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11/17/2017

1. Introductions and Announcements 
a) Welcome and Introductions 
b) Review 9/15/17 BOS SC minutes – approved unanimously
c) Announcements  
· Website update – testing the site – will be up before the end of the year
· Trainings by Housing Innovations
· HUD CoC Policies - Rules for Running Your Program – 11/21/2017
https://www.eventbrite.com/e/ct-bos-training-hud-coc-policies-rules-for-running-your-program-tickets-39126880553
· Managing CoC Grants - Operational and Fiscal Components – 12/14/2017
· Operational: https://www.eventbrite.com/e/ct-bos-training-managing-coc-grants-session-1-operational-components-tickets-39190421606
· Fiscal Components: https://www.eventbrite.com/e/ct-bos-managing-coc-grants-session-2-fiscal-components-tickets-39190967238
d) HUD Updates
· HUD is holding off on consolidating grants and will alert communities once they begin to consolidate again.
e) Semi-Annual Meeting – 12/15/17 – 11am-1pm
· 1st hour is regular SC business meeting, 2nd hour will be the semi-annual meeting
f) Report on HUD/ESG/Coordinated Access Meeting – 11/8/17
· HUD wants to ensure that ESG providers are accessing CANs.
· HUD also noted at the meeting that they want to continue to coordinate with Housing Authorities to create more housing opportunities for persons experiencing homelessness.
g) RRH Program Workgroup 
· It was suggested that a  small group come together to review and propose recommendations to the CT BOS CoC RRH P&P.  Andrea Hakien, Leigh Sheilds, Crane Cesario, Nikki, Cathy Barfield, and Mimi Haley are interested in being part of the work group.
h) 2018 Project Monitoring Plan
· Selection plan is based on multiple factors - evaluation scores, size of grant, underspending, and past monitoring results. 
· 10 projects will be to be monitored.
· New monitoring tool will be distributed soon and is updated w/new policies, VAWA requirements, etc.  
· Goal is to understand HUD/BOS rules and work to make sure that money is not recaptured.
· 1st set of selected projects for project monitoring will be notified in coming weeks for visits starting in January 2018. 

2. 2017 NOFA Debrief
a) CoC Application Summary 
· Renewals: $33,124,117 – 102 project applications 
· New Projects: $2,294,108 – 3 project applications 
· Planning Grant – $1,002, 403 – 1 project application 
b) Solo Application submitted by Bethsaida Inc. 
· Agency submitted into esnaps and application was rejected.  The agency had been given multiple notices that the project would not continue to be funded.  HUD will invite the CoC to respond to the application submission. Cathy Zall, sub-CoC rep from New London noted she would be willing to participate in responding to HUD if needed.
c) Feedback on 2017 application process
· Providers noted that the webinar was useful and that Myles Wensek of HI provided helpful support.

3. BOS representative for the Reaching Home Coordinating Committee
a) Two members will represent BOS.  Cathy Zall volunteered to serve at the last SC meeting and Letticia Brown-Gambino also agreed to join.

4. Youth Homelessness Demonstration Program Update  - vote needed  
a) Latest draft has been submitted to HUD for review.  HUD has asked for projected need and YHDP has been bringing groups of providers, consumers and others together to address this.
b) Since last meeting, there has been a slight change in the plan to spend approximately 6% on crisis housing 
c) It is anticipated that the RFP will be released in January 2018.
Motion:  To approve the plan.  Motion passes unanimously.




