
 

Before Starting the CoC  Application

The CoC Consolidated Application consists of three parts, the CoC Application, the CoC Priority
Listing, and all the CoC’s project applications that were either approved and ranked, or rejected.
All three must be submitted for the CoC Consolidated Application to be considered complete.

  The Collaborative Applicant is responsible  for reviewing the following:

 1. The FY 2019 CoC Program Competition Notice of Funding Available (NOFA) for specific
application and program requirements.
 2. The FY 2019 CoC Application Detailed Instructions which provide additional information and
guidance for completing the application.
 3. All information provided to ensure it is correct and current.
 4. Responses provided by project applicants in their Project Applications.
 5. The application to ensure all documentation, including attachment are provided.
 6. Questions marked with an asterisk (*), which are mandatory and require a response.
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1A. Continuum of Care (CoC) Identification

Instructions:
Guidance for completing the application can be found in the FY 2019 CoC Program Competition
Notice of Funding Availability and in the FY 2019 CoC Application Detailed Instructions.
   Please submit technical questions to the HUD Exchange Ask-A-Question at
https://www.hudexchange.info/program-support/my-question/

 Resources:
 The FY 2019 CoC Application Detailed Instruction can be found at:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources
 The FY 2019 CoC Program Competition Notice of Funding Availability at:
https://www.hudexchange.info/programs/e-snaps/fy-2019-coc-program-nofa-coc-program-
competition/#nofa-and-notices

1A-1. CoC Name and Number: MI-508 - Lansing, East Lansing/Ingham County
CoC

1A-2. Collaborative Applicant Name: City of Lansing

1A-3. CoC Designation: CA

1A-4. HMIS Lead: City of Lansing
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1B. Continuum of Care (CoC) Engagement

Instructions:
Guidance for completing the application can be found in the FY 2019 CoC Program Competition
Notice of Funding Availability and in the FY 2019 CoC Application Detailed Instructions.
   Please submit technical questions to the HUD Exchange Ask-A-Question at
https://www.hudexchange.info/program-support/my-question/

 Resources:
 The FY 2019 CoC Application Detailed Instruction can be found at:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources
 The FY 2019 CoC Program Competition Notice of Funding Availability at:
https://www.hudexchange.info/programs/e-snaps/fy-2019-coc-program-nofa-coc-program-
competition/#nofa-and-notices

 Warning! The CoC Application score could be affected if information is
incomplete on this formlet.

1B-1.  CoC Meeting Participants.

 For the period of May 1, 2018 to April 30, 2019, applicants must indicate
whether the Organization/Person listed:
 1. participated in CoC meetings;
 2. voted, including selecting CoC Board members; and
 3. participated in the CoC’s coordinated entry system.

Organization/Person
Participates

 in CoC
 Meetings

Votes,
including

selecting CoC
Board

Members

Participates in
 Coordinated Entry

System

Local Government Staff/Officials Yes Yes Yes

CDBG/HOME/ESG Entitlement Jurisdiction Yes Yes Yes

Law Enforcement No No Yes

Local Jail(s) No No No

Hospital(s) No No Yes

EMS/Crisis Response Team(s) No No Yes

Mental Health Service Organizations Yes Yes Yes

Substance Abuse Service Organizations Yes Yes Yes

Affordable Housing Developer(s) Yes No Yes

Disability Service Organizations Yes Yes Yes

Disability Advocates Yes Yes Yes

Public Housing Authorities Yes Yes Yes

CoC Funded Youth Homeless Organizations Yes Yes Yes

Non-CoC Funded Youth Homeless Organizations Yes No No
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Youth Advocates Yes No Yes

School Administrators/Homeless Liaisons Yes Yes Yes

CoC Funded Victim Service Providers Yes No Yes

Non-CoC Funded Victim Service Providers No No No

Domestic Violence Advocates Yes Yes Yes

Street Outreach Team(s) Yes Yes Yes

Lesbian, Gay, Bisexual, Transgender (LGBT) Advocates Yes No Yes

LGBT Service Organizations Yes No Yes

Agencies that serve survivors of human trafficking Yes No No

Other homeless subpopulation advocates Yes Yes Yes

Homeless or Formerly Homeless Persons Yes Yes Yes

Mental Illness Advocates Yes Yes Yes

Substance Abuse Advocates Yes Yes Yes

Other:(limit 50 characters)

By selecting "other" you must identify what "other" is.

1B-1a. CoC’s Strategy to Solicit/Consider Opinions on Preventing/Ending
Homelessness.

  Applicants must describe how the CoC:
1. solicits and considers opinions from a broad array of organizations and
individuals that have knowledge of homelessness, or an interest in
preventing and ending homelessness;
 2. communicates information during public meetings or other forums the
CoC uses to solicit public information;
3. takes into consideration information gathered in public meetings or
forums to address improvements or new approaches to preventing and
ending homelessness; and
 4. ensures effective communication with individuals with disabilities,
including the availability of accessible electronic formats, e.g., PDF.
(limit 2,000 characters)

1-The CoC agency’s public website, Facebook, LinkedIn, Twitter invites, seeks-
ideas, considerations, opinions while providing rigorous information about
meetings (dates times), plans, progress, & performance on preventing & ending
homelessness to inform the public of the many forums through which to provide
input into system planning. CoC membership is open year-round & is
available to any partner within the CoC’s jurisdiction. The CoC responds to
public & lead membership agency responds with an online, informational packet
for member interest. Weekly/monthly e-info is communicated to leaders,
consumers, community members, local partners, & other county CoCs.
 2-Monthly, input is solicited from partners; provider; consumer, stakeholders &
those with lived experience. This has become a popular event for the CoC. The
CoC
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Governing body continues to hold open meetings with time for public comment
& has three board members with lived experience one
seats specifically for consumer Bd Member representative. Multiple system
committees meet at varying regularities to discuss strategies to prevent & end
homelessness as well as program planning, implementation, & upkeep. Work
Committee teams)inform the CoC managing group who include provider reps,
consumers, local leaders, & other interested community. The Exec Bd attends
community, regional & State of MI meetings that impact homelessness
Special neighborhood meetings in areas impacted by unsheltered
homelessness to
gather input & ideas from the community, & other meetings as requested.
3-Feedback from committees, forums, surveys, & consumer groups including
youth consumers is considered & used to guide implementation,
process improvements, & data analysis. Feedback is obtained via email at
capitalregionhousing.org
4-The CoC provides documents, forms & minutes online in accessible
document formats that are screen friendly including plans are also made
available via PDF to ensure accessibility.TDD available.

1B-2. Open Invitation for New Members.

  Applicants must describe:
 1. the invitation process;
 2. how the CoC communicates the invitation process to solicit new
members;
3. how the CoC ensures effective communication with individuals with
disabilities, including the availability of accessible electronic formats;
4. how often the CoC solicits new members; and
  5. any special outreach the CoC conducted to ensure persons
experiencing homelessness or formerly homeless persons are
encouraged to join the CoC.
(limit 2,000 characters)

1-The CoC has an open membership & open invitation process for new
Members within the CoC jurisdiction. The Lead membership agency invites
agencies that that work with homeless or vulnerable populations. They also
make new membership packets. CoC website has info on meeting schedules,
informational
overviews, and relevant forms. New members are able to review this
information and apply. 2-The CoC solicits new members via social
media and other outlets. Annual membership event-October & Homeless
awareness week and other community events used to educate and
present CoC mission and objectives e-announcements communicated at
varying
frequencies distributes info. The CoC by-laws mandates one consumer Board
member there are three currently on the CoC governing board. Radio public
announcements also used.3- The Lead membership agency provides one on
one introductions providing TDD and other user friendly formats. Translator
service is also available. The CoC provides forms and documents online in
accessible document formats
(PDFs, Word, PowerPoint, Excel) that are screen-reader friendly when possible.
Info is also made available via PDF to ensure accessibility. The Collaborative
Applicant  holds an annual Community Forum where people currently or
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previously experiencing homelessness have opportunity to learn and provide
input into programs and initiatives and consumer representatives with lived
experience can influence community efforts. 4-Events, email communications,
radio announcements, annual Oct open house as well as continued open door
membership policy encourages partners, consumers
and interested parties to join the CoC
5-Special annual forum encourages those having experience and currently
experiencing unsheltered homeless to join the CoC. Agencies can also help
sponsor consumer representatives.

1B-3. Public Notification for Proposals from Organizations Not Previously
Funded.

 Applicants must describe:
 1. how the CoC notifies the public that it is accepting project application
proposals, and that it is open to and will consider applications from
organizations that have not previously received CoC Program funding, as
well as the method in which proposals should be submitted;
 2. the process the CoC uses to determine whether the project application
will be included in the FY 2019 CoC Program Competition process;
 3. the date(s) the CoC publicly announced it was open to proposal;
 4. how the CoC ensures effective communication with individuals with
disabilities, including the availability of accessible electronic formats; and
 5. if the CoC does not accept proposals from organizations that have not
previously received CoC Program funding or did not announce it was
open to proposals from non-CoC Program funded organizations, the
applicant must state this fact in the response and provide the reason the
CoC does not accept proposals from organizations that have not
previously received CoC Program funding.
 (limit 2,000 characters)

1-The CoC website, email announcements to list-serv group of 100+ email
addresses, partner websites, informational meetings are tools the CoC uses to
notify the public that the HUD NOFA is open & all  agencies are encouraged to
apply. A detailed public letter is posted & sent via email to community partners,
CoC members, & other interested parties. It details opportunities for renewal
programs & new proposals, the identified community needs, a schedule of
events, & trainings for any agency that would like to submit a
proposal\application for the Grant Competition. 2-When the NOFA is announced
by HUD the CoC website is updated with HUD resources as well as the local
competition process to get trained & submit applications. There are two (2)
informational meetings announced (8/15 & 21) at different locations to increase
accessibility including dates & on-line resources. The local application &
common ranking criteria is available on-line & sent via email w/
announcements. Scorers solicited & sent info to review & score by (8/22). Open
ranking meeting followed (8/27), CoC Board approved same day. Written
notifications sent to participant agencies also list-serv to announce results &
strategies to support programs. Results of competition posted on-line too.. 3-
The website & email notification were sent (8/1) for open competitive grant
process, detailed schedules, announcement letter with app & scoring criteria
sent 8/12.4- The 8/15 meeting during this open process is an opportunity for
new applicants, to propose new programs with bonus funds. Technical
assistance session on 8/21 for all new applicants & one on one meeting.

Applicant: City of Lansing CoC MI-508 CoC
Project: MI-508 CoC Registration FY2019 COC_REG_2019_170592

FY2019 CoC Application Page 6 09/27/2019



Throughout the year new proposals are discussed based off analysis of
community needs. While monitoring activities & programs suggestions are
made to help strengthen new & grow successful programs. These mechanisms,
in addition to web postings & entry formats help ensure the availability of info for
better, diverse access. 5-N/A
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1C. Continuum of Care (CoC) Coordination

Instructions:
Guidance for completing the application can be found in the FY 2019 CoC Program Competition
Notice of Funding Availability and in the FY 2019 CoC Application Detailed Instructions.
   Please submit technical questions to the HUD Exchange Ask-A-Question at
https://www.hudexchange.info/program-support/my-question/

 Resources:
 The FY 2019 CoC Application Detailed Instruction can be found at:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources
 The FY 2019 CoC Program Competition Notice of Funding Availability at:
https://www.hudexchange.info/programs/e-snaps/fy-2019-coc-program-nofa-coc-program-
competition/#nofa-and-notices

 Warning! The CoC Application score could be affected if information is
incomplete on this formlet.

1C-1.  CoCs Coordination, Planning, and Operation of Projects.

  Applicants must select the appropriate response for each federal, state,
local, private, other organizations, or program source the CoC included in
the planning and operation of projects that serve individuals experiencing
homelessness, families experiencing homelessness, unaccompanied
youth experiencing homelessness, persons who are fleeing domestic
violence, or persons at risk of homelessness.

Entities or Organizations the CoC coordinates planning and operation of projects
Coordinates with Planning
and Operation of Projects

Housing Opportunities for Persons with AIDS (HOPWA) Not Applicable

Temporary Assistance for Needy Families (TANF) Yes

Runaway and Homeless Youth (RHY) Yes

Head Start Program Yes

Funding Collaboratives Yes

Private Foundations Yes

Housing and services programs funded through U.S. Department of Justice (DOJ) Funded Housing and
Service Programs

Yes

Housing and services programs funded through U.S. Health and Human Services (HHS) Funded Housing and
Service Programs

Yes

Housing and service programs funded through other Federal resources Yes

Housing and services programs funded through State Government Yes

Housing and services programs funded through Local Government Yes

Housing and service programs funded through private entities, including foundations Yes

Other:(limit 50 characters)

Regional Planning Group Yes
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1C-2.  CoC Consultation with ESG Program Recipients.

 Applicants must describe how the CoC:
 1. consulted with ESG Program recipients in planning and allocating ESG
funds;
 2. participated in the evaluating and reporting performance of ESG
Program recipients and subrecipients; and
 3. ensured local homelessness information is communicated and
addressed in the Consolidated Plan updates.
 (limit 2,000 characters)

1-The CoC Collaborative Applicant (CA), HMIS Lead, and the ESG recipient are
the same entity - City of Lansing. Both City departments are CoC Board
members who meet monthly to discuss strategy, issues, planning and fund
allocation for ESG & other homeless funds. Bi-monthly CoC Strategic planning
for homeless includes -shelters, RRH, prevention, DV, substance abuse shelter
programs, youth shelter and outreach.
as is management of existing ESG projects including State of MI ESG.
Performance, eligible expenses are monitored monthly & evaluated by CA –City
of Lansing along with ESG programs. ESG subrecipients are required to
coordinate with all CoC governance and practices. HMIS Lead provides
performance data, PIT & HIC data are shared w/ CoC jurisdictions in order to
promote Consolidated Plan process.
2-The ESG subrecipient’ outcomes are shared with CoC Board to promote most
efficient results since the funding is limited. The reported outcomes are
communicated quarterly to evaluate performance and look at outcome
expectations for all ESG projects. Data drives these expectations along with
continued efficiency goals. Evaluation of RRH bench marks are part of agency
performance which drives scoring for available funding. Comprehensive inter-
agency collaborations are required to raise effective results. CoC CQI reviews
data monthly.
3- City of Lansing- CoC CA, HMIS Lead, and the ESG recipient supports CoC
admin staff to share information and monitor communication for the jurisdiction.
Part of those communications is input on all Consolidated Plan processes as
well as any disaster relief efforts. Community meetings are well attended to
receive community input and disperse information regarding needs and planned
projects. This helps consolidate information so needs and activities are
centralized. Evaluating the data surrounding the outcomes helps decide
allocation of funds to address critical needs as well as ending homelessness in
our community.

1C-2a. Providing PIT and HIC Data to
Consolidated Plan Jurisdictions.

  Applicants must indicate whether the CoC
provided Point-in-Time (PIT) and Housing

Inventory Count (HIC) data to the
Consolidated Plan jurisdictions within its

geographic area.

Yes to both
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1C-2b. Providing Other Data to Consolidated
Plan Jurisdictions.

 Applicants must indicate whether the CoC
ensured local homelessness information is

communicated to Consolidated Plan
Jurisdictions within its geographic area so it

can be addressed in Consolidated Plan
updates.

Yes

1C-3.  Addressing the Safety Needs of Domestic Violence, Dating
Violence, Sexual Assault, and Stalking Survivors.

 Applicants must describe:
 1. the CoC’s protocols, including protocols for coordinated entry and the
CoC’s emergency transfer plan, that prioritize safety and incorporate
trauma-informed, victim-centered services; and
  2. how the CoC, through its coordinated entry, maximizes client choice
for housing and services while ensuring safety and confidentiality.
  (limit 2,000 characters)

1- EVE staff co-wrote the CoC’s emergency transfer plan that was distributed to
all PH providers and a training held.  To protect their safety/confidentiality,
survivors are served by the CEA through weekly visits to the shelter. Survivors
dictate how their information is stored and used in HMIS, or not at all. They
have the right to refuse any sharing or to be entered as an “un-named record”
where identifying information is not recorded. They can also request removal of
their record from the System at any time. EVE maintains a comparable data-
base. The CEA defers to EVE’s expertise in safety/privacy issues, with the
client’s permission. ROI’s are time-limited and specific. Most CEA and EVE staff
are trained in trauma-informed, survivor- centered services and share training.
Survivors of domestic violence (DV) have to flee dangerous homes & need safe
places. CoC partner & DV shelter-EVE, Inc. provides a safe shelter for DV
survivors & assists with empowerment, client centered strategies for enhancing
safety & knowledge of resources.
2-Client choice is paramount and the CoC uses EVE’s legal advocacy and
counseling expertise to provide physical & emotional safety for DV survivors.
When doing housing searches, safety is key to finding suitable units and
locations. CoC & partners collaborate to assure access to legal
protections/PPOs & work with other counties for housing if preferred, to connect
survivors to community resources, keeping freedom of choice in mind. The CoC
is well aware of empowerment principles and the need for the survivor to be the
decision-maker.

1C-3a. Training–Best Practices in Serving DV Survivors.

 Applicants must describe how the CoC coordinates with victim services
providers to provide training, at least on an annual basis, for:
 1. CoC area project staff that addresses safety and best practices (e.g.,
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trauma-informed, victim-centered) on safety and planning protocols in
serving survivors of domestic violence; and
 2. Coordinated Entry staff that addresses safety and best practices (e.g.,
Trauma Informed Care) on safety and planning protocols in serving
survivors of domestic violence.
(limit 2,000 characters)

1 & 2 - DV training is coordinated for the entire CoC project and CEA staff
annually through monthly CoC Network meetings, webinars, & video training to
be accessed when providers and partners are available. A cadre of DV service
providers in the CoC area, including EVE, the DV shelter, collaborates to
provide advocacy and awareness training, DV survivor services training, and
best practices, including safety planning, to serve those experiencing violence
in a domestic, dating, sexual assault and any predator or harassing behavior
situation.

DV Training serves as an educational and public awareness opportunity, and a
community forum for best practices. The CoC training includes CoC protocols,
such as ETP. Training partners include CARE-Capital Area Response Effort
who provide direct crisis intervention through area law enforcement agencies;
MSU Safe Place who conducts volunteer training three times a year; MSU Dept
of Psychology; Eve-DV shelter outreach staff who provide mobile training
services; Advent House, and Capital Area Community Services who help with
safe housing needs; Legal Services of South Central Michigan trains on legal
assistance for PPOs, divorce and custody issues.
Most homeless direct care staff are also trained or certified in trauma-informed,
victim-centered care to serve their particular target populations but also
participate in the CoC DV trainings. The Statewide Adverse Child Experiences
(ACE) initiative is based here in Lansing and focuses on creating trauma-
informed communities. Many local homeless agencies participate in the local
collaborative.

1C-3b. Domestic Violence–Community Need Data.

 Applicants must describe how the CoC uses de-identified aggregate data
from a comparable database to assess the special needs related to
domestic violence, dating violence, sexual assault, and stalking.
(limit 2,000 characters)

Data from EMPower DV, which is EVE, Inc's, the local DV shelter's data base,
is a comparable database used for safety and confidentiality of Domestic
Violence survivors. As a local jurisdiction ESG sub-recipient, EVE provides
aggregate information for statistical community evaluation to the HMIS Lead,
which uses it for the ESG CAPER, and prepares reports for the CoC CQI
committee and CoC Board to understand the scope of community needs as
related to DV survivors and service needs. Data collected includes DV safe
shelter nights for adults and children; strategic planning for survivor safety; legal
service referrals and advocacy; housing plan for individuals and families;
assessments; proper referrals; barrier busters for independence; follow-up case
management. The CoC also uses HMIS data, State Police and local police data
to measure the full scope of DV survivor needs in our community. All data was
used to identify the need for a DV RRH Bonus program which is being applied
for with this NOFA.
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*1C-4.  PHAs within CoC.  Attachments Required.

 Applicants must submit information for the two largest PHAs or the two
PHAs with which the CoC has a working relationship within the CoC’s
geographic area.

Public Housing Agency Name
 % New Admissions into Public Housing
and Housing Choice Voucher Program
during FY 2018 who were experiencing

homelessness at entry

PHA has General or
Limited Homeless

Preference

PHA has a Preference for
current PSH program
participants no longer

needing intensive
supportive services, e.g.,

Moving On

Lansing Housing Commission 25.00% Yes-Both Yes-Both

Ingham Housing Commission Yes-Public Housing

1C-4a. PHAs’ Written Policies on Homeless Admission Preferences.

 Applicants must:
 1. provide the steps the CoC has taken, with the two largest PHAs within
the CoC’s geographic area or the two PHAs the CoC has working
relationships with, to adopt a homeless admission preference–if the CoC
only has one PHA within its geographic area, applicants may respond for
one; or
 2. state that the CoC does not work with the PHAs in its geographic area.
(limit 2,000 characters)

1-Lansing Housing Commission and Ingham County Housing Authorities
currently have
homeless preferences as noted above. The Collaborative Applicant City of
Lansing has worked closely with the Lansing Housing Commission to
implement a homeless preference that benefits the CoC programs to provide a
housing voucher for participants that no longer require case management to
move forward. The Lansing Commission PHA has also been a great community
partner that managers two CoC programs while partnering with other
Supportive Services agencies (Community Mental Health and Advent House
Ministries) to provide case management for participants. This team effort has
resulted in good performance numbers over delivering the number housed. The
City provides input to the housing authority when comments are open for the
strategic plan advocating for a homeless preference and offering CoC
resources and partner agency services. The regional team meets quarterly and
discusses coordination with the CoC. Lansing seems to be the hub for
homeless considering other areas are more rural. The PHA inventory of housing
helps bring a needed option for participants as their need for supportive
services lessens. The Ingham County PHA is in a more rural setting with
housing preferences, which gives participants other opportunities. Ingham PHA
serves individuals and families but has more senior housing options as well.
2-N/A

1C-4b.  Moving On Strategy with Affordable Housing Providers.

 Applicants must indicate whether the CoC has a Moving On Strategy with
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affordable housing providers in its jurisdiction.

Yes

If “Yes” is selected above, describe the type of provider, for example,
multifamily assisted housing owners, PHAs, Low Income Tax Credit
(LIHTC) developments, or local low-income housing programs.
 (limit 1,000 characters)

A move-on strategy exists the local PHA, LIHTC
units & other low-income housing programs. Collaborative Applicant has
collaborated with Lansing Housing Commission to provide existing local PSH
projects a tool to move stabilized participants to a subsidized unit due to
financial need while supportive services are no longer needed. The State of
Michigan has also partnered with CoC by providing 50 units over a three year
period as part of the Move Up Program for individuals & families that continue to
need rental subsidy for housing. Through existing agreements with partners,
tenants are assisted with
the transition & offered short-term services as needed for transition. Many
participants choose to transition in place to continue to rent the unit they are
currently in.
A bi-annual process is conducted to determine which PSH participants are
ready & willing for move-up opportunities. There are a limited number of LIHTC
units available for move up. This opens PSH units for other eligible participants
who need supportive services.

1C-5. Protecting Against Discrimination.

Applicants must describe the actions the CoC has taken to address all
forms of discrimination, such as discrimination based on any protected
classes under the Fair Housing Act and 24 CFR 5.105(a)(2) – Equal Access
to HUD-Assisted or -Insured Housing.
(limit 2,000 characters)

CoC reinforces the need for equal access and the fair housing act. This is
communicated to all providers at every level of funding in any program. TA and
training has been provided to help identify possible issues that are
unintentional. When an
issue is brought up through surveys or participants evaluations the CoC
investigates the situation and provides training correcting the notion or
unintentional action moving forward. Through the State of Michigan agency,
training was provided allowing every agency to have a Fair Housing expert.
Anti-discrimination policies and VAWA policy was adopted by the CoC enforcing
equal access throughout the CoC membership. In addition to that, any CoC
funded programs are required to sign a contract that includes an anti-
discrimination section. Continued assessment and training is offered annually to
protect our programs and all participants against discrimination. Additionally,
agencies are encouraged to ask questions if there is a perception of violation of
our commitment to equal access to housing programs and how our participants
are served. City of Lansing periodically monitors program exits the event there
is a question that may be related to a violation in our policy for housing first or
equal access.
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*1C-5a.  Anti-Discrimination Policy and Training.

 Applicants must indicate whether the CoC implemented an anti-
discrimination policy and conduct training:

1. Did the CoC implement a CoC-wide anti-discrimination policy that applies to all projects regardless of funding source? Yes

2. Did the CoC conduct annual CoC-wide training with providers on how to effectively address discrimination based on any
protected class under the Fair Housing Act?

Yes

3. Did the CoC conduct annual training on how to effectively address discrimination based on any protected class under 24
CFR 5.105(a)(2) – Equal Access to HUD-Assisted or -Insured Housing?

Yes

*1C-6. Criminalization of Homelessness.

 Applicants must select all that apply that describe the strategies the CoC
implemented to prevent the criminalization of homelessness in the CoC’s
geographic area.

1. Engaged/educated local policymakers:
X

2. Engaged/educated law enforcement:
X

3. Engaged/educated local business leaders:
X

4. Implemented communitywide plans:
X

5. No strategies have been implemented:

6. Other:(limit 50 characters)

1C-7.  Centralized or Coordinated Assessment System.  Attachment
Required.

  Applicants must:
 1. demonstrate the coordinated entry system covers the entire CoC
geographic area;
 2. demonstrate the coordinated entry system reaches people who are
least likely to apply for homelessness assistance in the absence of
special outreach; and
 3. demonstrate the assessment process prioritizes people most in need
of assistance and ensures they receive assistance in a timely manner.
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(limit 2,000 characters)

1-The Coordinated Entry (CE) System is managed by Holy Cross Services
(CEA) with a mobile unit to ensure the entire County (geographic area) is
covered. Outlying areas are contacted regularly & are on the CoC list serve,
that contacts law enforcement, human service agencies, 24 hour businesses, &
faith-based groups to educate & inform on available resources. The PIT count &
Homeless Awareness week reaches out to educate the public on homeless/at-
risk services.
2-The CoC has an effective outreach team (PATH) that does street outreach in
a three-county area, including for youth. Monthly outreach team meetings
coordinate between PATH & the CoC agencies. The CEA has an encampment
team that goes with law enforcement & contacts area businesses to reach
street homeless. They use a relational, engaging approach with people.
3-The CEA has a Diversion Assessment, Prevention Assessment, & Acuity
Assessment (VI-SPDAT) tools to match available resources to those with
highest needs. First, all applicant households are triaged either by phone or in-
person to determine their acuity. Screening uses the VI-SPDAT tool to prioritize
clients into diversion resources or PSH vacancies, Rapid Re-Housing
Resources, or other assistance. CH or veterans are further prioritized for open
PSH units using By-Name-List(s). CEA staff & emergency shelters coordinate
their efforts in the VI-SPDAT process. Secondly, CEA takes calls during non-
traditional hours. Households who present with immediate safety issues are re-
directed as needed to DV shelters, 24 hour DV hotline, hospitals, or 911). The
referral process is designed to ensure the best housing intervention is offered
quickly to households based on vulnerability, severity of service needs, &
household type (e.g. families, aged, veterans, youth). This information informs
policy priorities & the appropriate flow of households into & out of the system.
Shelters also take people directly if contacted by first responders.
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1D. Continuum of Care (CoC) Discharge Planning

Instructions:
Guidance for completing the application can be found in the FY 2019 CoC Program Competition
Notice of Funding Availability and in the FY 2019 CoC Application Detailed Instructions.
   Please submit technical questions to the HUD Exchange Ask-A-Question at
https://www.hudexchange.info/program-support/my-question/

 Resources:
 The FY 2019 CoC Application Detailed Instruction can be found at:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources
 The FY 2019 CoC Program Competition Notice of Funding Availability at:
https://www.hudexchange.info/programs/e-snaps/fy-2019-coc-program-nofa-coc-program-
competition/#nofa-and-notices

 Warning! The CoC Application score could be affected if information is
incomplete on this formlet.

1D-1.  Discharge Planning Coordination.

Applicants must indicate whether the CoC actively coordinates with the
systems of care listed to ensure persons who have resided in them longer
than 90 days are not discharged directly to the streets, emergency
shelters, or other homeless assistance programs.  Check all that apply
(note that when "None:" is selected no other system of care should be
selected).

Foster Care:
X

Health Care:
X

Mental Health Care:
X

Correctional Facilities:
X

None:
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1E. Local CoC Competition

Instructions
Guidance for completing the application can be found in the FY 2019 CoC Program Competition
Notice of Funding Availability and in the FY 2019 CoC Application Detailed Instructions.
   Please submit technical questions to the HUD Exchange Ask-A-Question at
https://www.hudexchange.info/program-support/my-question/

 Resources:
 The FY 2019 CoC Application Detailed Instruction can be found at:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources
 The FY 2019 CoC Program Competition Notice of Funding Availability at:
https://www.hudexchange.info/programs/e-snaps/fy-2019-coc-program-nofa-coc-program-
competition/#nofa-and-notices

 Warning! The CoC Application score could be affected if information is
incomplete on this formlet.

*1E-1.  Local CoC Competition–Announcement, Established Deadline,
Applicant Notifications.  Attachments Required.

 Applicants must indicate whether the CoC:

1. informed project applicants in its local competition announcement about point values or other ranking criteria the CoC would
use to rank projects on the CoC Project Listings for submission to HUD for the FY 2019 CoC Program Competition;

Yes

2. established a local competition deadline, and posted publicly, for project applications that was no later than 30 days before the
FY 2019 CoC Program Competition Application submission deadline;

Yes

3. notified applicants that their project application(s) were being rejected or reduced, in writing along with the reason for the
decision, outside of e-snaps, at least 15 days before the FY 2019 CoC Program Competition Application submission deadline; and

Did not
reject or
reduce
any
project

4. notified applicants that their project applications were accepted and ranked on the CoC Priority Listing in writing, outside of e-
snaps, at least 15 days before the FY 2019 CoC Program Competition Application submission deadline.

Yes

1E-2.  Project Review and Ranking–Objective Criteria.

 Applicants must indicate whether the CoC used the following to rank and
select project applications for the FY 2019 CoC Program Competition:

1. Used objective criteria to review and rank projects for funding (e.g., cost effectiveness of the project, performance data, type of
population served);

Yes

2. Included one factor related to improving system performance (e.g., exits to permanent housing (PH) destinations, retention of PH,
length of time homeless, returns to homelessness, job/income growth, etc.); and

Yes

3. Included a specific method for evaluating projects submitted by victim services providers that utilized data generated from a
comparable database and evaluated these projects on the degree they improve safety for the population served.

Yes
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1E-3.  Project Review and Ranking–Severity of Needs and Vulnerabilities.

 Applicants must describe:
 1. the specific severity of needs and vulnerabilities the CoC considered
when reviewing and ranking projects; and
 2. how the CoC takes severity of needs and vulnerabilities into account
when reviewing and ranking projects.
(limit 2,000 characters)

1-Each project is scored according to the same criteria but on a different range
depending upon their component type, which determines the severity of needs
and vulnerabilities of their clients. PSH is currently limited to serving only
chronically homeless, and RRH is open to homeless families and singles. Due
to the higher vulnerability of clients served, projects classified as PSH will have
expectations that participants that need more resources less then RRH.
Our PSH
Projects are housing high acuity clients, as we still have a waitlist with
chronically homeless adults. Additionally, we evaluate projects based on their
abide by Housing First and compliance with Coordinated Access. Ensuring
all clients housed in CoC projects are the highest need, the applicant will
receive full points for 100% referrals from CA, regardless of type. 2-
All renewal projects are scored and ranked from highest to lowest, in
accordance with our posted Ranking Policy, but the Steering Committee holds
the final say in overriding the top to bottom scoring if a low performing project
supporting those clients with high needs, ranks lower than high performing
project serving lower need population. Historically, we have had PSH projects
with slow startups, that needed to be protected even though they score lower
than RRH projects. Due to the waitlist being full of CH singles, the Steering
Committee decided to protect a PSH project bumping a higher scoring RRH
project to straddle the Tier 1-2 breakout. Housing Providers in our community
create the scoring ranges that are recommended to the Steering Committee to
give input on what are obtainable but competitive measures for their component
types.

1E-4.  Public Postings–CoC Consolidated Application.  Attachment
Required.

 Applicants must:
 1. indicate how the CoC made public the review and ranking process the
CoC used for all project applications; or
 2. check 6 if the CoC did not make public the review and ranking process;
and
 3. indicate how the CoC made public the CoC Consolidated
Application–including the CoC Application and CoC Priority Listing that
includes  all project applications accepted and ranked or rejected–which
HUD required CoCs to post to their websites, or partners websites, at least
2 days before the FY 2019 CoC Program Competition application
submission deadline; or
   4. check 6 if the CoC did not make public the CoC Consolidated
Application.
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Public Posting of Objective Review and Ranking
Process

Public Posting of CoC Consolidated Application
including: CoC Application, CoC Priority Listing,
Project Listings

1. Email
X

1. Email
X

2. Mail 2. Mail

3. Advertising in Local Newspaper(s) 3. Advertising in Local Newspaper(s)

4. Advertising on Radio or Television 4. Advertising on Radio or Television

5. Social Media (Twitter, Facebook, etc.)
X

5. Social Media (Twitter, Facebook, etc.)
X

6.  Did Not Publicly Post Review and Ranking Process 6.  Did Not Publicly Post CoC Consolidated Application

1E-5. Reallocation between FY 2015 and FY 2018.

 Applicants must report the percentage of the CoC’s ARD that was
reallocated between the  FY 2015 and FY 2018 CoC Program Competitions.

Reallocation: 11%

1E-5a. Reallocation–CoC Review of Performance of Existing Projects.

 Applicants must:
 1. describe the CoC written process for reallocation;
 2. indicate whether the CoC approved the reallocation process;
 3. describe how the CoC communicated to all applicants the reallocation
process;
 4. describe how the CoC identified projects that were low performing or
for which there is less need; and
 5. describe how the CoC determined whether projects that were deemed
low performing would be reallocated.
(limit 2,000 characters)

The Reallocation Process is part of the CoC's Policies (p.17)and was approved
by the CoC in 2016.(2) (1) Description -  The CRHC (MI-508 Lansing/East
Lansing/Ingham County CoC) considers reallocation throughout the year
primarily during meetings of the CRHC (CoC) Board. This process includes a
review of HUD priorities, gaps analysis of
homeless populations and types of housing and services available in the
community, reviews of HMIS data including the PIT and HIC counts and data
trends over time, threshold review of the current CoC and ESG
funded programs and their efficacy, and prioritizing needs of subpopulations. (4)
Any decision to reallocate is made with the involvement of the CoC Board, who
is elected by the CoC membership at large to conduct strategic planning for the
area. (5) All CoC funded agencies are encouraged to attend these meetings.
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Reallocation occurs during the NOFA process once the targets for reallocation
have been announced by HUD. The Board reviews the current inventory of CoC
programs and votes on whether a reallocation is needed. (5) This information is
posted to the website along with the Opportunity for Funding announcement,
delineating the new program criteria, the target population to be served, and a
proposed overall budget. (3) An application informational meeting is offered to
new applicants. New project proposals are reviewed
and ranked along with all other projects. All applicants are notified at least 15
days in advance of the NOFA submission deadline to allow for solo applicant
procedures. (4) & (5) For the 2019 NOFA, it was determined that no
reallocations would be recommended, as all renewal projects provide priority
services (PSH, TH or RRH) and are not low-performing. Many reallocations
have been done in previous years. If the DV Bonus application is unsuccessful,
reallocation may be considered in 2020 to fund DV programs or alternatives
considered.
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DV Bonus

Instructions
Guidance for completing the application can be found in the FY 2019 CoC Program Competition
Notice of Funding Availability and in the FY 2019 CoC Application Detailed Instructions.
   Please submit technical questions to the HUD Exchange Ask-A-Question at
https://www.hudexchange.info/program-support/my-question/

 Resources:
 The FY 2019 CoC Application Detailed Instruction can be found at:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources
 The FY 2019 CoC Program Competition Notice of Funding Availability at:
https://www.hudexchange.info/programs/e-snaps/fy-2019-coc-program-nofa-coc-program-
competition/#nofa-and-notices

 Warning! The CoC Application score could be affected if information is
incomplete on this formlet.

1F-1   DV Bonus Projects.

Applicants must indicate whether the CoC is
requesting DV Bonus projects which are

included on the CoC Priority Listing:

Yes

1F-1a. Applicants must indicate the type(s) of project(s) included in the
CoC Priority Listing.

1. PH-RRH
X

2. Joint TH/RRH

3. SSO Coordinated Entry

Applicants must click “Save” after checking SSO Coordinated Entry to
view questions 1F-3 and 1F-3a.

*1F-2.  Number of Domestic Violence Survivors in CoC’s Geographic Area.

 Applicants must report the number of DV survivors in the CoC’s
geographic area that:

Need Housing or Services 401.00
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the CoC is Currently Serving 115.00

1F-2a.  Local Need for DV Projects.

  Applicants must describe:
 1. how the CoC calculated the number of DV survivors needing housing
or service in question 1F-2; and
 2. the data source (e.g., HMIS, comparable database, other administrative
data, external data source).
(limit 500 characters)

1. Calculation is based on the number of households the sub-recipient DV
provider served in the DV shelter and those they had to turn away because it
was at capacity. The figure from the DV provider was combined with HMIS data
on the number of households fleeing DV who were served by non-DV shelters.
The number of households served in all shelters was reduced by a factor of .25
to account for potential duplication between DV and non-DV shelters.
2. EmpowerDB – comparable DV database & HMIS

1F-4. PH-RRH and Joint TH and PH-RRH Project Applicant Capacity.

 Applicants must provide information for each unique project applicant
applying for PH-RRH and Joint TH and PH-RRH DV Bonus projects which
the CoC is including in its CoC Priority Listing–using the list feature
below.

Applicant Name DUNS Number

City of Lansing 069835882
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1F-4. PH-RRH and Joint TH and PH-RRH Project

Applicant Capacity
DUNS Number: 069835882

Applicant Name: City of Lansing

Rate of Housing Placement of DV Survivors–Percentage: 84.00%

Rate of Housing Retention of DV Survivors–Percentage: 87.00%

1F-4a.  Rate of Housing Placement and Housing Retention.

  Applicants must describe:
 1.  how the project applicant calculated the rate of housing placement
and rate of housing retention reported in the chart above; and
 2.  the data source (e.g., HMIS, comparable database, other administrative
data, external data source).  (limit 500 characters)

1. No DV-specific RRH projects operate in the CoC.
Housing placement rate: % of permanent housing exits achieved by households
fleeing DV in existing RRH projects. The rate was filtered using the “Currently
fleeing” DV situation data element.
Housing retention rate: Stella’s Returns to the Homeless System trend data for
all households fleeing domestic violence and exiting to permanent housing that
did not return to the homeless system within 24 months of exit.
2. HMIS and Stella (LSA data)

1F-4b.  DV Survivor Housing.

 Applicants must describe how project applicant ensured DV survivors
experiencing homelessness were assisted to quickly move into
permanent housing.
(limit 2,000 characters)

EVE, the DV shelter and DV RRH Bonus sub-recipient applicant, works with the
CEA and other COC partners to ensure DV survivors are safe, have choices,
get assessments (VI-SPDAT) and access housing programs and mainstream
benefits.  Each survivor works with an EVE advocate who provides trauma-
informed, strengths-based case management identifying barriers to housing,
(such as lack of financial stability, poor credit history, poverty issues and
crisis/trauma issues) and helps with benefits applications, landlord lists, and
referrals. EVE uses an empowerment model that puts survivors in charge of
how and when they will take the next steps, however, DV survivors may be
more likely to leave their perpetrators if there is an RRH program specifically
geared to them. The proposed DV Bonus EVE DV RRH program will add a full-
time Housing Support Specialist (HSS) who is knowledgeable about DV, to help
with housing searches and supportive services, while creating individualized
safety plans. Additional staff should help move those who choose it into housing
more quickly, leading to greater family stabilization, and reducing their length of
time homeless.
The EVE DV RRH program will prioritize households based on VI-SPDAT
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scores (4-8 for RRH programs) and severity of service needs. Other EVE
programs that address housing barriers are readily available to DV survivors
whether they reside in shelter or in the community. These services help
survivors resolve barriers, such as PTSD or legal issues that may prevent their
ability to obtain housing. This program is well-versed in creating safety plans
with each survivor.

1F-4c.  DV Survivor Safety.

  Applicants must describe how project applicant:
 1. ensured the safety of DV survivors experiencing homelessness by:
 (a) training staff on safety planning;
 (b) adjusting intake space to better ensure a private conversation;
 (c) conducting separate interviews/intake with each member of a couple;
 (d) working with survivors to have them identify what is safe for them as
it relates to scattered site units and/or rental assistance;
 (e) maintaining bars on windows, fixing lights in the hallways, etc. for
congregate living spaces operated by the applicant;
 (f) keeping the location confidential for dedicated units and/or congregate
living spaces set-aside solely for use by survivors; and
 2. measured its ability to ensure the safety of DV survivors the project
served.
 (limit 2,000 characters)

a. Safety is EVE’s primary concern. New EVE staff shadow advocates for 2
weeks to learn safety planning techniques and tools. EVE’s staff attend 20 hrs.
of new service provider training by the Michigan Coalition Against Domestic and
Sexual Violence (MCADSV) that includes safety planning, CPS reporting, etc..
EVE staff attend ongoing safety training at annual DV conferences, MCOLES,
webinars, etc. EVE trains entire CoC annually on DV.
b. At EVE’s DV shelter, intake occurs behind closed doors either in a staff office
or in the crisis line area, with white noise machines. The CEA comes to EVE to
do SPDATS. Other agencies do DV intake behind closed doors.
c. Shelters serving couples who suspect DV conduct separate interviews. EVE
does not work with couples, nor abusers.
d. EVE uses tools to develop safety plans with survivors that includes safe
housing (see attachment 1F-4c). EVE works with landlords and homeless
agencies to locate housing the survivor feels is safe and secure. If the survivor
is not comfortable with a proposed location or type of housing the search
continues. Survivors make the final choice. Leases must contain VAWA
Emergency Transfer Plan clause.
e. All area shelters (congregate) maintain HUD Minimum Standards’ safety
requirements and receive annual City Code inspections and monitoring by
multiple funding agencies, including the CoC Recipient. EVE has a secure entry
system, door and window alarms, cameras, a metal fence to parking lot, and a
911 call system that alerts all staff in all buildings. Police regularly patrol the
area.
f. The EVE’s shelter location is confidential, and former DV RRH program
survivors are allowed to use EVE’s PO Box for their mail to help maintain a
confidential address. RRH unit locations are confidential.
2. EVE surveys survivors at their 3rd meeting with staff to measure whether
they have: 1) been given tools or information related to safety; and, 2)
established a safety plan (received 95 – 100% positive responses).
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1F-4d.  Trauma-Informed, Victim-Centered Approaches.