5.  Renewal Evaluation 
a) 2017 Corrective Action Follow Up
· In the BOS policies it is noted that agencies in corrective action for two years can potentially lose their funding.  It was decided that the Chairs will reach out to the agency that has been in corrective action for two years to offer TA.
f/u: HI to reach out to agency.
b) Renewal Evaluation Process 
· Like last year, APR data for the most recently completed federal fiscal year (10/1/16-9/30/17) will be pulled from HMIS by CCEH and sent to HI to be evaluated.  These data will be pulled on 12/1 and providers have been advised to review and correct data as needed.
· Provider data forms and Agency Information forms are due on 12/1/17
· Consumer surveys are due 12/29/17
· Providers will have the opportunity to review and submitted corrected data after they receive their evaluation reports.
c) 2018 Program Performance Evaluation Standards
· It was suggested that in the future providers be given the renewal evaluation schedule in September so that they can plan ahead for data clean-up and consumer surveys.
· It was noted the income standard is very hard to meet given disabilities of tenants and barriers to employment
· It was reported that survivors of DV may face barriers exiting TH and CCADV requested that the standard be 75% exit within 2 years instead of 80% 
Motion: To change Length of Stay (LOS) standard for participants in TH DV programs, 2 years or less, to 75%.  Motion passes unanimously.
Motion: To set RRH LOS for participants 6 months or less standard to 60%. Motion passes.
Motion: To change the points from 10 to 5 for Percentage of adult participants who increased earned income from entry to exit/follow-up.  Motion passes unanimously.
SC Agrees by consensus:
· To use the By-name list to evaluate and score programs to ensure all participants come from the list
· To add language that if a participant is exiting a program to shelter for safety purposes, this exit will not negatively affect the evaluation score.  Providers will flag this for HI.
· Programs with one negative exit will not negatively impact the renewal evaluation score
· To adopt the 2018 renewal evaluation standards with the changes noted above
6. HIC/PIT Updates
a) Adopt 2018 methodology – vote needed 
Motion: To accept the 2018 PIT Methodology.  Motion passes unanimously.


b) Endorse PIT MOU between the CoC and CCEH/Nutmeg – vote or consensus needed


Motion: to accept the MOU between the CoC and CCEH/Nutmeg.  Motion passes unanimously.
7. HMIS Updates   
a) [bookmark: _MON_1563347693] System Performance Measures  


b) HMIS SC Report  - tabled
c) Discussion of removing ESMS shelter program from HMIS  - vote needed 
SC agrees by consensus that ESMS should be removed from HMIS until they are compliant and then they are welcome to come back.

8. Coordinated Entry 
a) CAN Leadership Committee report  - tabled
b) Update on Compliance with HUD CES Notice – CCEH distributed draft of a number of CES policies needed for compliance with the notice.  Members should review for discussion at the December meeting. 



9. Reaching Home Updates - tabled

10. Updates from Opening Doors Fairfield County  - tabled

11. DOH Updates - tabled  

12. Other Items/Issues - tabled

13. Review/Set Next Meeting Dates – all meetings are from 11:00 am to 1:00 pm unless otherwise noted
· December 15, 2017 from 11am – 1pm at Portland Library, Mary Flood Room, 20 Freestone Ave, 1st hour is regular SC business meeting, 2nd hour will be the CoC Semi-Annual Meeting 
· January 19, 2018  -- Brief SC Meeting/Strategic Planning Session – 12:00 – 3:00 pm -  Portland Library, Mary Flood Room, 20 Freestone Ave
· February 16, 2018 
· March 16, 2018
· April 20, 2018
· May 18, 2018
· June 15, 2018 – Next Semi-annual meeting
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OPENING DOORS FOR YOUTH 2.0 PLAN SUMMARY:

VISION:

A Connecticut where all young people have safe, stable places to live and opportunities to reach their full potential.

INTRODUCTION:

· Reaching Home Youth and Young Adult Homelessness (YYA) Workgroup coordinates the statewide effort to effectively end youth homelessness.

· CT BOS through YYA workgroup application awarded $6,552,903 in HUD Youth Homelessness Demonstration Program (YHDP) funding in January 2017

· As part of the YHDP process, this plan is an update of the YYA workgroup’s 2015 CT plan to end youth homelessness.

· Major planning efforts through System Dynamics Modeling, YETI/CAN meetings, and data review.  

STATEMENT OF NEED:

Provides statewide information on the need based on the 2017 Youth Count and HMIS data.  Appendix C includes data by CAN.  

Highlights include: 

· The 2017 Youth Count estimated that there were 4,396 youth experiencing homelessness or housing instability on a single night in January.

· 1,810 youth individuals were referred by 211 to a CAN appointment, 686 attended appointment and 17% of attenders were diverted.  402 youth individuals were added to the BNL, while 127 were housed off the BNL last fiscal year.

· 1,039 parenting youth were referred by 211 to a CAN appointment, 440 attended appointment and 36% were diverted.  140 parenting youth were added to the BNL, while 82 were housed off the BNL last fiscal year. 



SUBPOPULATIONS:



The plan also includes additional data, challenges and strategies on subpopulations that are particularly vulnerable to youth homelessness: lesbian, gay, bisexual, transgender and questioning (LGBTQ) youth; minors (under age of 18); pregnant and parenting youth; youth involved with juvenile justice; youth involved with child welfare system; and survivors of sexual trafficking and exploitation.  Prevention, identification & engagement, and services need to be tailored to their specific needs.

GOALS, OBJECTIVES, AND ACTION STEPS:

We adopted the current USICH criteria to end youth homelessness as our goals and objectives, developing action steps to achieve them.  Details on the corresponding objectives and action steps for each goal are in appendix D.  The goals are:

· The community identifies all unaccompanied youth experiencing homelessness

· Use shelter diversion strategies whenever possible and provide immediate access to low-barrier shelter to any youth who needs and wants it

· Use coordinated entry processes to link all youth experiencing homelessness to housing and services that are tailored to their needs

· The community acts with urgency to swiftly assist youth to move into permanent or non-time-limited housing options with appropriate services and supports

· The community has resources, plans, and system capacity in place to continue to prevent and quickly end future experiences of homelessness among youth

YHDP PLANNING FUNDING:

Approximately 3% of YHDP funding is anticipated to cover planning activities that enhance the youth effort.  HUD is currently reviewing an application for $38,000 to cover ongoing youth advisory board activities.  The Reaching Home Youth and Young Adult Homelessness Workgroup and the YHDP Leadership Team will be making decisions regarding additional youth effort planning/management costs in December.

POTENTIAL YHDP-FUNDED PROJECTS:

Similar to CT BOS’s annual CoC application process, housing assistance projects will be selected locally through a competitive Request for Proposals (RFP) process early next year and then submitted to HUD for approval.  We are seeking projects that are innovative, sustainable, and meet the project criteria outlined below.  CT BOS has over $6.5 million, over $3 million per year for two years, to allocate between seven CANs and Danbury based on CAN regional need and existing resources.  

After an extensive planning process in collaboration with the Youth Action Hub, we determined that allocating YHDP project funding toward youth shelter diversion, a rapid exit fund, youth navigators, rapid rehousing, and crisis housing will most effectively assist us in achieving our goals in ending youth homelessness.  The majority of the funding (approximately $2 million per year) will be dedicated to rapid rehousing.  

YOUTH ACTION HUB: 

The Youth Action Hub, comprised of 8 young adults, is the youth advisory board for the YHDP effort and is an important partner in the overall youth effort.  The Youth Action Hub wrote a section that highlights some of their major projects.

YHDP GOVERNANCE STRUCTURE:

This section describe the relationship between CT BOS, YAH, YHDP Leadership Team and the Reaching Home Youth and Young Adult Homelessness (YYA) Workgroup.  We are revising it to more thoroughly describe the YYA Workgroup and it’s subgroups in the youth effort and to highlight that we’re seeking Department of Children and Families’ sign-off as well. 

CONTINUOUS QUALITY IMPROVEMENT:

Describes how the Youth and Young Adult Homelessness workgroup will implement and manage the plan and statewide effort to end homelessness and also discusses how YHDP in collaboration with CT BOS will monitor the success of the YHDP projects.  
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Sheltered Count Methods 



Consistent and rigorous methodology ensures that the data are reliable and comparable across years, and can be used to design effective interventions to help people experiencing homelessness.  Connecticut has implemented a consistent and uniform statewide methodology for CT PIT implementation since 2008. 



CT PIT 2018 will be the ninth year in which the Connecticut Homelessness Management Information System (CT HMIS) will provide demographic data for clients in emergency shelters and transitional housing programs, and a source to verify population count information provided by homeless programs into a separate CT PIT database.  HMIS data is used to provide population level detail and for the purposes of extrapolating data for missing data.  Providers also will use the CT PIT database to document their housing inventories and confirm population demographics.



CT PIT 2018 will be conducted the night of Tuesday, January 23, 2018.



The Sheltered Count included three main components: the collection of demographic or characteristic data on adults in emergency shelters and transitional housing programs; the collection of client population counts among shelters, transitional housing programs, rapid rehousing programs, permanent supportive housing programs, and shelters dedicated to serving survivors of domestic violence; and the collection of bed and unit inventory for all program types. 



Collecting Client Demographics

Information on key demographic characteristics is collected from all adults staying in Connecticut’s emergency shelters and transitional housing programs on the night of the count. Data elements collected for the purposes of CT PIT have been aligned with the everyday intake assessment which all emergency shelters and transitional housing projects usually use to enter clients. If data was properly and fully entered for all active emergency shelter clients on the night of the count, shelters and transitional housing projects have no additional demographic data to collect.