  Applicants must describe:
 1. project applicant’s experience in utilizing trauma-informed, victim-
centered approaches to meet needs of DV survivors; and
 2. how, if funded, the project will utilize trauma-informed, victim-centered
approaches to meet needs of DV survivors by:
(a) prioritizing participant choice and rapid placement and stabilization in
permanent housing consistent with participants’ preferences;
(b) establishing and maintaining an environment of agency and mutual
respect, e.g., the project does not use punitive interventions, ensures
program participant staff interactions are based on equality and minimize
power differentials;
(c) providing program participants access to information on trauma, e.g.,
training staff on providing program participant with information on
trauma;
(d) placing emphasis on the participant’s strengths, strength-based
coaching, questionnaires and assessment tools include strength-based
measures, case plans include assessments of program participants
strengths and works towards goals and aspirations;
(e) centering on cultural responsiveness and inclusivity, e.g., training on
equal access, cultural competence, nondiscrimination;
(f) delivering opportunities for connection for program participants, e.g.,
groups, mentorships, peer-to-peer, spiritual needs; and
(g) offering support for parenting, e.g., parenting classes, childcare.
   (limit 4,000 characters)

1. EVE’s staff, services, and policies are trauma-informed and victim-centered.
Open since 1977, EVE uses an empowerment strengths-based model to help
survivors create their own goals and support their choices. EVE receives VAWA
and VOCA funds and all EVE counselors are MSW’s with certifications in
Trauma Focused and Cognitive Behavioral Therapy methods, with a focus on
PTSD.  EVE’s philosophy: “EVE believes victims of dating and domestic
violence, including sexual violence, have the right to be treated with dignity and
respect. EVE’s survivor services promote safety, access to information and
available options, and community resources that empower survivors to assert
their right to self-determination. Support and advocacy are available to survivors
at their request.” Staff engages and encourages survivors, helping them identify
their own strengths and offering support. EVE maintains data confidentiality by
maintaining a comparable data base. ROIs are time-limited and specific.
2a. Survivors make the choices and decisions about their own housing, creating
housing goals, and choosing locations. EVE assists with the emotional trauma
and impact of abuse while connecting DV survivors to housing resources. EVE
has shown great flexibility in extending shelter stays to avoid DV family
homelessness, while they search for housing. The DV RRH program will work
with survivors who have chosen to leave and find new housing, helping address
housing barriers, offering resources and potential solutions, in an accepting,
hopeful, and supportive way. Survivors can choose to be an “unnamed record”
for HMIS when enrolled in CoC housing programs.
b. EVE’s staff directive is the following:  “EVE clients are very important to us.
Staff is to be courteous, polite, respectful, and patient at all times. If staff violate
this policy they will have consequences with their supervisor.” (EVE’s policy
manual) Equality & power differentials are addressed throughout all EVE’s
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policies that are non-punitive and based on empowerment, respect, and
survivor self-determination. Complaint and Grievance policies are also available
and readily accessible.
c. Survivors frequently receive trauma-related information and tools (see
attachments 1F-4d(2)(c)&(d)) in multiple ways and are counseled by EVE’s
Trauma certified Counselors with a PTSD specialty. Support groups are
professionally led and provide peer support.
d. EVE’s strengths-based approach is infused in all interactions with survivors
including coaching and in case plans. Assessment tools help survivors identify
their own strengths, e.g. survivor goal sheet, strengths assessment tool,
equality wheel, Power & Control wheel. (see attachments 1F-4d(2)(d))
e. As a CoC partner, EVE is trained and ascribes to the CoC’s Equal Access
requirements and policy. EVE staff are trained in cultural competency and
diversity from the MCADSV. EVE has established an internal social justice
committee to identify diversity or competency gaps and make recommendations
to address them. EVE works to diversify their staff, board and volunteer pool.
f. EVE hosts a number of peer support groups for DV survivors and their
children, including family therapy groups. Volunteers and interns provide
mentoring and survivors are encouraged to create new or maintain informal
support systems with safety in mind. Congregate shelter living provides many
informal connections.
g. EVE provides family counseling that addresses parenting skills, especially for
children who have witnessed abuse, and offers children and teen groups as
needed. Child care is available during EVE Counseling Groups. Safe,
supervised play areas are provided. See tools for parents (attachments 1F-
4d(2)(g)).

1F-4e. Meeting Service Needs of DV Survivors.

 Applicants must describe how the project applicant met services needs
and ensured DV survivors experiencing homelessness were assisted to
quickly move into permanent housing while addressing their safety
needs, including:

- Child Custody
 - Legal Services
 - Criminal History
 - Bad Credit History
 - Education
 - Job Training
 - Employment
 - Physical/Mental Healthcare
 - Drug and Alcohol Treatment
 - Childcare

(limit 2,000 characters)

Safety is the first priority for EVE and the CoC when working with DV survivors.
EVE partners with several mainstream services in the area to safely address
DV survivor's needs, especially related to housing barriers like family legal
issues and increasing income. EVE’s legal advocacy helps navigate court
systems, law enforcement, Friend of the Court, custody, resolve credit issues,
etc. EVE helps connect survivors to housing resources safely, by bringing
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services to them. EVE helps with benefit applications, recovering assets from
abusers, gathering documents, job searches or training, and connecting to
educational resources. EVE also locates work clothing and refers to free clinics
for health care. Primary partners include the above plus Department of Health
and Human Services, Social Security Administration, Child & Family Charities
(free respite child care), other DV shelters, Michigan Works, Lansing
Community College, Financial Empowerment Center, Rent Smart, Tri County
Area Agency on Aging, Legal services, Community Mental Health and Mid-
Michigan Recovery Services (substance use treatment). EVE’s goal is to
engage partners that can help support survivors long-term, in a coordinated
care approach.

Applicant: City of Lansing CoC MI-508 CoC
Project: MI-508 CoC Registration FY2019 COC_REG_2019_170592

FY2019 CoC Application Page 27 09/27/2019



 

2A. Homeless Management Information System
(HMIS) Implementation

Intructions:
Guidance for completing the application can be found in the FY 2019 CoC Program Competition
Notice of Funding Availability and in the FY 2019 CoC Application Detailed Instructions.
   Please submit technical questions to the HUD Exchange Ask-A-Question at
https://www.hudexchange.info/program-support/my-question/

 Resources:
 The FY 2019 CoC Application Detailed Instruction can be found at:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources
 The FY 2019 CoC Program Competition Notice of Funding Availability at:
https://www.hudexchange.info/programs/e-snaps/fy-2019-coc-program-nofa-coc-program-
competition/#nofa-and-notices

 Warning! The CoC Application score could be affected if information is
incomplete on this formlet.

2A-1. HMIS Vendor Identification.

 Applicants must review the HMIS software
vendor name brought forward from FY 2018

CoC Application and update the information if
there was a change.

Wellsky

2A-2. Bed Coverage Rate Using HIC and HMIS Data.

 Using 2019 HIC and HMIS data, applicants must report by project type:

Project Type
Total Number of Beds

 in 2019 HIC
Total Beds Dedicated

for DV in 2019 HIC
Total Number of 2019

HIC Beds in HMIS
HMIS Bed

Coverage Rate

Emergency Shelter (ES) beds 473 30 443 100.00%

Safe Haven (SH) beds 9 0 9 100.00%

Transitional Housing (TH) beds 62 0 62 100.00%

Rapid Re-Housing (RRH) beds 161 0 161 100.00%

Permanent Supportive Housing (PSH) beds 481 0 267 55.51%

Other Permanent Housing (OPH) beds 70 0 70 100.00%

2A-2a. Partial Credit for Bed Coverage Rates at or Below 84.99 for Any
Project Type in Question 2A-2.

 For each project type with a bed coverage rate that is at or below 84.99
percent in question 2A-2., applicants must describe:
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 1. steps the CoC will take over the next 12 months to increase the bed
coverage rate to at least 85 percent for that project type; and
 2. how the CoC will implement the steps described to increase bed
coverage to at least 85 percent.
(limit 2,000 characters)

The only PSH beds not represented in the local HMIS implementation are HUD-
VASH units and beds.
1. The steps to bring HUD-VASH units/beds onto HMIS include: meeting with
the Lansing Housing Commission - the PHA administering the HUD-VASH
vouchers - and the local VA representative to understand the processes, data
collection points and privacy concerns; identifying existing data sources for
clients entering HUD-VASH, such as the GPD and SSVF providers who are
already entering information in HMIS to see if existing information collected for
veterans can be used to ease the data entry burden – the CoC has a sharing
agreement in place that could be expanded to include the entities operating
HUD-VASH; estimate and identify resources needed for the data entry and
upkeep of records on HMIS.
2. The CoC will implement the above steps by: collaborating with community
partners, communicating the importance of having complete bed coverage in
HMIS to the CoC leadership, generate buy-in with the agencies involved with
the administration and housing of HUD-VASH to support the unfunded efforts
needed to input the information in HMIS, and leveraging relationships with the
VA, PHA, and GPD and SSVF providers to develop a plan that is amiable to all
parties. Given the large number of vouchers in the community, it may be less
burdensome to begin by entering new voucher recipients as they are enrolled
and housed rather than attempting to backdate all 180 participant households.
The CoC’s Continuous Quality Improvement committee could be charged with
monitoring progress on the plan.

*2A-3.  Longitudinal System Analysis (LSA) Submission.

Applicants must indicate whether the CoC
submitted its LSA data to HUD in HDX 2.0.

Yes

*2A-4.  HIC HDX Submission Date.

Applicants must enter the date the CoC
submitted the 2019 Housing Inventory Count

(HIC) data into the Homelessness Data
Exchange (HDX).

(mm/dd/yyyy)

04/30/2019
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2B. Continuum of Care (CoC) Point-in-Time Count

Instructions:
Guidance for completing the application can be found in the FY 2019 CoC Program Competition
Notice of Funding Availability and in the FY 2019 CoC Application Detailed Instructions.
   Please submit technical questions to the HUD Exchange Ask-A-Question at
https://www.hudexchange.info/program-support/my-question/

 Resources:
 The FY 2019 CoC Application Detailed Instruction can be found at:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources
 The FY 2019 CoC Program Competition Notice of Funding Availability at:
https://www.hudexchange.info/programs/e-snaps/fy-2019-coc-program-nofa-coc-program-
competition/#nofa-and-notices

 Warning! The CoC Application score could be affected if information is
incomplete on this formlet.

2B-1.  PIT Count Date.
Applicants must enter the date the CoC

conducted its 2019 PIT count (mm/dd/yyyy).

01/30/2019

2B-2.  PIT Count Data–HDX Submission Date.
Applicants must enter the date the CoC

submitted its PIT count data in HDX
(mm/dd/yyyy).

04/30/2019

2B-3. Sheltered PIT Count–Change in Implementation.

 Applicants must describe:
 1. any changes in the sheltered count implementation, including
methodology or data quality methodology changes from 2018 to 2019, if
applicable; and
 2. how the changes affected the CoC’s sheltered PIT count results; or
 3. state “Not Applicable” if there were no changes.
(limit 2,000 characters)

The sheltered count changed as a result of a shelter joining the HMIS
implementation in December 2018. Prior to 2019 the shelter used survey forms
to collect data from people they were sheltering on the night of the count. This
year we were able to leverage the information collected during their intake
process and entered in HMIS for the count. This helped with the accuracy and
completeness of their data since it allowed for data quality reviews pre- and
post-count. While the change may not have impacted the number of people
counted at the shelter, it did provide a more complete data set of the
characteristics and homeless history of the people at this shelter. Having all
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non-DV shelters represented on HMIS made it easier to ensure that people
were only counted one time, at the location they resided on the night of the
count.
Another change was the opening of an overnight “Outreach Center” in mid-
January 2019 operated by the City Rescue Mission. The Outreach Center is a
low-barrier drop-in shelter that provides a safe and secure place for men and
women who struggle in the typical community living environment of most other
shelters. This new location is able to shelter up to 40 people and was not in
operation during the 2018 PIT.

*2B-4. Sheltered PIT Count–Changes Due to Presidentially-declared
Disaster.

Applicants must select whether the CoC
added or removed emergency shelter,

transitional housing, or Safe-Haven inventory
because of funding specific to a

Presidentially-declared disaster, resulting in a
change to the CoC’s 2019 sheltered PIT

count.

No

2B-5. Unsheltered PIT Count–Changes in Implementation.

 Applicants must describe:
 1. any changes in the unsheltered count implementation, including
methodology or data quality methodology changes from 2018 to 2019, if
applicable; and
 2. how the changes affected the CoC’s unsheltered PIT count results; or
 3. state “Not Applicable” if there were no changes.
(limit 2,000 characters)

“Polar vortex” weather conditions leading up to and during this year’s PIT date
affected the unsheltered count. The Governor declared a State of Emergency in
Michigan due to a winter storm leading to dangerous wind chills of -35 to -50
degrees on the night of the count. As such, the unsheltered count was not
conducted according to plan as shelters and emergency warming centers were
opened to address safety concerns of people without a warm safe to spend the
night. Knowing that many people who may have otherwise been unsheltered
had moved into sheltered situations the outreach portion of the count was
conducted with fewer and smaller groups of staff, volunteers and emergency
services personnel visiting targeted locations to ensure that people were not out
in the elements. Volunteers were also sent to indoor service-based locations
during the early morning following the night of the count to identify people who
were homeless, but did not stay in a shelter or warming center. There were
people identified, but many fewer than have been counted in a typical year.
Additionally, as a result of the expanded shelter accommodations and life-
threatening weather conditions, the shelter count was larger than it had been in
recent years.
A notable difference between the 2019 unsheltered PIT and prior years is that
there were no people counted based only on observations in 2019. With the
safety concerns in mind, any person encountered was engaged to ensure they
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had a safe, warm place to spend the night and if not, arrangements were made
to get them to a warming center. This improved the quality of the information
collected from people counted in unsheltered situations because there were
opportunities to go through the entire PIT survey with each person.

*2B-6. PIT Count–Identifying Youth Experiencing Homelessness.

 Applicants must:

Indicate whether the CoC implemented
specific measures to identify youth

experiencing homelessness in their 2019 PIT
count.

Yes

2B-6a.  PIT Count–Involving Youth in Implementation.

 Applicants must describe how the CoC engaged stakeholders serving
youth experiencing homelessness to:
 1. plan the 2019 PIT count;
 2. select locations where youth experiencing homelessness are most
likely to be identified; and
 3. involve youth in counting during the 2019 PIT count.
(limit 2,000 characters)

1. The coordinator of CoC’s youth street outreach program was involved
throughout the PIT planning process. The PIT planning committee uses a digital
map for identifying and sharing locations and youth outreach workers
contributed known locations to the map, identifying locations where youth may
be found during the unsheltered count. On the day and night of the count, the
staff of the youth outreach program visited the known locations in attempt to
identify homeless youth. Having familiar faces visiting the locations may have
encouraged youth to participate in the count or to be more forthcoming with
their circumstances than they may have been with an unfamiliar adult.
2. A youth-specific street outreach program also works in neighboring Eaton
and Clinton Counties and is familiar with locations and patterns of youth moving
around the tri-county area. Information from the youth outreach was
incorporated into the PIT planning. Additionally, outreach providers meet
monthly to share information about locations where people, including youth,
experiencing unsheltered homelessness have been identified. The group
documents these locations throughout the year and locations are incorporated
into the PIT planning.
3. Youth experiencing homelessness were involved indirectly by sharing
information with the youth outreach team about locations to canvas.
Additionally, the CoC has a youth-only shelter and transitional housing. Staff
learn from the youth staying in their programs about where they had been and
how they get by while homeless. This information can inform outreach works
about new locations to visit where more youth may be. This information is
shared with the planning committee and incorporated into the PIT map of known
locations.

2B-7. PIT Count–Improvements to Implementation.
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 Applicants must describe the CoC’s actions implemented in its 2019 PIT
count to better count:
 1. individuals and families experiencing chronic homelessness;
 2. families with children experiencing homelessness; and
 3. Veterans experiencing homelessness.
(limit 2,000 characters)

1. After the count people who identified as chronically homeless were cross-
referenced with the CoC’s chronically homeless By Name List (BNL) maintained
by the Coordinated Entry provider. PIT records were checked to make sure all
known people were counted. HMIS records were reviewed to verify shelter
stays and length of time homeless of people who self-reported as experiencing
chronic homelessness. Due to extreme weather conditions, more people were
sheltered this year allowing for staff to do assessments rather than volunteers
administering surveys in the field. A shelter joining the HMIS implementation at
the beginning of the year helped by allowing PIT information to be taken from
HMIS rather than surveys, which may have improved accuracy of the homeless
history information.
2. The PIT survey format was revised last year to improve data collection from
families by making it easier to collect information from all household members
on the same form as the head of household. and was more user-friendly for the
surveyors. The inclusion of another shelter in the HMIS implementation also
helped. In prior years surveys had been used at the shelter, but this year HMIS
records were used for the PIT. Having the shelter staff enter clients in HMIS
likely led to more accurate and complete information because HMIS was used
for pre- and post-count data quality reviews to ensure reliable data was
collected and reported.
3. The CoC maintains a By Name List of veterans experiencing homelessness.
After the count, people identifying as veterans were cross-referenced with the
BNL. This helped to ensure that all veterans known to be experiencing
homelessness were accounted for in the PIT. As part of a quality review we
collaborated with the VA to verify the veteran status of people who self-
reported as a veteran, but were not on the BNL. This also helped to ensure that
the BNL was complete and representative of all homeless veterans in the CoC.
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3A. Continuum of Care (CoC) System
Performance

Instructions
Guidance for completing the application can be found in the FY 2019 CoC Program Competition
Notice of Funding Availability and in the FY 2019 CoC Application Detailed Instructions.
   Please submit technical questions to the HUD Exchange Ask-A-Question at
https://www.hudexchange.info/program-support/my-question/

 Resources:
 The FY 2019 CoC Application Detailed Instruction can be found at:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources
 The FY 2019 CoC Program Competition Notice of Funding Availability at:
https://www.hudexchange.info/programs/e-snaps/fy-2019-coc-program-nofa-coc-program-
competition/#nofa-and-notices

 Warning! The CoC Application score could be affected if information is
incomplete on this formlet.

*3A-1.  First Time Homeless as Reported in HDX.

 Applicants must:

Report the Number of First Time Homeless as Reported in HDX. 1,817

3A-1a.  First Time Homeless Risk Factors.

 Applicants must:
 1. describe the process the CoC developed to identify risk factors the
CoC uses to identify persons becoming homeless for the first time;
 2. describe the CoC’s strategy to address individuals and families at risk
of becoming homeless; and
 3. provide the name of the organization or position title that is
responsible for overseeing the CoC’s strategy to reduce the number of
individuals and families experiencing homelessness for the first time.
(limit 2,000 characters)

1. To identify risk factors, the CoC taps knowledge & data from local homeless
service providers and mainstream agencies (Coordinated Entry Agency (CEA),
RRH, PHA, city governments, Legal Services, VA, McKinney- Vento liaisons,
Dept of Health & Human Services (DHHS)) primarily at Network meetings as:
evictions, unpaid utilities, 48 month lifetime TANF limits, unexpected expenses
or health crises, substance use, job loss, untreated mental illness, etc. The
Coordinated Entry Agency screens people seeking housing assistance to
understand their needs. The screening includes questions about current
housing status and housing history to identify people who may become
homeless for the first time and to determine the most appropriate resources and
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referrals to offer people.
2. Based on above, strategies are: Eviction Diversion Program (EDP) at two
District Courts; ESG, City, or DHHS Prevention or Emergency funds for
financial assistance, rental arrears or utilities; Joint ESG-Legal Services
Corporation (LSC) funded Legal representation/mediation; CEA diversion
strategies that maximize family supports, refer to employment & education
agencies. City funded program with the PHA pays rent, arrears, utilities or other
bills to maintain subsidized housing. Local Ability Law Clinic & SOAR program
helps with SSI/SSDI applications. Free Medical/Dental Clinics address health
crises. City’s Landlord liaison identifies issues with housing stock & affordability.
CEA & shelters refer to mainstream programs that provide food, clothing,
employment training to at-risk persons. Bridges Crisis Unit shelters mentally ill
persons. Youth Agency diffuses family conflicts to prevent homelessness. City
funded local utilities program fills gaps. CoC Network meetings provide ongoing
resource information and training on all programs that address these risk
factors.
3. CRHC-COC Board & Strategic Plan Committee

*3A-2. Length of Time Homeless as Reported in HDX.

 Applicants must:

Report Average Length of Time Individuals and Persons in Families Remained Homeless
as Reported in HDX.

52

3A-2a.  Strategy to Reduce Length of Time Homeless.

  Applicants must:
  1. describe the CoC’s strategy to reduce the length of time individuals
and persons in families remain homeless;
 2. describe how the CoC identifies and houses individuals and persons in
families with the longest lengths of time homeless; and
 3. provide the name of the organization or position title that is
responsible for overseeing the CoC’s strategy to reduce the length of time
individuals and families remain homeless.
(limit 2,000 characters)

1. Strategies include: following the Housing First philosophy and focusing on
moving people from the streets or shelter into housing before completing
additional service needs assessments. Supportive services are prioritized after
housing has been stabilized. Working with participants to proactively identify
potential tenant screening barriers and providing active assistance locating
permanent housing that is safe and affordable. Expanding relationships with
landlords willing to work with participants with poor rental/credit history and
other housing barriers. Shelters are involved in an NAEH learning collaborative
receiving TA to help adopt a stronger housing focus. As a result of the ongoing
TA, the day one conversation with people in shelter is about developing a
housing plan and how to move from shelter to a housing situation. Shelters and
coordinated entry staff work to address barriers to housing – prioritization
assessment, getting birth certificates, applying for benefits, identifying housing,
completing rental applications, credit/background checks - all in a trauma-
informed, client- centered way. The CEA & shelters have landlord “lists” that are
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cultivated and provided to clients. Shelters are reporting monthly metrics about
inflows and outflows to housing and evaluating changes in housing outcomes
along through the course of the TA. The City’s Rent Smart program teaches
people how to be successful tenants including budgeting/cost analysis.
2. The Outreach team pro-actively identifies street homeless, often CH with
longer LOTs homeless. All are screened and prioritized at the CEA/Shelters for
longest time homeless and most severe services needs using VI-SPDAT and
CPD-16-11 Orders of Priority. The CEA verifies LOT, uses a CH By-Name-List,
makes referrals to available RRH and PSH. The Interdisciplinary Team (IDT)
confers on high needs people.
3. CRHC CoC Continuous Quality Improvement Committee (CQI) & CoC Board.

*3A-3.  Successful Permanent Housing Placement and Retention as
Reported in HDX.

 Applicants must:

Percentage

1. Report the percentage of individuals and persons in families in emergency shelter, safe havens, transitional housing,
and rapid rehousing that exit to permanent housing destinations as reported in HDX.

35%

2. Report the percentage of individuals and persons in families in permanent housing projects, other than rapid
rehousing, that retain their permanent housing or exit to permanent housing destinations as reported in HDX.

96%

3A-3a.  Exits to Permanent Housing Destinations/Retention of Permanent
Housing.

 Applicants must:
 1. describe the CoC’s strategy to increase the rate at which individuals
and persons in families in emergency shelter, safe havens, transitional
housing and rapid rehousing exit to permanent housing destinations;
 2. provide the organization name or position title responsible for
overseeing the CoC’s strategy to increase the rate at which individuals
and persons in families in emergency shelter, safe havens, transitional
housing and rapid rehousing exit to permanent housing destinations;
 3. describe the CoC’s strategy to increase the rate at which individuals
and persons in families in permanent housing projects, other than rapid
rehousing, retain their permanent housing or exit to permanent housing
destinations; and
 4. provide the organization name or position title responsible for
overseeing the CoC’s strategy to increase the rate at which individuals
and persons in families in permanent housing projects, other than rapid
rehousing, retain their permanent housing or exit to permanent housing
destinations.
(limit 2,000 characters)

1. Nearly all local shelters are involved in an NAEH learning collaborative that
aims to improve exits from shelters to housing. The TA is about helping the
shelter system as a whole adopting a low-barrier, housing-focused model that is
better integrated into the CoC’s systemic response to homelessness. Additional
strategies include: working with people in shelter on developing client-centered
housing plans, intensive and progressive engagement to establish connections
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with hard-to-reach persons, IDT case conferencing, Coordinated Entry Agency
makes specific referrals according to needs and eligibility, using housing
“locator” to identify housing leads, strength-based and trauma-informed case
management, linkages to benefits and employment programs, & follow-up after
housing to ensure ongoing stability. Offering the Rent Smart program which
teaches about tenants rights & being good tenants. Ongoing communication
and recruitment of landlords to work with.
2. CoC Board, Strategic Planning Committee & CoC’s Shelter and RRH
committees.
3. Strategies include intensive case management to connect with resources to
maintain housing, identification of housing retention barriers, need for
employment or disability benefits/services, low-cost child-care, etc. The
Interdisciplinary Team (IDT) provides case consults that reviews difficult cases
to generate solutions and enlists help addressing barriers. Some PSH use
master leasing to remove the “timely rental payments” barrier. Others
requesting alerts from landlords about late or unpaid rent. Success with PSH
exits is the result of intensive case management, using trauma-informed
practices, helping people identify affordable housing at the beginning, priority for
homeless persons in public housing, and a Move Up voucher program created
specifically for people ready to transition from PSH. Case management follow-
up is also key to their success.
4. CoC Board, Strategic Planning Committee & CoC’s Shelter and RRH
committees

*3A-4. Returns to Homelessness as Reported in HDX.

 Applicants must:

Percentage

1. Report the percentage of individuals and persons in families returning to homelessness over a 6-month period as
reported in HDX.

9%

2. Report the percentage of individuals and persons in families returning to homelessness over a 12-month period as
reported in HDX.

19%

3A-4a.  Returns to Homelessness–CoC Strategy to Reduce Rate.

 Applicants must:
 1. describe the strategy the CoC has implemented to identify individuals
and persons in families who return to homelessness;
 2. describe the CoC’s strategy to reduce the rate of additional returns to
homelessness; and
 3. provide the name of the organization or position title that is
responsible for overseeing the CoC’s strategy to reduce the rate
individuals and persons in families return to homelessness.
(limit 2,000 characters)

1. The Coordinated Entry Agency screens people seeking housing assistance
to understand their needs. The screening includes questions about current
housing status and housing history to identify people who are returning to
homelessness. The CoC also uses the VI-SPDAT assessment tool that asks
about a household’s history of homelessness. The CE teams visit all local
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shelters to conduct screenings and meets with people who are in unsheltered
situations identified by street outreach. PSH and RRH providers also play a role
in identifying when participants in programs are in jeopardy of eviction and/or
returning to homelessness by communicating with participants and landlords.
2. Strategies to reduce rate of returns include: ensuring participants are aware
of mainstream resources and services that are available to address their basic
needs - DHHS cash assistance, food, clothing, rent, utilities, medical care, child
care, employment services, educational resources, substance use, mental
health, financial literacy and prevention funds. Ongoing assessment of housing
retention barriers & “step-down” case management for clients preparing to exit
housing programs. City HRCS focus on eviction prevention for public housing &
addressing basic needs. Weekly Eviction Diversion Program at District Court
(EDP) identifies people with eviction notices and offers mediation & prevention
funds. The Rent Smart program teaches people how to mediate with landlords,
care for housing units, budgeting, etc. Obtaining more preferences in public
housing/vouchers. Educate “at-risk” people about maintstream programs
through awareness events. CoC also educates mainstream agencies, many
who are CoC members, to refer people “at-risk” to resources that can help to
prevent homelessness.
3. Quarterly CQI reports to CoC Board focuses on these measures. Overseen
by CoC Board and Strategic Planning.

*3A-5.  Cash Income Changes as Reported in HDX.

Applicants must:

Percentage

1. Report the percentage of individuals and persons in families in CoC Program-funded Safe Haven, transitional housing,
rapid rehousing, and permanent supportive housing projects that increased their employment income from entry to exit as
reported in HDX.

8%

2. Report the percentage of individuals and persons in families in CoC Program-funded Safe Haven, transitional housing,
rapid rehousing, and permanent supportive housing projects that increased their non-employment cash income from entry
to exit as reported in HDX.

18%

3A-5a. Increasing Employment Income.

  Applicants must:
  1. describe the CoC's strategy to increase employment income;
  2. describe the CoC's strategy to increase access to employment;
  3. describe how the CoC works with mainstream employment
organizations to help individuals and families increase their cash income;
and
  4. provide the organization name or position title that is responsible for
overseeing the CoC’s strategy to increase jobs and income from
employment.
(limit 2,000 characters)

1. Strategies to increase earned income include: Housing plans have
job/income /financial literacy goals, “warm hand-offs” to One-Stop employment
centers, MI Talent Connect, Peckham, Inc. (voc rehab), youth job programs,
community colleges, training programs, job application help, literacy programs,
hiring homeless persons, link to volunteer work, referrals to GED, ESL, or
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refugee services, and transportation assistance. Life skills education takes
place within programs and is sometimes a precursor to employment. Vouchers
to local thrift shops and “community closets” are used to help people acquire
work attire or clothing for interviews.
2. Strategies to increase access to employment include: counseling, education
and providing resource opportunities to participants. Employment case
management services includes help with applying for jobs, creating resumes,
and teaching soft skills to help maintain employment. Participants are referred
to Peckham Vocational Industries, PAR Rehab vocational rehabilitation or a
variety of temp agencies, based on participant interests and abilities. These
resources can help connect people with disabilities to part-time employment
opportunities.
3. CoC provides a “warm hand-off’ to mainstream agencies such as Michigan
Works!, Michigan Rehabilitation Services, Aging & Disability Resource Centers
(ADRC), Independent Living Centers, AAAs, AARP, SOAR, and Community
College programs which offer resources, support, and skills development to
people needing employment services. Services and referrals are provided to
develop and improve soft skills that lead to promotional opportunities. CoC
agencies have VA, homeless sub-contracts to assist in job searches. Many of
these agencies above are CoC members, attending and presenting their
resources/opportunities at Network meetings.
4. CRHC CoC Board and all homeless provider and mainstream agencies.

3A-5b. Increasing Non-employment Cash Income.

 Applicants must:
  1. describe the CoC's strategy to increase non-employment cash income;
  2. describe the CoC's strategy to increase access to non-employment
cash sources;
  3. provide the organization name or position title that is responsible for
overseeing the CoC’s strategy to increase non-employment cash  income.

1. The primary strategy for increasing non-employment income when work is
not an option is to apply for SSI/SSDI benefits. The Ability Benefits Clinic helps
people apply for disability income and represents them in hearings and appeals
to help secure benefits. Those eligible for SSI/SSDI also apply for State
Disability Assistance. PATH and CMH staff also help people access income
from benefits, such as SSI/SSDI and veteran benefits.  For families, particularly
single-parent households, parents are encouraged to file for Child Support as a
means to increase income. Families with children are also instructed to apply
for TANF assistance.
2. A barrier to access to non-employment income is not having identification
documents. To address this the City of Lansing offers assistance to people
experiencing homelessness to secure identification documents and the
Michigan Secretary of State implemented a policy to accept HMIS-generated ID
cards as a form of identification people may use to obtain a State ID and to
qualify for a State ID fee waiver. A large portion of PSH participants are
candidates for SSI and are referred to SOAR specialists, Disability Appeals
Advocates or the Ability Benefits Clinic to help with SSI/SSDI applications or
appeals. Access to these resources are available to people before, during and
after their stay in a shelter or enrollment in a housing program. PATH outreach
workers are SOAR-trained and share information about income benefits to
people who are unsheltered. Referrals are also made to MDHHS for State
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Disability Assistance, cash/food assistance, Medicaid & other benefits.
3. CRHC CoC Board and all homeless provider and mainstream agencies.

3A-5c.  Increasing Employment. Attachment Required.

Applicants must describe how the CoC:
 1. promoted partnerships and access to employment opportunities with
private employers and private employment organizations, such as holding
job fairs, outreach to employers, and partnering with staffing agencies;
and
 2. is working with public and private organizations to provide meaningful,
education and training, on-the-job training, internship, and employment
opportunities for residents of permanent supportive housing that further
their recovery and well-being.
(limit 2,000 characters)

1.CoC strategies led to 32% of stayers and 41% of leavers increasing their total
incomes, an 8% and 12% increase from 2017, respectively. Strategies to
increase access to employment opportunities include: Community Connect
events invite employers to staff booths, Housing plans have job/income
/financial literacy goals, “warm hand-offs” to One-Stop employment centers, MI
Talent Connect, Peckham, Inc. (voc rehab),youth job programs, community
colleges, training programs, job application help, literacy programs, hiring
homeless persons, link to volunteer work, and referrals to GED, ESL, or refugee
services. Life skills education takes place within TH, PSH programs and is
sometimes precursor to employment.
2.CoC provides a “warm hand-off’ to mainstream agencies such as Michigan
Works!, Aging & Disability Resource Centers (ADRC), Independent Living
Centers, AAAs, AARP, SOAR, Peckham, Inc. and Community College
programs to refer and support people needing employment services. CoC
agencies have VA, homeless sub-contracts to assist in job searches. Many of
the employment agencies above are CoC members, attending, presenting and
recruiting at Network meetings.

3A-5d. Promoting Employment, Volunteerism, and Community Service.

 Applicants must select all the steps the CoC has taken to promote
employment, volunteerism and community service among people
experiencing homelessness in the CoC’s geographic area:

1. The CoC trains provider organization staff on connecting program participants and people experiencing homelessness with
education and job training opportunities.

2. The CoC trains provider organization staff on facilitating informal employment opportunities for program participants and people
experiencing homelessness (e.g., babysitting, housekeeping, food delivery).

3. The CoC trains provider organization staff on connecting program participants with formal employment opportunities.

4. The CoC trains provider organization staff on volunteer opportunities for program participants and people experiencing
homelessness.

5. The CoC works with organizations to create volunteer opportunities for program participants.

6. The CoC works with community organizations to create opportunities for civic participation for people experiencing
homelessness (e.g., townhall forums, meeting with public officials).
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7. Provider organizations within the CoC have incentives for employment.

8. The CoC trains provider organization staff on helping program participants budget and maximize their income to maintain
stability in permanent housing.

3A-6. System Performance Measures
Data–HDX Submission Date

 Applicants must enter the date the CoCs
submitted its FY 2018 System Performance

Measures data in HDX. (mm/dd/yyyy)

05/31/2019
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3B. Continuum of Care (CoC) Performance and
Strategic Planning Objectives

Instructions
Guidance for completing the application can be found in the FY 2019 CoC Program Competition
Notice of Funding Availability and in the FY 2019 CoC Application Detailed Instructions.
   Please submit technical questions to the HUD Exchange Ask-A-Question at
https://www.hudexchange.info/program-support/my-question/

 Resources:
 The FY 2019 CoC Application Detailed Instruction can be found at:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources
 The FY 2019 CoC Program Competition Notice of Funding Availability at:
https://www.hudexchange.info/programs/e-snaps/fy-2019-coc-program-nofa-coc-program-
competition/#nofa-and-notices

 Warning! The CoC Application score could be affected if information is
incomplete on this formlet.

3B-1. Prioritizing Households with Children.

 Applicants must check each factor the CoC currently uses to prioritize
households with children for assistance during FY 2019.

1. History of or Vulnerability to Victimization (e.g. domestic violence, sexual assault, childhood abuse)
X

2. Number of previous homeless episodes
X

3. Unsheltered homelessness
X

4. Criminal History
X

5. Bad credit or rental history
X

6. Head of Household with Mental/Physical Disability
X

3B-1a. Rapid Rehousing of Families with Children.

 Applicants must:
 1. describe how the CoC currently rehouses every household of families
with children within 30 days of becoming homeless that addresses both
housing and service needs;
 2. describe how the CoC addresses both housing and service needs to
ensure families with children successfully maintain their housing once
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assistance ends; and
 3. provide the organization name or position title responsible for
overseeing the CoC’s strategy to rapidly rehouse families with children
within 30 days of them becoming homeless.
(limit 2,000 characters)

1.The CoC RRH-Families and Fresh Start RRH house families with children.
31% of the RRH-Families were housed within 30 days. The CoC ‘s strategy is to
increase RRH units in the last three NOFAs through reallocation and has
increased by 25 units. Two new RRH programs began in 2018, one a youth TH-
RRH program. The CoC priority is to avoid unsheltered family homelessness.
Hoteling is used only when all shelters are full. CEA and family shelters use
Housing First, low barrier approaches & conduct the VI-Family SPDAT within 48
hours to prioritize on factors such as severity of service needs, length of time
(LOT) homeless,  unsheltered status, DV, disability, etc.
Strategies include creating a Housing Plan and Goals and:
-If higher SPDAT scores or possible CH, review PSH vacancies, add to By
Name or High Acuity Lists and notify PSH providers;
-For medium SPDAT scores, refer to CoC RRH family programs, ESG State
RRH program, and DHHS State Emergency Relief;
-If disability refer to Ability Law Clinic for SSI/SSDI application;
-For Landlord mediation or credit issues refer to Legal Services ESG
Prevention;
-For permanent housing beyond RRH, enroll in HCV lists, PHA lists;
-Provide Landlord leads, Housing Locator search, and progressive case
management.
2.Once assistance ends, families are contacted monthly for at least six months
to assess and address housing retention barriers that may lead to failure – e.g.
job loss, credit issues, budgeting, family issues, children’s needs, health care,
and so on. These connections start while still in the program, and families are
encouraged to call the agency if they run into problems. Families are also
informed of special events/programs that distribute food, children’s clothing,
etc., as well as City of Lansing’s Rent Smart classes that provide help with
landlord relationships.
3.CoC Board, RRH sub-committee

3B-1b. Antidiscrimination Policies.

  Applicants must check all that apply that describe actions the CoC is
taking to ensure providers (including emergency shelter, transitional
housing, and permanent housing (PSH and RRH)) within the CoC adhere
to antidiscrimination policies by not denying admission to or separating
any family members from other members of their family or caregivers
based on any protected classes under the Fair Housing Act, and
consistent with 24 CFR 5.105(a)(2) – Equal Access to HUD-Assisted or -
Insured Housing.

1. CoC conducts mandatory training for all CoC- and ESG-funded housing and services providers on these topics.

2. CoC conducts optional training for all CoC- and ESG-funded housing and service providers on these topics.
X
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3. CoC has worked with ESG recipient(s) to adopt uniform anti-discrimination policies for all subrecipients.
X

4. CoC has worked with ESG recipient(s) to identify both CoC- and ESG-funded facilities within the CoC geographic area that
might be out of compliance and has taken steps to work directly with those facilities to come into compliance. X

3B-1c.  Unaccompanied Youth Experiencing Homelessness–Addressing
Needs.

 Applicants must indicate whether the CoC’s strategy to address the
unique needs of unaccompanied youth experiencing homelessness who
are 24 years of age and younger includes the following:

1. Unsheltered homelessness Yes

2. Human trafficking and other forms of exploitation Yes

3. LGBT youth homelessness Yes

4. Exits from foster care into homelessness Yes

5. Family reunification and community engagement Yes

6. Positive Youth Development, Trauma Informed Care, and the use of Risk and Protective Factors in assessing youth
housing and service needs

Yes

3B-1c.1. Unaccompanied Youth Experiencing Homelessness–Prioritization
Based on Needs.

   Applicants must check all that apply that describes the CoC’s current
strategy to prioritize unaccompanied youth based on their needs.

1. History of, or Vulnerability to, Victimization (e.g., domestic violence, sexual assault, childhood abuse)
X

2. Number of Previous Homeless Episodes
X

3. Unsheltered Homelessness
X

4. Criminal History
X

5. Bad Credit or Rental History
X

3B-1d. Youth Experiencing Homelessness–Housing and Services
Strategies.

 Applicants must describe how the CoC increased availability of housing
and services for:
  1. all youth experiencing homelessness, including creating new youth-
focused projects or modifying current projects to be more youth-specific
or youth-inclusive; and
 2. youth experiencing unsheltered homelessness including creating new
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youth-focused projects or modifying current projects to be more youth-
specific or youth-inclusive.
(limit 3,000 characters)

1.The CoC voted to increase housing and services for homeless youth in the
2017 NOFA through a reallocation and a 65% funding increase to create a Joint
TH-RRH program to provide more options for youth, especially those who
cannot live in congregate settings. In the first year, 18-19, the RRH for Youth
program served 47 youth, 14 in TH and 33 in RRH, including youth with
children. 21 have been enrolled in RRH for 6 months or more (64%). Life
coaches help youth build life skills and case management addresses housing
barriers, helps with benefits applications and more.
Another new resource (Maternity Group Home federal grant) for young families
provides rental assistance up to 18 months. Other Prevention and Short-Term
Emergency Shelter funds were increased to expand family unification services
to youth. Many local youth programs receive Runaway & Homeless Youth
funds.
2. 73% of youth entering the new RRH for Youth program came from the streets
in the past year. This speaks to an effective youth focused Street Outreach
Team and their success in engaging youth. Availability of housing and services
for unsheltered youth is sufficient with a robust Street Outreach program funded
in part by the City & State ESG programs and the Youth Transitional Housing
and Emergency shelter that has multiple funders and has enough space to
meet the current need. This is based on analysis of utilization rates. The CoC
Strategic Plan is assessing needs for a low-barrier youth drop-in center with
short- term, crisis beds for older youth, to improve engagement with unsheltered
youth, or those in human trafficking or who have failed in other systems (e.g.
aging out of foster care, mental health systems or unsupported independent
living.)

3B-1d.1. Youth Experiencing Homelessness–Measuring Effectiveness of
Housing and Services Strategies.

 Applicants must:
 1. provide evidence the CoC uses to measure each of the  strategies in
question 3B-1d. to increase the availability of housing and services for
youth experiencing homelessness;
 2. describe the measure(s) the CoC uses to calculate the effectiveness of
both strategies in question 3B-1d.; and
 3. describe why the CoC believes the measure it uses is an appropriate
way to determine the effectiveness of both strategies in question 3B-1d.
(limit 3,000 characters)

1. The evidence to measure the efficacy of the reallocation to increase the
availability of housing and services to the RRH for Youth program is based on
the larger numbers of youth served (47), especially coming from the streets to
RRH and the 64% retention rate. The TH-RRH program has served more youth
overall and in ways that are more client-centered and flexible with options to
stay in TH or RRH or a combination. The second strategy is to support the
Street Outreach program and prioritize unsheltered youth for housing and
services and is evidenced by numbers of youth contacted, numbers engaged,
numbers receiving outreach services such as harm reduction and safety plans,
hygiene products, connections to safer housing, etc., and resulting numbers
who came into shelters, TH or RRH. These numbers increased this year.
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2.The measures for the Joint TH-RRH objectives are similar to other RRH
programs to measure % who exit to permanent housing, % who retain
permanent housing. The first program year ended 8/31/19 so data is still
preliminary. Measures for Street Outreach are primarily numbers and percent
who are engaged, connected to services, move to a safer setting, shelter, TH,
or receive immediate assistance. For youth, family reunification is also an
acceptable measure of success.
3.These measures are acceptable as they are already used and approved by
either the HUD HMIS or HDX system or the Runaway and Homeless Youth
program, both federally funded programs. It should be noted Child and Family
Charities - Gateway Youth Division is a long-standing youth services agency
with staff trained in trauma-informed care, positive youth development practices,
and specialized youth assessment tools that are used across all their services.
CFC is considered the youth experts in this community and have been long-
time CoC members.

3B-1e. Collaboration–Education Services.

 Applicants must describe:

 1. the formal partnerships with:
     a. youth education providers;
    b. McKinney-Vento LEA or SEA; and
    c. school districts; and

 2. how the CoC collaborates with:
    a. youth education providers;
    b. McKinney-Vento Local LEA or SEA; and
    c. school districts.
(limit 2,000 characters)

1. Formal partnerships include a permanent CoC Board seat for the primary
McKinney-Vento liaison from the Lansing School District that encompasses
most families in the homeless system. This allows a decision- making role in all
CoC policies/decisions. Formal CoC policies are also established for the
McKinney-Vento liaison and Head Start agency as partners.
2.a. The CoC works with youth education providers, both public and private,
throughout the area, who participate as CoC members and are contacted on a
daily basis by CoC shelter and DV agencies who must arrange rides to school
and related services for children/youth. Head Start and Early Head Start are
also Network members. The CoC coordinates with education providers through
joint events, case consultations and annual orientations on homeless services.
2.b. The CoC works with the SEA and LEA primarily through the CoC’s CEA
and Local Liaisons, one of whom serves as a CoC board member and is very
active in linking homeless services with her families encountered at school. She
is well-versed on the homeless services offered and has frequent contacts with
CoC-funded agencies to secure services where needed. She is especially
aware of Prevention/RRH programs that can serve “at-risk” families and alerts
the CoC to her school programs and resources for homeless families. She also
educates her colleagues on the homeless system and ways to intersect and
obtain services.
2.c.The CoC coordinates with all schools districts in the area, primarily the
Lansing School District, but also East Lansing, Okemos, Haslett, Waverly,
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Mason and Leslie in the outlying areas. Schools are well aware of services
available through their Local Liaisons. Each year, the youth services agency,
Child and Family Charities, contacts all liaisons and school counselors/social
workers in the Tri-County area through their Outreach team, resulting in many
referrals.

3B-1e.1. Informing Individuals and Families Experiencing Homeless about
Education Services Eligibility.

 Applicants must describe policies and procedures the CoC adopted to
inform individuals and families who become homeless of their eligibility
for education services.
(limit 2,000 characters)

CoC Co-Chair Rose Taphouse is liaison for Lansing School District and
McKinney Vento representative for district. She is the primary contact for all
local shelters and PSH programs who are required to ensure any school-aged
children in families they house  are aware of their rights to education services.
She arranges rides to school, keeps tabs on the at-risk and doubled up families,
as well as homeless providing a wide variety of services to them. Each
homeless provider is required to designate a staff member who is in charge of
making the connections to education services. This is the primary CoC policy
and each agency is monitored annually on this requirement.

3B-1e.2. Written/Formal Agreements or Partnerships with Early Childhood
Services Providers.

 Applicant must indicate whether the CoC has an MOU/MOA or other types
of agreements with listed providers of early childhood services and
supports and may add other providers not listed.

MOU/MOA Other Formal Agreement

Early Childhood Providers No Yes

Head Start No Yes

Early Head Start No Yes

Child Care and Development Fund No Yes

Federal Home Visiting Program No Yes

Healthy Start No Yes

Public Pre-K No Yes

Birth to 3 years No Yes

Tribal Home Visting Program No Yes

Other: (limit 50 characters)

3B-2. Active List of Veterans Experiencing Homelessness.
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Applicant must indicate whether the CoC
uses an active list or by-name list to identify

all veterans experiencing homelessness in
the CoC.

Yes

3B-2a. VA Coordination–Ending Veterans Homelessness.

Applicants must indicate whether the CoC is
actively working with the U.S. Department of

Veterans Affairs (VA) and VA-funded
programs to achieve the benchmarks and
criteria for ending veteran homelessness.

Yes

3B-2b. Housing First for Veterans.

Applicants must indicate whether the CoC
has sufficient resources to ensure each
veteran experiencing homelessness is

assisted to quickly move into permanent
housing using a Housing First approach.

Yes

3B-3. Racial Disparity Assessment.  Attachment Required.

 Applicants must:
 1. select all that apply to indicate the findings from the CoC’s Racial
Disparity Assessment; or
 2. select 7 if the CoC did not conduct a Racial Disparity Assessment.

1. People of different races or ethnicities are more likely to receive homeless assistance.
X

2. People of different races or ethnicities are less likely to receive homeless assistance.
X

3. People of different races or ethnicities are more likely to receive a positive outcome from homeless assistance.
X

4. People of different races or ethnicities are less likely to receive a positive outcome from homeless assistance.
X

5. There are no racial or ethnic disparities in the provision or outcome of homeless assistance.

6. The results are inconclusive for racial or ethnic disparities in the provision or outcome of homeless assistance.

7. The CoC did not conduct a racial disparity assessment.

3B-3a.  Addressing Racial Disparities.

 Applicants must select all that apply to indicate the CoC’s strategy to
address any racial disparities identified in its Racial Disparities
Assessment:
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1. The CoC is ensuring that staff at the project level are representative of the persons accessing homeless services in the
CoC. X

2. The CoC has identified the cause(s) of racial disparities in their homeless system.
X

3. The CoC has identified strategies to reduce disparities in their homeless system.
X

4. The CoC has implemented strategies to reduce disparities in their homeless system.
X

5. The CoC has identified resources available to reduce disparities in their homeless system.

6:  The CoC did not conduct a racial disparity assessment.
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4A. Continuum of Care (CoC) Accessing
Mainstream Benefits and Additional Policies

Instructions:
Guidance for completing the application can be found in the FY 2019 CoC Program Competition
Notice of Funding Availability and in the FY 2019 CoC Application Detailed Instructions.
   Please submit technical questions to the HUD Exchange Ask-A-Question at
https://www.hudexchange.info/program-support/my-question/

 Resources:
 The FY 2019 CoC Application Detailed Instruction can be found at:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources
 The FY 2019 CoC Program Competition Notice of Funding Availability at:
https://www.hudexchange.info/programs/e-snaps/fy-2019-coc-program-nofa-coc-program-
competition/#nofa-and-notices

 Warning! The CoC Application score could be affected if information is
incomplete on this formlet.

4A-1. Healthcare–Enrollment/Effective Utilization

Applicants must indicate, for each type of healthcare listed below, whether
the CoC assists persons experiencing homelessness with enrolling in
health insurance and effectively utilizing Medicaid and other benefits.

Type of Health Care Assist with
Enrollment

Assist with
Utilization of

Benefits?

Public Health Care Benefits
(State or Federal benefits, Medicaid, Indian Health Services)

Yes Yes

Private Insurers: Yes Yes

Non-Profit, Philanthropic: Yes Yes

Other: (limit 50 characters)

4A-1a. Mainstream Benefits.

 Applicants must:
1.  describe how the CoC systematically keeps program staff up to date
regarding mainstream resources available for program participants (e.g.,
Food Stamps, SSI, TANF, substance abuse programs) within the
geographic area;
 2. describe how the CoC disseminates the availability of mainstream
resources and other assistance information to projects and how often;
 3. describe how the CoC works with projects to collaborate with
healthcare organizations to assist program participants with enrolling in
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health insurance;
4. describe how the CoC provides assistance with the effective utilization
of Medicaid and other benefits; and
5. provide the name of the organization or position title that is responsible
for overseeing the CoC’s strategy for mainstream benefits.
(limit 2,000 characters)

CoC promote access to employment opportunities w/pvt employers and orgs
along
with public wkf.Through partnershipsC directly accesses employers and
coordinates hiring events/job fairs and staffing partnerships monthly. Several
employment orgs participate regularly with IN including Goodwill, training
opportunities with vendors U-HAUL etc. The CoC cosponsored the pop-up
business
 entrepreneurial opportunities for
clients particularly  CoC  shelter jobs hiring
event in May 2019 which connects clients with both deep discount housing and
labor opportunity jobs.  ongoing placement opportunities with multiple pvt
employers
and leverages work supports such a

4A-2. Lowering Barriers to Entry Data:

 Applicants must report:

1. Total number of new and renewal CoC Program-funded PSH, RRH, SSO non-coordinated entry, Safe-Haven, and
Transitional Housing projects the CoC has ranked in its CoC Priority Listing in FY 2019 CoC Program Competition.

12

2. Total number of new and renewal CoC Program-funded PSH, RRH, SSO non-coordinated entry, Safe-Haven, and
Transitional Housing projects the CoC has ranked in its CoC Priority Listing in FY 2019 CoC Program Competition that
reported that they are lowering barriers to entry and prioritizing rapid placement and stabilization to permanent housing.

12

Percentage of new and renewal PSH, RRH, Safe-Haven, SSO non-Coordinated Entry projects the CoC has ranked in its CoC
Priority Listing in the FY 2019 CoC Program Competition that reported that they are lowering barriers to entry and prioritizing

rapid placement and stabilization to permanent housing.

100%

4A-3. Street Outreach.

  Applicants must:
 1. describe the CoC’s street outreach efforts, including the methods it
uses to ensure all persons experiencing unsheltered homelessness are
identified and engaged;
 2. state whether the CoC’s Street Outreach covers 100 percent of the
CoC’s geographic area;
 3. describe how often the CoC conducts street outreach; and
 4. describe how the CoC tailored its street outreach to persons
experiencing homelessness who are least likely to request assistance.
(limit 2,000 characters)

1. PATH is the primary outreach along with RHY-funded youth outreach and
outreach by the Coordinated Entry Team. Teams have regular daily/weekly
outreach efforts scheduled. Relationships have been fostered with community
partners. An interdisciplinary approach is used to engage the vulnerable using
medical benefits, dental care, street medicine through the MSU Dept of
Medicine & students; Community policing officers work closely with outreach.
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Agencies hold outreach meetings to review referrals made to the prioritization
list &/or participate in the Inter-Disciplinary Team (IDT) meetings to discuss high
utilizer areas & places for encampments. Agencies & partners use smartphone
APP to share locations and get resources where needed all over the region.
Agencies participate with CoC planning & coordinating community crisis
responses.
2. Outreach Teams uses a community relational approach to cover the entire
CoC area educating area leaders, law enforcement, schools, 24-hour
businesses, faith based groups, community centers, & others. The teams work
to engage 24/7 to build trust with different areas & are reliable when offering
resources. This creates a geographical grid to support a large area. PIT &
Homeless Awareness Week educate the public & build recognition.
3. Street outreach is daily for PATH Outreach program & weekly and call out for
Youth Outreach Team, CEA Outreach Team is weekly. The Outreach Teams
will go out 24/7 for a call out. They are connected with law enforcement via a
smart phone app to get reach all over county & get emergency resources-food,
cloths, & street medicine.
4. Unique teams target different groups, youth-specific or people with SMI &/or
substance use. Areas that have high risk/known hangouts are targeted using a
relational approach & always working to build trust. Besides interdisciplinary
approach, Critical Timing Intervention is used to assist people at their most
critical time to motive them to receive help.

4A-4. RRH Beds as Reported in HIC.

 Applicants must report the total number of rapid rehousing beds available
 to serve all household types as reported in the Housing Inventory Count
(HIC) for 2018 and 2019.

2018 2019 Difference

RRH beds available to serve all populations in the HIC 145 161 16

4A-5.  Rehabilitation/Construction Costs–New
Projects.

 Applicants must indicate whether any new
project application the CoC ranked and

submitted in its CoC Priority Listing in the FY
2019 CoC Program Competition is requesting

$200,000 or more in funding for housing
rehabilitation or new construction.

No

4A-6. Projects Serving Homeless under Other
Federal Statutes.

 Applicants must indicate whether the CoC is
requesting to designate one or more of its
SSO or TH projects to serve families with

children or youth defined as homeless under

No
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other federal statutes.

Applicant: City of Lansing CoC MI-508 CoC
Project: MI-508 CoC Registration FY2019 COC_REG_2019_170592

FY2019 CoC Application Page 53 09/27/2019



 

4B. Attachments

Instructions:
Multiple files may be attached as a single .zip file. For instructions on how to use .zip files, a
reference document is available on the e-snaps training site:
https://www.hudexchange.info/resource/3118/creating-a-zip-file-and-capturing-a-screenshot-
resource

Document Type Required? Document Description Date Attached

_FY 2019 CoC Competition
Report (HDX Report)

Yes FY 2019 CoC Compe... 09/17/2019

1C-4.PHA Administration
Plan–Moving On Multifamily
Assisted Housing Owners’
Preference.

No PHA Moving On Mul... 09/27/2019

1C-4. PHA Administrative Plan
Homeless Preference.

No PHA Administrativ... 09/27/2019

1C-7. Centralized or
Coordinated Assessment
System.

Yes CE Assessment Tool 09/27/2019

1E-1.Public Posting–15-Day
Notification Outside e-
snaps–Projects Accepted.

Yes Projects Accepted... 09/27/2019

1E-1. Public Posting–15-Day
Notification Outside e-
snaps–Projects Rejected or
Reduced.

Yes Project Rejected/... 09/27/2019

1E-1.Public Posting–30-Day
Local Competition Deadline.

Yes Local Competition... 09/27/2019

1E-1. Public Posting–Local
Competition Announcement.

Yes Local Competition... 09/27/2019

1E-4.Public Posting–CoC-
Approved Consolidated
Application

Yes

3A. Written Agreement with
Local Education or Training
Organization.

No

3A. Written Agreement with
State or Local Workforce
Development Board.

No

3B-3. Summary of Racial
Disparity Assessment.

Yes Racial Disparity ... 09/27/2019

4A-7a. Project List-Homeless
under Other Federal Statutes.

No

Other No

Other No
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Other No
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Attachment Details

Document Description: FY 2019 CoC Competition Report

Attachment Details

Document Description: PHA Moving On Multifamily Preference

Attachment Details

Document Description: PHA Administrative Plan Preference

Attachment Details

Document Description: CE Assessment Tool

Attachment Details

Document Description: Projects Accepted Notification

Attachment Details

Document Description: Project Rejected/Reduced Notification
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Attachment Details

Document Description: Local Competition Deadline

Attachment Details

Document Description: Local Competition Public Announcement

Attachment Details

Document Description:

Attachment Details

Document Description:

Attachment Details

Document Description:

Attachment Details
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Document Description: Racial Disparity Assessment Summary

Attachment Details

Document Description:

Attachment Details

Document Description:

Attachment Details

Document Description:

Attachment Details

Document Description:
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Submission Summary

Ensure that the Project Priority List is complete prior to submitting.

Page Last Updated

1A. Identification 09/13/2019

1B. Engagement Please Complete

1C. Coordination 09/27/2019

1D. Discharge Planning No Input Required

1E. Local CoC Competition 09/27/2019

1F. DV Bonus 09/27/2019

2A. HMIS Implementation 09/26/2019

2B. PIT Count 09/27/2019

3A. System Performance 09/27/2019

3B. Performance and Strategic Planning 09/27/2019

4A. Mainstream Benefits and Additional
Policies

09/27/2019

4B. Attachments Please Complete
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Submission Summary No Input Required

Notes:

By selecting "other" you must identify what "other" is.
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Total Population PIT Count Data

2016 PIT 2017 PIT 2018 PIT 2019 PIT

Total Sheltered and Unsheltered Count 471 435 419 476

Emergency Shelter Total 296 350 340 412

Safe Haven Total 0 0 6 6

Transitional Housing Total 59 40 34 48

Total Sheltered Count 355 390 380 466

Total Unsheltered Count 116 45 39 10

Chronically Homeless PIT Counts

2016 PIT 2017 PIT 2018 PIT 2019 PIT

Total Sheltered and Unsheltered Count of 
Chronically Homeless Persons 44 45 43 40

Sheltered Count of Chronically Homeless 
Persons 34 31 38 37

Unsheltered Count of Chronically Homeless 
Persons 10 14 5 3

2019 HDX Competition Report
PIT Count Data for  MI-508 - Lansing, East Lansing/Ingham County CoC 

8/7/2019 8:34:42 PM 1



Homeless Households with Children PIT Counts

2016 PIT 2017 PIT 2018 PIT 2019 PIT
Total Sheltered and Unsheltered Count of the 
Number of Homeless Households with 
Children

49 42 37 54

Sheltered Count of Homeless Households with 
Children 36 40 37 54

Unsheltered Count of Homeless Households 
with Children 13 2 0 0

Homeless Veteran PIT Counts

2011 2016 2017 2018 2019

Total Sheltered and Unsheltered Count of 
the Number of Homeless Veterans 78 54 27 30 26

Sheltered Count of Homeless Veterans 72 43 25 28 25

Unsheltered Count of Homeless Veterans 6 11 2 2 1

2019 HDX Competition Report
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HMIS Bed Coverage Rate

Project Type Total Beds in 
2019 HIC

Total Beds in 
2019 HIC 

Dedicated 
for DV

Total Beds 
in HMIS

HMIS Bed 
Coverage 

Rate

Emergency Shelter (ES) Beds 473 30 443 100.00%

Safe Haven (SH) Beds 9 0 9 100.00%

Transitional Housing (TH) Beds 62 0 62 100.00%

Rapid Re-Housing (RRH) Beds 161 0 161 100.00%

Permanent Supportive Housing (PSH) 
Beds 481 0 267 55.51%

Other Permanent Housing (OPH) Beds 70 0 70 100.00%

Total Beds 1,256 30 1012 82.54%

HIC Data for  MI-508 - Lansing, East Lansing/Ingham County CoC 
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PSH Beds Dedicated to Persons Experiencing Chronic 
Homelessness

Chronically Homeless Bed Counts 2016 HIC 2017 HIC 2018 HIC 2019 HIC

Number of CoC Program and non-CoC Program 
funded PSH beds dedicated for use by chronically 
homeless persons identified on the HIC

122 183 183 133

Rapid Rehousing (RRH) Units Dedicated to Persons in Household 
with Children

Households with Children 2016 HIC 2017 HIC 2018 HIC 2019 HIC

RRH units available to serve families on the HIC 49 30 37 37

Rapid Rehousing Beds Dedicated to All Persons

All Household Types 2016 HIC 2017 HIC 2018 HIC 2019 HIC

RRH beds available to serve all populations on 
the HIC 205 130 145 161

HIC Data for  MI-508 - Lansing, East Lansing/Ingham County CoC 
2019 HDX Competition Report
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Summary Report for  MI-508 - Lansing, East Lansing/Ingham County CoC 

Measure 1: Length of Time Persons Remain Homeless

a. This measure is of the client’s entry, exit, and bed night dates strictly as entered in the HMIS system.

Universe 
(Persons)

Average LOT Homeless 
(bed nights)

Median LOT Homeless 
(bed nights)

Submitted
FY 2017 FY 2018 Submitted

FY 2017 FY 2018 Difference Submitted
FY 2017 FY 2018 Difference

1.1  Persons in ES and SH 2680 2482 42 45 3 22 28 6

1.2  Persons in ES, SH, and TH 2824 2604 48 52 4 25 31 6

b. This measure is based on data element 3.17.

Metric 1.1: Change in the average and median length of time persons are homeless in ES and SH projects. 
Metric 1.2: Change in the average and median length of time persons are homeless in ES, SH, and TH projects.

This measures the number of clients active in the report date range across ES, SH (Metric 1.1) and then ES, SH and TH (Metric 1.2) along with their 
average and median length of time homeless. This includes time homeless during the report date range as well as prior to the report start date, going back 
no further than October, 1, 2012.

This measure includes data from each client’s Living Situation (Data Standards element 3.917) response as well as time spent in permanent housing 
projects between Project Start and Housing Move-In. This information is added to the client’s entry date, effectively extending the client’s entry date 
backward in time. This “adjusted entry date” is then used in the calculations just as if it were the client’s actual entry date. 

 The construction of this measure changed, per HUD’s specifications, between  FY 2016 and FY 2017. HUD is aware that this may impact the change 
between these two years.

FY2018  - Performance Measurement Module (Sys PM)
2019 HDX Competition Report
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Universe 
(Persons)

Average LOT Homeless 
(bed nights)

Median LOT Homeless 
(bed nights)

Submitted
FY 2017 FY 2018 Submitted

FY 2017 FY 2018 Difference Submitted
FY 2017 FY 2018 Difference

1.1 Persons in ES, SH, and PH 
(prior to “housing move in”) 2708 2533 192 131 -61 46 51 5

1.2 Persons in ES, SH, TH, and 
PH (prior to “housing move 
in”)

2857 2657 196 139 -57 50 56 6

FY2018  - Performance Measurement Module (Sys PM)
2019 HDX Competition Report
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Measure 3: Number of Homeless Persons

Metric 3.1 – Change in PIT Counts

Measure 2: The Extent to which Persons who Exit Homelessness to Permanent Housing 
Destinations Return to Homelessness

Total # of 
Persons 

who Exited 
to a 

Permanent 
Housing 

Destination 
(2 Years 

Prior)

Returns to 
Homelessness in Less 

than 6 Months

Returns to 
Homelessness from 6 

to 12 Months

Returns to 
Homelessness from 

13 to 24 Months
Number of Returns

in 2 Years

FY 2018 % of Returns FY 2018 % of Returns FY 2018 % of Returns FY 2018 % of Returns

Exit was from SO 34 3 9% 3 9% 0 0% 6 18%

Exit was from ES 557 58 10% 67 12% 52 9% 177 32%

Exit was from TH 93 8 9% 6 6% 3 3% 17 18%

Exit was from SH 0 0 0 0 0

Exit was from PH 393 31 8% 34 9% 39 10% 104 26%

TOTAL Returns to 
Homelessness 1077 100 9% 110 10% 94 9% 304 28%

This measures clients who exited SO, ES, TH, SH or PH to a permanent housing destination in the date range two years prior to the report date range.Of 
those clients, the measure reports on how many of them returned to homelessness as indicated in the HMIS for up to two years after their initial exit.

 After entering data, please review and confirm your entries and totals. Some HMIS reports may not list the project types in exactly the same order as 
they are displayed below.

FY2018  - Performance Measurement Module (Sys PM)
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This measures the change in PIT counts of sheltered and unsheltered homeless person as reported on the PIT (not from HMIS).

January 2017 
PIT Count

January 2018 
PIT Count Difference

Universe: Total PIT Count of sheltered and unsheltered persons 435 419 -16

Emergency Shelter Total 350 340 -10

Safe Haven Total 0 6 6

Transitional Housing Total 40 34 -6

Total Sheltered Count 390 380 -10

Unsheltered Count 45 39 -6

Metric 3.2 – Change in Annual Counts

This measures the change in annual counts of sheltered homeless persons in HMIS.

Submitted
FY 2017 FY 2018 Difference

Universe: Unduplicated Total sheltered homeless persons 2854 2648 -206

Emergency Shelter Total 2686 2498 -188

Safe Haven Total 0 29 29

Transitional Housing Total 216 190 -26

FY2018  - Performance Measurement Module (Sys PM)
2019 HDX Competition Report
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Measure 4: Employment and Income Growth for Homeless Persons in CoC Program-funded 
Projects

Metric 4.1 – Change in earned income for adult system stayers during the reporting period

Submitted
FY 2017 FY 2018 Difference

Universe: Number of adults (system stayers) 158 173 15

Number of adults with increased earned income 8 19 11

Percentage of adults who increased earned income 5% 11% 6%

Metric 4.2 – Change in non-employment cash income for adult system stayers during the 
reporting period

Submitted
FY 2017 FY 2018 Difference

Universe: Number of adults (system stayers) 158 173 15

Number of adults with increased non-employment cash income 45 61 16

Percentage of adults who increased non-employment cash income 28% 35% 7%

Metric 4.3 – Change in total income for adult system stayers during the reporting period

Submitted
FY 2017 FY 2018 Difference

Universe: Number of adults (system stayers) 158 173 15

Number of adults with increased total income 50 67 17

Percentage of adults who increased total income 32% 39% 7%

FY2018  - Performance Measurement Module (Sys PM)
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Metric 4.4 – Change in earned income for adult system leavers

Submitted
FY 2017 FY 2018 Difference

Universe: Number of adults who exited (system leavers) 113 239 126

Number of adults who exited with increased earned income 31 19 -12

Percentage of adults who increased earned income 27% 8% -19%

Metric 4.5 – Change in non-employment cash income for adult system leavers

Submitted
FY 2017 FY 2018 Difference

Universe: Number of adults who exited (system leavers) 113 239 126

Number of adults who exited with increased non-employment cash 
income 21 43 22

Percentage of adults who increased non-employment cash income 19% 18% -1%

Metric 4.6 – Change in total income for adult system leavers

Submitted
FY 2017 FY 2018 Difference

Universe: Number of adults who exited (system leavers) 113 239 126

Number of adults who exited with increased total income 46 60 14

Percentage of adults who increased total income 41% 25% -16%

FY2018  - Performance Measurement Module (Sys PM)
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Measure 5: Number of persons who become homeless for the 1st time

Metric 5.1 – Change in the number of persons entering ES, SH, and TH projects with no prior enrollments in HMIS

Submitted
FY 2017 FY 2018 Difference

Universe: Person with entries into ES, SH or TH during the reporting 
period. 2682 2578 -104

Of persons above, count those who were in ES, SH, TH or any PH 
within 24 months prior to their entry during the reporting year. 772 832 60

Of persons above, count those who did not have entries in ES, SH, TH 
or PH in the previous 24 months. (i.e. Number of persons 
experiencing homelessness for the first time)

1910 1746 -164

Metric 5.2 – Change in the number of persons entering ES, SH, TH, and PH projects with no prior enrollments in HMIS

Submitted
FY 2017 FY 2018 Difference

Universe: Person with entries into ES, SH, TH or PH during the 
reporting period. 2921 2746 -175

Of persons above, count those who were in ES, SH, TH or any PH 
within 24 months prior to their entry during the reporting year. 884 929 45

Of persons above, count those who did not have entries in ES, SH, TH 
or PH in the previous 24 months. (i.e. Number of persons 
experiencing homelessness for the first time.)

2037 1817 -220

FY2018  - Performance Measurement Module (Sys PM)
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Measure 6: Homeless Prevention and Housing Placement of Persons deϐined by category 3 of 
HUD’s Homeless Deϐinition in CoC Program-funded Projects

This Measure is not applicable to CoCs in FY2018  (Oct 1, 2017 - Sept 30, 2018) reporting 
period.

Measure 7: Successful Placement from Street Outreach and Successful Placement in or Retention 
of Permanent Housing

Submitted
FY 2017 FY 2018 Difference

Universe: Persons who exit Street Outreach 348 300 -48

Of persons above, those who exited to temporary & some institutional 
destinations 53 69 16

Of the persons above, those who exited to permanent housing 
destinations 67 72 5

% Successful exits 34% 47% 13%

Metric 7a.1 – Change in exits to permanent housing destinations

Metric 7b.1 – Change in exits to permanent housing destinations

FY2018  - Performance Measurement Module (Sys PM)
2019 HDX Competition Report
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Submitted
FY 2017 FY 2018 Difference

Universe: Persons in ES, SH, TH and PH-RRH who exited, plus 
persons in other PH projects who exited without moving into housing 2729 2335 -394

Of the persons above, those who exited to permanent housing 
destinations 997 825 -172

% Successful exits 37% 35% -2%

Metric 7b.2 – Change in exit to or retention of permanent housing

Submitted
FY 2017 FY 2018 Difference

Universe: Persons in all PH projects except PH-RRH 453 427 -26

Of persons above, those who remained in applicable PH projects and 
those who exited to permanent housing destinations 435 410 -25

% Successful exits/retention 96% 96% 0%

FY2018  - Performance Measurement Module (Sys PM)
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MI-508 - Lansing, East Lansing/Ingham County CoC 

This is a new tab for FY 2016 submissions only. Submission must be performed manually (data cannot be uploaded). Data coverage and quality will allow 
HUD to better interpret your Sys PM submissions.

Your bed coverage data has been imported from the HIC module. The remainder of the data quality points should be pulled from data quality reports made 
available by your vendor according to the specifications provided in the HMIS Standard Reporting Terminology Glossary. You may need to run multiple 
reports into order to get data for each combination of year and project type.

You may enter a note about any field if you wish to provide an explanation about your data quality results. This is not required.

FY2018  - SysPM Data Quality
2019 HDX Competition Report
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All ES, SH All TH All PSH, OPH All RRH All Street Outreach

2014-
2015

2015-
2016

2016-
2017

2017-
2018

2014-
2015

2015-
2016

2016-
2017

2017-
2018

2014-
2015

2015-
2016

2016-
2017

2017-
2018

2014-
2015

2015-
2016

2016-
2017

2017-
2018

2014-
2015

2015-
2016

2016-
2017

2017-
2018

1. Number of non-
DV Beds on HIC 310 274 253 301 69 75 55 58 1161 1771 2014 619 214 205 130 145

2. Number of HMIS 
Beds 234 198 253 301 69 63 55 58 302 271 370 400 214 205 130 145

3. HMIS 
Participation Rate 
from HIC ( % )

75.48 72.26 100.00 100.00 100.00 84.00 100.00 100.00 26.01 15.30 18.37 64.62 100.00 100.00 100.00 100.00

4. Unduplicated 
Persons Served 
(HMIS)

2753 2721 2686 2532 186 173 153 113 397 386 481 453 931 689 579 625 9 61 62 113

5. Total Leavers 
(HMIS) 2517 2503 2444 2251 150 127 134 84 92 112 56 122 747 552 501 503 6 56 61 98

6. Destination of 
Don’t Know, 
Refused, or Missing 
(HMIS)

653 795 655 666 14 6 12 2 12 12 10 5 7 3 0 25 1 9 2 9

7. Destination Error 
Rate (%) 25.94 31.76 26.80 29.59 9.33 4.72 8.96 2.38 13.04 10.71 17.86 4.10 0.94 0.54 0.00 4.97 16.67 16.07 3.28 9.18

FY2018  - SysPM Data Quality
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Date of PIT Count

Date Received HUD Waiver

Date CoC Conducted 2019 PIT Count 1/30/2019

Report Submission Date in HDX

Submitted On Met Deadline

2019 PIT Count Submittal Date 4/30/2019 Yes

2019 HIC Count Submittal Date 4/30/2019 Yes

2018 System PM Submittal Date 5/31/2019 Yes

2019 HDX Competition Report
Submission and Count Dates for  MI-508 - Lansing, East Lansing/Ingham 
County CoC 
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Lansing Housing Commission ACOP Page 4-13 April 2014

Special Category Preferences

Preferences are given to the following, as households are processed from the current 
Public Housing Waiting List: for every 4 households approved to move into a Public 
Housing unit one household from each of the 3 categories below will be processed to 
determine eligibility and suitability.

Households participating in the Permanent Supportive Housing I and II program 
(PSH I & II),
individuals aging out of Foster Care, at the time of application, with supportive 

services, 
VASH Voucher Holders recommended by the Veteran’s Administration who have 
successfully completed the VASH program as determined by the Veterans 
Administration.

In addition, for every 10 new Public Housing “move ins” - 1 Chronically Homeless
household applicant (as determined by HARA) will be processed to determine eligibility
and suitability for tenancy in public housing.

*Note: Each household must pass the suitability and eligibility standards as identified in 
the LHC Admissions and Continued Occupancy Plan (“ACOP”).  Households described
above who successfully meet LHC’s eligibility and suitability for tenancy requirements 
will be offered a lease by LHC.

Income Targeting Requirement [24 CFR 960.202(b)]

LHC will monitor its admissions to ensure that at least 40% of Families admitted to
public housing in each fiscal year have incomes that do not exceed 30% of area 
median income.

Families whose incomes do not exceed 30% of area median income will be referred to
as “extremely low-income families” in this ACOP.

Once LHC has met the 40% targeted income requirement for new admissions of 
extremely low-income families, LHC will fill the remainder of its new admission units
with families whose incomes do not exceed 80% of the HUD approved area median 
income.

Procedure to be Used when there are Insufficient Applicants on the Waiting
List

Mixed Population Developments [24 CFR 960.407]

A mixed population development is a public housing development or portion of a 

mstevenson
Highlight



MI-508 Lansing/East Lansing/Ingham County CoC FY19 HUD CoC Local Competition 

No project applications were rejected or reduced. 



Racial Disparities in Homelessness in Ingham County  

Racial Disparities Review 
Strategic Planning Committee Report to 

Capital Region Housing Collaborative CoC Board, MI-508 
9/24/19 

At the request of the CoC Strategic Planning Committee, the HMIS Administrator/Lead provided an 
analysis of the Racial and Ethnic composition of those receiving CoC services in Ingham County, as 
recorded in HMIS, and compared the result to both Ingham County and City of Lansing population data 
to ascertain if racial disparities exist in the provision or outcome of homeless assistance. A copy of the 
analysis follows this memo. This is the second year for this assessment. 

The primary finding is that there are racial disparities in the provision and outcome of homeless 
assistance in our CoC. Those differences are seen as a much higher percentage of people of color being 
served by our CoC system than is reflected in the general population. Consider the following: 

- HMIS data shows 49% of those served identified as black or African American, while they 
represent just 11% of the County and 22% of the City of Lansing populations. (Based on a nine 
year average, +38% and +27% respectively.) This is, in fact, a significant over-representation that 
needs a systemic approach, especially by anti-poverty and prevention programs. 

- HMIS data shows 8.4% (7.6% is nine-year average) of those served identified as Hispanic or 
Latino in 2018, while they represent 7.5% of the County and 12.5% of the City of Lansing 
populations. This deserves further examination by our CoC but does not show they are under-
served nor overrepresented in the homeless population served. 

- The Housing outcomes data showed a higher percent of positive exits from programs for black 
or African Americans in 2018 when compared to whites. (42% vs 35%) Positive exits increased by 
6% for African American households in the past year, with the Adult/Child Households having 
the highest rates in this category at 55%. Child only households have the highest positive 
housing rates overall with Hispanic/Latino at 100%. (Note: This is a very small sample size.) 

The Strategic Planning Committee presented this information to the CoC Board who confirmed the 
assessment and findings. Board members discussed the possible causes of the over-representation of 
black/African Americans in the homeless system, and the high number of those served from other 
counties (19%), as this means less resources for local residents. Our place as a “hub” community causes 
many people to come here to use our shelter systems, both ES and TH, and some relocate here. 

The Board requested the Strategic Planning Committee create further CoC strategic goals related to 
resolving racial disparities. The Strategic Planning Committee has discussed possible causes for the 
disparities such as higher poverty rates for black/African Americans vs whites (32% vs 17% in County, 
34% vs 22% in City of Lansing), job discrimination, reduced educational opportunities, etc.   

Possible solutions might be to increase prevention programming to target populations, improve shelter 
diversion strategies, become involved in local racial equity initiatives, educate agency staff on cultural 
responsiveness, diversify our providers, and engage in major anti-poverty initiatives.    



Racial Disparities in Homelessness in Ingham County  

Racial and Ethnic Composition of Ingham County – 2010 to 2017 
– Data from American Community Survey 5-year Estimates 

Federal data from 2010 to 2017 shows that most people in Ingham County identify as white, 76% on 
average and 75% most recently (2017). On average, 11% of people identified as black or African 
American. The percent of people identifying as black or African America has remained in a close range 
over the past 8 years, between 11.0% - 11.2% while the percent of people identifying as white has 
slowly declined, dropping from 77.3% in 2010 to 75.0% in 2017. Two racial groups have increased since 
2010, Asian and people identifying as two or more races (multi-racial).  

Data on ethnicity is only available about people identifying as Hispanic or Latino. The percent of the 
Ingham County population that identifies as Hispanic or Latino was 7.6% in 2017. This population has 
shown a modest increase from 7.0% in 2010. 

 

 

  

Ingham County
2010 2011 2012 2013 2014 2015 2016 2017 Avg.

  One race
96.0% 95.5% 95.3% 95.0% 94.8% 94.6% 94.4% 94.3% 95.0%

  Two or more races 4.0% 4.5% 4.7% 5.0% 5.2% 5.4% 5.6% 5.7% 5.0%

    White 77.3% 76.9% 76.6% 76.5% 76.0% 75.5% 75.2% 75.0% 76.1%
    Black or African 
American 11.2% 11.1% 11.1% 11.0% 11.1% 11.2% 11.2% 11.1% 11.1%
    American Indian and 
Alaska Native 0.4% 0.3% 0.4% 0.4% 0.4% 0.4% 0.4% 0.3% 0.4%
    Asian 5.0% 5.1% 5.2% 5.3% 5.4% 5.7% 5.8% 6.0% 5.5%
    Native Hawaiian and 
Other Pacific Islander 0.1% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
    Some other race 2.1% 2.0% 1.9% 1.8% 1.8% 1.8% 1.7% 1.7% 1.9%

  Two or more races 4.0% 4.5% 4.7% 5.0% 5.2% 5.4% 5.6% 5.0% 5.0%
    *White and Black or 
African American 1.5% 1.8% 1.8% 2.1% 2.2% 2.2% 2.4% 2.1% 2.1%
*One sub-set of people identifying as two or more races

  Hispanic or Latino (of 
any race) 7.0% 7.2% 7.3% 7.4% 7.5% 7.5% 7.5% 7.6% 7.4%
  Not Hispanic or Latino

93.0% 92.8% 92.7% 92.6% 92.5% 92.5% 92.5% 92.4% 92.6%



Racial Disparities in Homelessness in Ingham County  

Racial and Ethnic Composition of the City of Lansing – 2010 to 2017 
– Data from American Community Survey 5-year Estimates 

Federal data from 2010 to 2017 shows that the City of Lansing is more diverse than the whole of Ingham 
County, but, similarly, people identifying as white make up the majority of the population. People 
identifying as white in the most recent estimates represent 61% of the population while people 
identifying as black or African American represent 22%. Another similarity to the County data is the 
increasing portion of people identifying as multi-racial since 2010.  

However, unlike the whole of Ingham County where the population of people identifying as Hispanic or 
Latino has been growing slowly, it has decreased slightly in Lansing. The percentage has decreased by 
less than a full percentage point from 12.8% in 2010 to 12.2% in 2017. 

 

  

City of Lansing
2010 2011 2012 2013 2014 2015 2016 2017 Avg.

  One race 93.6% 92.7% 92.5% 92.0% 91.7% 91.3% 90.5% 90.7% 91.9%
  Two or more races 6.4% 7.3% 7.5% 8.0% 8.3% 8.7% 9.5% 9.3% 8.1%

    White 63.2% 61.9% 61.8% 62.0% 61.7% 61.5% 61.2% 61.3% 61.8%
    Black or African 
American 22.2% 22.7% 22.5% 22.2% 21.8% 21.8% 21.7% 22.0% 22.1%
    American Indian and 
Alaska Native 0.6% 0.5% 0.6% 0.6% 0.6% 0.5% 0.5% 0.5% 0.5%
    Asian 3.7% 4.0% 4.2% 4.0% 4.1% 4.1% 3.9% 3.7% 4.0%
    Native Hawaiian and 
Other Pacific Islander 0.1% 0.1% 0.1% 0.0% 0.1% 0.0% 0.1% 0.1% 0.1%
    Some other race 3.8% 3.6% 3.4% 3.2% 3.4% 3.3% 3.1% 3.1% 3.4%

  Two or more races 6.4% 7.3% 7.5% 8.0% 8.3% 8.7% 9.5% 9.3% 8.1%
    *White and Black or 
African American 2.6% 3.1% 3.0% 3.7% 3.7% 3.9% 4.6% 4.7% 3.7%
*One sub-set of people identifying as two or more races

  Hispanic or Latino (of 
any race) 12.8% 12.7% 12.6% 12.5% 12.6% 12.3% 12.0% 12.2% 12.5%
  Not Hispanic or Latino

87.2% 87.3% 87.4% 87.5% 87.4% 87.7% 88.0% 87.8% 87.5%



Racial Disparities in Homelessness in Ingham County  

Racial and Ethnic Composition of People At-Risk of or Experiencing Homelessness per HUD’s definition 
in the Lansing/East Lansing/Ingham County Continuum of Care 

– Data from Ingham County homeless assistance providers using the ServicePoint Homeless 
Management Information System – Annual Homelessness Assessment Report (AHAR) for Congress and 
local annual reports 

There are caveats in examining the race and ethnicity information of people experiencing homelessness. 
The HMIS data included in the analysis is representative of adults only as opposed to all persons, as it is 
with the census figures. Additionally, the HMIS data includes adults seeking and or receiving homeless 
assistance services from an HMIS-participating agency in Ingham County. However, not all people 
seeking assistance from an organization in Ingham County are residents of the county. Over the past five 
years, 2013 through 2018, 19% of adults seeking assistance in Ingham County reported the zip code of 
their last primary residence as outside of Ingham County. It is possible to limit the scope of the analysis 
of the HMIS data to only self-reported Ingham County residents to be more comparable to the ACS data, 
if it is necessary to do so. Both data sources rely on self-reported information to compile racial and 
ethnic characteristics of people. 

Adults who identify as black or African American are overrepresented in the population of people 
who have been at-risk of or experienced homelessness in Ingham County. Based on calendar year 
annual homeless demographic information from 2010 through 2018, 49% of people identified as black 
or African American and 47% as white. This is in stark contrast to the census demographics of Ingham 
County and the City of Lansing where black or African Americans make up just 11% and 22% of the 
population, respectively. The remaining 4% of people at-risk of or experiencing homelessness is 
distributed among the other racial groups with no one group making up more than 2% of the total.  

  

Adults At-Risk Of or Experiencing Homelessness
2010 2011 2012 2013 2014 2015 2016 2017 2018* Avg.

American Indian or Alaska 
Native 2.0% 1.8% 1.8% 1.9% 1.6% 1.5% 1.3% 1.1% 1.0% 1.5%
Asian 0.6% 0.7% 0.3% 0.3% 0.4% 0.6% 0.5% 0.4% 0.3% 0.4%
Black or African American 47.7% 47.2% 48.1% 49.6% 48.9% 50.6% 49.2% 48.5% 49.2% 48.9%
Multi-Racial 1.1% 0.3% 0.1% 0.1% 0.1% 0.0% 0.0% 0.0% 0.0% 0.2%
Other

3.3% 2.1% 0.8% 0.4% 0.2% 0.0% 0.0% 0.1% 0.0% 0.7%
Native Hawaiian and Other 
Pacific Islander 0.2% 0.2% 0.3% 0.3% 0.2% 0.4% 0.5% 0.7% 0.4% 0.4%
Unknown (Missing Data) 0.6% 0.8% 2.3% 0.3% 0.2% 0.3% 0.6% 0.2% 0.1% 0.6%
White

44.6% 46.9% 46.3% 47.0% 48.3% 46.6% 48.0% 49.0% 48.8% 47.4%

Hispanic or Latino 7.3% 6.5% 8.0% N/A N/A 7.5% 7.4% 8.0% 8.4% 7.6%
Missing Data 2.4% 2.6% 1.1% N/A N/A 0.0% 0.0% 0.0% 0.0% 0.7%
None Specified

15.7% 7.0% 2.3% N/A N/A 0.0% 0.0% 0.0% 0.0% 3.0%
Non-Hispanic 74.6% 84.0% 88.6% N/A N/A 92.5% 92.6% 92.0% 91.6% 88.7%
*Note 2018 data set is only inclusive of people who were category 1 literally homeless



Racial Disparities in Homelessness in Ingham County  

The data does not suggest that people identifying as Hispanic or Latino are disproportionately at-risk 
of or experiencing homelessness compared to the county population. People who identify as Hispanic 
or Latino represent 7.6% of the people who have been at-risk of or experienced homelessness, which is 
less than the 12.5% in the city of Lansing and comparable to the 7.4% in all of Ingham County. There is a 
gap in the dataset for 2013 and 2014 when ethnicity information was not a part of the annual 
demographics report. 

Housing Outcomes 

Outcome data from 
homeless assistance 
programs shows that 
people who identify 
as black or African 
American are more 
often leaving 
programs to 
permanent housing. 
While black or 
African American 
households are 
disproportionately affected by homelessness, the evidence does not suggest they are less likely to 
achieve positive outcomes through the homeless assistance system. In fact, they have a slightly higher 
housing rate than the system-wide average with 32% compared to 29% for all households. Furthermore, 
families with a black or African American head of household had the highest rate of permanent housing 
exits, 55%, compared to 48% for all families, system-wide. 
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Racial Disparities in Homelessness in Ingham County  

 

Data does not suggest a disparity in the length of time people of different racial groups spend in the 
homeless system. Overall, households spend 64 days in the homeless system on average. The average 
for households with a black or African American head of households is slightly less, at 62 days. 
However, when considering only families with children, black or African American households spend an 
average of 3 days longer homeless than the average for all families, 49 days versus 46 days. In light of 
the better than average permanent housing rate and the fact that black or African Americans represent 
57% of adults enrolled in Rapid Re-housing Programs, this is not thought to be a meaningful disparity in 
system outcomes. 
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Special Category Preferences



Preferences are given to the following, as households are processed from the current 
Public Housing Waiting List: for every 4 households approved to move into a Public 
Housing unit one household from each of the 3 categories below will be processed to 
determine eligibility and suitability.



Households participating in the Permanent Supportive Housing I and II program 
(PSH I & II),
individuals aging out of Foster Care, at the time of application, with supportive 



services, 
VASH Voucher Holders recommended by the Veteran’s Administration who have 
successfully completed the VASH program as determined by the Veterans 
Administration.



In addition, for every 10 new Public Housing “move ins” - 1 Chronically Homeless
household applicant (as determined by HARA) will be processed to determine eligibility
and suitability for tenancy in public housing.



*Note: Each household must pass the suitability and eligibility standards as identified in 
the LHC Admissions and Continued Occupancy Plan (“ACOP”).  Households described
above who successfully meet LHC’s eligibility and suitability for tenancy requirements 
will be offered a lease by LHC.



Income Targeting Requirement [24 CFR 960.202(b)]



LHC will monitor its admissions to ensure that at least 40% of Families admitted to
public housing in each fiscal year have incomes that do not exceed 30% of area 
median income.



Families whose incomes do not exceed 30% of area median income will be referred to
as “extremely low-income families” in this ACOP.



Once LHC has met the 40% targeted income requirement for new admissions of 
extremely low-income families, LHC will fill the remainder of its new admission units
with families whose incomes do not exceed 80% of the HUD approved area median 
income.



Procedure to be Used when there are Insufficient Applicants on the Waiting
List



Mixed Population Developments [24 CFR 960.407]



A mixed population development is a public housing development or portion of a 
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Welcome to the SPDAT Line of Products
The Service Prioritization Decision Assistance Tool (SPDAT) has been around in various incarnations for 
over a decade, before being released to the public in 2010.  Since its initial release, the use of the SPDAT 
has been expanding exponentially and is now used in over one thousand communities across the United 
States, Canada, and Australia.



More communities using the tool means there is an unprecedented demand for versions of the SPDAT, 
customized for specific client groups or types of users.  With the release of SPDAT V4, there have been 
more current versions of SPDAT products than ever before.



VI-SPDAT Series
The Vulnerability Index – Service Prioritization Decision Assistance Tool (VI-SPDAT) was developed as a 
pre-screening tool for communities that are very busy and do not have the resources to conduct a full 
SPDAT assessment for every client.  It was made in collaboration with Community Solutions, creators of 
the Vulnerability Index, as a brief survey that can be conducted to quickly determine whether a client has 
high, moderate, or low acuity.  The use of this survey can help prioritize which clients should be given a 
full SPDAT assessment first.  Because it is a self-reported survey, no special training is required to use the 
VI-SPDAT.



Current versions available:
• VI-SPDAT V 2.0 for Individuals
• VI-SPDAT V 2.0 for Families
• VI-SPDAT V 2.0 for Youth



All versions are available online at 



www.orgcode.com/products/vi-spdat/



SPDAT Series
The Service Prioritization Decision Assistance Tool (SPDAT) was developed as an assessment tool for front-
line workers at agencies that work with homeless clients to prioritize which of those clients should receive 
assistance first.  The SPDAT tools are also designed to help guide case management and improve housing 
stability outcomes.  They provide an in-depth assessment that relies on the assessor’s ability to interpret 
responses and corroborate those with evidence.  As a result, this tool may only be used by those who have 
received proper, up-to-date training provided by OrgCode Consulting, Inc. or an OrgCode certified trainer.