For clients staying in emergency shelters and transitional housing programs that do not participate in CT HMIS, demographic data will be collected by survey.  CCEH will be responsible for the data entry of these hard copy forms so that 100% of the actual data is collected for ES & TH Projects.



Technical Methodology (For HDX Answers)

Data for people experiencing homelessness on the night of the Point-in-Time (PIT) count will come from HMIS data for those persons residing in an emergency shelter or transitional housing project.  90% of shelter and transitional housing projects in CT participate in HMIS.  The remaining 10% of projects that do not participate will provide client level survey data.  This approach allows for a complete census count of sheltered homeless and allows for capturing all population and subpopulation data.

In order to avoid duplication, several prevention methods are used:

· Comparison of personally identifying information (PII), such as name, date of birth, and Social Security Number

· Comparison of unique client identifiers (not PII)

· Blitz count of persons in shelters (i.e., count occurred at same time to avoid double counting)

· Interview/survey question(s) with screening questions (e.g., have you already completed a count survey)

 

Extrapolation of HMIS Data to Inform Subpopulations

Although data quality in CT HMIS improves dramatically each year with extensive validation programming aimed at preventing incomplete or missing data, some extrapolation is necessary to account for imperfect data quality.  The comprehensive methodology at calculating the subpopulations is as follows:



PIT 2018 Sheltered Subpopulation Calculations



Chronic Homeless Population Data in 2018 

Individual and Family surveys are separated based on the response to the question “If yes, HOW MANY children are staying with you tonight?”

Emergency Shelter Programs Only

Surveys Included (Numerator):

	Surveys that meet the following criteria:

· Meet the criteria for CH (literally homeless, have a disability of long duration, and have a length of time homeless that meet the requirements outlined in HUD’s final rule on defining Chronic Homelessness: https://www.hudexchange.info/resources/documents/Defining-Chronically-Homeless-Final-Rule.pdf)

· Have a Yes answer to the question “We are conducting a survey that helps advocates obtain funding to end homelessness.  Would you like to participate?”	

	

Surveys Useable (Denominator):

	Surveys that meet the following criteria:

· Have a Yes answer to the question “We are conducting a survey that helps advocates obtain funding to end homelessness.  Would you like to participate?”

· Substantive answer to either question:

· Have you been continuously homeless for a year or more?

· In the last three years, HOW MANY TIMES have you been homeless?

· If 4 or more times, how many months have you been homeless total during those episodes?

· Substantive answer to one of the questions:

· Do you have HIV or AIDS?

· Do you have a Physical Disability?

· Do you have a Developmental Disability?

· Do you have a Chronic Health Condition?

· Do you have a Mental Health Problem?

· Do you have any Substance Abuse Issues?



Please note that Substantive Answers to disability questions includes a Yes answer to follow up question indicating the disability (1) is expected to be long-continuing or of indefinite duration; (2) Substantially impedes the individual's ability to live independently; and  (3) Could be improved by the provision of more suitable housing conditions.



Rate for extrapolation:

	Surveys Included / Surveys Useable



Extrapolation:

	Individuals: Rate * Number of Adults (from PIT population count)

	Families: Rate * Number of Adults (from PIT population count) * Average family size (from PIT population count)





DV Sub Pop

Emergency Shelter and Transitional Housing Programs Only

Programs classified as serving DV are excluded from the surveys used for the Rate calculation and the population is added back at 100%

Surveys Included (Numerator):

	Surveys that meet the following criteria:

· Have a Yes answer to the questions:

· We are conducting a survey that helps advocates obtain funding to end homelessness.  Would you like to participate?

· Are you homeless because you are a victim of Domestic Violence?

· Answered the question “How do you identify your GENDER?” as Female or Transgender

	

Surveys Useable (Denominator):

	Surveys that meet the following criteria:

· Have a Yes answer to the question “We are conducting a survey that helps advocates obtain funding to end homelessness.  Would you like to participate?”

· Have a Yes or No answer to the question “Are you homeless because you’re a victim of Domestic Violence?”

· Answered the question “How do you identify your GENDER?” as Female or Transgender



Rate for extrapolation:

	Surveys Included / Surveys Useable



Extrapolation:

	(Rate * Number of Adults (from PIT population count excluding DV programs)) + Number of Adults from PIT population count in DV Programs





HIV Sub Pop

Emergency Shelter and Transitional Housing Programs Only

Programs classified as serving HIV are excluded from the surveys used for the Rate calculation and the population is added back at 100%

Surveys Included (Numerator):

	Surveys that meet the following criteria:

· Have a Yes answer to the questions:

· We are conducting a survey that helps advocates obtain funding to end homelessness.  Would you like to participate?