Current versions available:
• SPDAT V 4.0 for Individuals
• SPDAT V 4.0 for Families
• SPDAT V 4.0 for Youth



Information about all versions is available online at 



www.orgcode.com/products/spdat/
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SPDAT Training Series
To use the SPDAT, training by OrgCode or an OrgCode certified trainer is required.  We provide training on 
a wide variety of topics over a variety of mediums.



The full-day in-person SPDAT Level 1 training provides you the opportunity to bring together as many 
people as you want to be trained for one low fee. The webinar training allows for a maximum of 15 dif-
ferent computers to be logged into the training at one time.  We also offer online courses for individuals 
that you can do at your own speed.



The training gives you the manual, case studies, application to current practice, a review of each compo-
nent of the tool, conversation guidance with prospective clients – and more!



Current SPDAT training available:
• Level 0 SPDAT Training: VI-SPDAT for Frontline Workers
• Level 1 SPDAT Training: SPDAT for Frontline Workers
• Level 2 SPDAT Training: SPDAT for Supervisors
• Level 3 SPDAT Training: SPDAT for Trainers



Other related training available:
• Excellence in Housing-Based Case Management
• Coordinated Access & Common Assessment
• Motivational Interviewing
• Objective-Based Interactions



More information about SPDAT training, including pricing, is available online at



http://www.orgcode.com/product-category/training/spdat/
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Administration
Interviewer’s Name



                                                                      



Agency



                                                                      



 ¨ Team
 ¨ Staff
 ¨ Volunteer



Survey Date



DD/MM/YYYY          /       /            



Survey Time



          :           



Survey Location



                                                                      



Opening Script
Every assessor in your community regardless of organization completing the VI-SPDAT should use the 
same introductory script. In that script you should highlight the following information:



• the name of the assessor and their affiliation (organization that employs them, volunteer as part of a 
Point in Time Count, etc.)



• the purpose of the VI-SPDAT being completed
• that it usually takes less than 7 minutes to complete
• that only “Yes,” “No,” or one-word answers are being sought
• that any question can be skipped or refused
• where the information is going to be stored
• that if the participant does not understand a question that clarification can be provided
• the importance of relaying accurate information to the assessor and not feeling that there is a correct 



or preferred answer that they need to provide, nor information they need to conceal



Basic Information



PA
RE



N
T 



1



First Name



                                                                                                                  



Nickname



                                                                                                                  



 Last Name



                                                                                                                  



In what language do you feel best able to express yourself?                                                                             



Date of Birth Age Social Security Number Consent to participate



DD/MM/YYYY          /       /                                                                           ¨ Yes  ¨ No



PA
RE



N
T 



2 



 ¨ No second parent currently part of the household



First Name



                                                                                                                  



Nickname



                                                                                                                  



 Last Name



                                                                                                                  



In what language do you feel best able to express yourself?                                                                             



Date of Birth Age Social Security Number Consent to participate



DD/MM/YYYY          /       /                                                                           ¨ Yes  ¨ No



IF EITHER HEAD OF HOUSEHOLD IS 60 YEARS OF AGE OR OLDER, THEN SCORE 1.
SCORE:
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Children
1. How many children under the age of 18 are currently with you?                       ¨ Refused 



2. How many children under the age of 18 are not currently with 
your family, but you have reason to believe they will be joining 
you when you get housed?



                     ¨ Refused 



3. IF HOUSEHOLD INCLUDES A FEMALE: Is any member of the 
family currently pregnant?



 ¨ Y  ¨ N  ¨ Refused



4. Please provide a list of children’s names and ages:



First Name Last Name Age Date of 
Birth



IF THERE IS A SINGLE PARENT WITH 2+ CHILDREN, AND/OR A CHILD AGED 11 OR YOUNGER, 
AND/OR A CURRENT PREGNANCY, THEN SCORE 1 FOR FAMILY SIZE.
IF THERE ARE TWO PARENTS WITH 3+ CHILDREN, AND/OR A CHILD AGED 6 OR YOUNGER, 
AND/OR A CURRENT PREGNANCY, THEN SCORE 1 FOR FAMILY SIZE.



SCORE:



A. History of Housing and Homelessness
5. Where do you and your family sleep most frequently? (check 



one)
 ¨ Shelters
 ¨ Transitional Housing
 ¨ Safe Haven
 ¨ Outdoors
 ¨ Other (specify):
                                    
 ¨ Refused



IF THE PERSON ANSWERS ANYTHING OTHER THAN “SHELTER”, “TRANSITIONAL HOUSING”, 
OR “SAFE HAVEN”, THEN SCORE 1.



SCORE:



6. How long has it been since you and your family lived in 
permanent stable housing?



                      ¨ Refused 



7. In the last three years, how many times have you and your 
family been homeless?



                      ¨ Refused 



IF THE FAMILY HAS EXPERIENCED 1 OR MORE CONSECUTIVE YEARS OF HOMELESSNESS, 
AND/OR 4+ EPISODES OF HOMELESSNESS, THEN SCORE 1.



SCORE:
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B. Risks
8. In the past six months, how many times have you or anyone in your family...



a) Received health care at an emergency department/room?                       ¨ Refused



b) Taken an ambulance to the hospital?                       ¨ Refused 



c) Been hospitalized as an inpatient?                       ¨ Refused 



d) Used a crisis service, including sexual assault crisis, mental 
health crisis, family/intimate violence, distress centers and 
suicide prevention hotlines?



                      ¨ Refused 



e) Talked to police because they witnessed a crime, were the victim 
of a crime, or the alleged perpetrator of a crime or because the 
police told them that they must move along?



                      ¨ Refused 



f) Stayed one or more nights in a holding cell, jail or prison, whether 
that was a short-term stay like the drunk tank, a longer stay for a 
more serious offence, or anything in between?



                      ¨ Refused 



IF THE TOTAL NUMBER OF INTERACTIONS EQUALS 4 OR MORE, THEN SCORE 1 FOR 
EMERGENCY SERVICE USE.



SCORE:



9. Have you or anyone in your family been attacked or beaten up 
since they’ve become homeless?



 ¨ Y  ¨ N  ¨ Refused



10. Have you or anyone in your family threatened to or tried to 
harm themself or anyone else in the last year?



 ¨ Y  ¨ N  ¨ Refused



IF “YES” TO ANY OF THE ABOVE, THEN SCORE 1 FOR RISK OF HARM.
SCORE:



11. Do you or anyone in your family have any legal stuff going on 
right now that may result in them being locked up, having to 
pay fines, or that make it more difficult to rent a place to live?



 ¨ Y  ¨ N  ¨ Refused



IF “YES,” THEN SCORE 1 FOR LEGAL ISSUES.
SCORE:



12. Does anybody force or trick you or anyone in your family to do 
things that you do not want to do?



 ¨ Y  ¨ N  ¨ Refused



13. Do you or anyone in your family ever do things that may be 
considered to be risky like exchange sex for money, run drugs 
for someone, have unprotected sex with someone they don’t 
know, share a needle, or anything like that?



 ¨ Y  ¨ N  ¨ Refused



IF “YES” TO ANY OF THE ABOVE, THEN SCORE 1 FOR RISK OF EXPLOITATION.
SCORE:
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C. Socialization & Daily Functioning
14. Is there any person, past landlord, business, bookie, dealer, 



or government group like the IRS that thinks you or anyone in 
your family owe them money?



 ¨ Y  ¨ N  ¨ Refused



15. Do you or anyone in your family get any money from the 
government, a pension, an inheritance, working under the 
table, a regular job, or anything like that?



 ¨ Y  ¨ N  ¨ Refused



IF “YES” TO QUESTION 14 OR “NO” TO QUESTION 15, THEN SCORE 1 FOR MONEY 
MANAGEMENT.



SCORE:



16. Does everyone in your family have planned activities, other 
than just surviving, that make them feel happy and fulfilled?



 ¨ Y  ¨ N  ¨ Refused



IF “NO,” THEN SCORE 1 FOR MEANINGFUL DAILY ACTIVITY.
SCORE:



17. Is everyone in your family currently able to take care of 
basic needs like bathing, changing clothes, using a restroom, 
getting food and clean water and other things like that?



 ¨ Y  ¨ N  ¨ Refused



IF “NO,” THEN SCORE 1 FOR SELF-CARE.
SCORE:



18. Is your family’s current homelessness in any way caused 
by a relationship that broke down, an unhealthy or abusive 
relationship, or because other family or friends caused your 
family to become evicted?



 ¨ Y  ¨ N  ¨ Refused



IF “YES,” THEN SCORE 1 FOR SOCIAL RELATIONSHIPS.
SCORE:



D. Wellness
19. Has your family ever had to leave an apartment, shelter 



program, or other place you were staying because of the 
physical health of you or anyone in your family?



 ¨ Y  ¨ N  ¨ Refused



20. Do you or anyone in your family have any chronic health 
issues with your liver, kidneys, stomach, lungs or heart?



 ¨ Y  ¨ N  ¨ Refused



21. If there was space available in a program that specifically 
assists people that live with HIV or AIDS, would that be of 
interest to you or anyone in your family?



 ¨ Y  ¨ N  ¨ Refused



22. Does anyone in your family have any physical disabilities that 
would limit the type of housing you could access, or would 
make it hard to live independently because you’d need help?



 ¨ Y  ¨ N  ¨ Refused



23. When someone in your family is sick or not feeling well, does 
your family avoid getting medical help?



 ¨ Y  ¨ N  ¨ Refused



IF “YES” TO ANY OF THE ABOVE, THEN SCORE 1 FOR PHYSICAL HEALTH.
SCORE:
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24. Has drinking or drug use by you or anyone in your family led 
your family to being kicked out of an apartment or program 
where you were staying in the past?



 ¨ Y  ¨ N  ¨ Refused



25. Will drinking or drug use make it difficult for your family to 
stay housed or afford your housing?



 ¨ Y  ¨ N  ¨ Refused



IF “YES” TO ANY OF THE ABOVE, THEN SCORE 1 FOR SUBSTANCE USE.
SCORE:



26. Has your family ever had trouble maintaining your housing, or been kicked out of an 
apartment, shelter program or other place you were staying, because of:



a) A mental health issue or concern?  ¨ Y  ¨ N  ¨ Refused



b) A past head injury?  ¨ Y  ¨ N  ¨ Refused



c) A learning disability, developmental disability, or other 
impairment?



 ¨ Y  ¨ N  ¨ Refused



27. Do you or anyone in your family have any mental health or 
brain issues that would make it hard for your family to live 
independently because help would be needed?



 ¨ Y  ¨ N  ¨ Refused



IF “YES” TO ANY OF THE ABOVE, THEN SCORE 1 FOR MENTAL HEALTH.
SCORE:



28. IF THE FAMILY SCORED 1 EACH FOR PHYSICAL HEALTH, 
SUBSTANCE USE, AND MENTAL HEALTH: Does any single 
member of your household have a medical condition, mental 
health concerns, and experience with problematic substance use?



 ¨ Y  ¨ N  ¨ N/A or 
Refused



IF “YES”, SCORE 1 FOR TRI-MORBIDITY.
SCORE:



29. Are there any medications that a doctor said you or anyone in 
your family should be taking that, for whatever reason, they 
are not taking?



 ¨ Y  ¨ N  ¨ Refused



30. Are there any medications like painkillers that you or anyone 
in your family don’t take the way the doctor prescribed or 
where they sell the medication?



 ¨ Y  ¨ N  ¨ Refused



IF “YES” TO ANY OF THE ABOVE, SCORE 1 FOR MEDICATIONS.
SCORE:



31. YES OR NO: Has your family’s current period of homelessness 
been caused by an experience of emotional, physical, 
psychological, sexual, or other type of abuse, or by any other 
trauma you or anyone in your family have experienced?



 ¨ Y  ¨ N  ¨ Refused



IF “YES”, SCORE 1 FOR ABUSE AND TRAUMA.
SCORE:
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E. Family Unit
32. Are there any children that have been removed from the 



family by a child protection service within the last 180 days?
 ¨ Y  ¨ N  ¨ Refused



33. Do you have any family legal issues that are being resolved in 
court or need to be resolved in court that would impact your 
housing or who may live within your housing?



 ¨ Y  ¨ N  ¨ Refused



IF “YES” TO ANY OF THE ABOVE, SCORE 1 FOR FAMILY LEGAL ISSUES.
SCORE:



34. In the last 180 days have any children lived with family or 
friends because of your homelessness or housing situation?



 ¨ Y  ¨ N  ¨ Refused



35. Has any child in the family experienced abuse or trauma in 
the last 180 days?



 ¨ Y  ¨ N  ¨ Refused



36. IF THERE ARE SCHOOL-AGED CHILDREN: Do your children 
attend school more often than not each week?



 ¨ Y  ¨ N  ¨ N/A or 
Refused



IF “YES” TO ANY OF QUESTIONS 34 OR 35, OR “NO” TO QUESTION 36, SCORE 1 FOR NEEDS 
OF CHILDREN.



SCORE:



37. Have the members of your family changed in the last 180 days, 
due to things like divorce, your kids coming back to live with 
you, someone leaving for military service or incarceration, a 
relative moving in, or anything like that?



 ¨ Y  ¨ N  ¨ Refused



38. Do you anticipate any other adults or children coming to live 
with you within the first 180 days of being housed?



 ¨ Y  ¨ N  ¨ Refused



IF “YES” TO ANY OF THE ABOVE, SCORE 1 FOR FAMILY STABILITY.
SCORE:



39. Do you have two or more planned activities each week as a 
family such as outings to the park, going to the library, visiting 
other family, watching a family movie, or anything like that?



 ¨ Y  ¨ N  ¨ Refused



40. After school, or on weekends or days when there isn’t school, is the total time children 
spend each day where there is no interaction with you or another responsible adult...



a) 3 or more hours per day for children aged 13 or older?  ¨ Y  ¨ N  ¨ Refused



b) 2 or more hours per day for children aged 12 or younger?  ¨ Y  ¨ N  ¨ Refused



41. IF THERE ARE CHILDREN BOTH 12 AND UNDER & 13 AND OVER: 
Do your older kids spend 2 or more hours on a typical day 
helping their younger sibling(s) with things like getting ready 
for school, helping with homework, making them dinner, 
bathing them, or anything like that?



 ¨ Y  ¨ N  ¨ N/A or 
Refused



IF “NO” TO QUESTION 39, OR “YES” TO ANY OF QUESTIONS 40 OR 41, SCORE 1 FOR 
PARENTAL ENGAGEMENT.



SCORE:
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Scoring Summary
DOMAIN SUBTOTAL RESULTS



PRE-SURVEY /2
Score: Recommendation:



0-3 no housing intervention



4-8 an assessment for Rapid 
Re-Housing



9+ an assessment for Permanent 
Supportive Housing/Housing First



A. HISTORY OF HOUSING & HOMELESSNESS /2



B. RISKS /4



C. SOCIALIZATION & DAILY FUNCTIONS /4



D. WELLNESS /6



E. FAMILY UNIT /4



GRAND TOTAL: /22



Follow-Up Questions
On a regular day, where is it easiest to find 
you and what time of day is easiest to do 
so?



place:                                                                                   



time:        :          or



Is there a phone number and/or email 
where someone can safely get in touch with 
you or leave you a message? 



phone:  (         )              -                          



email:                                                                                  



Ok, now I’d like to take your picture so that 
it is easier to find you and confirm your 
identity in the future. May I do so?



 ¨ Yes  ¨ No  ¨ Refused



Communities are encouraged to think of additional questions that may be relevant to the programs being 
operated or your specific local context. This may include questions related to:



• military service and nature of discharge
• ageing out of care
• mobility issues
• legal status in country
• income and source of it
• current restrictions on where a person can legally reside
• children that may reside with the adult at some point in the future
• safety planning
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Appendix A: About the VI-SPDAT
The HEARTH Act and federal regulations require communities to have an assessment tool for coordinated 
entry - and the VI-SPDAT and SPDAT meet these requirements. Many communities have struggled to 
comply with this requirement, which demands an investment of considerable time, resources and exper-
tise. Others are making it up as they go along, using “gut instincts” in lieu of solid evidence. Communities 
need a practical, evidence-informed way to satisfy federal regulations while quickly implementing an 
effective approach to access and assessment. The VI-SPDAT is a first-of-its-kind tool designed to fill this 
need, helping communities end homelessness in a quick, strategic fashion.



The VI-SPDAT
The VI-SPDAT was initially created by combining the elements of the Vulnerability Index which was cre-
ated and implemented by Community Solutions broadly in the 100,000 Homes Campaign, and the SPDAT 
Prescreen Instrument that was part of the Service Prioritization Decision Assistance Tool. The combina-
tion of these two instruments was performed through extensive research and development, and testing. 
The development process included the direct voice of hundreds of persons with lived experience. 



The VI-SPDAT examines factors of current vulnerability and future housing stability. It follows the structure 
of the SPDAT assessment tool, and is informed by the same research backbone that supports the SPDAT 
- almost 300 peer reviewed published journal articles, government reports, clinical and quasi-clinical 
assessment tools, and large data sets. The SPDAT has been independently tested, as well as internally 
reviewed. The data overwhelmingly shows that when the SPDAT is used properly, housing outcomes are 
better than when no assessment tool is used.



The VI-SPDAT is a triage tool. It highlights areas of higher acuity, thereby helping to inform the type of 
support and housing intervention that may be most beneficial to improve long term housing outcomes. 
It also helps inform the order - or priority - in which people should be served. The VI-SPDAT does not 
make decisions; it informs decisions. The VI-SPDAT provides data that communities, service providers, and 
people experiencing homelessness can use to help determine the best course of action next.



Version 2
Version 2 builds upon the success of Version 1 of the VI-SPDAT with some refinements. Starting in August 
2014, a survey was launched of existing VI-SPDAT users to get their input on what should be amended, 
improved, or maintained in the tool. Analysis was completed across all of these responses. Further re-
search was conducted. Questions were tested and refined over several months, again including the direct 
voice of persons with lived experience and frontline practitioners. Input was also gathered from senior 
government officials that create policy and programs to help ensure alignment with guidelines and fund-
ing requirements. 



You will notice some differences in Version 2 compared to Version 1. Namely:



• it is shorter, usually taking less than 7 minutes to complete;
• subjective elements through observation are now gone, which means the exact same instrument can 



be used over the phone or in-person;
• medical, substance use, and mental health questions are all refined;
• you can now explicitly see which component of the full SPDAT each VI-SPDAT question links to; and,
• the scoring range is slightly different (Don’t worry, we can provide instructions on how these relate to 



results from Version 1).
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Appendix B: Where the VI-SPDAT is being used in the United States
Since the VI-SPDAT is provided completely free of charge, and no training is required, any community is able to use the VI-SPDAT without the 
explicit permission of Community Solutions or OrgCode Consulting, Inc.  As a result, the VI-SPDAT is being used in more communities than we know 
of. It is also being used in Canada and Australia.
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A partial list of continua of 
care (CoCs) in the US where 
we know the VI-SPDAT is 
being used includes:
Alabama
• Parts of Alabama Balance of 



State
Arizona
• Statewide
California
• San Jose/Santa Clara City & 



County
• San Francisco
• Oakland/Alameda County
• Sacramento City & County
• Richmond/Contra Costa 



County
• Watsonville/Santa Cruz City & 



County
• Fresno/Madera County
• Napa City & County
• Los Angeles City & County
• San Diego
• Santa Maria/Santa Barbara 



County
• Bakersfield/Kern County
• Pasadena
• Riverside City & County
• Glendale
• San Luis Obispo County
Colorado
• Metropolitan Denver 



Homeless Initiative
• Parts of Colorado Balance of 



State
Connecticut
• Hartford
• Bridgeport/Stratford/Fairfield
• Connecticut Balance of State
• Norwalk/Fairfield County
• Stamford/Greenwich
• City of Waterbury



District of Columbia
• District of Columbia
Florida
• Sarasota/Bradenton/



Manatee, Sarasota Counties
• Tampa/Hillsborough County
• St. Petersburg/Clearwater/



Largo/Pinellas County
• Tallahassee/Leon County
• Orlando/Orange, Osceola, 



Seminole Counties
• Gainesville/Alachua, Putnam 



Counties
• Jacksonville-Duval, Clay 



Counties
• Palm Bay/Melbourne/Brevard 



County
• Ocala/Marion County
• Miami/Dade County
• West Palm Beach/Palm Beach 



County
Georgia
• Atlanta County
• Fulton County
• Columbus-Muscogee/Russell 



County
• Marietta/Cobb County
• DeKalb County
Hawaii
• Honolulu
Illinois
• Rockford/Winnebago, Boone 



Counties
• Waukegan/North Chicago/



Lake County
• Chicago
• Cook County
Iowa
• Parts of Iowa Balance of State
Kansas
• Kansas City/Wyandotte 



County
Kentucky
• Louisville/Jefferson County



Louisiana
• Lafayette/Acadiana
• Shreveport/Bossier/



Northwest
• New Orleans/Jefferson Parish
• Baton Rouge
• Alexandria/Central Louisiana 



CoC
Massachusetts
• Cape Cod Islands
• Springfield/Holyoke/



Chicopee/Westfield/Hampden 
County



Maryland
• Baltimore City
• Montgomery County
Maine
• Statewide
Michigan
• Statewide
Minnesota
• Minneapolis/Hennepin County
• Northwest Minnesota
• Moorhead/West Central 



Minnesota
• Southwest Minnesota
Missouri
• St. Louis County 
• St. Louis City 
• Joplin/Jasper, Newton 



Counties
• Kansas City/Independence/ 



Lee’s Summit/Jackson County
• Parts of Missouri Balance of 



State
Mississippi
• Jackson/Rankin, Madison 



Counties
• Gulf Port/Gulf Coast Regional
North Carolina
• Winston Salem/Forsyth 



County
• Asheville/Buncombe County
• Greensboro/High Point



North Dakota
• Statewide
Nebraska
• Statewide
New Mexico
• Statewide
Nevada
• Las Vegas/Clark County
New York
• New York City
• Yonkers/Mount Vernon/New 



Rochelle/Westchester County
Ohio
• Toledo/Lucas County
• Canton/Massillon/Alliance/



Stark County
Oklahoma
• Tulsa City & County/Broken 



Arrow
• Oklahoma City
• Norman/Cleveland County
Pennsylvania
• Philadelphia
• Lower Marion/Norristown/



Abington/Montgomery County
• Allentown/Northeast 



Pennsylvania
• Lancaster City & County
• Bristol/Bensalem/Bucks 



County
• Pittsburgh/McKeesport/Penn 



Hills/Allegheny County
Rhode Island 
• Statewide
South Carolina
• Charleston/Low Country
• Columbia/Midlands
Tennessee
• Chattanooga/Southeast 



Tennessee
• Memphis/Shelby County
• Nashville/Davidson County



Texas
• San Antonio/Bexar County
• Austin/Travis County
• Dallas City & County/Irving
• Fort Worth/Arlington/Tarrant 



County
• El Paso City and County
• Waco/McLennan County
• Texas Balance of State
• Amarillo
• Wichita Falls/Wise, Palo Pinto, 



Wichita, Archer Counties
• Bryan/College Station/Brazos 



Valley
• Beaumont/Port Arthur/South 



East Texas
Utah
• Statewide
Virginia
• Richmond/Henrico, 



Chesterfield, Hanover 
Counties



• Roanoke City & County/Salem
• Virginia Beach
• Portsmouth
• Virginia Balance of State
• Arlington County
Washington
• Seattle/King County
• Spokane City & County
Wisconsin
• Statewide
West Virginia
• Statewide
Wyoming
• Wyoming Statewide is in the 



process of implementing
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Welcome to the SPDAT Line of Products
The Service Prioritization Decision Assistance Tool (SPDAT) has been around in various incarnations for 
over a decade, before being released to the public in 2010.  Since its initial release, the use of the SPDAT 
has been expanding exponentially and is now used in over one thousand communities across the United 
States, Canada, and Australia.



More communities using the tool means there is an unprecedented demand for versions of the SPDAT, 
customized for specific client groups or types of users.  With the release of SPDAT V4, there have been 
more current versions of SPDAT products than ever before.



VI-SPDAT Series
The Vulnerability Index – Service Prioritization Decision Assistance Tool (VI-SPDAT) was developed as a 
pre-screening tool for communities that are very busy and do not have the resources to conduct a full 
SPDAT assessment for every client.  It was made in collaboration with Community Solutions, creators of 
the Vulnerability Index, as a brief survey that can be conducted to quickly determine whether a client has 
high, moderate, or low acuity.  The use of this survey can help prioritize which clients should be given a 
full SPDAT assessment first.  Because it is a self-reported survey, no special training is required to use the 
VI-SPDAT.



Current versions available:
• VI-SPDAT V 2.0 for Individuals
• VI-SPDAT V 2.0 for Families
• VI-SPDAT V 1.0 for Youth



All versions are available online at 



www.orgcode.com/products/vi-spdat/



SPDAT Series
The Service Prioritization Decision Assistance Tool (SPDAT) was developed as an assessment tool for front-
line workers at agencies that work with homeless clients to prioritize which of those clients should receive 
assistance first.  The SPDAT tools are also designed to help guide case management and improve housing 
stability outcomes.  They provide an in-depth assessment that relies on the assessor’s ability to interpret 
responses and corroborate those with evidence.  As a result, this tool may only be used by those who have 
received proper, up-to-date training provided by OrgCode Consulting, Inc. or an OrgCode certified trainer.



Current versions available:
• SPDAT V 4.0 for Individuals
• SPDAT V 2.0 for Families
• SPDAT V 1.0 for Youth



Information about all versions is available online at 



www.orgcode.com/products/spdat/
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SPDAT Training Series
To use the SPDAT, training by OrgCode or an OrgCode certified trainer is required.  We provide training on 
a wide variety of topics over a variety of mediums.



The full-day in-person SPDAT Level 1 training provides you the opportunity to bring together as many 
people as you want to be trained for one low fee. The webinar training allows for a maximum of 15 dif-
ferent computers to be logged into the training at one time.  We also offer online courses for individuals 
that you can do at your own speed.



The training gives you the manual, case studies, application to current practice, a review of each compo-
nent of the tool, conversation guidance with prospective clients – and more!



Current SPDAT training available:
• Level 0 SPDAT Training: VI-SPDAT for Frontline Workers
• Level 1 SPDAT Training: SPDAT for Frontline Workers
• Level 2 SPDAT Training: SPDAT for Supervisors
• Level 3 SPDAT Training: SPDAT for Trainers



Other related training available:
• Excellence in Housing-Based Case Management
• Coordinated Access & Common Assessment
• Motivational Interviewing
• Objective-Based Interactions



More information about SPDAT training, including pricing, is available online at



http://www.orgcode.com/product-category/training/spdat/
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Administration
Interviewer’s Name



                                                                      



Agency



                                                                      



 ¨ Team
 ¨ Staff
 ¨ Volunteer



Survey Date



DD/MM/YYYY          /       /            



Survey Time



         



Survey Location



                                                                      



Opening Script
Every assessor in your community regardless of organization completing the VI-SPDAT should use the 
same introductory script. In that script you should highlight the following information:



• the name of the assessor and their affiliation (organization that employs them, volunteer as part of a 
Point in Time Count, etc.)



• the purpose of the VI-SPDAT being completed
• that it usually takes less than 7 minutes to complete
• that only “Yes,” “No,” or one-word answers are being sought
• that any question can be skipped or refused
• where the information is going to be stored
• that if the participant does not understand a question or the assessor does not understand the ques-



tion that clarification can be provided
• the importance of relaying accurate information to the assessor and not feeling that there is a correct 



or preferred answer that they need to provide, nor information they need to conceal



Basic Information
First Name



                                                                                                                  



Nickname



                                                                                                                  



 Last Name



                                                                                                                  



In what language do you feel best able to express yourself?                                                                             



Date of Birth Age Social Security Number Consent to participate



DD/MM/YYYY          /       /                                                                           ¨ Yes  ¨ No



IF THE PERSON IS 60 YEARS OF AGE OR OLDER, THEN SCORE 1.
SCORE:
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A. History of Housing and Homelessness
1. Where do you sleep most frequently? (check one)  ¨ Shelters



 ¨ Transitional Housing
 ¨ Safe Haven
 ¨ Outdoors
 ¨ Other (specify):
                                    
 ¨ Refused



IF THE PERSON ANSWERS ANYTHING OTHER THAN “SHELTER”, “TRANSITIONAL HOUSING”, 
OR “SAFE HAVEN”, THEN SCORE 1.



SCORE:



2. How long has it been since you lived in permanent stable 
housing?



                      ¨ Refused 



3. In the last three years, how many times have you been 
homeless?



                      ¨ Refused 



IF THE PERSON HAS EXPERIENCED 1 OR MORE CONSECUTIVE YEARS OF HOMELESSNESS, 
AND/OR 4+ EPISODES OF HOMELESSNESS, THEN SCORE 1.



SCORE:



B. Risks
4. In the past six months, how many times have you...



a) Received health care at an emergency department/room?                       ¨ Refused



b) Taken an ambulance to the hospital?                       ¨ Refused 



c) Been hospitalized as an inpatient?                       ¨ Refused 



d) Used a crisis service, including sexual assault crisis, mental 
health crisis, family/intimate violence, distress centers and 
suicide prevention hotlines?



                      ¨ Refused 



e) Talked to police because you witnessed a crime, were the victim 
of a crime, or the alleged perpetrator of a crime or because the 
police told you that you must move along?



                      ¨ Refused 



f) Stayed one or more nights in a holding cell, jail or prison, whether 
that was a short-term stay like the drunk tank, a longer stay for a 
more serious offence, or anything in between?



                      ¨ Refused 



IF THE TOTAL NUMBER OF INTERACTIONS EQUALS 4 OR MORE, THEN SCORE 1 FOR 
EMERGENCY SERVICE USE.



SCORE:



5. Have you been attacked or beaten up since you’ve become 
homeless?



 ¨ Y  ¨ N  ¨ Refused



6. Have you threatened to or tried to harm yourself or anyone 
else in the last year?



 ¨ Y  ¨ N  ¨ Refused



IF “YES” TO ANY OF THE ABOVE, THEN SCORE 1 FOR RISK OF HARM.
SCORE:
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7. Do you have any legal stuff going on right now that may result 
in you being locked up, having to pay fines, or that make it 
more difficult to rent a place to live?



 ¨ Y  ¨ N  ¨ Refused



IF “YES,” THEN SCORE 1 FOR LEGAL ISSUES.
SCORE:



8. Does anybody force or trick you to do things that you do not 
want to do?



 ¨ Y  ¨ N  ¨ Refused



9. Do you ever do things that may be considered to be risky 
like exchange sex for money, run drugs for someone, have 
unprotected sex with someone you don’t know, share a 
needle, or anything like that?



 ¨ Y  ¨ N  ¨ Refused



IF “YES” TO ANY OF THE ABOVE, THEN SCORE 1 FOR RISK OF EXPLOITATION.
SCORE:



C. Socialization & Daily Functioning
10. Is there any person, past landlord, business, bookie, dealer, 



or government group like the IRS that thinks you owe them 
money?



 ¨ Y  ¨ N  ¨ Refused



11. Do you get any money from the government, a pension, 
an inheritance, working under the table, a regular job, or 
anything like that?



 ¨ Y  ¨ N  ¨ Refused



IF “YES” TO QUESTION 10 OR “NO” TO QUESTION 11, THEN SCORE 1 FOR MONEY 
MANAGEMENT.



SCORE:



12. Do you have planned activities, other than just surviving, that 
make you feel happy and fulfilled?



 ¨ Y  ¨ N  ¨ Refused



IF “NO,” THEN SCORE 1 FOR MEANINGFUL DAILY ACTIVITY.
SCORE:



13. Are you currently able to take care of basic needs like bathing, 
changing clothes, using a restroom, getting food and clean 
water and other things like that?



 ¨ Y  ¨ N  ¨ Refused



IF “NO,” THEN SCORE 1 FOR SELF-CARE.
SCORE:



14. Is your current homelessness in any way caused by a 
relationship that broke down, an unhealthy or abusive 
relationship, or because family or friends caused you to 
become evicted?



 ¨ Y  ¨ N  ¨ Refused



IF “YES,” THEN SCORE 1 FOR SOCIAL RELATIONSHIPS.
SCORE:
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D. Wellness
15. Have you ever had to leave an apartment, shelter program, or 



other place you were staying because of your physical health?
 ¨ Y  ¨ N  ¨ Refused



16. Do you have any chronic health issues with your liver, kidneys, 
stomach, lungs or heart?



 ¨ Y  ¨ N  ¨ Refused



17. If there was space available in a program that specifically 
assists people that live with HIV or AIDS, would that be of 
interest to you?



 ¨ Y  ¨ N  ¨ Refused



18. Do you have any physical disabilities that would limit the type 
of housing you could access, or would make it hard to live 
independently because you’d need help?



 ¨ Y  ¨ N  ¨ Refused



19. When you are sick or not feeling well, do you avoid getting 
help?



 ¨ Y  ¨ N  ¨ Refused



20. FOR FEMALE RESPONDENTS ONLY: Are you currently pregnant?  ¨ Y  ¨ N  ¨ N/A or 
Refused



IF “YES” TO ANY OF THE ABOVE, THEN SCORE 1 FOR PHYSICAL HEALTH.
SCORE:



21. Has your drinking or drug use led you to being kicked out of 
an apartment or program where you were staying in the past?



 ¨ Y  ¨ N  ¨ Refused



22. Will drinking or drug use make it difficult for you to stay 
housed or afford your housing?



 ¨ Y  ¨ N  ¨ Refused



IF “YES” TO ANY OF THE ABOVE, THEN SCORE 1 FOR SUBSTANCE USE.
SCORE:



23. Have you ever had trouble maintaining your housing, or been kicked out of an 
apartment, shelter program or other place you were staying, because of:



a) A mental health issue or concern?  ¨ Y  ¨ N  ¨ Refused



b) A past head injury?  ¨ Y  ¨ N  ¨ Refused



c) A learning disability, developmental disability, or other 
impairment?



 ¨ Y  ¨ N  ¨ Refused



24. Do you have any mental health or brain issues that would 
make it hard for you to live independently because you’d need 
help?



 ¨ Y  ¨ N  ¨ Refused



IF “YES” TO ANY OF THE ABOVE, THEN SCORE 1 FOR MENTAL HEALTH.
SCORE:



IF THE RESPONENT SCORED 1 FOR PHYSICAL HEALTH AND 1 FOR SUBSTANCE USE AND 1 
FOR MENTAL HEALTH, SCORE 1 FOR TRI-MORBIDITY.



SCORE:
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25. Are there any medications that a doctor said you should be 
taking that, for whatever reason, you are not taking?



 ¨ Y  ¨ N  ¨ Refused



26. Are there any medications like painkillers that you don’t 
take the way the doctor prescribed or where you sell the 
medication?



 ¨ Y  ¨ N  ¨ Refused



IF “YES” TO ANY OF THE ABOVE, SCORE 1 FOR MEDICATIONS.
SCORE:



27. YES OR NO: Has your current period of homelessness 
been caused by an experience of emotional, physical, 
psychological, sexual, or other type of abuse, or by any other 
trauma you have experienced?



 ¨ Y  ¨ N  ¨ Refused



IF “YES”, SCORE 1 FOR ABUSE AND TRAUMA.
SCORE:



Scoring Summary
DOMAIN SUBTOTAL RESULTS



PRE-SURVEY /1 Score: Recommendation:



0-3: no housing intervention



4-7: an assessment for Rapid 
Re-Housing



8+: an assessment for Permanent 
Supportive Housing/Housing First



A. HISTORY OF HOUSING & HOMELESSNESS /2



B. RISKS /4



C. SOCIALIZATION & DAILY FUNCTIONS /4



D. WELLNESS /6



GRAND TOTAL: /17



Follow-Up Questions
On a regular day, where is it easiest to find 
you and what time of day is easiest to do 
so?



place:                                                                                   



time:        :          or



Is there a phone number and/or email 
where someone can safely get in touch with 
you or leave you a message? 



phone:  (         )              -                          



email:                                                                                  



Ok, now I’d like to take your picture so that 
it is easier to find you and confirm your 
identity in the future. May I do so?



 ¨ Yes  ¨ No  ¨ Refused



Communities are encouraged to think of additional questions that may be relevant to the programs being 
operated or your specific local context. This may include questions related to:



• military service and nature of 
discharge



• ageing out of care
• mobility issues



• legal status in country
• income and source of it
• current restrictions on where a 



person can legally reside



• children that may reside with 
the adult at some point in the 
future



• safety planning
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Appendix A: About the VI-SPDAT
The HEARTH Act and federal regulations require communities to have an assessment tool for coordinated 
entry - and the VI-SPDAT and SPDAT meet these requirements. Many communities have struggled to 
comply with this requirement, which demands an investment of considerable time, resources and exper-
tise. Others are making it up as they go along, using “gut instincts” in lieu of solid evidence. Communities 
need practical, evidence-informed tools that enhance their ability to to satisfy federal regulations and 
quickly implement an effective approach to access and assessment. The VI-SPDAT is a first-of-its-kind tool 
designed to fill this need, helping communities end homelessness in a quick, strategic fashion.



The VI-SPDAT
The VI-SPDAT was initially created by combining the elements of the Vulnerability Index which was cre-
ated and implemented by Community Solutions broadly in the 100,000 Homes Campaign, and the SPDAT 
Prescreen Instrument that was part of the Service Prioritization Decision Assistance Tool. The combina-
tion of these two instruments was performed through extensive research and development, and testing. 
The development process included the direct voice of hundreds of persons with lived experience. 



The VI-SPDAT examines factors of current vulnerability and future housing stability. It follows the structure 
of the SPDAT assessment tool, and is informed by the same research backbone that supports the SPDAT 
- almost 300 peer reviewed published journal articles, government reports, clinical and quasi-clinical 
assessment tools, and large data sets. The SPDAT has been independently tested, as well as internally 
reviewed. The data overwhelmingly shows that when the SPDAT is used properly, housing outcomes are 
better than when no assessment tool is used.



The VI-SPDAT is a triage tool. It highlights areas of higher acuity, thereby helping to inform the type of 
support and housing intervention that may be most beneficial to improve long term housing outcomes. 
It also helps inform the order - or priority - in which people should be served. The VI-SPDAT does not 
make decisions; it informs decisions. The VI-SPDAT provides data that communities, service providers, and 
people experiencing homelessness can use to help determine the best course of action next.



Version 2
Version 2 builds upon the success of Version 1 of the VI-SPDAT with some refinements. Starting in August 
2014, a survey was launched of existing VI-SPDAT users to get their input on what should be amended, 
improved, or maintained in the tool. Analysis was completed across all of these responses. Further re-
search was conducted. Questions were tested and refined over several months, again including the direct 
voice of persons with lived experience and frontline practitioners. Input was also gathered from senior 
government officials that create policy and programs to help ensure alignment with guidelines and fund-
ing requirements. 



You will notice some differences in Version 2 compared to Version 1. Namely:



• it is shorter, usually taking less than 7 minutes to complete;
• subjective elements through observation are now gone, which means the exact same instrument can 



be used over the phone or in-person;
• medical, substance use, and mental health questions are all refined;
• you can now explicitly see which component of the full SPDAT each VI-SPDAT question links to; and,
• the scoring range is slightly different (Don’t worry, we can provide instructions on how these relate to 



results from Version 1).
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Appendix B: Where the VI-SPDAT is being used in the United States
Since the VI-SPDAT is provided completely free of charge, and no training is required, any community is able to use the VI-SPDAT without the 
explicit permission of Community Solutions or OrgCode Consulting, Inc.  As a result, the VI-SPDAT is being used in more communities than we know 
of. It is also being used in Canada and Australia.
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A partial list of continua of 
care (CoCs) in the US where 
we know the VI-SPDAT is 
being used includes:
Alabama
• Parts of Alabama Balance of 



State
Arizona
• Statewide
California
• San Jose/Santa Clara City & 



County
• San Francisco
• Oakland/Alameda County
• Sacramento City & County
• Richmond/Contra Costa 



County
• Watsonville/Santa Cruz City & 



County
• Fresno/Madera County
• Napa City & County
• Los Angeles City & County
• San Diego
• Santa Maria/Santa Barbara 



County
• Bakersfield/Kern County
• Pasadena
• Riverside City & County
• Glendale
• San Luis Obispo County
Colorado
• Metropolitan Denver 



Homeless Initiative
• Parts of Colorado Balance of 



State
Connecticut
• Hartford
• Bridgeport/Stratford/Fairfield
• Connecticut Balance of State
• Norwalk/Fairfield County
• Stamford/Greenwich
• City of Waterbury



District of Columbia
• District of Columbia
Florida
• Sarasota/Bradenton/



Manatee, Sarasota Counties
• Tampa/Hillsborough County
• St. Petersburg/Clearwater/



Largo/Pinellas County
• Tallahassee/Leon County
• Orlando/Orange, Osceola, 



Seminole Counties
• Gainesville/Alachua, Putnam 



Counties
• Jacksonville-Duval, Clay 



Counties
• Palm Bay/Melbourne/Brevard 



County
• Ocala/Marion County
• Miami/Dade County
• West Palm Beach/Palm Beach 



County
Georgia
• Atlanta County
• Fulton County
• Columbus-Muscogee/Russell 



County
• Marietta/Cobb County
• DeKalb County
Hawaii
• Honolulu
Illinois
• Rockford/Winnebago, Boone 



Counties
• Waukegan/North Chicago/



Lake County
• Chicago
• Cook County
Iowa
• Parts of Iowa Balance of State
Kansas
• Kansas City/Wyandotte 



County
Kentucky
• Louisville/Jefferson County



Louisiana
• Lafayette/Acadiana
• Shreveport/Bossier/



Northwest
• New Orleans/Jefferson Parish
• Baton Rouge
• Alexandria/Central Louisiana 



CoC
Massachusetts
• Cape Cod Islands
• Springfield/Holyoke/



Chicopee/Westfield/Hampden 
County



Maryland
• Baltimore City
• Montgomery County
Maine
• Statewide
Michigan
• Statewide
Minnesota
• Minneapolis/Hennepin County
• Northwest Minnesota
• Moorhead/West Central 



Minnesota
• Southwest Minnesota
Missouri
• St. Louis County 
• St. Louis City 
• Joplin/Jasper, Newton 



Counties
• Kansas City/Independence/ 



Lee’s Summit/Jackson County
• Parts of Missouri Balance of 



State
Mississippi
• Jackson/Rankin, Madison 



Counties
• Gulf Port/Gulf Coast Regional
North Carolina
• Winston Salem/Forsyth 



County
• Asheville/Buncombe County
• Greensboro/High Point



North Dakota
• Statewide
Nebraska
• Statewide
New Mexico
• Statewide
Nevada
• Las Vegas/Clark County
New York
• New York City
• Yonkers/Mount Vernon/New 



Rochelle/Westchester County
Ohio
• Toledo/Lucas County
• Canton/Massillon/Alliance/



Stark County
Oklahoma
• Tulsa City & County/Broken 



Arrow
• Oklahoma City
• Norman/Cleveland County
Pennsylvania
• Philadelphia
• Lower Marion/Norristown/



Abington/Montgomery County
• Allentown/Northeast 



Pennsylvania
• Lancaster City & County
• Bristol/Bensalem/Bucks 



County
• Pittsburgh/McKeesport/Penn 



Hills/Allegheny County
Rhode Island 
• Statewide
South Carolina
• Charleston/Low Country
• Columbia/Midlands
Tennessee
• Chattanooga/Southeast 



Tennessee
• Memphis/Shelby County
• Nashville/Davidson County



Texas
• San Antonio/Bexar County
• Austin/Travis County
• Dallas City & County/Irving
• Fort Worth/Arlington/Tarrant 



County
• El Paso City and County
• Waco/McLennan County
• Texas Balance of State
• Amarillo
• Wichita Falls/Wise, Palo Pinto, 



Wichita, Archer Counties
• Bryan/College Station/Brazos 



Valley
• Beaumont/Port Arthur/South 



East Texas
Utah
• Statewide
Virginia
• Richmond/Henrico, 



Chesterfield, Hanover 
Counties



• Roanoke City & County/Salem
• Virginia Beach
• Portsmouth
• Virginia Balance of State
• Arlington County
Washington
• Seattle/King County
• Spokane City & County
Wisconsin
• Statewide
West Virginia
• Statewide
Wyoming
• Wyoming Statewide is in the 



process of implementing
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Welcome to the SPDAT Line of Products
The Service Prioritization Decision Assistance Tool (SPDAT) has been around in various incarnations for 
over a decade, before being released to the public in 2010.  Since its initial release, the use of the SPDAT 
has been expanding exponentially and is now used in over one thousand communities across the United 
States, Canada, and Australia.



More communities using the tool means there is an unprecedented demand for versions of the SPDAT, 
customized for specifi c client groups or types of users.  With the release of SPDAT V4, there have been 
more current versions of SPDAT products than ever before.



VI-SPDAT Series
The Vulnerability Index – Service Prioritization Decision Assistance Tool (VI-SPDAT) was developed as a 
pre-screening tool for communities that are very busy and do not have the resources to conduct a full 
SPDAT assessment for every client.  It was made in collaboration with Community Solutions, creators of 
the Vulnerability Index, as a brief survey that can be conducted to quickly determine whether a client has 
high, moderate, or low acuity.  The use of this survey can help prioritize which clients should be given a 
full SPDAT assessment fi rst.  Because it is a self-reported survey, no special training is required to use the 
VI-SPDAT.



Current versions available:
• VI-SPDAT V 2.0
• Family VI-SPDAT V 2.0
• Next Step Tool for Homeless Youth V 1.0



All versions are available online at 



www.orgcode.com/products/vi-spdat/



SPDAT Series
The Service Prioritization Decision Assistance Tool (SPDAT) was developed as an assessment tool for front-
line workers at agencies that work with homeless clients to prioritize which of those clients should receive 
assistance fi rst.  The SPDAT tools are also designed to help guide case management and improve housing 
stability outcomes.  They provide an in-depth assessment that relies on the assessor’s ability to interpret 
responses and corroborate those with evidence.  As a result, this tool may only be used by those who have 
received proper, up-to-date training provided by OrgCode Consulting, Inc. or an OrgCode certifi ed trainer.



Current versions available:
• SPDAT V 4.0 for Individuals
• F-SPDAT V 2.0 for Families
• Y-SPDAT V 1.0 for Youth



Information about all versions is available online at 



www.orgcode.com/products/spdat/
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SPDAT Training Series
To use the SPDAT assessment product, training by OrgCode or an OrgCode certifi ed trainer is required.  We 
provide training on a wide variety of topics over a variety of mediums.



The full-day in-person SPDAT Level 1 training provides you the opportunity to bring together as many 
people as you want to be trained for one low fee. The webinar training allows for a maximum of 15 dif-
ferent computers to be logged into the training at one time.  We also offer online courses for individuals 
that you can do at your own speed.



The training gives you the manual, case studies, application to current practice, a review of each compo-
nent of the tool, conversation guidance with prospective clients – and more!



Current SPDAT training available:
• Level 0 SPDAT Training: VI-SPDAT for Frontline Workers
• Level 1 SPDAT Training: SPDAT for Frontline Workers
• Level 2 SPDAT Training: SPDAT for Supervisors
• Level 3 SPDAT Training: SPDAT for Trainers



Other related training available:
• Excellence in Housing-Based Case Management
• Coordinated Access & Common Assessment
• Motivational Interviewing
• Objective-Based Interactions



More information about SPDAT training, including pricing, is available online at



http://www.orgcode.com/product-category/training/spdat/



The TAY-VI-SPDAT – The Next Step Tool for Homeless Youth
OrgCode Consulting, Inc. and Community Solutions joined forces with the Corporation for Supportive 
Housing (CSH) to combine the best parts of products and expertise to create one streamlined triage tool 
designed specifically for youth aged 24 or younger.
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Administration
Interviewer’s Name



                                                                      



Agency



                                                                      



 ¨ Team
 ¨ Staff
 ¨ Volunteer



Survey Date



DD/MM/YYYY          /       /            



Survey Time



          :           



Survey Location



                                                                      



Opening Script
Every assessor in your community regardless of organization completing the VI-SPDAT should use the 
same introductory script. In that script you should highlight the following information:



• the name of the assessor and their affiliation (organization that employs them, volunteer as part of a 
Point in Time Count, etc.)



• the purpose of the VI-SPDAT being completed
• that it usually takes less than 7 minutes to complete
• that only “Yes,” “No,” or one-word answers are being sought
• that any question can be skipped or refused
• where the information is going to be stored
• that if the participant does not understand a question that clarification can be provided
• the importance of relaying accurate information to the assessor and not feeling that there is a correct 



or preferred answer that they need to provide, nor information they need to conceal



Basic Information
First Name



                                                                                                                  



Nickname



                                                                                                                  



 Last Name



                                                                                                                  



In what language do you feel best able to express yourself?                                                                             



Date of Birth Age Social Security Number Consent to participate



DD/MM/YYYY          /       /                                                                           ¨ Yes  ¨ No



IF THE PERSON IS 17 YEARS OF AGE OR LESS, THEN SCORE 1.
SCORE:
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A. History of Housing and Homelessness
1. Where do you sleep most frequently? (check one)



 ¨ Shelters
 ¨ Transitional Housing
 ¨ Safe Haven



 ¨ Couch surfing
 ¨ Outdoors
 ¨ Refused



 ¨ Other (specify):
                                    



IF THE PERSON ANSWERS ANYTHING OTHER THAN “SHELTER”, “TRANSITIONAL HOUSING”, 
OR “SAFE HAVEN”, THEN SCORE 1.



SCORE:



2. How long has it been since you lived in permanent stable 
housing?



                      ¨ Refused 



3. In the last three years, how many times have you been 
homeless?



                      ¨ Refused 



IF THE PERSON HAS EXPERIENCED 1 OR MORE CONSECUTIVE YEARS OF HOMELESSNESS, 
AND/OR 4+ EPISODES OF HOMELESSNESS, THEN SCORE 1.



SCORE:



B. Risks
4. In the past six months, how many times have you...



a) Received health care at an emergency department/room?                       ¨ Refused



b) Taken an ambulance to the hospital?                       ¨ Refused 



c) Been hospitalized as an inpatient?                       ¨ Refused 



d) Used a crisis service, including sexual assault crisis, mental 
health crisis, family/intimate violence, distress centers and 
suicide prevention hotlines?



                      ¨ Refused 



e) Talked to police because you witnessed a crime, were the victim 
of a crime, or the alleged perpetrator of a crime or because the 
police told you that you must move along?



                      ¨ Refused 



f) Stayed one or more nights in a holding cell, jail, prison or juvenile 
detention, whether it was a short-term stay like the drunk tank, a 
longer stay for a more serious offence, or anything in between?



                      ¨ Refused 



IF THE TOTAL NUMBER OF INTERACTIONS EQUALS 4 OR MORE, THEN SCORE 1 FOR 
EMERGENCY SERVICE USE.



SCORE:



5. Have you been attacked or beaten up since you’ve become 
homeless?



 ¨ Y  ¨ N  ¨ Refused



6. Have you threatened to or tried to harm yourself or anyone 
else in the last year?



 ¨ Y  ¨ N  ¨ Refused



IF “YES” TO ANY OF THE ABOVE, THEN SCORE 1 FOR RISK OF HARM.
SCORE:
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7. Do you have any legal stuff going on right now that may result 
in you being locked up, having to pay fines, or that make it 
more difficult to rent a place to live?



 ¨ Y  ¨ N  ¨ Refused



8. Were you ever incarcerated when younger than age 18?  ¨ Y  ¨ N  ¨ Refused



IF “YES” TO ANY OF THE ABOVE, THEN SCORE 1 FOR LEGAL ISSUES.
SCORE:



9. Does anybody force or trick you to do things that you do not 
want to do?



 ¨ Y  ¨ N  ¨ Refused



10. Do you ever do things that may be considered to be risky like 
exchange sex for money, food, drugs, or a place to stay, run 
drugs for someone, have unprotected sex with someone you 
don’t know, share a needle, or anything like that?



 ¨ Y  ¨ N  ¨ Refused



IF “YES” TO ANY OF THE ABOVE, THEN SCORE 1 FOR RISK OF EXPLOITATION.
SCORE:



C. Socialization & Daily Functioning
11. Is there any person, past landlord, business, bookie, dealer, 



or government group like the IRS that thinks you owe them 
money?



 ¨ Y  ¨ N  ¨ Refused



12. Do you get any money from the government, an inheritance, 
an allowance, working under the table, a regular job, or 
anything like that?



 ¨ Y  ¨ N  ¨ Refused



IF “YES” TO QUESTION 11 OR “NO” TO QUESTION 12, THEN SCORE 1 FOR MONEY 
MANAGEMENT.



SCORE:



13. Do you have planned activities, other than just surviving, that 
make you feel happy and fulfilled?



 ¨ Y  ¨ N  ¨ Refused



IF “NO,” THEN SCORE 1 FOR MEANINGFUL DAILY ACTIVITY.
SCORE:



14. Are you currently able to take care of basic needs like bathing, 
changing clothes, using a restroom, getting food and clean 
water and other things like that?



 ¨ Y  ¨ N  ¨ Refused



IF “NO,” THEN SCORE 1 FOR SELF-CARE.
SCORE:
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15. Is your current lack of stable housing...



a) Because you ran away from your family home, a group 
home or a foster home?



 ¨ Y  ¨ N  ¨ Refused



b) Because of a difference in religious or cultural beliefs from 
your parents, guardians or caregivers?



 ¨ Y  ¨ N  ¨ Refused



c) Because your family or friends caused you to become 
homeless?



 ¨ Y  ¨ N  ¨ Refused



d) Because of conflicts around gender identity or sexual 
orientation?



 ¨ Y  ¨ N  ¨ Refused



IF “YES” TO ANY OF THE ABOVE, THEN SCORE 1 FOR SOCIAL RELATIONSHIPS.
SCORE:



e) Because of violence at home between family members?  ¨ Y  ¨ N  ¨ Refused



f) Because of an unhealthy or abusive relationship, either at 
home or elsewhere?



 ¨ Y  ¨ N  ¨ Refused



IF “YES” TO ANY OF THE ABOVE, THEN SCORE 1 FOR ABUSE/TRAUMA.
SCORE:



D. Wellness
16. Have you ever had to leave an apartment, shelter program, or 



other place you were staying because of your physical health?
 ¨ Y  ¨ N  ¨ Refused



17. Do you have any chronic health issues with your liver, kidneys, 
stomach, lungs or heart?



 ¨ Y  ¨ N  ¨ Refused



18. If there was space available in a program that specifically 
assists people that live with HIV or AIDS, would that be of 
interest to you?



 ¨ Y  ¨ N  ¨ Refused



19. Do you have any physical disabilities that would limit the type 
of housing you could access, or would make it hard to live 
independently because you’d need help?



 ¨ Y  ¨ N  ¨ Refused



20. When you are sick or not feeling well, do you avoid getting 
medical help?



 ¨ Y  ¨ N  ¨ Refused



21.  Are you currently pregnant, have you ever been pregnant, or 
have you ever gotten someone pregnant?



 ¨ Y  ¨ N  ¨ Refused



IF “YES” TO ANY OF THE ABOVE, THEN SCORE 1 FOR PHYSICAL HEALTH.
SCORE:
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22. Has your drinking or drug use led you to being kicked out of
an apartment or program where you were staying in the past?



 ¨ Y  ¨ N  ¨ Refused



23. Will drinking or drug use make it difficult for you to stay
housed or afford your housing?



 ¨ Y  ¨ N  ¨ Refused



24. If you’ve ever used marijuana, did you ever try it at age 12 or
younger?



 ¨ Y  ¨ N  ¨ Refused



IF “YES” TO ANY OF THE ABOVE, THEN SCORE 1 FOR SUBSTANCE USE.
SCORE:



25. Have you ever had trouble maintaining your housing, or been kicked out of an
apartment, shelter program or other place you were staying, because of:



a) A mental health issue or concern?  ¨ Y  ¨ N  ¨ Refused



b) A past head injury?  ¨ Y  ¨ N  ¨ Refused



c) A learning disability, developmental disability, or other
impairment?



 ¨ Y  ¨ N  ¨ Refused



26. Do you have any mental health or brain issues that would
make it hard for you to live independently because you’d need
help?



 ¨ Y  ¨ N  ¨ Refused



IF “YES” TO ANY OF THE ABOVE, THEN SCORE 1 FOR MENTAL HEALTH.
SCORE:



IF THE RESPONENT SCORED 1 FOR PHYSICAL HEALTH AND 1 FOR SUBSTANCE USE AND 1 
FOR MENTAL HEALTH, SCORE 1 FOR TRI-MORBIDITY.



SCORE:



27. Are there any medications that a doctor said you should be
taking that, for whatever reason, you are not taking?



 ¨ Y  ¨ N  ¨ Refused



28. Are there any medications like painkillers that you don’t
take the way the doctor prescribed or where you sell the
medication?



 ¨ Y  ¨ N  ¨ Refused



IF “YES” TO ANY OF THE ABOVE, SCORE 1 FOR MEDICATIONS.
SCORE:



Scoring Summary
DOMAIN SUBTOTAL RESULTS



PRE-SURVEY /1 Score: Recommendation:



0-3: no moderate or high intensity 
services be provided at this time



4-7: assessment for time-limited sup-
ports with moderate intensity



8+: assessment for long-term hous-
ing with high service intensity



A. HISTORY OF HOUSING & HOMELESSNESS /2



B. RISKS /4



C. SOCIALIZATION & DAILY FUNCTIONS /5
D. WELLNESS /5



GRAND TOTAL: /17
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Follow-Up Questions
On a regular day, where is it easiest to find 
you and what time of day is easiest to do 
so?



place: 



time:        :          or 



Is there a phone number and/or email 
where someone can get in touch with you or 
leave you a message? 



phone:  (         )              -



email:  



Ok, now I’d like to take your picture so that 
it is easier to find you and confirm your 
identity in the future. May I do so?



 ¨ Yes  ¨ No  ¨ Refused



Communities are encouraged to think of additional questions that may be relevant to the programs being 
operated or your specific local context. This may include questions related to:



• military service and nature of discharge
• ageing out of care
• mobility issues
• legal status in country
• income and source of it
• current restrictions on where a person can legally reside
• children that may reside with the youth at some point in the future
• safety planning
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Appendix A: About the TAY-VI-SPDAT
The HEARTH Act and federal regulations require communities to have an assessment tool for coordinated 
entry - and the VI-SPDAT and SPDAT meet these requirements. Many communities have struggled to 
comply with this requirement, which demands an investment of considerable time, resources and exper- 
tise. Others are making it up as they go along, using “gut instincts” in lieu of solid evidence. Communities 
need practical, evidence-informed tools that enhance their ability to to satisfy federal regulations and 
quickly implement an effective approach to access and assessment. The VI-SPDAT is a first-of-its-kind tool 
designed to fill this need, helping communities end homelessness in a quick, strategic fashion.



The VI-SPDAT
The VI-SPDAT was initially created by combining the elements of the Vulnerability Index which was cre- 
ated and implemented by Community Solutions broadly in the 100,000 Homes Campaign, and the SPDAT 
Prescreen Instrument that was part of the Service Prioritization Decision Assistance Tool. The combina- 
tion of these two instruments was performed through extensive research and development, and testing. 
The development process included the direct voice of hundreds of persons with lived experience.



The VI-SPDAT examines factors of current vulnerability and future housing stability. It follows the structure 
of the SPDAT assessment tool, and is informed by the same research backbone that supports the SPDAT 
- almost 300 peer reviewed published journal articles, government reports, clinical and quasi-clinical 
assessment tools, and large data sets. The SPDAT has been independently tested, as well as internally 
reviewed. The data overwhelmingly shows that when the SPDAT is used properly, housing outcomes are 
better than when no assessment tool is used.



The VI-SPDAT is a triage tool. It highlights areas of higher acuity, thereby helping to inform the type of 
support and housing intervention that may be most beneficial to improve long term housing outcomes. 
It also helps inform the order - or priority - in which people should be served. The VI-SPDAT does not 
make decisions; it informs decisions. The VI-SPDAT provides data that communities, service providers, and 
people experiencing homelessness can use to help determine the best course of action next.



The Youth – Transition Age Youth Tool from CSH
Released in May 2013, the Corporation for Supportive Housing (CSH) partnered with Dr. Eric Rice, Assistant 
Professor at the University of Southern California (USC) School of Social Work, to develop a triage tool that 
targets homeless Transition Age Youth (TAY) for permanent supportive housing. It consists of six items 
associated with long-term homelessness (five or more years) among transition-aged youth (age 18-24).



Version 2 of the VI-SPDAT
Version 2 builds upon the success of Version 1 of the VI-SPDAT with some refinements. Starting in August 
2014, a survey was launched of existing VI-SPDAT users to get their input on what should be amended, 
improved, or maintained in the tool.



Analysis was completed across all of these responses. Further research was conducted. Questions were 
tested and refined over several months, again including the direct voice of persons with lived experience 
and frontline practitioners. Input was also gathered from senior government officials that create policy 
and programs to help ensure alignment with guidelines and funding requirements.
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The TAY-VI-SPDAT – The Next Step Tool for Homeless Youth
One piece of feedback was the growing concern that youth tended to score lower on the VI-SPDAT, since 
the Vulnerability Index assesses risk of mortality which is less prevalent among younger populations. So, 
in version 2 of the VI-SPDAT, OrgCode Consulting, Inc. and Community Solutions joined forces with CSH to 
combine the best parts of the TAY, the VI, and the SPDAT to create one streamlined triage tool designed 
specifically for youth aged 24 or younger.



If you are familiar with the VI-SPDAT, you will notice some differences in the TAY-VI-SPDAT compared to 
VI-SPDAT version 1. Namely:



• it is shorter, usually taking less than 7 minutes to complete;
• subjective elements through observation are now gone, which means the exact same instrument can 



be used over the phone or in-person;
• medical, substance use, and mental health questions are all refined;
• you can now explicitly see which component of the full SPDAT each VI-SPDAT question links to; and,
• the scoring range is slightly different (Don’t worry, we can provide instructions on how these relate to 



results from Version 1).
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Since the VI-SPDAT is provided completely free of charge, and no training is required, any community is able to use the VI-SPDAT without the 
explicit permission of Community Solutions or OrgCode Consulting, Inc.  As a result, the VI-SPDAT is being used in more communities than we know 
of. It is also being used in Canada and Australia.



Appendix B: Where the VI-SPDAT is being used in the United States
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A partial list of continua of 
care (CoCs) in the US where 
we know the VI-SPDAT is 
being used includes:
Alabama
• Parts of Alabama Balance of 



State
Arizona
• Statewide
California
• San Jose/Santa Clara City & 



County
• San Francisco
• Oakland/Alameda County
• Sacramento City & County
• Richmond/Contra Costa 



County
• Watsonville/Santa Cruz City & 



County
• Fresno/Madera County
• Napa City & County
• Los Angeles City & County
• San Diego
• Santa Maria/Santa Barbara 



County
• Bakersfi eld/Kern County
• Pasadena
• Riverside City & County
• Glendale
• San Luis Obispo County
Colorado
• Metropolitan Denver 



Homeless Initiative
• Parts of Colorado Balance of 



State
Connecticut
• Hartford
• Bridgeport/Stratford/Fairfi eld
• Connecticut Balance of State
• Norwalk/Fairfi eld County
• Stamford/Greenwich
• City of Waterbury



District of Columbia
• District of Columbia
Florida
• Sarasota/Bradenton/



Manatee, Sarasota Counties
• Tampa/Hillsborough County
• St. Petersburg/Clearwater/



Largo/Pinellas County
• Tallahassee/Leon County
• Orlando/Orange, Osceola, 



Seminole Counties
• Gainesville/Alachua, Putnam 



Counties
• Jacksonville-Duval, Clay 



Counties
• Palm Bay/Melbourne/Brevard 



County
• Ocala/Marion County
• Miami/Dade County
• West Palm Beach/Palm Beach 



County
Georgia
• Atlanta County
• Fulton County
• Columbus-Muscogee/Russell 



County
• Marietta/Cobb County
• DeKalb County
Hawaii
• Honolulu
Illinois
• Rockford/Winnebago, Boone 



Counties
• Waukegan/North Chicago/



Lake County
• Chicago
• Cook County
Iowa
• Parts of Iowa Balance of State
Kansas
• Kansas City/Wyandotte 



County
Kentucky
• Louisville/Jefferson County



Louisiana
• Lafayette/Acadiana
• Shreveport/Bossier/



Northwest
• New Orleans/Jefferson Parish
• Baton Rouge
• Alexandria/Central Louisiana 



CoC
Massachusetts
• Cape Cod Islands
• Springfi eld/Holyoke/



Chicopee/Westfi eld/Hampden 
County



Maryland
• Baltimore City
• Montgomery County
Maine
• Statewide
Michigan
• Statewide
Minnesota
• Minneapolis/Hennepin County
• Northwest Minnesota
• Moorhead/West Central 



Minnesota
• Southwest Minnesota
Missouri
• St. Louis County 
• St. Louis City 
• Joplin/Jasper, Newton 



Counties
• Kansas City/Independence/ 



Lee’s Summit/Jackson County
• Parts of Missouri Balance of 



State
Mississippi
• Jackson/Rankin, Madison 



Counties
• Gulf Port/Gulf Coast Regional
North Carolina
• Winston Salem/Forsyth 



County
• Asheville/Buncombe County
• Greensboro/High Point



North Dakota
• Statewide
Nebraska
• Statewide
New Mexico
• Statewide
Nevada
• Las Vegas/Clark County
New York
• New York City
• Yonkers/Mount Vernon/New 



Rochelle/Westchester County
Ohio
• Toledo/Lucas County
• Canton/Massillon/Alliance/



Stark County
Oklahoma
• Tulsa City & County/Broken 



Arrow
• Oklahoma City
• Norman/Cleveland County
Pennsylvania
• Philadelphia
• Lower Marion/Norristown/



Abington/Montgomery County
• Allentown/Northeast 



Pennsylvania
• Lancaster City & County
• Bristol/Bensalem/Bucks 



County
• Pittsburgh/McKeesport/Penn 



Hills/Allegheny County
Rhode Island 
• Statewide
South Carolina
• Charleston/Low Country
• Columbia/Midlands
Tennessee
• Chattanooga/Southeast 



Tennessee
• Memphis/Shelby County
• Nashville/Davidson County



Texas
• San Antonio/Bexar County
• Austin/Travis County
• Dallas City & County/Irving
• Fort Worth/Arlington/Tarrant 



County
• El Paso City and County
• Waco/McLennan County
• Texas Balance of State
• Amarillo
• Wichita Falls/Wise, Palo Pinto, 



Wichita, Archer Counties
• Bryan/College Station/Brazos 



Valley
• Beaumont/Port Arthur/South 



East Texas
Utah
• Statewide
Virginia
• Richmond/Henrico, 



Chesterfi eld, Hanover 
Counties



• Roanoke City & County/Salem
• Virginia Beach
• Portsmouth
• Virginia Balance of State
• Arlington County
Washington
• Seattle/King County
• Spokane City & County
Wisconsin
• Statewide
West Virginia
• Statewide
Wyoming
• Wyoming Statewide is in the 



process of implementing
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Capital Region Housing Collaborative Coordinated Entry Screening Assessment 
 



HOUSEHOLD INFORMATION 
Answer this section for all persons in the household (use additional sheets for larger families) 



Full Name 
Relationship to 



Head of Household SSN 
US Military 



Veteran 
Date of Birth 
mm/dd/yyyy 



Gender 
Race 



(Select all that apply) 



 
 



 



 



 
Name Data Quality 



□ Full name 



□ Partial, street or code 
name 



□ Client doesn’t know 



□ Client refused 



□ Self (Head of 



household) 



 
   



SSN Data Quality 



□ Full SSN Reported 



□ Approximate or partial 
SSN reported 



□ Client doesn’t know 



□ Client refused 



(Answer for 
adults 18+ only) 



 



□ Yes 



□ No 



□ Client doesn’t 
know 



□ Client 
refused 



 
/ / 



 



DOB Data Quality 



□ Full DOB 
reported 



□ Approximate or 
partial DOB 



□ Client doesn’t 
know 



□ Client refused 



□ Female 



□ Male 



□ Trans Female (MTF 
or Male to Female) 



□ Trans Male (FTM or 
Female to Male) 



□ Gender Non 
Conforming 



□ Client doesn’t know 



□ Client refused 



□ American Indian or 
Alaskan Native 



□ Asian 



□ Black or African American 



□ Native Hawaiian or other 
Pacific Islander 



□ White 



□ Client doesn’t know 



□ Client refused 



 
 



 



 
 
Name Data Quality 



□ Full name 



□ Partial, street or code 
name 



□ Client doesn’t know 



□ Client refused 



□ Head of 
Household’s child 



□ Head of household’s 
spouse or partner 



□ Head of household’s 
other relation 
member (other 
relation to head of 
household) 



□ Other: non-relation 
member 



 
   



SSN Data Quality 



□ Full SSN Reported 



□ Approximate or partial 
SSN reported 



□ Client doesn’t know 



□ Client refused 



(Answer for 
adults 18+ only) 



 



□ Yes 



□ No 



□ Client doesn’t 
know 



□ Client 
refused 



 



/ / 
 



DOB Data Quality 



□ Full DOB 
reported 



□ Approximate or 
partial DOB 



□ Client doesn’t 
know 



□ Client refused 



□ Female 



□ Male 



□ Trans Female (MTF 
or Male to Female) 



□ Trans Male (FTM or 
Female to Male) 



□ Gender Non 
Conforming 



□ Client doesn’t know 



□ Client refused 



□ American Indian or 
Alaskan Native 



□ Asian 



□ Black or African American 



□ Native Hawaiian or other 
Pacific Islander 



□ White 



□ Client doesn’t know 



□ Client refused 



 
 



 



 



 
Name Data Quality 



□ Full name 



□ Partial, street or code 
name 



□ Client doesn’t know 



□ Client refused 



□ Head of 
Household’s child 



□ Head of household’s 
spouse or partner 



□ Head of household’s 
other relation 
member (other 
relation to head of 
household) 



□ Other: non-relation 
member 



 
   



SSN Data Quality 



□ Full SSN Reported 



□ Approximate or partial 
SSN reported 



□ Client doesn’t know 



□ Client refused 



(Answer for 
adults 18+ only) 



 



□ Yes 



□ No 



□ Client doesn’t 
know 



□ Client 
refused 



 
/ / 



 



DOB Data Quality 



□ Full DOB 
reported 



□ Approximate or 
partial DOB 



□ Client doesn’t 
know 



□ Client refused 



□ Female 



□ Male 



□ Trans Female (MTF 
or Male to Female) 



□ Trans Male (FTM or 
Female to Male) 



□ Gender Non 
Conforming 



□ Client doesn’t know 



□ Client refused 



□ American Indian or 
Alaskan Native 



□ Asian 



□ Black or African American 



□ Native Hawaiian or other 
Pacific Islander 



□ White 



□ Client doesn’t know 



□ Client refused 
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HOUSEHOLD INFORMATION continued… 
Answer this section for all persons in the household (use additional sheets for larger families) 



 



Name 
(Answer for All 
Persons in HH) 



 
 



Ethnicity 



 
 



Does the client 
have a disabling 



condition? 



If client has a disabling condition, please answer the following sub-assessment questions: 



 



Disability Type 
(Select all that apply) 



 
Disability 



Determination Long Term 
(Yes/ No) 



 
If Yes, will the condition to be long-
continued and indefinite duration and 
substantially impairs ability to live 
independently? 



 □ Non- Hispanic/ 



Non-Latino 



☐Hispanic/ 



Latino 



☐Client doesn’t 



know 



☐Client refused 



□ Yes 



□ No 



□ Client doesn’t 
Know 



□ Client refused 



□ Physical 



□ Developmental 



□ Chronic Health Condition 



□ HIV/AIDS 



□ Mental Health 
Problems 



□ Alcohol Abuse 



□ Drug Abuse 



□ Both Alcohol & Drug Abuse 



□ Yes 



□ No 



□ Client doesn’t 
know 



□ Client refused 



□ Yes 



□ No 



□ Yes 



□ No 



□ Client doesn’t 
know 



□ Client refused 



 □ Non- Hispanic/ 



Non-Latino 



☐Hispanic/ 



Latino 



☐Client doesn’t 



know 



☐Client refused 



□ Yes 



□ No 



□ Client doesn’t 
Know 



□ Client refused 



□ Physical 



□ Developmental 



□ Chronic Health Condition 



□ HIV/AIDS 



□ Mental Health 
Problems 



□ Alcohol Abuse 



□ Drug Abuse 



□ Both Alcohol & Drug Abuse 



□ Yes 



□ No 



□ Client doesn’t 
know 



□ Client refused 



□ Yes 



□ No 



□ Yes 



□ No 



□ Client doesn’t 
know 



□ Client refused 



 □ Non- Hispanic/ 



Non-Latino 



☐Hispanic/ 



Latino 



☐Client doesn’t 



know 



☐Client refused 



□ Yes 



□ No 



□ Client doesn’t 
Know 



□ Client refused 



□ Physical 



□ Developmental 



□ Chronic Health Condition 



□ HIV/AIDS 



□ Mental Health 
Problems 



□ Alcohol Abuse 



□ Drug Abuse 



□ Both Alcohol & Drug Abuse 



□ Yes 



□ No 



□ Client doesn’t 
know 



□ Client refused 



□ Yes 



□ No 



□ Yes 



□ No 



□ Client doesn’t 
know 



□ Client refused 
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Chronic status is determined by a client’s history of homelessness, disability status, and the length of time spent on the street, in an emergency shelter or safe haven. Requires a 
substantiated disability and, continuously homeless for past 12 months to qualify or 4 separate occasions in the past 3 years as long as the combined occasions total at least 12 months. 
Intake workers should not instruct the client on the length of time/# of episodes necessary to qualify as chronically homeless. Questions should be asked in the exact order they are 
presented below. 



Describe the client’s living situation (immediately) prior to project entry? 
(Select one Living Situation and answer the corresponding questions in the order in which they appear) 



 Literally Homeless Situation Institutional Situation Transitional/Permanent Housing Situation Don’t Know/ Refused 



S
E



C
T



IO
N



 I
 



Place not meant for habitation (e.g. 
a vehicle, abandoned building, 
bus/train/subway station, airport, 
anywhere outside). 



 
Emergency shelter, including hotel 
or motel paid for with emergency 
shelter voucher. 



 
Safe Haven (not Haven House) 



 
Interim Housing (e.g. client applied 
for permanent housing and a 
unit/voucher has been reserved but 
client is not able to move in 
immediately). 



Foster care home or foster group home 



 
Hospital or other residential non-psychiatric 
medical facility 



 
Jail, prison or juvenile detention facility 



Long-term care facility or nursing home 



Psychiatric hospital or other psychiatric 
facility 



 
Substance abuse treatment facility or detox 
center 



Hotel or motel paid for without emergency shelter 
voucher 



 
Owned by client, no ongoing housing subsidy 



 
Owned by client, with ongoing housing subsidy 



 
Permanent housing (other than RRH) for formerly 
homeless persons (such as CoC Project) 



 
Rental by client, no ongoing housing subsidy 



Rental by client, with VASH housing subsidy 



Rental by client, with GPD TIP subsidy 



Rental by client, with RRH or equivalent housing 
subsidy 



 
Residential project or halfway house with no 
homeless criteria 



 
Staying or living in a family member’s room, 
apartment or house 



 
Staying or living in a friend’s room, apartment or 
house 



 
Transitional housing for homeless persons (including 
homeless youth) 



Client doesn’t know 



Client refused 



Homeless History Interview 
Answer the following questions for ALL Household Members 



(Use additional sheets if members of the same household have different homeless histories) 
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S
E



C
T



IO
N



 I
I 



Length of Stay in Prior Living 
Situation (i.e. the literally homeless 
situation identified above)? 



One night or less 



Two to six nights 



One week or more but less than 
one month 



One month or more but less 
than 90 days 



90 days or more but less than 
one year 



One year or longer 



Length of Stay in Prior Living Situation (i.e. 
the institutional situation identified above)? 



One night or less 



Two to six nights 



One week or more but less than one 
month 



One month or more but less than 90 
days 



90 days or more but less than one year 



One year or longer 



Did you stay in the institutional situation 
less than 90 days? 



Yes (If YES – Complete SECTION III) 



No (If NO- End Homeless History 
Interview) 



Length of Stay in Prior Living Situation (i.e. the 
housing situation identified above) 



One night or less 



Two to six nights 



One week or more but less than one month 



One month or more but less than 90 days 



90 days or more but less than one year 



One year or longer 



Did you stay in the housing situation less than 7 
nights? 



Yes (If YES – Complete SECTION III) 



No (If NO – End Homeless History Interview) 



Client doesn’t know 



Client refused 



S
E



C
T



IO
N



 I
II



  
 



N/A 
Complete SECTION IV Below 



On the night before entering the institutional 
situation did you stay on the streets, in 
emergency shelter or a safe haven? 



Yes (If YES – Complete SECTION IV) 



No (If NO- End Homeless History 
Interview) 



On the night before entering the housing situation 
did you stay on the streets, in emergency shelter or a 
safe haven? 



Yes (If YES – Complete SECTION IV) 



No (If NO – End Homeless History Interview) 



 



 
Client doesn’t know 



Client refused 



Have the client look back to the date of the last time s(he) “had a place to sleep other than the streets, ES, or SH”. 
If the client knows the month and year but not the day, the worker may substitute the day of the month with the same day of the month as project entry. 



What Counts as a Break in Homelessness? 
As the client looks back, there may be breaks in their stay on the streets, ES, or SH. A break in homelessness is considered to be: 



 7 or more consecutive nights in a Housing Situation (see Section III above). 



 90 or more consecutive days in an Institutional Situation (see Section II above) 



Follow-up questions: 
1. “Did you stay anywhere other than on the streets, in emergency shelter, or safe haven for less than 7 nights” (if not an institution). or 
2. “Were you in jail/hospital/other Institution less 90 days” (if break is an institution). 



If 1 or 2 is yes, include all those days in the client’s total number of days homeless and continue back to the next break in homelessness. 



S
E



C
T



IO
N



 I
V



 



Approximate date current literal homelessness started:      (MM/DD/YYYY) 



Regardless of where they stayed last night -- Number of times the client has been on the streets, in ES, or SH in the past three years, including today 



One Time (this is the first time homeless) Three Times Client doesn’t know 



Two Times (this time and once before) Four or more Times Client refused 
 



Total number of months homeless (on the street, in emergency shelter or safe haven) in the past 3 years? 
(e.g. # of cumulative, but not necessarily consecutive months spent homeless) 



One month (this time is the first month) More than 12 months Client doesn’t know 



2 – 12 months Must specify # months   Client refused 
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Housing Status



 Category 1 - Homeless 



 Category 2 - At imminent risk of losing housing 
within 14 days



 



 Category 3 – Homeless only under other federal statues  



 Category 4 – Fleeing domestic violence  



 At-risk of homelessness 



 



 Stably Housed 



 Client doesn’t know  



 Client refused 



 
Zip Code of Last Permanent Address (not shelter’s zip):   __________ City of Residence:        County of Residence:   _______________  



 



 



Client Location (CoC Code/Name)  MI-508 - Ingham  
 



Do you have other housing options for the next few days/weeks?   □ Yes □ No   If yes, how long?    
 



If Doubled-Up:  Describe Issues & Resource Needs 
 



 



 



If Own Unit:  Describe Issues & Resources Needs 
 



 



 



Household Type  



□ Household without children □ Household with adult(s) and child(ren) □ Household of unaccompanied youth (18-24) □ Household of unaccompanied youth (under 18) 
 



Number in Household (enter “1” if single adult only):     Household Size: # of Adults # of Children    
 



Total Household monthly income % of Median Income:  □ 0-30%  □ 31-50%  □ 51-80% □ over 80%  (Use Median Income Chart)
 



**Answer the following questions for HEAD OF HOUSEHOLD and ADULTS only! 



DOMESTIC VIOLENCE  
Domestic Violence Victim/Survivor should be indicated as “Yes” if the person has experienced any domestic violence, dating violence, sexual assault, stalking or other dangerous or life-
threatening conditions that relate to violence against the individual or a family member, including a child, that has taken place within the individual’s or family’s primary nighttime residence. 
 



Domestic Violence Victim/Survivor? 



 Yes  No 
 



 Client doesn’t know  Client refused



(If yes) When Experience Occurred 



 Within the past three months 



 Three to six months ago (excluding six 
months exactly) 



 Six months to one year ago (excluding one 
year exactly) 



 One year ago or more 



 



 Client doesn’t know 



 Client refused 
 



Currently fleeing should be indicated as “Yes” if the Person is fleeing, or is attempting to flee, the domestic violence situation or is afraid to return to their primary nighttime residence.
(If yes) Are you currently fleeing?      



 Yes  No  Client doesn’t know  Client refused



Overview of domestic violence:     



 
 



 



**Answer the following questions for HEAD OF HOUSEHOLD Only** 
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What is the monthly rent amount? No of bedrooms:     Is back rent/late fees owed?  □ Yes  □ No   If yes:  # of Mos. Delinquent:  Total Due $   



 



Is another agency/person/program providing any of the rent costs?  □ Yes (How Much?) $    □ No Have eviction proceedings begun?  □ Yes   □ No 



 



If yes, list evidence provided:   
 



OPTIONAL: List any utilities that are not included in the rent (Phone and Internet/TV are not eligible for ESG asst.) 



 



Emergency Contact Information 
 



To obtain the client’s emergency contact information, intake staff should ask the client, “If you wish to be contacted regarding benefits that you may be eligible for 
or in the case of an emergency, we will need your best Contact Information. Some services are very time limited so please be as accurate as possible and include 
how we might reach you even as your circumstances are changing."  



 



Client’s Cell Phone Number      
 



Emergency Contact’s Name      
 



Contact Type (Relationship to Client)      
 



Phone Number    
 



Second Phone Number    
 



Email Address      
 



Contact’s Address:  Street      City        State       Contact’s Zip Code     
 



 
□ Referred to emergency shelter/safe haven 
□ Referred to transitional housing 
□ Referred to rapid re-housing 
□ Referred to permanent supportive housing 
□ Referred to homeless outreach 
□ Referred to street outreach 
□ Referred to other continuum project type 
□ Referred to a homelessness diversion program 



□ Unable to refer/accept within continuum; ineligible for continuum projects 
□ Unable to refer/accept within continuum; continuum services 



unavailable 
□ Referred to other community project (non-continuum) 
□ Applicant denied referral/acceptance 
□ Applicant terminated assessment prior to completion 



□ Other/specify 
 



If Other Assessment Disposition, specify:______________________________________________________________________________________________________________ 



Utility Monthly Amount Past Due Balance 



Gas   
Electric   
Water   



   



Assessment Disposition 
Required for Coordinated Assessment - Head of Household Only 



Prevention Only (Complete this section for Head of Household Only - Skip if Literally Homeless) 
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Hello! 




 




Attached is the HUD CoC 2019 Project application and scoring criteria.




The Application Due Date is Thursday, August 22nd at noon to
Matt.stevenson@lansingmi.gov. 




Please review the revised NOFA Competition Schedule that was distributed at the
8/15/2019 CoC NOFA Application meeting.




All applicants who have submitted an intent to apply for a renewal application will have their
2018 application sent to them on Friday. All changes in the 2019 application are highlighted.
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CRHC CoC Grant Application




(One project per application)                                                       FUNDING__2019 HUD NOFA        CoC Program interim rule at 24 CFR 578 




GRANT PERIOD_____20-21__




Application due to matt.stevenson@lansingmi.gov by noon Thursday, August 22, 2019




Application organization must have tax-exempt status under 501(c) of the IRS, DUNS Number and an active registration in SAMS




Date of Application:  	________




PART I: Program Information 




Renewal        Reallocation Project	      Non-DV Bonus Project	       DV Bonus Project   




Consolidation			Transition		Expansion




Organization:  	_____________________________




Contact Person: _________________         Title:  	__________________________________




Telephone:  _____________________________               Email:  _________________________	___________________________________________________________________________________________________________




Project Grant Name:  ________________________		Minimum # Units (see table):________




Renewal only: Previous Year Award Amount: $     _______            Amount Requesting: $________ 




Circle the Program Component for Which You Are Requesting Funds: 




*Permanent Supportive Housing * Transitional Housing * Rapid Rehousing * Joint TH-RRH 




* DV-RRH * DV-Joint TH-RRH * DV-Coordinated Entry * HMIS * Coordinated Entry




A. Are other funds leveraged with the requested funds?




Yes: ___  No: ___  If yes, please identify the amounts and sources for all leveraged funds.  




Amount $________Source: ______________________________________________




Amount$________ Source: _____________________________________________




B. This grant requires a 25% cash or in-kind match. Please describe in detail: 




a) type (cash or in-kind); b) Source of match; c) Amount, and how it will be documented.




C. Does/Will the agency follow the Orders of Priority as defined in CPD-16-11 (See Exhibit A of this application)? Yes: ___ No: ___  




D. How many households will be housed during the funding year? ____  















Part II: Narrative




Please be concise. Use bullets where possible.




1. Describe the target population for the Project. Specifically identify who the project will serve. i.e. individuals; families; chronic; Special populations. What is the average acuity level?




If the Project has admission preferences for different sub-populations, please explain.




2. Provide examples of how the Project outcomes will contribute to improving the CoC’s system-wide performance, as measured by HUD’s system performance measures below:




· Reducing the length of time people are homeless




· Increasing discharges to permanent housing




· Preventing returns to homelessness (reducing recidivism)




· Increasing client income









3. Using Exhibit B-Describe the Project’s implementation of the Housing First approach. Include 1) eligibility criteria; 2) process for accepting new clients; 3) process and criteria for exiting clients as it pertains to substance use, income, criminal records (with exceptions for restrictions imposed by federal, state, or local law or ordinance), marital status, familial status, actual or perceived sexual orientation, gender identity. Include descriptions of program policies and procedures to address situations that may lead to termination. How will the project assist clients in finding decent housing?




4. Explain how the needs assessment process ensures that participants are directed to appropriate services. How are participants connected to mainstream resources? Are there MOUs or letters of commitment? (These must be dated between May 1, 2019 and September 30, 2019.) Include collaborations with other programs or agencies.  For renewals, how successful have these collaborations been?




(See Mainstream Resources definition in glossary)




5. How will clients be assisted in maximizing their ability to live independently? What criteria are used to evaluate participants’ readiness to “graduate” or transition from the project to other permanent housing? 




6. CoC policies require that participants be referred from the Coordinated Entry Agency (CEA). What is your estimate of the % of referrals you accept from the CEA? Please explain how you track/verify this information.









7. How will the project engage those with the most severe needs or vulnerabilities, disabilities or limited English proficiency per the CRHC CoC/HUD prioritization policy? Describe any Outreach efforts. Reaching participants throughout the County that may not otherwise have known of the Project?




8. Are there any outstanding Civil Rights matters, delinquent Federal debts, debarment or suspensions from doing business with the federal government? Yes _____ No_____  




Approved Code of Conduct is on file with HUD? Yes _____ No_____  




Please explain your response. (50 words or less)










9.  Who is the agency contact person knowledgeable about Fair Housing and HUD priorities? Name:_________________________ Contact #________________









+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++




ONLY Renewal Projects, complete questions 10-12




10. Are the agency reports turned in on time (%)? Is the agency HMIS data error free (%)? Are the agency monthly Financial Status Reports correct (%)?




11. Project cost-effectiveness – what was the average cost per person or family served in your project? (Take the cost to run the project including match divided by the actual number of households served per project year).




12. Attach the agency’s response letter to any findings or concerns identified by the City during the last monitoring/site visit of the agency. Please provide any CAP (Corrective Action Plan) requested by the City or CoC if applicable. 




+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++









ONLY Reallocation, New Bonus and DV Bonus Projects, complete questions 13-17




13. Attach (one page or less) the general Objectives/Mission of the Organization and the Organization’s experience in providing the services for which funding is being requested, including populations served.









14. Describe the plan to assist clients with barriers to housing (poor rental history, criminal history, bad credit, etc.) to rapidly secure and maintain permanent housing that is safe, affordable, accessible, and acceptable to their needs.









      15. Describe how the project design will fit the needs of project participants: 1) to help maintain housing; 2) to meet other client needs that contribute to instability and homelessness; 3) to establish performance measures for housing and income that are objective, measurable, trackable, and meet or exceed any established HUD, HEARTH or CoC benchmarks.









       16. Describe a plan for rapid implementation of the project documenting how and when the project will be ready to house the first project participant.  Provide a detailed schedule of proposed activities for 30 days, 60 days, 120 days, and 180 days, if applicable, after grant award.









17. My agency is willing to be trained in processes and programs used by the CoC to manage and administer the HUD grant including but not limited to Homeless Management Information System (HMIS), the Coordinated Entry Agency (CEA) and the assessment tool (SPDAT). 	      Agree: ________     Disagree: _______














 










DV-Bonus applicants only (18 – 20): 




18. Do you have a client-level database that is capable of meeting HUD’s Annual Performance Reporting requirements? (see document on GLHRN website for clarification)




Yes______		No _______









19. What are the issues facing DV survivors in accessing local CoC permanent housing assistance programs? Support your response with local data. 