· Do you have HIV or AIDS?

	

Surveys Useable (Denominator):

	Surveys that meet the following criteria:

· Have a Yes answer to the question “We are conducting a survey that helps advocates obtain funding to end homelessness.  Would you like to participate?”

· Have a Yes or No answer to the question “Do you have HIV or AIDS?”



Rate for extrapolation:

	Surveys Included / Surveys Useable



Extrapolation:

	(Rate * Number of Adults (from PIT population count excluding HIV programs)) + Number of Adults from PIT population count in HIV Programs





Substance Abuse Sub Pop

Emergency Shelter and Transitional Housing Programs Only

Surveys Included (Numerator):

	Surveys that meet the following criteria:

· Have a Yes answer to the question “We are conducting a survey that helps advocates obtain funding to end homelessness.  Would you like to participate?”

· Answered the question “Do you have any Substance Abuse Issues?” as any of Yes, Alcohol Abuse, Drug Abuse, Both Alcohol and Drug

· Have a Yes answer to the question “If yes, is this a long-term Substance Abuse Problem that impairs your ability to hold a job or live independently?”

Surveys Useable (Denominator):

	Surveys that meet the following criteria:

· Have a Yes answer to the question “We are conducting a survey that helps advocates obtain funding to end homelessness.  Would you like to participate?”

· Answered the question “Do you have any Substance Abuse Issues?” as any of Yes, Alcohol Abuse, Drug Abuse, Both Alcohol and Drug, No



Rate for extrapolation:

	Surveys Included / Surveys Useable



Extrapolation:

	Rate * Number of Adults (from PIT population count)





Mental Illness Sub Pop

Emergency Shelter and Transitional Housing Programs Only

Surveys Included (Numerator):

	Surveys that meet the following criteria:

· Have a Yes answer to the question “We are conducting a survey that helps advocates obtain funding to end homelessness.  Would you like to participate?”

· Have a Yes answer to the questions:

· Do you have a Mental Health Problem?

· If yes, is this a long-term Mental Health Problem that impairs your ability to hold a job or live independently?

Surveys Useable (Denominator):

	Surveys that meet the following criteria:

· Have a Yes answer to the question “We are conducting a survey that helps advocates obtain funding to end homelessness.  Would you like to participate?”

· Have a Yes or No answer to the questions:

· Do you have a Mental Health Problem?

· If yes, is this a long-term Mental Health Problem that impairs your ability to hold a job or live independently?



Rate for extrapolation:

	Surveys Included / Surveys Useable



Extrapolation:

	Rate * Number of Adults (from PIT population count)







Chronic Homeless Veteran Sub Pop

Individual and Family surveys are separated based on the response to the question “If yes, HOW MANY children are staying with you tonight?”

Emergency Shelter Programs Only

Surveys Included (Numerator):

	Surveys that meet the following criteria:

· Meet the criteria for CH

· Have a Yes answer to the question “We are conducting a survey that helps advocates obtain funding to end homelessness.  Would you like to participate?”

· Have a Yes answer to the question “Have you served in the U.S. MILITARY?”	

	

Surveys Useable (Denominator):

	Surveys that meet the following criteria:

· Have a Yes answer to the question “We are conducting a survey that helps advocates obtain funding to end homelessness.  Would you like to participate?”

· Have a Yes answer to the question “Have you served in the U.S. MILITARY?”

· Substantive answer to either question:

· Have you been continuously homeless for a year or more?

· In the last three years, HOW MANY TIMES have you been homeless?

· If 4 or more times, how many months have you been homeless total during those episodes?



· Substantive answer to one of the questions:

· Do you have HIV or AIDS?

· Do you have a Physical Disability?

· Do you have a Developmental Disability?

· Do you have a Chronic Health Condition?

· Do you have a Mental Health Problem?

· Do you have any Substance Abuse Issues?

Please note that Substantive Answers to disability questions includes a Yes answer to follow up question indicating the disability (1) is expected to be long-continuing or of indefinite duration; (2) Substantially impedes the individual's ability to live independently; and (3) Could be improved by the provision of more suitable housing conditions.