20. How do you address/improve safety for the DV populations you serve?














For further information, please see the HUD Notice of Funding Availability at:




https://www.hudexchange.info/resource/5842/fy-2019-coc-program-nofa/









Part III: Budget




Budget may also be submitted in an Excel Spreadsheet – contact HRCS for document.
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					Shaded areas not eligible for funding in designated categories. Match must total 25%, excluding Leasing costs.
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*Program Income is funds generated by project activities such as participant contributions toward their rent.





Authorized Representative: (Please print or type)




Name:




Title:




Telephone Number:




Email:




Fax Number:









By signing this application, I certify the statements contained in the APPLICATION herein are true, complete, and accurate to the best of my knowledge. 









Signature of Authorized Official                                                                           Date                 










HUD Priorities




Strategic Resource Allocation – maximize use of mainstream resources and develop partnerships. 




Ending homelessness for all persons.




Creating a systemic response to homelessness.




Providing Flexibility for Housing First with Service Participation Requirements.




Using an Evidenced-Based Approach.




Increasing employment.









CRHC Priorities




Prioritize Permanent Housing including PSH and Rapid Rehousing




Prevention of Homeless through intervention




Supportive Services with targeted case management and wrap around services to lead to self-stability




Shelter services 




Essential Services for vulnerable sub populations 




Prioritize the chronically homeless
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Glossary:




Acuity: A term used to describe the level/severity of need /risk of a person experiencing homelessness and to assign the most appropriate housing or service intervention based on that need. The higher the need the higher the acuity. 









Case Management:  Assessing housing and service needs, arranging, coordinating, and monitoring the delivery of individualized services to meet the needs of the program participant. Conducting the initial evaluation including verifying and  documenting eligibility; counseling; developing, securing and coordinating services; obtaining Federal, State,  and  local  benefits; monitoring and evaluating program participant progress; providing information and  referrals to other providers; and  developing an individualized housing and  service plan, including planning a path to permanent housing stability.









Centralized or coordinated assessment system is defined to mean a centralized or coordinated process designed to coordinate program participant intake, assessment, and provision of referrals.  A centralized or coordinated assessment system covers the geographic area, is easily accessed by individuals and families seeking housing or services, is well advertised, and includes a comprehensive and standardized assessment tool.  This definition establishes basic minimum requirements for the Continuum’s centralized or coordinated assessment system.









DV: Domestic Violence









Emergency Health Services: Eligible costs are for the direct outpatient treatment of medical conditions and are provided by licensed medical professionals operating in community-based settings, including streets, parks, and other places where unsheltered homeless people are living.









Emergency Mental Health Services: Eligible costs are the direct outpatient treatment by licensed professionals of mental health conditions operating in community-based settings, including streets, parks, and other places where unsheltered people are living. ESG funds may be used only for these services to the extent that other appropriate health services are inaccessible or unavailable within the area.









Engagement: The costs of activities to locate, identify, and build relationships with unsheltered homeless people and engage them for the purpose of providing immediate support, intervention, and connections with homeless assistance programs and/or mainstream social services and housing programs. These activities consist of making an initial assessment of needs and eligibility; providing crisis counseling; addressing urgent physical needs, such as providing meals, blankets, clothes, or toiletries; and actively connecting and providing information and referrals to programs targeted to homeless people and mainstream social services and housing programs, including emergency shelter, transitional housing, community-based services, permanent supportive housing, and rapid re-housing programs. Eligible costs include the cell phone costs of outreach workers during the performance of these activities.









HARA: Housing Assessment and Resource Agency, it is the coordinated assessment point in the CoC and is currently administered by VOA









Leasing : Component of CoC grants -the lease is between the recipient of funds(agency) and the landlord.  









Leveraged funds: Leverage is the non-match cash or non-match in-kind resources committed to making a CoC Program project fully operational. This includes all resources in excess of the required 25 percent match for CoC Program funds as well as other resources that are used on costs that are ineligible in the CoC Program.




Leverage funds may be used for any program related costs, even if the costs are not budgeted or not eligible in the CoC Program. Leverage may be used to support any activity within the project provided by the recipient or Subrecipient. 









Low Barrier programs: An approach to quickly and successfully connect individuals and families experiencing homelessness to programs without preconditions and barriers to entry, such as sobriety, treatment or service participation requirements. Supportive services are offered to maximize stability as opposed to addressing predetermined treatment goals prior to program entry. Housing First is an illustration.









Mainstream Resources: Community resources that are available to any eligible person and are not financed by HUD dollars. Examples include SSDI/SSI, cash assistance, disability services, Michigan Works, Unemployment Agency, Mental Health, substance use, Legal Services, health benefits such as Medicaid, Elder services, home help services, community colleges, local schools, food assistance, informal networks, churches, other non-housing related non-profits.









Rental Assistance: Under this interim rule, rental assistance is an eligible cost for permanent and transitional housing, and this rule clarifies that the rental assistance may be short- term, up to 3 months of rent; medium-term, for 3 to 24 months of rent; and long-term, for longer than 24 months of rent.  This section provides that rental assistance may include tenant-based, project-based, or sponsor-based rental assistance.  This section also provides that project-based rental assistance may include rental assistance to preserve existing permanent supportive housing for homeless individuals and families.  Given that the availability of affordable rental housing




has been shown to be a key factor in reducing homelessness, the availability of funding for short- term, medium-term, and long-term rental assistance under both the Emergency Solutions Grants program and the Continuum of Care program is not inefficient use of program funds, but rather effective use of funding for an activity that lowers the number of homeless persons.









Supportive Services: Eligible costs of services to support the special needs of program participants. Eligible costs consist of assistance with moving costs, case management, child care, education services, employment assistance and job training, housing search and counseling services, legal services, life skills training, mental health services, outpatient health services, outreach services, substance abuse treatment services, and transportation.









Transportation: Eligible costs of travel by outreach workers, social workers, medical professionals, or other service providers’ takes place during the provision of eligible services under this section. The costs of transporting unsheltered people to emergency shelters or other service facilities are also eligible. 
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Issued:
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Expires:




All CPD Division Directors Continuums of Care (CoC)




Recipients of the Continuum of Care (CoC) Program





Notice: CPD-16-11




Issued:  July 25, 2016




Expires: This Notice is effective until it is amended, superseded, or rescinded









Cross Reference: 24 CFR Parts 578 and 42 U.S.C. 11381, et seq.
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I. [bookmark: _bookmark0]Purpose









This Notice supersedes Notice CPD-14-012 and provides guidance to Continuums of Care (CoC) and recipients of Continuum of Care (CoC) Program (24 CFR part 578) funding for permanent supportive housing (PSH) regarding the order in which eligible households should be served in all CoC Program-funded PSH. This Notice reflects the new definition of chronically homeless as defined in CoC Program interim rule as amended by the Final Rule on Defining “Chronically Homeless” (herein referred to as the Definition of Chronically Homeless final rule) and updates the orders of priority that were established under the prior Notice. CoCs that previously adopted the orders of priority established in Notice CPD-14-012, which this Notice supersedes, and who received points for having done so in the FY2015 CoC Program Competition are encouraged to update their written standards to reflect the updates to the orders of priority as established in this Notice. CoCs that have not previously adopted the orders of priority established in Notice CPD- 14-012 are also encouraged to incorporate the orders of priority included in this Notice into their written standards









A. [bookmark: _bookmark1]Background









In June 2010, the Obama Administration released Opening Doors: Federal Strategic Plan to Prevent and End Homelessness (Opening Doors), in which HUD and its federal partners set goals to end Veteran and chronic homelessness by 2015, and end family and youth homelessness by 2020. Although progress has been made there is still a long way to go. In 2015, the United States Interagency Council on Homelessness extended the goal timeline for achieving the goal of ending chronic homelessness nationally from 2015 to 2017. In 2015, there were still 83,170 individuals and 13,105 persons in families with children that were identified as chronically homeless in the United States. To end chronic homelessness, it is critical that CoCs ensure that limited resources awarded through the CoC Program Competition are being used in the most effective manner and that households that are most in need of assistance are being prioritized.









Since 2005, HUD has encouraged CoCs to create new PSH dedicated for use by persons experiencing chronic homelessness (herein referred to as dedicated PSH). As a result, the number of dedicated PSH beds funded through the CoC Program for persons experiencing chronic homelessness has increased from 24,760 in 2007 to 59,329 in 2015. This increase has contributed to a 30.6 percent decrease in the number of chronically homeless persons reported in the Point-in-Time Count between 2007 and 2015. Despite the overall increase in the number of dedicated PSH beds, this only represents 31.6 percent of all CoC Program- funded PSH beds.









To ensure that all PSH beds funded through the CoC Program are used as strategically and effectively as possible, PSH needs to be targeted to serve persons with the highest needs and greatest barriers towards obtaining and maintaining housing on their own–persons experiencing chronic homelessness. HUD’s experience has shown that many communities and recipients of CoC Program-funded PSH continue to serve persons on a “first-come, first- serve” basis or based on tenant selection processes that screen-in those who are most likely to succeed while screening out those with the highest level of need.  These approaches to tenant














selection have not been effective in reducing chronic homelessness, despite the increase in the number of PSH beds nationally.









B. [bookmark: _bookmark2]Goals of this Notice









The overarching goal of this Notice is to ensure that those individuals and families who have spent the longest time in places not meant for human habitation, in emergency shelters, or in safe havens and who have the most severe service needs within a community are prioritized for PSH. By ensuring that persons with the longest histories of homelessness and most severe service needs are prioritized for PSH, progress towards the Obama Administration’s goal of ending chronic homelessness will increase. In order to guide CoCs in ensuring that all CoC Program- funded PSH beds are used most effectively, this Notice revises the orders of priority related to how persons should be selected for PSH as previously established in Notice CPD-14-012 to reflect the changes to the definition of chronically homeless as defined in the Definition of Chronically Homeless final rule. CoCs are strongly encouraged to adopt and incorporate them into the CoC’s written standards and coordinated entry process.









HUD seeks to achieve two goals through this Notice:









1. Establish a recommended order of priority for dedicated and prioritized PSH which CoCs are encouraged to adopt in order to ensure that those persons with the longest histories residing in places not meant for human habitation, in emergency shelters, and in safe havens and with the most severe service needs are given first priority.









2. Establish a recommended order of priority for PSH that is not dedicated or prioritized for chronic homelessness in order to ensure that those persons who do not yet meet the definition of chronic homelessness but have the longest histories of homelessness and the most severe service needs, and are therefore the most at risk of becoming chronically homeless, are prioritized.









C. [bookmark: _bookmark3]Applicability









The guidance in this Notice is provided to all CoCs and all recipients and subrecipients of CoC Program funds–the latter two groups referred to collectively as recipients of CoC Program- funded PSH. CoCs are strongly encouraged to incorporate the order of priority described in this Notice into their written standards, which CoCs are required to develop per 24 CFR 578.7(a)(9), for their CoC Program-funded PSH. Recipients of CoC Program funds are required to follow the written standards for prioritizing assistance established by the CoC (see 24 CFR 578.23(c)(10)); therefore, if the CoC adopts these recommended orders of priority for their PSH, all recipients of CoC Program-funded PSH will be required to follow them as required by their grant agreement. CoCs that adopted the orders of priority established in Notice CPD-14-012, which this Notice supersedes, and who received points for having done so in the most recent CoC Program Competition are strongly encouraged to update their written standards to reflect the updates to the orders of priority as established in this Notice. Lastly, where a CoC has chosen to not adopt HUD’s recommended orders of priority into their written standards, recipients of CoC Program- funded PSH are encouraged to follow these standards for selecting participants into their programs as long as it is not inconsistent with the CoC’s written standards.














D. [bookmark: _bookmark4]Key Terms









1. Housing First. A model of housing assistance that prioritizes rapid placement and stabilization in permanent housing that does not have service participation requirements or preconditions for entry (such as sobriety or a minimum income threshold). HUD encourages all recipients of CoC Program-funded PSH to follow a Housing First approach to the maximum extent practicable.









2. Chronically Homeless. The definition of “chronically homeless”, as stated in Definition of Chronically Homeless final rule is:









(a) A “homeless individual with a disability,” as defined in section 401(9) of the McKinney-Vento Homeless Assistance Act (42 U.S.C. 11360(9)), who:









i. lives in a place not meant for human habitation, a safe haven, or in an emergency shelter; and









ii. Has been homeless and living as described in paragraph (a)(i) continuously for at least 12 months or on at least four separate occasions in the last 3 years, as long as the combined occasions equal at least 12 months and each break in homelessness separating the occasions included at least 7 consecutive nights of not living as described in paragraph (a)(i). Stays in institutional care facilities for fewer than 90 days will not constitute as a break in homelessness, but rather such stays are included in the 12-month total, as long as the individual was living or residing in a place not meant for human habitation, a safe haven, or an emergency shelter immediately before entering an institutional care facility;









(b) An individual who has been residing in an institutional care facility, including a jail, substance abuse or mental health treatment facility, hospital, or other similar facility, for fewer than 90 days and met all of the criteria in paragraph (a) of this definition, before entering the facility;









(c) A family with an adult head of household (or if there is no adult in the family, a minor head of household) who meets all of the criteria in paragraph (a) or (b) of this definition (as described in Section I.D.2.(a) of this Notice), including a family whose composition has fluctuated while the head of household has been homeless.









3. Severity of Service Needs. This Notice refers to persons who have been identified as having the most severe service needs.









(a) For the purposes of this Notice, this means an individual for whom at least one of the following is true:









i. History of high utilization of crisis services, which include but are not limited to, emergency rooms, jails, and psychiatric facilities; and/or














ii. Significant health or behavioral health challenges, substance use disorders, or functional impairments which require a significant level of support in order to maintain permanent housing.









iii. For youth and victims of domestic violence, high risk of continued trauma or high risk of harm or exposure to very dangerous living situations.









iv. When applicable CoCs and recipients of CoC Program-funded PSH may use an alternate criteria used by Medicaid departments to identify high- need, high cost beneficiaries.









(b) Severe service needs as defined in paragraphs i.-iv. above should be identified and verified through data-driven methods such as an administrative data match or through the use of a standardized assessment tool and process and should be documented in a program participant’s case file. The determination must not be based on a specific diagnosis or disability type, but only on the severity of needs of the individual. The determination cannot be made based on any factors that would result in a violation of any nondiscrimination and equal opportunity requirements, see 24 C.F.R. § 5.105(a).









II. [bookmark: _bookmark5]Dedication and Prioritization of Permanent Supportive Housing Strategies to Increase Number of PSH Beds Available for Chronically Homeless Persons









A. [bookmark: _bookmark6]Increase the number of CoC Program-funded PSH beds that are dedicated to persons experiencing chronic homelessness.




Dedicated PSH beds are those which are required through the project’s grant agreement to only be used to house persons experiencing chronic homelessness unless there are no persons within the CoC that meet that criteria. If there are no persons within the CoC’s geographic area that meet the definition of chronically homeless at a point in which a dedicated PSH bed is vacant, the recipient may then follow the order of priority for non- dedicated PSH established in this Notice, if it has been adopted into the CoC’s written standards. The bed will continue to be a dedicated bed, however, so when that bed becomes vacant again it must be used to house a chronically homeless person unless there are still no persons who meet that criterion within the CoC’s geographic area at that time. These PSH beds are also reported as “CH Beds” on a CoC’s Housing Inventory Count (HIC).









B. [bookmark: _bookmark7]Prioritize non-dedicated PSH beds for use by persons experiencing chronic homelessness.




Prioritization means implementing an admissions preference for chronically homeless persons for CoC Program-funded PSH beds. During the CoC Program competition project applicants for CoC Program-funded PSH indicate the number of non-dedicated beds that will be prioritized for use by persons experiencing chronic homelessness during the operating year of that grant, when awarded. These projects are then required to prioritize chronically homeless persons in their non-dedicated CoC Program-funded PSH beds for the applicable operating year as the project application is incorporated into the














grant agreement. All recipients of non-dedicated CoC Program-funded PSH are encouraged to change the designation of their PSH to dedicated, however, at a minimum are encouraged to prioritize the chronically homeless as beds become vacant to the maximum extent practicable, until there are no persons within the CoC’s geographic area who meet that criteria. Projects located in CoCs where a sub-CoC approach to housing and service delivery has been implemented, which may also be reflected in a sub-CoC coordinated entry process, need only to prioritize assistance within their specified area.




For example, if a Balance of State CoC has chosen to divide the CoC into six distinct regions for purposes of planning and housing and service delivery, each region would only be expected to prioritize assistance within its specified geographic area.1









The number of non-dedicated beds designated as being prioritized for the chronically homeless may be increased at any time during the operating year and may occur without an amendment to the grant agreement.









III. [bookmark: _bookmark8]Order of Priority in CoC Program-funded Permanent Supportive Housing









The definition of chronically homeless included in the final rule on “Defining Chronically Homeless”, which was published on December 4, 2015 and went into effect on January 15, 2016, requires an individual or head of household to have a disability and to have been living in a place not meant for human habitation, in an emergency shelter, or in a safe haven for at least 12 months either continuously or cumulatively over a period of at least 4 occasions in the last 3 years. HUD encourages all CoCs adopt into their written standards the following orders of priority for all CoC Program-funded PSH. CoCs that adopted the orders of priority established in Notice CPD-14-012, which this Notice supersedes, and who received points for having done so in the most recent CoC Program Competition are strongly encouraged to update their written standards to reflect the updates to the orders of priority as established in this Notice. Where a CoC has chosen to not incorporate HUD’s recommended orders of priority into their written standards, recipients of CoC Program- funded PSH are encouraged to follow these standards for selecting participants into their programs as long as it is not inconsistent with the CoC’s written standards.









As a reminder, recipients of CoC Program-funded PSH are required to prioritize otherwise eligible households in a nondiscriminatory manner. Program implementation, including any prioritization policies, must be implemented consistent with the nondiscrimination provisions of the Federal civil rights laws, including, but not limited to the Fair Housing Act, Section 504 of the Rehabilitation Act, Title VI of the Civil Rights Act, and Title II or III of the Americans with Disabilities Act, as applicable. For example, while it is acceptable to prioritize based on level of need for the type of assistance being offered, prioritizing based on specific disabilities would not be consistent with fair housing requirements or program regulations.














1 For the State of Louisiana grant originally awarded pursuant to ‘‘Department of Housing and Urban Development— Permanent Supportive Housing’’ in chapter 6 of title III of the Supplemental Appropriations Act, 2008 (Public Law 110–252; 122 Stat. 2351), projects located within the geographic area of a CoC that is not the CoC through which the State is awarded the grant may prioritize assistance within that geographic area instead of within the geographic area of the CoC through which the State is awarded the grant.














A. [bookmark: _bookmark9]Prioritizing Chronically Homeless Persons in CoC Program-funded Permanent Supportive Housing Beds Dedicated or Prioritized for Occupancy by Persons Experiencing Chronic Homelessness









1. CoCs are strongly encouraged to revise their written standards to include an order of priority, determined by the CoC, for CoC Program-funded PSH that is dedicated or prioritized for persons experiencing chronic homelessness that is based on the length of time in which an individual or family has resided in a place not meant for human habitation, a safe haven, or an emergency shelter and the severity of the individual’s or family’s service needs. Recipients of CoC Program-funded PSH that is dedicated or prioritized for persons experiencing chronic homelessness would be required to follow that order of priority when selecting participants for housing, in a manner consistent with their current grant agreement.









2. Where there are no chronically homeless individuals and families within the CoC’s geographic area, CoCs and recipients of CoC Program-funded PSH are encouraged to follow the order of priority in Section III.B. of this Notice. For projects located in CoC’s where a sub-CoC approach to housing and service delivery has been implemented, which may also be reflected in a sub-CoC coordinated entry process, need only to prioritize assistance within their specified sub-CoC area. 2









3. Recipients of CoC Program-funded PSH should follow the order of priority above while also considering the goals and any identified target populations served by the project. For example, a CoC Program-funded PSH project that is permitted to target homeless persons with a serious mental illness should follow the order of priority under Section




III.A.1. of this Notice to the extent in which persons with serious mental illness meet the criteria. In this example, if there were no persons with a serious mental illness that also met the criteria of chronically homeless within the CoC’s geographic area, the recipient should follow the order of priority under Section III.B for persons with a serious mental illness.









4. Recipients must exercise due diligence when conducting outreach and assessment to ensure that chronically homeless individuals and families are prioritized for assistance based on their total length of time homeless and/or the severity of their needs. HUD recognizes that some persons–particularly those living on the streets or in places not meant for human habitation–might require significant engagement and contacts prior to their entering housing and recipients of CoC Program-funded PSH are not required to allow units to remain vacant indefinitely while waiting for an identified chronically homeless person to accept an offer of PSH. CoC Program-funded PSH providers are encouraged to follow a Housing First approach to the maximum extent practicable. Therefore, a person experiencing chronic homelessness should not be forced to refuse an offer of PSH if they do not want to participate in the project’s services, nor should a PSH









2 For the State of Louisiana grant originally awarded pursuant to ‘‘Department of Housing and Urban Development— Permanent Supportive Housing’’ in chapter 6 of title III of the Supplemental Appropriations Act, 2008 (Public Law 110–252; 122 Stat. 2351), projects located within the geographic area of a CoC that is not the CoC through which the State is awarded the grant may prioritize assistance within that geographic area instead of within the geographic area of the CoC through which the State is awarded the grant.














project have eligibility criteria or preconditions to entry that systematically exclude those with severe service needs. Street outreach providers should continue to make attempts to engage those persons that have been resistant to accepting an offer of PSH and where the CoC has adopted these orders of priority into their written standards, these chronically homeless persons must continue to be prioritized for PSH until they are housed.




B. [bookmark: _bookmark10]Prioritizing Chronically Homeless Persons in CoC Program-funded Permanent Supportive Housing Beds Not Dedicated or Not Prioritized for Occupancy by Persons Experiencing Chronic Homelessness




1. CoCs are strongly encouraged to revise their written standards to include the following order of priority for non-dedicated and non-prioritized PSH beds. If adopted into the CoCs written standards, recipients of CoC Program-funded PSH that is not dedicated or prioritized for the chronically homeless would be required to follow this order of priority when selecting participants for housing, in a manner consistent with their current grant agreement.









(a) First Priority–Homeless Individuals and Families with a Disability with Long Periods of Episodic Homelessness and Severe Service Needs









An individual or family that is eligible for CoC Program-funded PSH who has experienced fewer than four occasions where they have been living or residing in a place not meant for human habitation, a safe haven, or in an emergency shelter but where the cumulative time homeless is at least 12 months and has been identified as having severe service needs.









(b) Second Priority–Homeless Individuals and Families with a Disability with Severe Service Needs.









An individual or family that is eligible for CoC Program-funded PSH who is residing in a place not meant for human habitation, a safe haven, or in an emergency shelter and has been identified as having severe service needs. The length of time in which households have been homeless should also be considered when prioritizing households that meet this order of priority, but there is not a minimum length of time required.









(c) Third Priority—Homeless Individuals and Families with a Disability Coming from Places Not Meant for Human Habitation, Safe Haven, or Emergency Shelter Without Severe Service Needs.









An individual or family that is eligible for CoC Program-funded PSH who is residing in a place not meant for human habitation, a safe haven, or an emergency shelter where the individual or family has not been identified as having severe service needs. The length of time in which households have been homeless should be considered when prioritizing households that meet this order of priority, but there is not a minimum length of time required.









(d) Fourth Priority–Homeless Individuals and Families with a Disability Coming from Transitional Housing.














An individual or family that is eligible for CoC Program-funded PSH who is currently residing in a transitional housing project, where prior to residing in the transitional housing had lived in a place not meant for human habitation, in an emergency shelter, or safe haven. This priority also includes individuals and families residing in transitional housing who were fleeing or attempting to flee domestic violence, dating violence, sexual assault, or stalking and prior to residing in that transitional housing project even if they did not live in a place not meant for human habitation, an emergency shelter, or a safe haven prior to entry in the transitional housing.









2. Recipients of CoC Program-funded PSH should follow the order of priority above, as adopted by the CoC, while also considering the goals and any identified target populations served by the project. For example, non-dedicated or non-prioritized CoC Program-funded PSH that is permitted to target youth experiencing homelessness should follow the order of priority under Section III.B.1. of this Notice, as adopted by the CoC, to the extent in which youth meet the stated criteria.









3. Recipients must exercise due diligence when conducting outreach and assessment to ensure that persons are prioritized for assistance based on their length of time homeless and the severity of their needs following the order of priority described in this Notice, and as adopted by the CoC. HUD recognizes that some persons–particularly those living on the streets or in places not meant for human habitation–might require significant engagement and contacts prior to their entering housing and recipients are not required to keep units vacant indefinitely while waiting for an identified eligible individual or family to accept an offer of PSH (see FAQ 1895). Recipients of CoC Program-funded PSH are encouraged to follow a Housing First approach to the maximum extent practicable. Street outreach providers should continue to make attempts to engage those persons that have been resistant to accepting an offer of PSH and where the CoC has adopted these orders of priority into their written standards, these individuals and families must continue to be prioritized until they are housed.









IV. [bookmark: _bookmark11]Using Coordinated Entry and a Standardized Assessment Process to Determine Eligibility and Establish a Prioritized Waiting List









A. [bookmark: _bookmark12]Coordinated Entry Requirement




Provisions at 24 CFR 578.7(a)(8) requires that each CoC, in consultation with    recipients of Emergency Solutions Grants (ESG) program funds within the CoC's geographic area, establish and operate either a centralized or coordinated assessment system (referred to in this Notice as coordinated entry or coordinated entry process) that provides an initial, comprehensive assessment of the needs of individuals and families for housing and services. CoCs that adopt the order of priority in Section III of this Notice into the CoC’s written standards are strongly encouraged to use a coordinated entry process to ensure that there is a single prioritized list for all CoC Program-funded PSH within the CoC.  The Coordinated Entry Policy Brief, provides recommended criteria for a quality coordinated entry process and standardized assessment tool and process. Under no circumstances shall the order of priority be based upon diagnosis or disability type,
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but instead on the length of time an individual or family has been experiencing homelessness and the severity of needs of an individual or family.









B. [bookmark: _bookmark13]Written Standards for Creation of a Single Prioritized List for PSH




CoCs are also encouraged to include in their policies and procedures governing their coordinated entry system a requirement that all CoC Program-funded PSH accept referrals only through a single prioritized list that is created through the CoCs coordinated entry process, which should also be informed by the CoCs street outreach. Adopting this into the CoC’s policies and procedures for coordinated entry would further ensure that CoC Program-funded PSH is being used most effectively, which is one of the goals in this Notice. The single prioritized list should be updated frequently to reflect the most up-to-date and real-time data as possible.









C. [bookmark: _bookmark14]Standardized Assessment Tool Requirement




CoCs must utilize a standardized assessment tool, in accordance with 24 CFR 578.3, or process. The Coordinated Entry Policy Brief, provides recommended criteria for a quality coordinated entry process and standardized assessment tool.









D. [bookmark: _bookmark15]Nondiscrimination Requirements




CoCs and recipients of CoC Program-funded PSH must continue to comply with the nondiscrimination provisions of Federal civil rights laws, including, but not limited to, the Fair Housing Act, Section 504 of the Rehabilitation Act, Title VI of the Civil Rights Act, and Titles II or III of the Americans with Disabilities Act, as applicable. See 24




C.F.R. § 5.105(a).









V. [bookmark: _bookmark16]Recordkeeping Recommendations for CoCs that have Adopted the Orders of Priority in this Notice









24 CFR 578.103(a)(4) outlines documentation requirements for all recipients of dedicated and non-dedicated CoC Program-funded PSH associated with determining whether or not an individual or family is chronically homeless for the purposes of eligibility. In addition to those requirements, HUD expects that where CoCs have adopted the orders of priority in Section III. of this Notice into their written standards. The CoC, as well as recipients of CoC Program-funded PSH, will maintain evidence of implementing these priorities. Evidence of following these orders of priority may be demonstrated by:









A. Evidence of Severe Service Needs.  Evidence of severe service needs is that by which the recipient is able to determine the severity of needs as defined in Section I.D.3. of this Notice using data-driven methods such as an administrative data match or through the use of a standardized assessment. The documentation should include any information pertinent to how the determination was made, such as notes associated with case- conferencing decisions.









B. Evidence that the Recipient is Following the CoC’s Written Standards for Prioritizing Assistance. Recipients must follow the CoC’s written standards for prioritizing assistance, as adopted by the CoC.  In accordance with the CoC’s adoption of
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written standards for prioritizing assistance, recipients must in turn document that the CoC’s revised written standards have been incorporated into the recipient’s intake procedures and that the recipient is following its intake procedures when accepting new program participants into the project.









C. Evidence that there are no Households Meeting Higher Order of Priority within CoC’s Geographic Area.









(a) When dedicated and prioritized PSH is used to serve non-chronically homeless households, the recipient of CoC Program-funded PSH should document how it was determined that there were no chronically homeless households identified for assistance within the CoC’s geographic area – or for those CoCs that implement a sub-CoC 3planning and housing and service delivery approach, the smaller defined geographic area within the CoC’s geographic area – at the point in which a vacancy became available. This documentation should include evidence of the outreach efforts that had been undertaken to locate eligible chronically homeless households within the defined geographic area and, where chronically homeless households have been identified but have not yet accepted assistance, the documentation should specify the number of persons that are chronically homeless that meet this condition and the attempts that have been made to engage the individual or family. Where a CoC is using a single prioritized list, the recipient of PSH may refer to that list as evidence.









(b) When non-dedicated and non-prioritized PSH is used to serve an eligible individual or family that meets a lower order of priority, the recipient of CoC Program-funded PSH should document how the determination was made that there were no eligible individuals or families within the CoC’s geographic area - or for those CoCs that implement a sub-CoC planning and housing and service delivery approach, the smaller defined geographic area within the CoC’s geographic area - that met a higher priority. Where a CoC is using a single prioritized list, the recipient of PSH may refer to that list as evidence that there were no households identified within the CoC’s geographic area that meet a higher order of priority.









VI. [bookmark: _bookmark17]Questions Regarding this Notice









Questions regarding this notice should be submitted to HUD Exchange Ask A Question (AAQ) Portal at: https://www.hudexchange.info/get-assistance/my-question/.
























3 For the State of Louisiana grant originally awarded pursuant to ‘‘Department of Housing and Urban Development— Permanent Supportive Housing’’ in chapter 6 of title III of the Supplemental Appropriations Act, 2008 (Public Law 110–252; 122 Stat. 2351), projects located within the geographic area of a CoC that is not the CoC through which the State is awarded the grant may prioritize assistance within that geographic area instead of within the geographic area of the CoC through which the State is awarded the grant.
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Housing First is a proven approach, applicable across all elements of systems for ending homelessness, in which people experiencing homelessness are connected to permanent housing swiftly and with few to no treatment preconditions, behavioral contingencies, or other barriers. It is based on overwhelming evidence that people experiencing homelessness can achieve stability in permanent housing if provided with the appropriate level of services. Study after study has shown that Housing First yields higher housing retention rates, drives significant reductions in the use of costly crisis services and institutions, and helps people achieve better health and social outcomes.i









This checklist was designed to help you make a quick assessment of whether and to what degree housing programs — and entire systems — are employing a Housing First approach. Robust tools and instruments are available elsewhere to quantitatively measure program quality and fidelity to Housing First. This tool is not meant to take the place of those more rigorous assessments, but is intended to help Continuums of Care, individual housing and services providers, funders, and other stakeholders to communicate about, and quickly assess, alignment with key Housing First approaches.









Core Elements of Housing First at the Program/Project Level









For your homelessness service system to work the most efficiently and effectively, individual programs must embrace a Housing First approach. This portion of the checklist can help you assess the extent to which your local programs are implementing Housing First. You can use this tool for trainings or planning sessions, during a site visit or program audit, as a guide when reviewing funding applications, or for many other uses.Quick Screen: Does Your Project Use Housing First Principles?









1) Are applicants allowed to enter the program without income?




2) Are applicants allowed to enter the program even if they aren’t “clean and sober” or “treatment compliant”?




3) Are applicants allowed to enter the program even if they have criminal justice system involvement?




4) Are service and treatment plans voluntary, such that tenants cannot be evicted for not following through?









· Access to programs is not contingent on sobriety, minimum income requirements, lack of a criminal record, completion of treatment, participation in services, or other unnecessary conditions.




· Programs or projects do everything possible not to reject an individual or family on the basis of poor credit or financial history, poor or lack of rental history, minor criminal convictions, or behaviors that are interpreted as indicating a lack of “housing readiness.”




· People with disabilities are offered clear opportunities to request reasonable accommodations within applications and screening processes and during tenancy, and building and apartment units include special physical features that accommodate disabilities.









· Programs or projects that cannot serve someone work through the coordinated entry process to ensure that those individuals or families have access to housing and services elsewhere.









· Housing and service goals and plans are highly tenant-driven.









· Supportive services emphasize engagement and problem-solving over therapeutic goals.









· Participation in services or compliance with service plans are not conditions of tenancy, but are reviewed with tenants and regularly offered as a resource to tenants.




· Services are informed by a harm-reduction philosophy that recognizes that drug and alcohol use and addiction are a part of some tenants’ lives. Tenants are engaged in non-judgmental communication regarding drug and alcohol use and are offered education regarding how to avoid risky behaviors and engage in safer practices.




· Substance use in and of itself, without other lease violations, is not considered a reason for eviction.









· Tenants in supportive housing are given reasonable flexibility in paying their share of rent on time and offered special payment arrangements for rent arrears and/or assistance with financial management, including representative payee arrangements.




· Every effort is made to provide a tenant the opportunity to transfer from one housing situation, program, or project to another if a tenancy is in jeopardy. Whenever possible, eviction back into homelessness is avoided.









Core Elements of Housing First at the Community Level









Housing First should be adopted across your community’s entire homelessness response system, including outreach and emergency shelter, short-term interventions like rapid re-housing, and longer-term interventions like supportive housing. You can use this part of the checklist to assess the extent to which your community has adopted a system-wide Housing First orientation, as well as guide further dialogue and progress.




· Your community has a coordinated system that offers a unified, streamlined, and user-friendly community- wide coordinated entry process to quickly assess and match people experiencing homelessness to the most appropriate housing and services, including rapid re-housing, supportive housing, and/or other housing interventions.




· Emergency shelter, street outreach, and other parts of your crisis response system implement and promote low barriers to entry or service and quickly identify people experiencing homelessness, provide access to safety, make service connections, and partner directly with housing providers to rapidly connect individuals and families to permanent housing.




· Outreach and other crisis response teams are coordinated, trained, and have the ability to engage and quickly connect people experiencing homelessness to the local coordinated entry process in order to apply for and obtain permanent housing.




· Your community has a data-driven approach to prioritizing housing assistance, whether through analysis of the shared community assessment and vulnerability indices, system performance measures from the Homeless Management Information System, data on utilization of crisis services, and/or data from other














systems that work with people experiencing homelessness or housing instability, such as hospitals and the criminal justice system.




· Housing providers and owners accept referrals directly from the coordinated entry processes and work to house people as quickly as possible, using standardized application and screening processes and removing restrictive criteria as much as possible.




· Policymakers, funders, and providers conduct joint planning to develop and align resources to increase the availability of affordable and supportive housing and to ensure that a range of options and mainstream services are available to maximize housing choice among people experiencing homelessness.




· Mainstream systems, including social, health, and behavioral health services, benefit and entitlement programs, and other essential services have policies in place that do not inhibit implementation of a Housing First approach. For instance, eligibility and screening policies for benefit and entitlement programs or housing do not require treatment completion or sobriety.




· Staff in positions across the entire housing and services system are trained in and actively employ evidence- based practices for client/tenant engagement, such as motivational interviewing, client-centered counseling, critical time interventions, and trauma-informed care.









Additional Resources









· Implementing Housing First in Supportive Housing (USICH, 2014) – discusses supportive housing and Housing First as tools for ending chronic homelessness and helping people with disabilities live independently in the community.




· Webinar: Core Principles of Housing First and Rapid Re-Housing (USICH, 2014) – describes the core components of the Housing First approach and the rapid re-housing model and how both work together to help end homelessness.




· Four Clarifications about Housing First (USICH, 2014) – clarifies some common misperceptions about Housing First.




·  It’s Time We Talked the Walk on Housing First (USICH, 2015) – advances our thinking on Housing First.




· Housing First in Permanent Supportive Housing (HUD, 2014) – provides an overview of the principles and core components of the Housing First model.




· Permanent Supportive Housing Evidence-Based Practices KIT (SAMHSA, 2010) – outlines the essential components of supportive housing, along with fidelity scales and scoresheets.



















i Lipton, F.R. et. al. (2000). “Tenure in supportive housing for homeless persons with severe mental illness,” Psychiatric Services 51(4): 479-




486. M. Larimer, D. Malone, M. Garner, et al. “Health Care and Public Service Use and Costs Before and After Provision of Housing for Chronically Homeless Persons with Severe Alcohol Problems.” Journal of the American Medical Association, April 1, 2009, pp. 1349-1357. Massachusetts Housing and Shelter Alliance. (2007). “Home and Healthy for Good: A Statewide Pilot Housing First Program.” Boston.
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CoL FY 2019-2020 HUD CoC  GRANTS





OMB 24 CFR 578CFDA 14.267





AGENCY NAMEAccount Description(2018 NOFA Awards)Start DateEnd DateTOTAL Gr AMT





Budget 





AMT





BUDGET DETAILS





UnitsMATCH





Advent House/           





Supportive Services MI0581L5F0818019/1/20198/31/2020$62,136$12,733Supp Svs5





Fresh Start RRHRental AsstAgency 60,127$45,384Rental Assistance





Admin$2,010Agency Admin 





Admin City 





$2,009





Admin 





$15,534





Advent House/                      Supportive Services MI0199L5F0818116/1/20195/31/2020$72,615$21,605Supp Svs4





PSH for FamiliesOperatingAgency 71,098$47,976Rental Assistance





Admin$1,517Agency Admin





Admin City 





$1,517Admin $18,154





Advent House/ Hope               Supportive Services MI0483L5F0818037/1/20196/30/2020$253,258$68,279Supp Svs19





HousingRental AsstAgency 245,135$168,732Rental Assistance





Admin$8,124Agency Admin





Admin City$8,123 Admin $63,315





OCOF/Ending Family 





Homelessness





Supportive Services MI0417L5F0818059/1/20198/31/2020$260,933$52,189Supp Svs
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Through Rapid RehousingRental AsstAgency 252,453$191,784Rental Assistance





Admin$8,480Agency Admin





Admin City





$8,480





 Admin 





$65,233





CFC Gateway/Rapid Supportive Services MI0582L5F0818019/1/20198/31/2020$172,885$79,730Supp Svs6 TH





Rehousing for Youth                     Rental AsstAgency 167,552$82,488Rental Assistance9 RRH





Admin$5,334Agency Admin





Admin City





$5,333





Admin 





$43,221





MMRS/Transitions + RRH                   Supportive Services MI0619L5F0818007/1/20196/30/2020$146,060$100,371Supp Svs6 TH





LeasingAgency 141,277$7,200Leasing6 RRH





Rental Assistance$24,840Rental Assistance





Operating$4,083Operating





Admin$4,783Agency Admin





Admin City$4,783 Admin $36,515





LHC/PSH 2                      Supportive Services MIO196L5F0818111/1/202012/31/2020$722,639$106,417Supp Svs70





Rental AsstAgency 706,320$583,584Rental Assistance





Admin$16,319Agency Admin





Admin City





$16,319





 Admin 





$180,660





LHC/S+C Program      Rental AsstMI0195L5F0818115/1/20194/30/2020$316,164$298,080Rental Assistance36





AdminAgency 307,122$9,042Agency Admin





Admin City





$9,042





Admin





$79,041





Holy Cross/PSH Bonus           Supportive Services MI0376L5F0818077/1/20196/30/2020$178,179$27,743Supp Svs17





Rental AsstAgency 173,341$140,760Rental Assistance





Admin$4,838Agency Admin





Admin City





$4,838 Admin $44,545





Holy Cross/ICPSH 1+2            Supportive Services MI0409L5F0818059/1/20198/30/2020$253,519$26,750Supp Svs24





LeasingAgency 244,629$205,720Leasing





Operating$3,269Operating





Admin$8,890Agency Admin





Admin City $8,890Admin $11,950














CRHC COC Grant application Ranking Score Sheet               Grant Application Name:________________________________________





          Instructions & Selection Criteria                                                                                                                       





Amount Requested: _________________________________         




Instructions for Rankers
2019 NOFA






Project is: (circle one)
RENEWAL
NEW





(Score 1-12)




					Category




					Possible points




					Notes for Scoring









					1. Extent to which the Project Application addresses CRHC priorities. 




					0 to 5 points. 





SCORE ______




					Maximum points for PSH/RRH Project Type/Component, CH or Priority Population served with greater severity of needs/high SPDAT. See CRHC Priorities and Application Q1. Target population, SPDAT averages, and Q2. Goals/Outcomes alignment. 









					2. Extent to which the Project addresses HUD/NOFA priorities and targets.




					0 to 6 points. 





SCORE ______




					Maximum points for alignment with HUD Priorities.  See CRHC App Q2 & Q3. – Housing First approaches and Q4. – Use of Mainstream resources. 















					3. Extent to which the project prepares participants for independent living and eventual transition from CoC project assistance to other permanent housing.










					0 to 6 points





SCORE ______




					Maximum points for projects providing specific examples of a process for evaluating ongoing need for assistance and readiness for housing without CoC supportive services. See CRHC App Q4 & Q5.









					4.  >95% of referrals come from the CEA* – 5 pts





>90% of referrals come from CEA – 3 pts





<89% referrals from the CEA* – 0 points 










					0, 3, 5 points





SCORE ______




					See CRHC Application Q.6 Response in use of Coordinated Entry system (CEA*) using scale as shown. This is specific to the project being applied for not other agency services.









					5. The proposed project has system to engage most vulnerable populations especially chronically homeless with most severe needs per CRHC CoC policy.




					0 to 5 points





SCORE ______




					Maximum points for demonstrating ability to engage CH with most severe needs/vulnerable groups and solid outreach efforts. See CRHC App Q.7; Consider level of difficulty in serving target population including: low or no income, current or past substance abuse, a history of victimization such as domestic violence, sexual assault, criminal histories, and chronic homelessness.









					6. Mission of the Organization and experience in providing services for which funding is being requested.




					0 to 2 points.





REALLOCATION or New Project ONLY




SCORE ______




					Experience with the services type or population to be served – 1 point; Experience with administering Federal funds – 1 point. See CRHC App Q13.





Not scored for Renewals














					7. Project plan should describe how to work with landlords to lower barriers for clients using program design ie. case management, ability to pay unit rent  per HUD regulation, or other criteria and the quality of the unit determined by HQS or other way to measure quality.




					0-5 points





REALLOCATION or New Project ONLY




SCORE ______




					Refers to Application Q14 and scored on scale provided. Not scored for Renewals









					8. Project plan design should have a supportive service plan to include mainstream resources, client choice. Design should include client income plan. 





Measurable, attainable performance measures that benefit the participants. 




					0-6 points





REALLOCATION or New Project ONLY




SCORE ______




					Refers to Application Q15 and scored on scale provided. Not scored for Renewals









					9. Implementation plan to start the project on time and have 30 day, 60 day, 120 day, and if applicable 180 day bench marks. MOUs if applicable; avg # of days to be housed?




					0-3 points





REALLOCATION or New Project ONLY




SCORE ______




					Refers to Application Q16 and scored on scale provided. Not scored for Renewals









					10. Do you have a client-level database that is capable of meeting HUD’s Annual Performance Reporting requirements? (see document on CRHC website for clarification)




					Yes - 3 points





No – 0 points





DV-Bonus Projects ONLY




SCORE ______




					Refers to Application Q18 and scored on scale provided.





Only score for DV-Bonus applications









					11. What are the issues facing DV survivors in accessing local CoC permanent housing assistance programs? Support your response with local data.




					0-5 points





DV-Bonus Projects ONLY




SCORE ______




					Refers to Application Q19 and scored on scale provided.





Maximum points for use of local data and demonstrating understanding and experience working with DV survivors.





Only score for DV-Bonus applications









					12. How do you address/improve safety for the DV populations you serve?




					0-5 points





DV-Bonus Projects ONLY




SCORE ______




					Refers to Application Q20 and scored on scale provided.





Maximum points for demonstrating understanding of DV survivor safety issues.





Only score for DV-Bonus applications














Questions Scored by the Collaborative Applicant – Reviewers do not score these questions





					13.  Amounts and sources of leveraged funds identified and match including documentation for In-kind match for the Project




					0 to 6 points. 25% cash or in-kind match required. Leverages other funds.





Scored by CA/HMIS










					CRHC App, Pg 1 - Leverage question and Part III. Budget – Match. Pg 1 Part III Maximum points for leveraging at 20% or more; 25% match including detailed plan to document in-kind match. Also match correctly applied to the budget.









					14.a. Past performance measures/APR data (number served,  maintain or exit to PH, maintain or increase income, length of stay, return to homelessness – 5 pts each)





14.b. Monitoring Criteria reviewed: 1 – participant eligibility, 2 – utilization rates, 3 – drawdown rates, and 4 - recaptured funds; (1 pt each)










					PSH & RRH: 0 to 19 points (14.a.)





TH: 0 to 22 points (14.a.)





0 to 4 points (14.b.)





Scored by CA/HMIS





RENEWALS ONLY




					(5a) Ranked by Collaborative Applicant/HMIS for renewals only – (details on p.5 – Past Performance Measures), 





(5b) Monitoring – Ranked based on CA/HMIS data & any monitoring findings. 





Not scored for new projects.









					15.  Did you house 100% or more of contracted units? 





95-100 %   -  1 points





101-105% -  2 points





Over 106% -  3 points




					1-3 points





PSH, PH-RRH





Scored by CA/HMIS










					Renewals scored by CA/HMIS based on previous year outcomes and targets. (See p. 5 – Past Performance Measures)  New projects scored based on projected %









					16. Program is renewal or new program for Permanent Supportive Housing; Rapid Re-housing, Homeless Management Information System, Supportive Services Only (SSO) for Coordinated Entry System, or Transitional Housing that exclusively serves homeless youth projects – 5 points





Other Transitional Housing project – 3 points




					3 or 5 point





Scored by CA/HMIS










					Project types are listed on Pg 1 of CRHC Application; Projects scored based on this scale from 2019 HUD NOFA as shown.















					17. There are no: a) outstanding Civil Rights matters b) financial obligations to the Federal government c) debarments or suspensions There is: code of conduct




1 pt each




					0 to 4 points





Scored by CA/HMIS




					CA/HMIS staff performs an on-line systems check for violations, debarment or exclusions (e.g. MDCR, SAM registry) to determine score. Also App Q.8 response.









					18.  Timely reports (received by 20th of month) and HMIS data reports error free and FSR correct (cumulatively – scores averaged to nearest %)





Below 70% -   0 points





70% to 75% -   1 points





76% to 82% -  2 point 





83% to 91% -  4 points 





92 to 100% -   5 points 




					0-2, 4, 5 points





Scored by CA/HMIS





RENEWALS ONLY




					Refers to Application Q10 and scored on scale provided. Not ranked for Reallocation or New projects.














Questions Scored by the Collaborative Applicant – Reviewers do not score these questions




					19. Findings and CAP





More than one Finding and there was a CAP – 0 pts.





More than one Finding and No CAP- 2 points





1 Finding and there was a CAP – 3 points





1 Finding and No CAP -4 points





No Findings and No CAP -6 points




					0, 2, 3, 4, 6 points





Scored by CA/HMIS





RENEWALS ONLY




					Refers to Application Q12 and scored on scale provided. Not ranked for Reallocation or New projects.









					20. Project cost effectiveness – CoC averages are  compared based on similar type and population





PSH individuals 





PSH families





RRH families





TH individuals





Over/Under 30% 0 points





Within 30% 1 point





Within 25% 2 points





Within 15% 3 points




					0-3 points





Scored by CA/HMIS





RENEWALS ONLY




					Refers to Application Q11 and scored on scale provided. Not ranked for Reallocation or New projects.














					21. Agency has agreed to participate in CoC sponsored trainings to manage or administer the HUD grant (e.g. HMIS, HARA*, SPDAT training.) 




					1 point





Scored by CA/HMIS





Reallocation or New Project Only




					See CRHC Application Q17-18 response. “Agree” response earns 1 point.















					22. Agency has identified staff or contact person who is knowledgeable on Affirmatively Furthering Fair Housing requirements.




					1 point





Scored by CA/HMIS










					See CRHC Application Q9 response. Listing of a staff person’s name and phone number earns 1 point.














* Coordinated Entry Agency




Recommended for funding:   Yes

No



Ranked by:  ________________________________________




Total Score: _________________





Agency represented: _________________________________




Q5a. Past performance measures/APR data reviewed for scoring CoC Program project applications




This question is scored based on a comparison of the actual project results achieved during July 1, 2018 through June 30, 2019 with HUD performance standards and targets set by applicants in their 2018 HUD CoC project application. The source of the performance data is HMIS data from the HUD Annual Performance Report (APR), HUD CAPER Report and HMIS Advanced Reporting Tool reports on Returns to Homelessness in HMIS. Should a renewal application be submitted by a victim-service provider that is prohibited from using HMIS the data source will be an HMIS-comparable database.




The performance data will be generated from ServicePoint or a comparable database on or after 8/21/2019.  





This question is not applicable to projects that have not operated for at least 12 months.  The points will be subtracted from the total potential points when the scores are calculated and will not be counted for or against the applicant for projects that have not been operating for at least 12 months. 




Performance accounts for a total of 19 points for PSH and RRH and 22 for TH.  Points will be awarded as follows:





1. TH - The average number of clients served by the project




Total Points = 3




3 points for projects that exceeded their target from the CRHC 2017 application




2 point for projects that met their target





1 point for projects that were within 10% of meeting their target





0 points for projects that were below their target by greater than 10%





2. PSH and RRH – The percent of participants that remain in or exited to permanent housing





TH – The percent of participants that exited to permanent housing





Total Points = 5





5 points for projects that had ≥90% move to permanent housing 





4 points for projects that had 85-89% move to permanent housing 





3 points for projects that had 80-84% move to permanent housing 





2 points for projects that had 75-79% move to permanent housing 





1 point for projects that had 70-74% move to permanent housing 




0 points for projects that had <70% move to permanent housing 




3. All Project Types – The percent of participants that maintained or increased income from any source





Total Points = 4




1 points for projects with 10% of stayers increasing earned income




1 points for projects with 10% of stayers increasing non-employment income




1 points for projects with 10% of leavers increasing earned income




1 points for projects with 10% of leavers increasing non-employment income




4. Length of Stay/Length of Housing Search




RRH – Participants are moved into housing within 30 days of program entry





TH – Participants are moving into permanent housing with 180 days of program entry





PSH – Participants are remaining housed for at least 12 months





Total Points = 5





5 points for projects that met the standard for their project type for 100% of clients





4 points for projects that met the standard for their project type for 95-99%of clients




3 points for projects that met the standard for their project type for 90-94% of clients




2 points for projects that met the standard for their project type for 85-89% of clients




1 point for projects that met the standard for their project type for 76-84% of clients




0 points for projects that met the standard for their project type for <75% of clients




5. Recidivism – returns to homelessness within 12 months of discharge




Total Points = 5




5 points for projects that had less than or equal to 15% of participants return to homelessness within 12 months 





2.5 points for projects that had less than or equal to 20% of participants return to homelessness within 12 months





0 points for projects that had more than 20% of participants return to homelessness within 12 months




Potential points for PH-PSH, PH-RRH, Joint TH/RRH projects: 19





Potential points for TH projects: 22





4


















2019 NOFA Schedule Date Time Location / Notes





2019 NOFA Released by HUD 7/3/19





Local competition notice 8/1/19





Notice of Intent to Apply 8/12/19 noon email to: coordinator@glhrn.org





CoC NOFA Application Meeting 8/15/19 11AM Advent House





Applications sent to agencies with intent to apply 8/15/19 End of Day





New applicant Q&A session (optional) 8/21/19 2PM HRCS conference room - 4th floor city hall





Applications due to HRCS 8/22/19 noon email to: matt.stevenson@lansingmi.gov





Apps sent out to be reviewed & scored (Rankers/Reviewers needed) 8/22/19 End of Day see Application Announcement





Score sheets due to HRCS 8/26/19 noon email to: matt.stevenson@lansingmi.gov





CoC Application Ranking Meeting 8/27/19
Following Board Mtg 





(approx. 11AM) CRM-WCS





Board Approval of Recommendations 8/27/19 Electronic or following Ranking meeting





Written Notifications of Application Ranking sent by HRCS 8/28/19





Optional Meeting for accepted applications (RSVP to HRCS) 8/29/19 noon HRCS conference room - 4th floor city hall





Accepted apps due in esnaps 9/10/19 End of Day





HUD Collaborative Application Draft to CoC Board - target 9/23/19 noon





HUD Collaborative App posted to website for public review 9/23/19 noon





Deadline for feedback on Collab App 9/24/19 End of Day email to: katrina.urista@lansingmi.gov





Collaborative App, Project Apps & Priority List to HUD 9/25/19 End of Day





CRHC HUD CoC Program MI-508 Competition Calendar
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We need community members to serve as scorers for the project applications. Anyone willing
to score applications should contact Meaghan Redd at glhrncoordinator@gmail.com




Thank you




Meaghan Redd 




Coordinator




Captial Region Housing Collaborative
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CRHC website - local app deadline posted 8.15.19.JPG






Local competition deadline email announcement.pdf




For the best experience, open this PDF portfolio in
 
Acrobat X or Adobe Reader X, or later.
 



Get Adobe Reader Now! 





http://www.adobe.com/go/reader












From: Meaghan Redd, CRHC Coordinator
To: bermude3@msu.edu; Cpowell@wellnessinx.com; denisep@allenneighborhoodcenter.org;




KPowell@wellnessinx.com; rawley@capitalareahousing.org; Adam Obanjoko; Adam Obanjoko; Adrienne DeFord;
Aleea Swinford; Alexandra Zacks; Alina Branscombe; Alyssa Baumann; Amanda Zimmerman; Amy Moore; Amy
Ross; Amy Schlusler; Andrea Moore; Andy Fedewa; Anne Scott; Arlena Hines; Arron Crump; Ashita Ghelani;
Ashley Arnett; Ashley Edwards; Bambi VanWoert; Benjamin Mercer; Bolt, Allyson S; Brandy Jones; Brandy Sible;
Bridget Bowen; Brigette Gurden; Brooke Barrett; Brooke Hall; Capital Area College Access Network; Catherine
(Cathy) Kerwin; Cathy Welch; Charlene Crosby; Cheryl Drake; Cheryl Motter; Chris Gates; Christina Corcoran;
Coordinator; Cynthia Borgman; Dale Sherwin; Daleth Jean-Jules; Dana Watson; Danyel Evens; Darla Jackson;
Darren Bolinger; David Brotherson; Dawn Kajdas; Deanna Arnett; Deb Whitney; Deborah Long; Deborah Smith;
Debra Baker; Denise Keiser; Desirae Kelley Kato; Di Clark; Diana Maddox; Diane Singleton; Digital Gap; Dilkhaz
Mizori; Disability Appeals Advocates; Don Hooker; Donna Green; Dotty Wilinski; Egypt Otis; Emily MacDonald;
Emily OBrien; Ericanne Spence; Erin Allen; Erin Brady; Erin Roberts; Erma Chastine; Fleckenstein, Amanda J;
Gabriel Biber; Gloria Pecora; Houghton, Hannah; Heather Elliott; Helen Ostein; Hope Lovell; Ivan W. Love, Jr.; J
Munley; Jacquelyn Liebner; Jamie O"Dell; Bidwell, Jane; Jane Martineau; Jason Weller; Jen Borgman; Jennifer
Cousineau; Jennifer Dickie- BMCC; Jennifer McMahon; Jenny Leaf; Jessica Embury; Jessica Lamson; Jill Moulton;
Jim Irvine; Jackson Johnson, Joan; Jackson Johnson, Joan; Jonathan Evans; Joseph Garcia; Joseph Lowe; Josh
Corts; Julie Shaltry; Karen Hinderliter; Kathleen Maher; Miller, Kathleen; Urista, Katrina; Kehoe, Carol L. (DHHS);
Ken Sperber; Kim Ebright; Kim Shapiro; Kyle Graham; LaClaire Bouknight; Laura Grimwood; Laurel Burchfield;
Linda Bennett; Lisa Alicea; Lisa Ash; Liza Rios; Lori Haney; Lorrie Schartow; Lysne Tait; Manuela Kress; Marcela
Coleman; Marcie Rashidi; Marcus Hardy; Marina Poroshin; Mark S. Criss; Martell Armstrong; Martha Jackson;
Mary Inada; Stevenson, Matt; Matthew Schoenherr; Maureen Nagy; Meghan Heatherton; Meghan Mitchell;
Meghan Rhoades; Melissa Blood; Melissa Doss; Michelle Adams; Michelle Beard; Miguel Rodriguez; Mikki Droste;
Misty Fogg; Monica Jahner; Nancy Diawara; Nancy Martin; Nicci Schon; Nova Harahap; Pam Elise; Pam Long-
Keel; Pamela Davis; Pamela Miklavcic; Pamela Young; Paschal, Lisa (DHHS); Patrick Lothamer; Patrick Patterson;
Peggy Vaughn -Payne; Quintin Baptiste; Rachel Burdette-Corner; Randy Barton; Refugee Development Center;
Rich Howard; Arch, Rosalind; Rose Taphouse; Sandra Nolan; Sarah J. Gilliland; Shannon Faust; Sharon Dade;
Sharon Jones; Sharon Jones; Sharon Rogers; Shawna Nyeholt; Shelley Slee; Shelley Wilkinson; Sherri Szilagyi;
Shontia Robinson; Sophia Estrada Ferreira; Stephanie Fisher; Stephanie Goodrich; Stephanie Oles; Su A"lyn
Holbrook; Susan Cancro; Susan Land; Tammy Guastella; Teresa Kloock; Teri Looney; Terrina Liogghio; Thelmo
Torrealba; Tiffany; Tiffany Cotton; Tiffany Wilkinson; Tim Beimers; Tinisha Kuykendoll; Tiyanna S. Payne;
Tomekia McNeal; Young, Toni; Tracie Coffman; Tricia Ware; Velma Kyser; vicki sandbrook; Wendy Burton;
Witherspoon, Doris




Subject: [EXTERNAL] HUD CoC Program application, ranking explanation and revised schedule for distribution
Date: Thursday, August 15, 2019 11:05:12 PM
Attachments: image001.png




CRHC-Grant-Application-HUD-2019-NOFA.docx
2019 Ranking score sheet & Instructions.doc
2019 NOFA Schedule.pdf




Hello! 




 




Attached is the HUD CoC 2019 Project application and scoring criteria.




The Application Due Date is Thursday, August 22nd at noon to
Matt.stevenson@lansingmi.gov. 




Please review the revised NOFA Competition Schedule that was distributed at the
8/15/2019 CoC NOFA Application meeting.




All applicants who have submitted an intent to apply for a renewal application will have their
2018 application sent to them on Friday. All changes in the 2019 application are highlighted.
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CRHC CoC Grant Application




(One project per application)                                                       FUNDING__2019 HUD NOFA        CoC Program interim rule at 24 CFR 578 




GRANT PERIOD_____20-21__




Application due to matt.stevenson@lansingmi.gov by noon Thursday, August 22, 2019




Application organization must have tax-exempt status under 501(c) of the IRS, DUNS Number and an active registration in SAMS




Date of Application:  	________




PART I: Program Information 




Renewal        Reallocation Project	      Non-DV Bonus Project	       DV Bonus Project   




Consolidation			Transition		Expansion




Organization:  	_____________________________




Contact Person: _________________         Title:  	__________________________________




Telephone:  _____________________________               Email:  _________________________	___________________________________________________________________________________________________________




Project Grant Name:  ________________________		Minimum # Units (see table):________




Renewal only: Previous Year Award Amount: $     _______            Amount Requesting: $________ 




Circle the Program Component for Which You Are Requesting Funds: 




*Permanent Supportive Housing * Transitional Housing * Rapid Rehousing * Joint TH-RRH 




* DV-RRH * DV-Joint TH-RRH * DV-Coordinated Entry * HMIS * Coordinated Entry




A. Are other funds leveraged with the requested funds?




Yes: ___  No: ___  If yes, please identify the amounts and sources for all leveraged funds.  




Amount $________Source: ______________________________________________




Amount$________ Source: _____________________________________________




B. This grant requires a 25% cash or in-kind match. Please describe in detail: 




a) type (cash or in-kind); b) Source of match; c) Amount, and how it will be documented.




C. Does/Will the agency follow the Orders of Priority as defined in CPD-16-11 (See Exhibit A of this application)? Yes: ___ No: ___  




D. How many households will be housed during the funding year? ____  















Part II: Narrative




Please be concise. Use bullets where possible.




1. Describe the target population for the Project. Specifically identify who the project will serve. i.e. individuals; families; chronic; Special populations. What is the average acuity level?




If the Project has admission preferences for different sub-populations, please explain.




2. Provide examples of how the Project outcomes will contribute to improving the CoC’s system-wide performance, as measured by HUD’s system performance measures below:




· Reducing the length of time people are homeless




· Increasing discharges to permanent housing




· Preventing returns to homelessness (reducing recidivism)




· Increasing client income









3. Using Exhibit B-Describe the Project’s implementation of the Housing First approach. Include 1) eligibility criteria; 2) process for accepting new clients; 3) process and criteria for exiting clients as it pertains to substance use, income, criminal records (with exceptions for restrictions imposed by federal, state, or local law or ordinance), marital status, familial status, actual or perceived sexual orientation, gender identity. Include descriptions of program policies and procedures to address situations that may lead to termination. How will the project assist clients in finding decent housing?




4. Explain how the needs assessment process ensures that participants are directed to appropriate services. How are participants connected to mainstream resources? Are there MOUs or letters of commitment? (These must be dated between May 1, 2019 and September 30, 2019.) Include collaborations with other programs or agencies.  For renewals, how successful have these collaborations been?




(See Mainstream Resources definition in glossary)




5. How will clients be assisted in maximizing their ability to live independently? What criteria are used to evaluate participants’ readiness to “graduate” or transition from the project to other permanent housing? 




6. CoC policies require that participants be referred from the Coordinated Entry Agency (CEA). What is your estimate of the % of referrals you accept from the CEA? Please explain how you track/verify this information.









7. How will the project engage those with the most severe needs or vulnerabilities, disabilities or limited English proficiency per the CRHC CoC/HUD prioritization policy? Describe any Outreach efforts. Reaching participants throughout the County that may not otherwise have known of the Project?




8. Are there any outstanding Civil Rights matters, delinquent Federal debts, debarment or suspensions from doing business with the federal government? Yes _____ No_____  




Approved Code of Conduct is on file with HUD? Yes _____ No_____  




Please explain your response. (50 words or less)










9.  Who is the agency contact person knowledgeable about Fair Housing and HUD priorities? Name:_________________________ Contact #________________









+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++




ONLY Renewal Projects, complete questions 10-12




10. Are the agency reports turned in on time (%)? Is the agency HMIS data error free (%)? Are the agency monthly Financial Status Reports correct (%)?




11. Project cost-effectiveness – what was the average cost per person or family served in your project? (Take the cost to run the project including match divided by the actual number of households served per project year).




12. Attach the agency’s response letter to any findings or concerns identified by the City during the last monitoring/site visit of the agency. Please provide any CAP (Corrective Action Plan) requested by the City or CoC if applicable. 




+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++









ONLY Reallocation, New Bonus and DV Bonus Projects, complete questions 13-17




13. Attach (one page or less) the general Objectives/Mission of the Organization and the Organization’s experience in providing the services for which funding is being requested, including populations served.









14. Describe the plan to assist clients with barriers to housing (poor rental history, criminal history, bad credit, etc.) to rapidly secure and maintain permanent housing that is safe, affordable, accessible, and acceptable to their needs.









      15. Describe how the project design will fit the needs of project participants: 1) to help maintain housing; 2) to meet other client needs that contribute to instability and homelessness; 3) to establish performance measures for housing and income that are objective, measurable, trackable, and meet or exceed any established HUD, HEARTH or CoC benchmarks.









       16. Describe a plan for rapid implementation of the project documenting how and when the project will be ready to house the first project participant.  Provide a detailed schedule of proposed activities for 30 days, 60 days, 120 days, and 180 days, if applicable, after grant award.









17. My agency is willing to be trained in processes and programs used by the CoC to manage and administer the HUD grant including but not limited to Homeless Management Information System (HMIS), the Coordinated Entry Agency (CEA) and the assessment tool (SPDAT). 	      Agree: ________     Disagree: _______














 










DV-Bonus applicants only (18 – 20): 




18. Do you have a client-level database that is capable of meeting HUD’s Annual Performance Reporting requirements? (see document on GLHRN website for clarification)




Yes______		No _______









19. What are the issues facing DV survivors in accessing local CoC permanent housing assistance programs? Support your response with local data. 









20. How do you address/improve safety for the DV populations you serve?














For further information, please see the HUD Notice of Funding Availability at:




https://www.hudexchange.info/resource/5842/fy-2019-coc-program-nofa/









Part III: Budget




Budget may also be submitted in an Excel Spreadsheet – contact HRCS for document.




					




					HUD CoC Expenses




					









					




					PH: PSH




					PH:RRH




					TH




					SSO




					HMIS




					









					Rental Assistance




					




					




					




					




					




					









					Leasing




					




					




					




					




					




					









					Supportive Services*




					




					




					




					




					




					









					Operating Costs




					




					




					




					




					




					









					HMIS




					




					




					




					




					




					









					Total Admin




					




					




					




					




					




					









					Sub Total




					




					




					




					




					




					









					Cash Match (all line items except Leasing)




					




					




					




					




					




					









					Program Income if used as Match (if applicable)
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					Shaded areas not eligible for funding in designated categories. Match must total 25%, excluding Leasing costs.
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*Program Income is funds generated by project activities such as participant contributions toward their rent.





Authorized Representative: (Please print or type)




Name:




Title:




Telephone Number:




Email:




Fax Number:









By signing this application, I certify the statements contained in the APPLICATION herein are true, complete, and accurate to the best of my knowledge. 









Signature of Authorized Official                                                                           Date                 










HUD Priorities




Strategic Resource Allocation – maximize use of mainstream resources and develop partnerships. 




Ending homelessness for all persons.




Creating a systemic response to homelessness.




Providing Flexibility for Housing First with Service Participation Requirements.




Using an Evidenced-Based Approach.




Increasing employment.









CRHC Priorities




Prioritize Permanent Housing including PSH and Rapid Rehousing




Prevention of Homeless through intervention




Supportive Services with targeted case management and wrap around services to lead to self-stability




Shelter services 




Essential Services for vulnerable sub populations 




Prioritize the chronically homeless
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Glossary:




Acuity: A term used to describe the level/severity of need /risk of a person experiencing homelessness and to assign the most appropriate housing or service intervention based on that need. The higher the need the higher the acuity. 









Case Management:  Assessing housing and service needs, arranging, coordinating, and monitoring the delivery of individualized services to meet the needs of the program participant. Conducting the initial evaluation including verifying and  documenting eligibility; counseling; developing, securing and coordinating services; obtaining Federal, State,  and  local  benefits; monitoring and evaluating program participant progress; providing information and  referrals to other providers; and  developing an individualized housing and  service plan, including planning a path to permanent housing stability.









Centralized or coordinated assessment system is defined to mean a centralized or coordinated process designed to coordinate program participant intake, assessment, and provision of referrals.  A centralized or coordinated assessment system covers the geographic area, is easily accessed by individuals and families seeking housing or services, is well advertised, and includes a comprehensive and standardized assessment tool.  This definition establishes basic minimum requirements for the Continuum’s centralized or coordinated assessment system.









DV: Domestic Violence









Emergency Health Services: Eligible costs are for the direct outpatient treatment of medical conditions and are provided by licensed medical professionals operating in community-based settings, including streets, parks, and other places where unsheltered homeless people are living.









Emergency Mental Health Services: Eligible costs are the direct outpatient treatment by licensed professionals of mental health conditions operating in community-based settings, including streets, parks, and other places where unsheltered people are living. ESG funds may be used only for these services to the extent that other appropriate health services are inaccessible or unavailable within the area.









Engagement: The costs of activities to locate, identify, and build relationships with unsheltered homeless people and engage them for the purpose of providing immediate support, intervention, and connections with homeless assistance programs and/or mainstream social services and housing programs. These activities consist of making an initial assessment of needs and eligibility; providing crisis counseling; addressing urgent physical needs, such as providing meals, blankets, clothes, or toiletries; and actively connecting and providing information and referrals to programs targeted to homeless people and mainstream social services and housing programs, including emergency shelter, transitional housing, community-based services, permanent supportive housing, and rapid re-housing programs. Eligible costs include the cell phone costs of outreach workers during the performance of these activities.









HARA: Housing Assessment and Resource Agency, it is the coordinated assessment point in the CoC and is currently administered by VOA









Leasing : Component of CoC grants -the lease is between the recipient of funds(agency) and the landlord.  









Leveraged funds: Leverage is the non-match cash or non-match in-kind resources committed to making a CoC Program project fully operational. This includes all resources in excess of the required 25 percent match for CoC Program funds as well as other resources that are used on costs that are ineligible in the CoC Program.




Leverage funds may be used for any program related costs, even if the costs are not budgeted or not eligible in the CoC Program. Leverage may be used to support any activity within the project provided by the recipient or Subrecipient. 









Low Barrier programs: An approach to quickly and successfully connect individuals and families experiencing homelessness to programs without preconditions and barriers to entry, such as sobriety, treatment or service participation requirements. Supportive services are offered to maximize stability as opposed to addressing predetermined treatment goals prior to program entry. Housing First is an illustration.









Mainstream Resources: Community resources that are available to any eligible person and are not financed by HUD dollars. Examples include SSDI/SSI, cash assistance, disability services, Michigan Works, Unemployment Agency, Mental Health, substance use, Legal Services, health benefits such as Medicaid, Elder services, home help services, community colleges, local schools, food assistance, informal networks, churches, other non-housing related non-profits.









Rental Assistance: Under this interim rule, rental assistance is an eligible cost for permanent and transitional housing, and this rule clarifies that the rental assistance may be short- term, up to 3 months of rent; medium-term, for 3 to 24 months of rent; and long-term, for longer than 24 months of rent.  This section provides that rental assistance may include tenant-based, project-based, or sponsor-based rental assistance.  This section also provides that project-based rental assistance may include rental assistance to preserve existing permanent supportive housing for homeless individuals and families.  Given that the availability of affordable rental housing




has been shown to be a key factor in reducing homelessness, the availability of funding for short- term, medium-term, and long-term rental assistance under both the Emergency Solutions Grants program and the Continuum of Care program is not inefficient use of program funds, but rather effective use of funding for an activity that lowers the number of homeless persons.









Supportive Services: Eligible costs of services to support the special needs of program participants. Eligible costs consist of assistance with moving costs, case management, child care, education services, employment assistance and job training, housing search and counseling services, legal services, life skills training, mental health services, outpatient health services, outreach services, substance abuse treatment services, and transportation.









Transportation: Eligible costs of travel by outreach workers, social workers, medical professionals, or other service providers’ takes place during the provision of eligible services under this section. The costs of transporting unsheltered people to emergency shelters or other service facilities are also eligible. 
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I. [bookmark: _bookmark0]Purpose









This Notice supersedes Notice CPD-14-012 and provides guidance to Continuums of Care (CoC) and recipients of Continuum of Care (CoC) Program (24 CFR part 578) funding for permanent supportive housing (PSH) regarding the order in which eligible households should be served in all CoC Program-funded PSH. This Notice reflects the new definition of chronically homeless as defined in CoC Program interim rule as amended by the Final Rule on Defining “Chronically Homeless” (herein referred to as the Definition of Chronically Homeless final rule) and updates the orders of priority that were established under the prior Notice. CoCs that previously adopted the orders of priority established in Notice CPD-14-012, which this Notice supersedes, and who received points for having done so in the FY2015 CoC Program Competition are encouraged to update their written standards to reflect the updates to the orders of priority as established in this Notice. CoCs that have not previously adopted the orders of priority established in Notice CPD- 14-012 are also encouraged to incorporate the orders of priority included in this Notice into their written standards









A. [bookmark: _bookmark1]Background









In June 2010, the Obama Administration released Opening Doors: Federal Strategic Plan to Prevent and End Homelessness (Opening Doors), in which HUD and its federal partners set goals to end Veteran and chronic homelessness by 2015, and end family and youth homelessness by 2020. Although progress has been made there is still a long way to go. In 2015, the United States Interagency Council on Homelessness extended the goal timeline for achieving the goal of ending chronic homelessness nationally from 2015 to 2017. In 2015, there were still 83,170 individuals and 13,105 persons in families with children that were identified as chronically homeless in the United States. To end chronic homelessness, it is critical that CoCs ensure that limited resources awarded through the CoC Program Competition are being used in the most effective manner and that households that are most in need of assistance are being prioritized.









Since 2005, HUD has encouraged CoCs to create new PSH dedicated for use by persons experiencing chronic homelessness (herein referred to as dedicated PSH). As a result, the number of dedicated PSH beds funded through the CoC Program for persons experiencing chronic homelessness has increased from 24,760 in 2007 to 59,329 in 2015. This increase has contributed to a 30.6 percent decrease in the number of chronically homeless persons reported in the Point-in-Time Count between 2007 and 2015. Despite the overall increase in the number of dedicated PSH beds, this only represents 31.6 percent of all CoC Program- funded PSH beds.









To ensure that all PSH beds funded through the CoC Program are used as strategically and effectively as possible, PSH needs to be targeted to serve persons with the highest needs and greatest barriers towards obtaining and maintaining housing on their own–persons experiencing chronic homelessness. HUD’s experience has shown that many communities and recipients of CoC Program-funded PSH continue to serve persons on a “first-come, first- serve” basis or based on tenant selection processes that screen-in those who are most likely to succeed while screening out those with the highest level of need.  These approaches to tenant














selection have not been effective in reducing chronic homelessness, despite the increase in the number of PSH beds nationally.









B. [bookmark: _bookmark2]Goals of this Notice









The overarching goal of this Notice is to ensure that those individuals and families who have spent the longest time in places not meant for human habitation, in emergency shelters, or in safe havens and who have the most severe service needs within a community are prioritized for PSH. By ensuring that persons with the longest histories of homelessness and most severe service needs are prioritized for PSH, progress towards the Obama Administration’s goal of ending chronic homelessness will increase. In order to guide CoCs in ensuring that all CoC Program- funded PSH beds are used most effectively, this Notice revises the orders of priority related to how persons should be selected for PSH as previously established in Notice CPD-14-012 to reflect the changes to the definition of chronically homeless as defined in the Definition of Chronically Homeless final rule. CoCs are strongly encouraged to adopt and incorporate them into the CoC’s written standards and coordinated entry process.









HUD seeks to achieve two goals through this Notice:









1. Establish a recommended order of priority for dedicated and prioritized PSH which CoCs are encouraged to adopt in order to ensure that those persons with the longest histories residing in places not meant for human habitation, in emergency shelters, and in safe havens and with the most severe service needs are given first priority.









2. Establish a recommended order of priority for PSH that is not dedicated or prioritized for chronic homelessness in order to ensure that those persons who do not yet meet the definition of chronic homelessness but have the longest histories of homelessness and the most severe service needs, and are therefore the most at risk of becoming chronically homeless, are prioritized.









C. [bookmark: _bookmark3]Applicability









The guidance in this Notice is provided to all CoCs and all recipients and subrecipients of CoC Program funds–the latter two groups referred to collectively as recipients of CoC Program- funded PSH. CoCs are strongly encouraged to incorporate the order of priority described in this Notice into their written standards, which CoCs are required to develop per 24 CFR 578.7(a)(9), for their CoC Program-funded PSH. Recipients of CoC Program funds are required to follow the written standards for prioritizing assistance established by the CoC (see 24 CFR 578.23(c)(10)); therefore, if the CoC adopts these recommended orders of priority for their PSH, all recipients of CoC Program-funded PSH will be required to follow them as required by their grant agreement. CoCs that adopted the orders of priority established in Notice CPD-14-012, which this Notice supersedes, and who received points for having done so in the most recent CoC Program Competition are strongly encouraged to update their written standards to reflect the updates to the orders of priority as established in this Notice. Lastly, where a CoC has chosen to not adopt HUD’s recommended orders of priority into their written standards, recipients of CoC Program- funded PSH are encouraged to follow these standards for selecting participants into their programs as long as it is not inconsistent with the CoC’s written standards.














D. [bookmark: _bookmark4]Key Terms









1. Housing First. A model of housing assistance that prioritizes rapid placement and stabilization in permanent housing that does not have service participation requirements or preconditions for entry (such as sobriety or a minimum income threshold). HUD encourages all recipients of CoC Program-funded PSH to follow a Housing First approach to the maximum extent practicable.









2. Chronically Homeless. The definition of “chronically homeless”, as stated in Definition of Chronically Homeless final rule is:









(a) A “homeless individual with a disability,” as defined in section 401(9) of the McKinney-Vento Homeless Assistance Act (42 U.S.C. 11360(9)), who:









i. lives in a place not meant for human habitation, a safe haven, or in an emergency shelter; and









ii. Has been homeless and living as described in paragraph (a)(i) continuously for at least 12 months or on at least four separate occasions in the last 3 years, as long as the combined occasions equal at least 12 months and each break in homelessness separating the occasions included at least 7 consecutive nights of not living as described in paragraph (a)(i). Stays in institutional care facilities for fewer than 90 days will not constitute as a break in homelessness, but rather such stays are included in the 12-month total, as long as the individual was living or residing in a place not meant for human habitation, a safe haven, or an emergency shelter immediately before entering an institutional care facility;









(b) An individual who has been residing in an institutional care facility, including a jail, substance abuse or mental health treatment facility, hospital, or other similar facility, for fewer than 90 days and met all of the criteria in paragraph (a) of this definition, before entering the facility;









(c) A family with an adult head of household (or if there is no adult in the family, a minor head of household) who meets all of the criteria in paragraph (a) or (b) of this definition (as described in Section I.D.2.(a) of this Notice), including a family whose composition has fluctuated while the head of household has been homeless.









3. Severity of Service Needs. This Notice refers to persons who have been identified as having the most severe service needs.









(a) For the purposes of this Notice, this means an individual for whom at least one of the following is true:









i. History of high utilization of crisis services, which include but are not limited to, emergency rooms, jails, and psychiatric facilities; and/or














ii. Significant health or behavioral health challenges, substance use disorders, or functional impairments which require a significant level of support in order to maintain permanent housing.









iii. For youth and victims of domestic violence, high risk of continued trauma or high risk of harm or exposure to very dangerous living situations.









iv. When applicable CoCs and recipients of CoC Program-funded PSH may use an alternate criteria used by Medicaid departments to identify high- need, high cost beneficiaries.









(b) Severe service needs as defined in paragraphs i.-iv. above should be identified and verified through data-driven methods such as an administrative data match or through the use of a standardized assessment tool and process and should be documented in a program participant’s case file. The determination must not be based on a specific diagnosis or disability type, but only on the severity of needs of the individual. The determination cannot be made based on any factors that would result in a violation of any nondiscrimination and equal opportunity requirements, see 24 C.F.R. § 5.105(a).









II. [bookmark: _bookmark5]Dedication and Prioritization of Permanent Supportive Housing Strategies to Increase Number of PSH Beds Available for Chronically Homeless Persons









A. [bookmark: _bookmark6]Increase the number of CoC Program-funded PSH beds that are dedicated to persons experiencing chronic homelessness.




Dedicated PSH beds are those which are required through the project’s grant agreement to only be used to house persons experiencing chronic homelessness unless there are no persons within the CoC that meet that criteria. If there are no persons within the CoC’s geographic area that meet the definition of chronically homeless at a point in which a dedicated PSH bed is vacant, the recipient may then follow the order of priority for non- dedicated PSH established in this Notice, if it has been adopted into the CoC’s written standards. The bed will continue to be a dedicated bed, however, so when that bed becomes vacant again it must be used to house a chronically homeless person unless there are still no persons who meet that criterion within the CoC’s geographic area at that time. These PSH beds are also reported as “CH Beds” on a CoC’s Housing Inventory Count (HIC).









B. [bookmark: _bookmark7]Prioritize non-dedicated PSH beds for use by persons experiencing chronic homelessness.




Prioritization means implementing an admissions preference for chronically homeless persons for CoC Program-funded PSH beds. During the CoC Program competition project applicants for CoC Program-funded PSH indicate the number of non-dedicated beds that will be prioritized for use by persons experiencing chronic homelessness during the operating year of that grant, when awarded. These projects are then required to prioritize chronically homeless persons in their non-dedicated CoC Program-funded PSH beds for the applicable operating year as the project application is incorporated into the














grant agreement. All recipients of non-dedicated CoC Program-funded PSH are encouraged to change the designation of their PSH to dedicated, however, at a minimum are encouraged to prioritize the chronically homeless as beds become vacant to the maximum extent practicable, until there are no persons within the CoC’s geographic area who meet that criteria. Projects located in CoCs where a sub-CoC approach to housing and service delivery has been implemented, which may also be reflected in a sub-CoC coordinated entry process, need only to prioritize assistance within their specified area.




For example, if a Balance of State CoC has chosen to divide the CoC into six distinct regions for purposes of planning and housing and service delivery, each region would only be expected to prioritize assistance within its specified geographic area.1









The number of non-dedicated beds designated as being prioritized for the chronically homeless may be increased at any time during the operating year and may occur without an amendment to the grant agreement.









III. [bookmark: _bookmark8]Order of Priority in CoC Program-funded Permanent Supportive Housing









The definition of chronically homeless included in the final rule on “Defining Chronically Homeless”, which was published on December 4, 2015 and went into effect on January 15, 2016, requires an individual or head of household to have a disability and to have been living in a place not meant for human habitation, in an emergency shelter, or in a safe haven for at least 12 months either continuously or cumulatively over a period of at least 4 occasions in the last 3 years. HUD encourages all CoCs adopt into their written standards the following orders of priority for all CoC Program-funded PSH. CoCs that adopted the orders of priority established in Notice CPD-14-012, which this Notice supersedes, and who received points for having done so in the most recent CoC Program Competition are strongly encouraged to update their written standards to reflect the updates to the orders of priority as established in this Notice. Where a CoC has chosen to not incorporate HUD’s recommended orders of priority into their written standards, recipients of CoC Program- funded PSH are encouraged to follow these standards for selecting participants into their programs as long as it is not inconsistent with the CoC’s written standards.









As a reminder, recipients of CoC Program-funded PSH are required to prioritize otherwise eligible households in a nondiscriminatory manner. Program implementation, including any prioritization policies, must be implemented consistent with the nondiscrimination provisions of the Federal civil rights laws, including, but not limited to the Fair Housing Act, Section 504 of the Rehabilitation Act, Title VI of the Civil Rights Act, and Title II or III of the Americans with Disabilities Act, as applicable. For example, while it is acceptable to prioritize based on level of need for the type of assistance being offered, prioritizing based on specific disabilities would not be consistent with fair housing requirements or program regulations.














1 For the State of Louisiana grant originally awarded pursuant to ‘‘Department of Housing and Urban Development— Permanent Supportive Housing’’ in chapter 6 of title III of the Supplemental Appropriations Act, 2008 (Public Law 110–252; 122 Stat. 2351), projects located within the geographic area of a CoC that is not the CoC through which the State is awarded the grant may prioritize assistance within that geographic area instead of within the geographic area of the CoC through which the State is awarded the grant.














A. [bookmark: _bookmark9]Prioritizing Chronically Homeless Persons in CoC Program-funded Permanent Supportive Housing Beds Dedicated or Prioritized for Occupancy by Persons Experiencing Chronic Homelessness









1. CoCs are strongly encouraged to revise their written standards to include an order of priority, determined by the CoC, for CoC Program-funded PSH that is dedicated or prioritized for persons experiencing chronic homelessness that is based on the length of time in which an individual or family has resided in a place not meant for human habitation, a safe haven, or an emergency shelter and the severity of the individual’s or family’s service needs. Recipients of CoC Program-funded PSH that is dedicated or prioritized for persons experiencing chronic homelessness would be required to follow that order of priority when selecting participants for housing, in a manner consistent with their current grant agreement.









2. Where there are no chronically homeless individuals and families within the CoC’s geographic area, CoCs and recipients of CoC Program-funded PSH are encouraged to follow the order of priority in Section III.B. of this Notice. For projects located in CoC’s where a sub-CoC approach to housing and service delivery has been implemented, which may also be reflected in a sub-CoC coordinated entry process, need only to prioritize assistance within their specified sub-CoC area. 2









3. Recipients of CoC Program-funded PSH should follow the order of priority above while also considering the goals and any identified target populations served by the project. For example, a CoC Program-funded PSH project that is permitted to target homeless persons with a serious mental illness should follow the order of priority under Section




III.A.1. of this Notice to the extent in which persons with serious mental illness meet the criteria. In this example, if there were no persons with a serious mental illness that also met the criteria of chronically homeless within the CoC’s geographic area, the recipient should follow the order of priority under Section III.B for persons with a serious mental illness.









4. Recipients must exercise due diligence when conducting outreach and assessment to ensure that chronically homeless individuals and families are prioritized for assistance based on their total length of time homeless and/or the severity of their needs. HUD recognizes that some persons–particularly those living on the streets or in places not meant for human habitation–might require significant engagement and contacts prior to their entering housing and recipients of CoC Program-funded PSH are not required to allow units to remain vacant indefinitely while waiting for an identified chronically homeless person to accept an offer of PSH. CoC Program-funded PSH providers are encouraged to follow a Housing First approach to the maximum extent practicable. Therefore, a person experiencing chronic homelessness should not be forced to refuse an offer of PSH if they do not want to participate in the project’s services, nor should a PSH









2 For the State of Louisiana grant originally awarded pursuant to ‘‘Department of Housing and Urban Development— Permanent Supportive Housing’’ in chapter 6 of title III of the Supplemental Appropriations Act, 2008 (Public Law 110–252; 122 Stat. 2351), projects located within the geographic area of a CoC that is not the CoC through which the State is awarded the grant may prioritize assistance within that geographic area instead of within the geographic area of the CoC through which the State is awarded the grant.














project have eligibility criteria or preconditions to entry that systematically exclude those with severe service needs. Street outreach providers should continue to make attempts to engage those persons that have been resistant to accepting an offer of PSH and where the CoC has adopted these orders of priority into their written standards, these chronically homeless persons must continue to be prioritized for PSH until they are housed.




B. [bookmark: _bookmark10]Prioritizing Chronically Homeless Persons in CoC Program-funded Permanent Supportive Housing Beds Not Dedicated or Not Prioritized for Occupancy by Persons Experiencing Chronic Homelessness




1. CoCs are strongly encouraged to revise their written standards to include the following order of priority for non-dedicated and non-prioritized PSH beds. If adopted into the CoCs written standards, recipients of CoC Program-funded PSH that is not dedicated or prioritized for the chronically homeless would be required to follow this order of priority when selecting participants for housing, in a manner consistent with their current grant agreement.









(a) First Priority–Homeless Individuals and Families with a Disability with Long Periods of Episodic Homelessness and Severe Service Needs









An individual or family that is eligible for CoC Program-funded PSH who has experienced fewer than four occasions where they have been living or residing in a place not meant for human habitation, a safe haven, or in an emergency shelter but where the cumulative time homeless is at least 12 months and has been identified as having severe service needs.









(b) Second Priority–Homeless Individuals and Families with a Disability with Severe Service Needs.









An individual or family that is eligible for CoC Program-funded PSH who is residing in a place not meant for human habitation, a safe haven, or in an emergency shelter and has been identified as having severe service needs. The length of time in which households have been homeless should also be considered when prioritizing households that meet this order of priority, but there is not a minimum length of time required.









(c) Third Priority—Homeless Individuals and Families with a Disability Coming from Places Not Meant for Human Habitation, Safe Haven, or Emergency Shelter Without Severe Service Needs.









An individual or family that is eligible for CoC Program-funded PSH who is residing in a place not meant for human habitation, a safe haven, or an emergency shelter where the individual or family has not been identified as having severe service needs. The length of time in which households have been homeless should be considered when prioritizing households that meet this order of priority, but there is not a minimum length of time required.









(d) Fourth Priority–Homeless Individuals and Families with a Disability Coming from Transitional Housing.














An individual or family that is eligible for CoC Program-funded PSH who is currently residing in a transitional housing project, where prior to residing in the transitional housing had lived in a place not meant for human habitation, in an emergency shelter, or safe haven. This priority also includes individuals and families residing in transitional housing who were fleeing or attempting to flee domestic violence, dating violence, sexual assault, or stalking and prior to residing in that transitional housing project even if they did not live in a place not meant for human habitation, an emergency shelter, or a safe haven prior to entry in the transitional housing.









2. Recipients of CoC Program-funded PSH should follow the order of priority above, as adopted by the CoC, while also considering the goals and any identified target populations served by the project. For example, non-dedicated or non-prioritized CoC Program-funded PSH that is permitted to target youth experiencing homelessness should follow the order of priority under Section III.B.1. of this Notice, as adopted by the CoC, to the extent in which youth meet the stated criteria.









3. Recipients must exercise due diligence when conducting outreach and assessment to ensure that persons are prioritized for assistance based on their length of time homeless and the severity of their needs following the order of priority described in this Notice, and as adopted by the CoC. HUD recognizes that some persons–particularly those living on the streets or in places not meant for human habitation–might require significant engagement and contacts prior to their entering housing and recipients are not required to keep units vacant indefinitely while waiting for an identified eligible individual or family to accept an offer of PSH (see FAQ 1895). Recipients of CoC Program-funded PSH are encouraged to follow a Housing First approach to the maximum extent practicable. Street outreach providers should continue to make attempts to engage those persons that have been resistant to accepting an offer of PSH and where the CoC has adopted these orders of priority into their written standards, these individuals and families must continue to be prioritized until they are housed.









IV. [bookmark: _bookmark11]Using Coordinated Entry and a Standardized Assessment Process to Determine Eligibility and Establish a Prioritized Waiting List









A. [bookmark: _bookmark12]Coordinated Entry Requirement




Provisions at 24 CFR 578.7(a)(8) requires that each CoC, in consultation with    recipients of Emergency Solutions Grants (ESG) program funds within the CoC's geographic area, establish and operate either a centralized or coordinated assessment system (referred to in this Notice as coordinated entry or coordinated entry process) that provides an initial, comprehensive assessment of the needs of individuals and families for housing and services. CoCs that adopt the order of priority in Section III of this Notice into the CoC’s written standards are strongly encouraged to use a coordinated entry process to ensure that there is a single prioritized list for all CoC Program-funded PSH within the CoC.  The Coordinated Entry Policy Brief, provides recommended criteria for a quality coordinated entry process and standardized assessment tool and process. Under no circumstances shall the order of priority be based upon diagnosis or disability type,
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but instead on the length of time an individual or family has been experiencing homelessness and the severity of needs of an individual or family.









B. [bookmark: _bookmark13]Written Standards for Creation of a Single Prioritized List for PSH




CoCs are also encouraged to include in their policies and procedures governing their coordinated entry system a requirement that all CoC Program-funded PSH accept referrals only through a single prioritized list that is created through the CoCs coordinated entry process, which should also be informed by the CoCs street outreach. Adopting this into the CoC’s policies and procedures for coordinated entry would further ensure that CoC Program-funded PSH is being used most effectively, which is one of the goals in this Notice. The single prioritized list should be updated frequently to reflect the most up-to-date and real-time data as possible.









C. [bookmark: _bookmark14]Standardized Assessment Tool Requirement




CoCs must utilize a standardized assessment tool, in accordance with 24 CFR 578.3, or process. The Coordinated Entry Policy Brief, provides recommended criteria for a quality coordinated entry process and standardized assessment tool.









D. [bookmark: _bookmark15]Nondiscrimination Requirements




CoCs and recipients of CoC Program-funded PSH must continue to comply with the nondiscrimination provisions of Federal civil rights laws, including, but not limited to, the Fair Housing Act, Section 504 of the Rehabilitation Act, Title VI of the Civil Rights Act, and Titles II or III of the Americans with Disabilities Act, as applicable. See 24




C.F.R. § 5.105(a).









V. [bookmark: _bookmark16]Recordkeeping Recommendations for CoCs that have Adopted the Orders of Priority in this Notice









24 CFR 578.103(a)(4) outlines documentation requirements for all recipients of dedicated and non-dedicated CoC Program-funded PSH associated with determining whether or not an individual or family is chronically homeless for the purposes of eligibility. In addition to those requirements, HUD expects that where CoCs have adopted the orders of priority in Section III. of this Notice into their written standards. The CoC, as well as recipients of CoC Program-funded PSH, will maintain evidence of implementing these priorities. Evidence of following these orders of priority may be demonstrated by:









A. Evidence of Severe Service Needs.  Evidence of severe service needs is that by which the recipient is able to determine the severity of needs as defined in Section I.D.3. of this Notice using data-driven methods such as an administrative data match or through the use of a standardized assessment. The documentation should include any information pertinent to how the determination was made, such as notes associated with case- conferencing decisions.









B. Evidence that the Recipient is Following the CoC’s Written Standards for Prioritizing Assistance. Recipients must follow the CoC’s written standards for prioritizing assistance, as adopted by the CoC.  In accordance with the CoC’s adoption of
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written standards for prioritizing assistance, recipients must in turn document that the CoC’s revised written standards have been incorporated into the recipient’s intake procedures and that the recipient is following its intake procedures when accepting new program participants into the project.









C. Evidence that there are no Households Meeting Higher Order of Priority within CoC’s Geographic Area.









(a) When dedicated and prioritized PSH is used to serve non-chronically homeless households, the recipient of CoC Program-funded PSH should document how it was determined that there were no chronically homeless households identified for assistance within the CoC’s geographic area – or for those CoCs that implement a sub-CoC 3planning and housing and service delivery approach, the smaller defined geographic area within the CoC’s geographic area – at the point in which a vacancy became available. This documentation should include evidence of the outreach efforts that had been undertaken to locate eligible chronically homeless households within the defined geographic area and, where chronically homeless households have been identified but have not yet accepted assistance, the documentation should specify the number of persons that are chronically homeless that meet this condition and the attempts that have been made to engage the individual or family. Where a CoC is using a single prioritized list, the recipient of PSH may refer to that list as evidence.









(b) When non-dedicated and non-prioritized PSH is used to serve an eligible individual or family that meets a lower order of priority, the recipient of CoC Program-funded PSH should document how the determination was made that there were no eligible individuals or families within the CoC’s geographic area - or for those CoCs that implement a sub-CoC planning and housing and service delivery approach, the smaller defined geographic area within the CoC’s geographic area - that met a higher priority. Where a CoC is using a single prioritized list, the recipient of PSH may refer to that list as evidence that there were no households identified within the CoC’s geographic area that meet a higher order of priority.









VI. [bookmark: _bookmark17]Questions Regarding this Notice









Questions regarding this notice should be submitted to HUD Exchange Ask A Question (AAQ) Portal at: https://www.hudexchange.info/get-assistance/my-question/.
























3 For the State of Louisiana grant originally awarded pursuant to ‘‘Department of Housing and Urban Development— Permanent Supportive Housing’’ in chapter 6 of title III of the Supplemental Appropriations Act, 2008 (Public Law 110–252; 122 Stat. 2351), projects located within the geographic area of a CoC that is not the CoC through which the State is awarded the grant may prioritize assistance within that geographic area instead of within the geographic area of the CoC through which the State is awarded the grant.
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Housing First Checklist: Assessing Projects and Systems for a Housing First Orientation
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Housing First is a proven approach, applicable across all elements of systems for ending homelessness, in which people experiencing homelessness are connected to permanent housing swiftly and with few to no treatment preconditions, behavioral contingencies, or other barriers. It is based on overwhelming evidence that people experiencing homelessness can achieve stability in permanent housing if provided with the appropriate level of services. Study after study has shown that Housing First yields higher housing retention rates, drives significant reductions in the use of costly crisis services and institutions, and helps people achieve better health and social outcomes.i









This checklist was designed to help you make a quick assessment of whether and to what degree housing programs — and entire systems — are employing a Housing First approach. Robust tools and instruments are available elsewhere to quantitatively measure program quality and fidelity to Housing First. This tool is not meant to take the place of those more rigorous assessments, but is intended to help Continuums of Care, individual housing and services providers, funders, and other stakeholders to communicate about, and quickly assess, alignment with key Housing First approaches.









Core Elements of Housing First at the Program/Project Level









For your homelessness service system to work the most efficiently and effectively, individual programs must embrace a Housing First approach. This portion of the checklist can help you assess the extent to which your local programs are implementing Housing First. You can use this tool for trainings or planning sessions, during a site visit or program audit, as a guide when reviewing funding applications, or for many other uses.Quick Screen: Does Your Project Use Housing First Principles?









1) Are applicants allowed to enter the program without income?




2) Are applicants allowed to enter the program even if they aren’t “clean and sober” or “treatment compliant”?




3) Are applicants allowed to enter the program even if they have criminal justice system involvement?




4) Are service and treatment plans voluntary, such that tenants cannot be evicted for not following through?









· Access to programs is not contingent on sobriety, minimum income requirements, lack of a criminal record, completion of treatment, participation in services, or other unnecessary conditions.




· Programs or projects do everything possible not to reject an individual or family on the basis of poor credit or financial history, poor or lack of rental history, minor criminal convictions, or behaviors that are interpreted as indicating a lack of “housing readiness.”




· People with disabilities are offered clear opportunities to request reasonable accommodations within applications and screening processes and during tenancy, and building and apartment units include special physical features that accommodate disabilities.









· Programs or projects that cannot serve someone work through the coordinated entry process to ensure that those individuals or families have access to housing and services elsewhere.









· Housing and service goals and plans are highly tenant-driven.









· Supportive services emphasize engagement and problem-solving over therapeutic goals.









· Participation in services or compliance with service plans are not conditions of tenancy, but are reviewed with tenants and regularly offered as a resource to tenants.




· Services are informed by a harm-reduction philosophy that recognizes that drug and alcohol use and addiction are a part of some tenants’ lives. Tenants are engaged in non-judgmental communication regarding drug and alcohol use and are offered education regarding how to avoid risky behaviors and engage in safer practices.




· Substance use in and of itself, without other lease violations, is not considered a reason for eviction.









· Tenants in supportive housing are given reasonable flexibility in paying their share of rent on time and offered special payment arrangements for rent arrears and/or assistance with financial management, including representative payee arrangements.




· Every effort is made to provide a tenant the opportunity to transfer from one housing situation, program, or project to another if a tenancy is in jeopardy. Whenever possible, eviction back into homelessness is avoided.









Core Elements of Housing First at the Community Level









Housing First should be adopted across your community’s entire homelessness response system, including outreach and emergency shelter, short-term interventions like rapid re-housing, and longer-term interventions like supportive housing. You can use this part of the checklist to assess the extent to which your community has adopted a system-wide Housing First orientation, as well as guide further dialogue and progress.




· Your community has a coordinated system that offers a unified, streamlined, and user-friendly community- wide coordinated entry process to quickly assess and match people experiencing homelessness to the most appropriate housing and services, including rapid re-housing, supportive housing, and/or other housing interventions.




· Emergency shelter, street outreach, and other parts of your crisis response system implement and promote low barriers to entry or service and quickly identify people experiencing homelessness, provide access to safety, make service connections, and partner directly with housing providers to rapidly connect individuals and families to permanent housing.




· Outreach and other crisis response teams are coordinated, trained, and have the ability to engage and quickly connect people experiencing homelessness to the local coordinated entry process in order to apply for and obtain permanent housing.




· Your community has a data-driven approach to prioritizing housing assistance, whether through analysis of the shared community assessment and vulnerability indices, system performance measures from the Homeless Management Information System, data on utilization of crisis services, and/or data from other














systems that work with people experiencing homelessness or housing instability, such as hospitals and the criminal justice system.




· Housing providers and owners accept referrals directly from the coordinated entry processes and work to house people as quickly as possible, using standardized application and screening processes and removing restrictive criteria as much as possible.




· Policymakers, funders, and providers conduct joint planning to develop and align resources to increase the availability of affordable and supportive housing and to ensure that a range of options and mainstream services are available to maximize housing choice among people experiencing homelessness.




· Mainstream systems, including social, health, and behavioral health services, benefit and entitlement programs, and other essential services have policies in place that do not inhibit implementation of a Housing First approach. For instance, eligibility and screening policies for benefit and entitlement programs or housing do not require treatment completion or sobriety.




· Staff in positions across the entire housing and services system are trained in and actively employ evidence- based practices for client/tenant engagement, such as motivational interviewing, client-centered counseling, critical time interventions, and trauma-informed care.









Additional Resources









· Implementing Housing First in Supportive Housing (USICH, 2014) – discusses supportive housing and Housing First as tools for ending chronic homelessness and helping people with disabilities live independently in the community.




· Webinar: Core Principles of Housing First and Rapid Re-Housing (USICH, 2014) – describes the core components of the Housing First approach and the rapid re-housing model and how both work together to help end homelessness.




· Four Clarifications about Housing First (USICH, 2014) – clarifies some common misperceptions about Housing First.




·  It’s Time We Talked the Walk on Housing First (USICH, 2015) – advances our thinking on Housing First.




· Housing First in Permanent Supportive Housing (HUD, 2014) – provides an overview of the principles and core components of the Housing First model.




· Permanent Supportive Housing Evidence-Based Practices KIT (SAMHSA, 2010) – outlines the essential components of supportive housing, along with fidelity scales and scoresheets.



















i Lipton, F.R. et. al. (2000). “Tenure in supportive housing for homeless persons with severe mental illness,” Psychiatric Services 51(4): 479-




486. M. Larimer, D. Malone, M. Garner, et al. “Health Care and Public Service Use and Costs Before and After Provision of Housing for Chronically Homeless Persons with Severe Alcohol Problems.” Journal of the American Medical Association, April 1, 2009, pp. 1349-1357. Massachusetts Housing and Shelter Alliance. (2007). “Home and Healthy for Good: A Statewide Pilot Housing First Program.” Boston.
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CoL FY 2019-2020 HUD CoC  GRANTS





OMB 24 CFR 578CFDA 14.267





AGENCY NAMEAccount Description(2018 NOFA Awards)Start DateEnd DateTOTAL Gr AMT





Budget 





AMT





BUDGET DETAILS





UnitsMATCH





Advent House/           





Supportive Services MI0581L5F0818019/1/20198/31/2020$62,136$12,733Supp Svs5





Fresh Start RRHRental AsstAgency 60,127$45,384Rental Assistance





Admin$2,010Agency Admin 





Admin City 





$2,009





Admin 





$15,534





Advent House/                      Supportive Services MI0199L5F0818116/1/20195/31/2020$72,615$21,605Supp Svs4





PSH for FamiliesOperatingAgency 71,098$47,976Rental Assistance





Admin$1,517Agency Admin





Admin City 





$1,517Admin $18,154





Advent House/ Hope               Supportive Services MI0483L5F0818037/1/20196/30/2020$253,258$68,279Supp Svs19





HousingRental AsstAgency 245,135$168,732Rental Assistance





Admin$8,124Agency Admin





Admin City$8,123 Admin $63,315





OCOF/Ending Family 





Homelessness





Supportive Services MI0417L5F0818059/1/20198/31/2020$260,933$52,189Supp Svs
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Through Rapid RehousingRental AsstAgency 252,453$191,784Rental Assistance





Admin$8,480Agency Admin





Admin City





$8,480





 Admin 





$65,233





CFC Gateway/Rapid Supportive Services MI0582L5F0818019/1/20198/31/2020$172,885$79,730Supp Svs6 TH





Rehousing for Youth                     Rental AsstAgency 167,552$82,488Rental Assistance9 RRH





Admin$5,334Agency Admin





Admin City





$5,333





Admin 





$43,221





MMRS/Transitions + RRH                   Supportive Services MI0619L5F0818007/1/20196/30/2020$146,060$100,371Supp Svs6 TH





LeasingAgency 141,277$7,200Leasing6 RRH





Rental Assistance$24,840Rental Assistance





Operating$4,083Operating





Admin$4,783Agency Admin





Admin City$4,783 Admin $36,515





LHC/PSH 2                      Supportive Services MIO196L5F0818111/1/202012/31/2020$722,639$106,417Supp Svs70





Rental AsstAgency 706,320$583,584Rental Assistance





Admin$16,319Agency Admin





Admin City





$16,319





 Admin 





$180,660





LHC/S+C Program      Rental AsstMI0195L5F0818115/1/20194/30/2020$316,164$298,080Rental Assistance36





AdminAgency 307,122$9,042Agency Admin





Admin City





$9,042





Admin





$79,041





Holy Cross/PSH Bonus           Supportive Services MI0376L5F0818077/1/20196/30/2020$178,179$27,743Supp Svs17





Rental AsstAgency 173,341$140,760Rental Assistance





Admin$4,838Agency Admin





Admin City





$4,838 Admin $44,545





Holy Cross/ICPSH 1+2            Supportive Services MI0409L5F0818059/1/20198/30/2020$253,519$26,750Supp Svs24





LeasingAgency 244,629$205,720Leasing





Operating$3,269Operating





Admin$8,890Agency Admin





Admin City $8,890Admin $11,950














CRHC COC Grant application Ranking Score Sheet               Grant Application Name:________________________________________





          Instructions & Selection Criteria                                                                                                                       





Amount Requested: _________________________________         




Instructions for Rankers
2019 NOFA






Project is: (circle one)
RENEWAL
NEW





(Score 1-12)




					Category




					Possible points




					Notes for Scoring









					1. Extent to which the Project Application addresses CRHC priorities. 




					0 to 5 points. 





SCORE ______




					Maximum points for PSH/RRH Project Type/Component, CH or Priority Population served with greater severity of needs/high SPDAT. See CRHC Priorities and Application Q1. Target population, SPDAT averages, and Q2. Goals/Outcomes alignment. 









					2. Extent to which the Project addresses HUD/NOFA priorities and targets.




					0 to 6 points. 





SCORE ______




					Maximum points for alignment with HUD Priorities.  See CRHC App Q2 & Q3. – Housing First approaches and Q4. – Use of Mainstream resources. 















					3. Extent to which the project prepares participants for independent living and eventual transition from CoC project assistance to other permanent housing.










					0 to 6 points





SCORE ______




					Maximum points for projects providing specific examples of a process for evaluating ongoing need for assistance and readiness for housing without CoC supportive services. See CRHC App Q4 & Q5.









					4.  >95% of referrals come from the CEA* – 5 pts





>90% of referrals come from CEA – 3 pts





<89% referrals from the CEA* – 0 points 










					0, 3, 5 points





SCORE ______




					See CRHC Application Q.6 Response in use of Coordinated Entry system (CEA*) using scale as shown. This is specific to the project being applied for not other agency services.









					5. The proposed project has system to engage most vulnerable populations especially chronically homeless with most severe needs per CRHC CoC policy.




					0 to 5 points





SCORE ______




					Maximum points for demonstrating ability to engage CH with most severe needs/vulnerable groups and solid outreach efforts. See CRHC App Q.7; Consider level of difficulty in serving target population including: low or no income, current or past substance abuse, a history of victimization such as domestic violence, sexual assault, criminal histories, and chronic homelessness.









					6. Mission of the Organization and experience in providing services for which funding is being requested.




					0 to 2 points.





REALLOCATION or New Project ONLY




SCORE ______




					Experience with the services type or population to be served – 1 point; Experience with administering Federal funds – 1 point. See CRHC App Q13.





Not scored for Renewals














					7. Project plan should describe how to work with landlords to lower barriers for clients using program design ie. case management, ability to pay unit rent  per HUD regulation, or other criteria and the quality of the unit determined by HQS or other way to measure quality.




					0-5 points





REALLOCATION or New Project ONLY




SCORE ______




					Refers to Application Q14 and scored on scale provided. Not scored for Renewals









					8. Project plan design should have a supportive service plan to include mainstream resources, client choice. Design should include client income plan. 





Measurable, attainable performance measures that benefit the participants. 




					0-6 points





REALLOCATION or New Project ONLY




SCORE ______




					Refers to Application Q15 and scored on scale provided. Not scored for Renewals









					9. Implementation plan to start the project on time and have 30 day, 60 day, 120 day, and if applicable 180 day bench marks. MOUs if applicable; avg # of days to be housed?




					0-3 points





REALLOCATION or New Project ONLY




SCORE ______




					Refers to Application Q16 and scored on scale provided. Not scored for Renewals









					10. Do you have a client-level database that is capable of meeting HUD’s Annual Performance Reporting requirements? (see document on CRHC website for clarification)




					Yes - 3 points





No – 0 points





DV-Bonus Projects ONLY




SCORE ______




					Refers to Application Q18 and scored on scale provided.





Only score for DV-Bonus applications









					11. What are the issues facing DV survivors in accessing local CoC permanent housing assistance programs? Support your response with local data.




					0-5 points





DV-Bonus Projects ONLY




SCORE ______




					Refers to Application Q19 and scored on scale provided.





Maximum points for use of local data and demonstrating understanding and experience working with DV survivors.





Only score for DV-Bonus applications









					12. How do you address/improve safety for the DV populations you serve?




					0-5 points





DV-Bonus Projects ONLY




SCORE ______




					Refers to Application Q20 and scored on scale provided.





Maximum points for demonstrating understanding of DV survivor safety issues.





Only score for DV-Bonus applications














Questions Scored by the Collaborative Applicant – Reviewers do not score these questions





					13.  Amounts and sources of leveraged funds identified and match including documentation for In-kind match for the Project




					0 to 6 points. 25% cash or in-kind match required. Leverages other funds.





Scored by CA/HMIS










					CRHC App, Pg 1 - Leverage question and Part III. Budget – Match. Pg 1 Part III Maximum points for leveraging at 20% or more; 25% match including detailed plan to document in-kind match. Also match correctly applied to the budget.









					14.a. Past performance measures/APR data (number served,  maintain or exit to PH, maintain or increase income, length of stay, return to homelessness – 5 pts each)





14.b. Monitoring Criteria reviewed: 1 – participant eligibility, 2 – utilization rates, 3 – drawdown rates, and 4 - recaptured funds; (1 pt each)










					PSH & RRH: 0 to 19 points (14.a.)





TH: 0 to 22 points (14.a.)





0 to 4 points (14.b.)





Scored by CA/HMIS





RENEWALS ONLY




					(5a) Ranked by Collaborative Applicant/HMIS for renewals only – (details on p.5 – Past Performance Measures), 





(5b) Monitoring – Ranked based on CA/HMIS data & any monitoring findings. 





Not scored for new projects.









					15.  Did you house 100% or more of contracted units? 





95-100 %   -  1 points





101-105% -  2 points





Over 106% -  3 points




					1-3 points





PSH, PH-RRH





Scored by CA/HMIS










					Renewals scored by CA/HMIS based on previous year outcomes and targets. (See p. 5 – Past Performance Measures)  New projects scored based on projected %









					16. Program is renewal or new program for Permanent Supportive Housing; Rapid Re-housing, Homeless Management Information System, Supportive Services Only (SSO) for Coordinated Entry System, or Transitional Housing that exclusively serves homeless youth projects – 5 points





Other Transitional Housing project – 3 points




					3 or 5 point





Scored by CA/HMIS










					Project types are listed on Pg 1 of CRHC Application; Projects scored based on this scale from 2019 HUD NOFA as shown.















					17. There are no: a) outstanding Civil Rights matters b) financial obligations to the Federal government c) debarments or suspensions There is: code of conduct




1 pt each




					0 to 4 points





Scored by CA/HMIS




					CA/HMIS staff performs an on-line systems check for violations, debarment or exclusions (e.g. MDCR, SAM registry) to determine score. Also App Q.8 response.









					18.  Timely reports (received by 20th of month) and HMIS data reports error free and FSR correct (cumulatively – scores averaged to nearest %)





Below 70% -   0 points





70% to 75% -   1 points





76% to 82% -  2 point 





83% to 91% -  4 points 





92 to 100% -   5 points 




					0-2, 4, 5 points





Scored by CA/HMIS





RENEWALS ONLY




					Refers to Application Q10 and scored on scale provided. Not ranked for Reallocation or New projects.














Questions Scored by the Collaborative Applicant – Reviewers do not score these questions




					19. Findings and CAP





More than one Finding and there was a CAP – 0 pts.





More than one Finding and No CAP- 2 points





1 Finding and there was a CAP – 3 points





1 Finding and No CAP -4 points





No Findings and No CAP -6 points




					0, 2, 3, 4, 6 points





Scored by CA/HMIS





RENEWALS ONLY




					Refers to Application Q12 and scored on scale provided. Not ranked for Reallocation or New projects.









					20. Project cost effectiveness – CoC averages are  compared based on similar type and population





PSH individuals 





PSH families





RRH families





TH individuals





Over/Under 30% 0 points





Within 30% 1 point





Within 25% 2 points





Within 15% 3 points




					0-3 points





Scored by CA/HMIS





RENEWALS ONLY




					Refers to Application Q11 and scored on scale provided. Not ranked for Reallocation or New projects.














					21. Agency has agreed to participate in CoC sponsored trainings to manage or administer the HUD grant (e.g. HMIS, HARA*, SPDAT training.) 




					1 point





Scored by CA/HMIS





Reallocation or New Project Only




					See CRHC Application Q17-18 response. “Agree” response earns 1 point.















					22. Agency has identified staff or contact person who is knowledgeable on Affirmatively Furthering Fair Housing requirements.




					1 point





Scored by CA/HMIS










					See CRHC Application Q9 response. Listing of a staff person’s name and phone number earns 1 point.














* Coordinated Entry Agency




Recommended for funding:   Yes

No



Ranked by:  ________________________________________




Total Score: _________________





Agency represented: _________________________________




Q5a. Past performance measures/APR data reviewed for scoring CoC Program project applications




This question is scored based on a comparison of the actual project results achieved during July 1, 2018 through June 30, 2019 with HUD performance standards and targets set by applicants in their 2018 HUD CoC project application. The source of the performance data is HMIS data from the HUD Annual Performance Report (APR), HUD CAPER Report and HMIS Advanced Reporting Tool reports on Returns to Homelessness in HMIS. Should a renewal application be submitted by a victim-service provider that is prohibited from using HMIS the data source will be an HMIS-comparable database.




The performance data will be generated from ServicePoint or a comparable database on or after 8/21/2019.  





This question is not applicable to projects that have not operated for at least 12 months.  The points will be subtracted from the total potential points when the scores are calculated and will not be counted for or against the applicant for projects that have not been operating for at least 12 months. 




Performance accounts for a total of 19 points for PSH and RRH and 22 for TH.  Points will be awarded as follows:





1. TH - The average number of clients served by the project




Total Points = 3




3 points for projects that exceeded their target from the CRHC 2017 application




2 point for projects that met their target





1 point for projects that were within 10% of meeting their target





0 points for projects that were below their target by greater than 10%





2. PSH and RRH – The percent of participants that remain in or exited to permanent housing





TH – The percent of participants that exited to permanent housing





Total Points = 5





5 points for projects that had ≥90% move to permanent housing 





4 points for projects that had 85-89% move to permanent housing 





3 points for projects that had 80-84% move to permanent housing 





2 points for projects that had 75-79% move to permanent housing 





1 point for projects that had 70-74% move to permanent housing 




0 points for projects that had <70% move to permanent housing 




3. All Project Types – The percent of participants that maintained or increased income from any source





Total Points = 4




1 points for projects with 10% of stayers increasing earned income




1 points for projects with 10% of stayers increasing non-employment income




1 points for projects with 10% of leavers increasing earned income




1 points for projects with 10% of leavers increasing non-employment income




4. Length of Stay/Length of Housing Search




RRH – Participants are moved into housing within 30 days of program entry





TH – Participants are moving into permanent housing with 180 days of program entry





PSH – Participants are remaining housed for at least 12 months





Total Points = 5





5 points for projects that met the standard for their project type for 100% of clients





4 points for projects that met the standard for their project type for 95-99%of clients




3 points for projects that met the standard for their project type for 90-94% of clients




2 points for projects that met the standard for their project type for 85-89% of clients




1 point for projects that met the standard for their project type for 76-84% of clients




0 points for projects that met the standard for their project type for <75% of clients




5. Recidivism – returns to homelessness within 12 months of discharge




Total Points = 5




5 points for projects that had less than or equal to 15% of participants return to homelessness within 12 months 





2.5 points for projects that had less than or equal to 20% of participants return to homelessness within 12 months





0 points for projects that had more than 20% of participants return to homelessness within 12 months




Potential points for PH-PSH, PH-RRH, Joint TH/RRH projects: 19





Potential points for TH projects: 22
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2019 NOFA Schedule Date Time Location / Notes





2019 NOFA Released by HUD 7/3/19





Local competition notice 8/1/19





Notice of Intent to Apply 8/12/19 noon email to: coordinator@glhrn.org





CoC NOFA Application Meeting 8/15/19 11AM Advent House





Applications sent to agencies with intent to apply 8/15/19 End of Day





New applicant Q&A session (optional) 8/21/19 2PM HRCS conference room - 4th floor city hall





Applications due to HRCS 8/22/19 noon email to: matt.stevenson@lansingmi.gov





Apps sent out to be reviewed & scored (Rankers/Reviewers needed) 8/22/19 End of Day see Application Announcement





Score sheets due to HRCS 8/26/19 noon email to: matt.stevenson@lansingmi.gov





CoC Application Ranking Meeting 8/27/19
Following Board Mtg 





(approx. 11AM) CRM-WCS





Board Approval of Recommendations 8/27/19 Electronic or following Ranking meeting





Written Notifications of Application Ranking sent by HRCS 8/28/19





Optional Meeting for accepted applications (RSVP to HRCS) 8/29/19 noon HRCS conference room - 4th floor city hall





Accepted apps due in esnaps 9/10/19 End of Day





HUD Collaborative Application Draft to CoC Board - target 9/23/19 noon





HUD Collaborative App posted to website for public review 9/23/19 noon





Deadline for feedback on Collab App 9/24/19 End of Day email to: katrina.urista@lansingmi.gov





Collaborative App, Project Apps & Priority List to HUD 9/25/19 End of Day





CRHC HUD CoC Program MI-508 Competition Calendar














					timeline
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We need community members to serve as scorers for the project applications. Anyone willing
to score applications should contact Meaghan Redd at glhrncoordinator@gmail.com




Thank you




Meaghan Redd 




Coordinator




Captial Region Housing Collaborative
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mailto:glhrncoordinator@gmail.com











Application Scoring & Ranking notice - highlights.pdf




Capital Region Housing Collaborative (CRHC) 
2019 HUD CoC Application Scoring and Ranking 



As outlined in CoC Program Competition Notice, all CoC renewal and bonus applications were due 
Thursday, August 22. All CRHC member agencies and interested others are eligible to participate as CoC 
application reviewers. Each agency should complete only one (1) CRHC CoC Grant Application Ranking 
Score Sheet for EACH submitted application. Agencies must not score their own applications. The 
submission deadline for the score sheets is August 26 by Noon. 



All applications will be posted on the CRHC website (https://capitalregionhousing.org) by the evening 
of Thursday, August 22 on the HUD CoC grants page. Please submit all Ranking Score Sheets by Noon 
on Monday, August 26 to Matt Stevenson at matt.stevenson@lansingmi.gov. This will allow time to 
compile scores prior to the CoC Application Ranking Meeting on Tuesday, August 27th at approximately 
11:00 a.m., following the CoC Board meeting. All applicants and reviewers are invited to attend the 
August 27th meeting. 



We realize this is a tight turnaround and we appreciate your diligence in meeting these timelines. 
Reviewers will be scoring only 5 criteria for renewal applications and up to 12 for new bonus or 
reallocation applications. 



Ranking Score Sheet & Selection Criteria 



Reviewers are to provide scores to questions 1-5 for renewal applications, 1-9 for bonus applications, 
and 1-12 for DV bonus applications. The Ranking score sheet & Instructions document provides further 
guidelines on the amount of points to attribute to each response and criterion for scoring, using HUD 
priorities, the 2019 NOFA and CRHC priorities. (See Ranking Score Sheet on the CRHC website.) 



The remaining scores are based on objective data and criteria and alignment with HUD/CRHC service 
and client priorities. The HMIS Lead Agency and the Collaborative Applicant monitoring staff of the City 
of Lansing Human Relations & Community Services Department will provide criteria scores for these 
questions on the ranking score sheets. For these criteria, there is no place for Community Scorers to list 
a score. As project years vary, data for renewal projects will be obtained from HMIS APR data for the 
period of July 2018 – June 2019. 



Questions? Please email Matt Stevenson at Matt.Stevenson@lansingmi.gov. Any inquiries and 
responses will be published on the CRHC website to ensure transparency. See the CRHC website for all 
2019 CRHC HUD CoC Internal Competition documents at https://capitalregionhousing.org/grants/hud-
coc/.  



Thank you for participating in this important process. 





https://capitalregionhousing.org/


mailto:matt.stevenson@lansingmi.gov


mailto:Matt.Stevenson@lansingmi.gov
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CRHC website - local app and criteria posted 8.15.19.JPG





CRHC website - local app deadline posted 8.15.19.JPG





2019 Ranking score sheet & Instructions.pdf
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CRHC COC Grant application Ranking Score Sheet               Grant Application Name:______OCOF____________________ 
          Instructions & Selection Criteria                                                                                                                        



Amount Requested: _________$259,181______          
 
Instructions for Rankers 2019 NOFA       Project is: (circle one) RENEWAL NEW  



(Score 1-12) 
Category Possible points Notes for Scoring 
1. Extent to which the Project Application addresses 
CRHC priorities.  



0 to 5 points.  
 
SCORE ______ 



Maximum points for PSH/RRH Project 
Type/Component, CH or Priority Population served with 
greater severity of needs/high SPDAT. See CRHC 
Priorities and Application Q1. Target population, 
SPDAT averages, and Q2. Goals/Outcomes alignment.  



2. Extent to which the Project addresses HUD/NOFA 
priorities and targets. 



0 to 6 points.  
 
SCORE ______ 



Maximum points for alignment with HUD Priorities.  
See CRHC App Q2 & Q3. – Housing First approaches 
and Q4. – Use of Mainstream resources.  
 



3. Extent to which the project prepares participants 
for independent living and eventual transition from 
CoC project assistance to other permanent housing. 
 



0 to 6 points 
 
SCORE ______ 



Maximum points for projects providing specific 
examples of a process for evaluating ongoing need for 
assistance and readiness for housing without CoC 
supportive services. See CRHC App Q4 & Q5. 



4.  >95% of referrals come from the CEA* – 5 pts 
>90% of referrals come from CEA – 3 pts 
<89% referrals from the CEA* – 0 points  
 



0, 3, 5 points 
 
SCORE ______ 



See CRHC Application Q.6 Response in use of 
Coordinated Entry system (CEA*) using scale as shown. 
This is specific to the project being applied for not other 
agency services. 



5. The proposed project has system to engage most 
vulnerable populations especially chronically 
homeless with most severe needs per CRHC CoC 
policy. 



0 to 5 points 
 
SCORE ______ 



Maximum points for demonstrating ability to engage CH 
with most severe needs/vulnerable groups and solid 
outreach efforts. See CRHC App Q.7; Consider level of 
difficulty in serving target population including: low or 
no income, current or past substance abuse, a history of 
victimization such as domestic violence, sexual assault, 
criminal histories, and chronic homelessness. 



6. Mission of the Organization and experience in 
providing services for which funding is being 
requested. 



0 to 2 points. 
 
REALLOCATION or 
New Project ONLY 
 
SCORE ______ 



Experience with the services type or population to be 
served – 1 point; Experience with administering Federal 
funds – 1 point. See CRHC App Q13. 
Not scored for Renewals 
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7. Project plan should describe how to work with 
landlords to lower barriers for clients using program 
design ie. case management, ability to pay unit rent  
per HUD regulation, or other criteria and the quality 
of the unit determined by HQS or other way to 
measure quality. 



0-5 points 
 
REALLOCATION or 
New Project ONLY 
SCORE ______ 



Refers to Application Q14 and scored on scale provided. 
Not scored for Renewals 



8. Project plan design should have a supportive 
service plan to include mainstream resources, client 
choice. Design should include client income plan.  
Measurable, attainable performance measures that 
benefit the participants.  



0-6 points 
REALLOCATION or 
New Project ONLY 
 
 
 
SCORE ______ 



Refers to Application Q15 and scored on scale provided. 
Not scored for Renewals 



9. Implementation plan to start the project on time 
and have 30 day, 60 day, 120 day, and if applicable 
180 day bench marks. MOUs if applicable; avg # of 
days to be housed? 



0-3 points 
REALLOCATION or 
New Project ONLY 
 
 
 
SCORE ______ 



Refers to Application Q16 and scored on scale provided. 
Not scored for Renewals 



10. Do you have a client-level database that is capable 
of meeting HUD’s Annual Performance Reporting 
requirements? (see document on CRHC website for 
clarification) 



Yes - 3 points 
No – 0 points 
DV-Bonus Projects 
ONLY 
 
SCORE ______ 



Refers to Application Q18 and scored on scale provided. 
Only score for DV-Bonus applications 



11. What are the issues facing DV survivors in 
accessing local CoC permanent housing assistance 
programs? Support your response with local data. 



0-5 points 
DV-Bonus Projects 
ONLY 
 
SCORE ______ 



Refers to Application Q19 and scored on scale provided. 
Maximum points for use of local data and demonstrating 
understanding and experience working with DV 
survivors. 
Only score for DV-Bonus applications 



12. How do you address/improve safety for the DV 
populations you serve? 



0-5 points 
DV-Bonus Projects 
ONLY 
 
SCORE ______ 



Refers to Application Q20 and scored on scale provided. 
Maximum points for demonstrating understanding of DV 
survivor safety issues. 
Only score for DV-Bonus applications 
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Questions Scored by the Collaborative Applicant – Reviewers do not score these questions 
13.  Amounts and sources of leveraged funds 
identified and match including documentation for In-
kind match for the Project 
 
4 



0 to 6 points. 25% cash or 
in-kind match required. 
Leverages other funds. 
Scored by CA/HMIS 
 



CRHC App, Pg 1 - Leverage question and Part III. 
Budget – Match. Pg 1 Part III Maximum points for 
leveraging at 20% or more; 25% match including 
detailed plan to document in-kind match. Also match 
correctly applied to the budget. 



14.a. Past performance measures/APR data (number 
served,  maintain or exit to PH, maintain or increase 
income, length of stay, return to homelessness – 5 pts 
each) 
14.b. Monitoring Criteria reviewed: 1 – participant 
eligibility, 2 – utilization rates, 3 – drawdown rates, 
and 4 - recaptured funds; (1 pt each)  4 
 



PSH & RRH: 0 to 19 
points (14.a.) 
TH: 0 to 22 points (14.a.) 
0 to 4 points (14.b.) 
 
Scored by CA/HMIS 
 
RENEWALS ONLY 



(5a) Ranked by Collaborative Applicant/HMIS for 
renewals only – (details on p.5 – Past Performance 
Measures),  
(5b) Monitoring – Ranked based on CA/HMIS data & 
any monitoring findings.  
Not scored for new projects. 



15.  Did you house 100% or more of contracted units?  
95-100 %   -  1 points 
101-105% -  2 points 
Over 106% -  3 points 



1-3 points 
PSH, PH-RRH 
Scored by CA/HMIS 
 



Renewals scored by CA/HMIS based on previous year 
outcomes and targets. (See p. 5 – Past Performance 
Measures)  New projects scored based on projected % 



16. Program is renewal or new program for 
Permanent Supportive Housing; Rapid Re-housing, 
Homeless Management Information System, 
Supportive Services Only (SSO) for Coordinated 
Entry System, or Transitional Housing that 
exclusively serves homeless youth projects – 5 points 
Other Transitional Housing project – 3 points 



3 or 5 point 
 
 
 
 
Scored by CA/HMIS 
 



Project types are listed on Pg 1 of CRHC Application; 
Projects scored based on this scale from 2019 HUD 
NOFA as shown. 
 



17. There are no: a) outstanding Civil Rights matters 
b) financial obligations to the Federal government c) 
debarments or suspensions There is: code of conduct 
1 pt each 



0 to 4 points 
 
Scored by CA/HMIS 



CA/HMIS staff performs an on-line systems check for 
violations, debarment or exclusions (e.g. MDCR, SAM 
registry) to determine score. Also App Q.8 response. 



18.  Timely reports (received by 20th of month) and 
HMIS data reports error free and FSR correct 
(cumulatively – scores averaged to nearest %) 
Below 70% -   0 points 
70% to 75% -   1 points 
76% to 82% -  2 point  
83% to 91% -  4 points  
92 to 100% -   5 points  



0-2, 4, 5 points 
 
Scored by CA/HMIS 
RENEWALS ONLY 



Refers to Application Q10 and scored on scale provided. 
Not ranked for Reallocation or New projects. 
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Questions Scored by the Collaborative Applicant – Reviewers do not score these questions 
19. Findings and CAP 
More than one Finding and there was a CAP – 0 pts. 
More than one Finding and No CAP- 2 points 
1 Finding and there was a CAP – 3 points 
1 Finding and No CAP -4 points 
No Findings and No CAP -6 points 



0, 2, 3, 4, 6 points 
 
Scored by CA/HMIS 
RENEWALS ONLY 



Refers to Application Q12 and scored on scale provided. 
Not ranked for Reallocation or New projects. 



20. Project cost effectiveness – CoC averages are  
compared based on similar type and population 
PSH individuals  
PSH families 
RRH families 
TH individuals 
Over/Under 30% 0 points 
Within 30% 1 point 
Within 25% 2 points 
Within 15% 3 points 



0-3 points 
 
Scored by CA/HMIS 
RENEWALS ONLY 



Refers to Application Q11 and scored on scale provided. 
Not ranked for Reallocation or New projects. 
 
 



21. Agency has agreed to participate in CoC 
sponsored trainings to manage or administer the HUD 
grant (e.g. HMIS, HARA*, SPDAT training.)  
 



1 point 
 
Scored by CA/HMIS 
Reallocation or New 
Project Only 



See CRHC Application Q17-18 response. “Agree” 
response earns 1 point. 
 



22. Agency has identified staff or contact person who 
is knowledgeable on Affirmatively Furthering Fair 
Housing requirements. 
1 



1 point 
 
Scored by CA/HMIS 
 



See CRHC Application Q9 response. Listing of a staff 
person’s name and phone number earns 1 point. 



* Coordinated Entry Agency 
 
Recommended for funding:   Yes  No    Ranked by:  ________________________________________ 
 
Total Score: _________________      Agency represented: _________________________________ 
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Q5a. Past performance measures/APR data reviewed for scoring CoC Program project applications 
This question is scored based on a comparison of the actual project results achieved during July 1, 2018 through June 30, 
2019 with HUD performance standards and targets set by applicants in their 2018 HUD CoC project application. The 
source of the performance data is HMIS data from the HUD Annual Performance Report (APR), HUD CAPER Report and 
HMIS Advanced Reporting Tool reports on Returns to Homelessness in HMIS. Should a renewal application be submitted 
by a victim-service provider that is prohibited from using HMIS the data source will be an HMIS-comparable database. 



The performance data will be generated from ServicePoint or a comparable database on or after 8/21/2019.   



This question is not applicable to projects that have not operated for at least 12 months.  The points will be subtracted 
from the total potential points when the scores are calculated and will not be counted for or against the applicant for 
projects that have not been operating for at least 12 months.  



Performance accounts for a total of 19 points for PSH and RRH and 22 for TH.  Points will be awarded as follows: 



1. TH - The average number of clients served by the project 
Total Points = 3 



3 points for projects that exceeded their target from the CRHC 2017 application 
2 point for projects that met their target 
1 point for projects that were within 10% of meeting their target 
0 points for projects that were below their target by greater than 10% 



2. PSH and RRH – The percent of participants that remain in or exited to permanent housing 
TH – The percent of participants that exited to permanent housing 
Total Points = 5 



5 points for projects that had ≥90% move to permanent housing  
 4 points for projects that had 85-89% move to permanent housing  
 3 points for projects that had 80-84% move to permanent housing  



2 points for projects that had 75-79% move to permanent housing  
1 point for projects that had 70-74% move to permanent housing  
0 points for projects that had <70% move to permanent housing  
 



3. All Project Types – The percent of participants that maintained or increased income from any source 
Total Points = 4 



1 points for projects with 10% of stayers increasing earned income 
1 points for projects with 10% of stayers increasing non-employment income 
1 points for projects with 10% of leavers increasing earned income 
1 points for projects with 10% of leavers increasing non-employment income 
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4. Length of Stay/Length of Housing Search 



RRH – Participants are moved into housing within 30 days of program entry 
TH – Participants are moving into permanent housing with 180 days of program entry 
PSH – Participants are remaining housed for at least 12 months 
Total Points = 5 



5 points for projects that met the standard for their project type for 100% of clients 
4 points for projects that met the standard for their project type for 95-99%of clients 
3 points for projects that met the standard for their project type for 90-94% of clients 
2 points for projects that met the standard for their project type for 85-89% of clients 
1 point for projects that met the standard for their project type for 76-84% of clients 
0 points for projects that met the standard for their project type for <75% of clients 



5. Recidivism – returns to homelessness within 12 months of discharge 
Total Points = 5 



5 points for projects that had less than or equal to 15% of participants return to homelessness within 12 months  
2.5 points for projects that had less than or equal to 20% of participants return to homelessness within 12 



months 
0 points for projects that had more than 20% of participants return to homelessness within 12 months 



 
 
 



Potential points for PH-PSH, PH-RRH, Joint TH/RRH projects: 19 
Potential points for TH projects: 22 



 