Rate for extrapolation:

	Surveys Included / Surveys Useable



Extrapolation:

	Individuals: Rate * Number of Adults (from PIT population count)

	Families: Rate * Number of Adults (from PIT population count) * Average family size (from PIT population count)



Unsheltered Count Methods 



Technical Methodology (For HDX Answers)



Population Data



The Unsheltered Count uses two sampling methods:  “Night of the count” - known locations and “Night of the count” - random sample.  Some areas are not canvassed due to being locations known to not have people experiencing homelessness within them, e.g. gated communities.



Areas for canvasing are selected in two ways: areas known to have unsheltered homeless and a random sample of areas outside of known locations.  Data from the randomly sampled locations are then extrapolated to provide a statistically valid estimate of the total number of people in an unsheltered situation.  



All homeless people encountered during the count in the assigned areas are counted.  People are not selected randomly, and the selection is driven by practicality or expediency (e.g., canvassers count people that are in plain view from the sidewalk and did not try to look into buildings or cars)  



Deduplication efforts consist of:

· Blitz count of unsheltered people (i.e., canvassing of different areas occurred at same time to avoid double counting)

· Interview/survey question(s) with screening questions (e.g., have you already completed a count survey)



Unsheltered Subpopulations

 

The approach used to collect demographic and subpopulation data about unsheltered people included in the unsheltered population during the PIT count is through the use of surveys/interviews of people identified as unsheltered on the night of the PIT count.  All people encountered are surveyed.



Deduplication strategies among sheltered and unsheltered data include:

· Comparison of personally identifying information (PII), such as name, date of birth, and Social Security Number

· Comparison of unique client identifiers (not PII)

· Blitz count of unsheltered people (i.e., sheltered and unsheltered counts occurred at same time to avoid double counting)

· Interview/survey question(s) with screening questions (e.g., have you already completed a count survey)



Additional Detail Regarding the Unsheltered Count Methodology



Sampling Strategy

CCEH is sub-contracting with Simtech Solutions, Inc., cause-driven technology services provider, for the design and implementation of the unsheltered count methodology. Simtech and CCEH will employ a stratified random sample to estimating the number of unsheltered homeless individuals in Connecticut.  Working in consultation with CCEH and PIT Region Coordinators, Simtech will designate Connecticut’s 2,581 block groups as either “high” or “low” based on the probability of finding a homeless person in that block group.  All high probability areas, and a sample of low probability areas will be canvassed during the PIT count.  

Designating High Probability Block Groups

CCEH has provided a list of all block groups in which at least one person was counted in 2017.  Simtech will use this list to provide an initial designation of block groups to be considered as high probability block groups. This designation of the block group as high probability is made regardless of whether or not that block group was designated or sampled in 2017, or if that block group was not intended to be canvassed at all.  A list of block groups in each PIT Region indicating these high probability block groups, along with a map conveying this information, will be distributed to PIT Regional Coordinators through CCEH.  The initial plan is for PIT Regional Coordinators to add or remove high probability areas based on information available to them through the usage of these printed maps. The determination will be based on their own institutional knowledge as well as data from street outreach teams and other homeless service providers with first-hand information about the locations of homeless individuals.  

PIT Regional Coordinators will add or remove designated block groups as necessary.  If a PIT Regional Coordinator would like to add additional block groups, they should provide justification for the additional areas to CCEH and Simtech to ensure that only those areas most likely to include homeless individuals are included in the designated areas and that the sample sizes do not exceed capacity to recruit, train, and deploy enough canvassers.  To illustrate an example, Bristol has X designated high probability block groups based on results from the 2017 PIT.  They can add and remove block groups based on information available to them, and can without justification return to CCEH a list as many or as few  high probability areas as are identified. CCEH will utilize previous years’ block group information to identify regions where high percentages were identified in the sampling areas, and work closely with those regions to better refine their high probability areas. The importance of proper designations of block groups will be a focal point of all trainings, and one on one work with regional coordinators to reduce any potential over estimation in the 2018 PIT.

Sampling Low Probability Block Groups

In addition to canvassing all high probability block groups, enumerators will survey a sample of the remaining “low probability” areas in which it is not expected that enumerators will find homeless individuals.  The low probability block groups to be canvassed will be a random sample chosen from the population of block groups within each Continuum of Care, using SAS Statistical Software to choose the random sample.

The Continuum of Care, rather than the PIT Region, will be used as the basis for choosing the low probability sample in order to ensure that a sufficient number of block groups can be sampled to ensure an accurate count.  In a small PIT region, like New Britain or New Haven West, for example, each having a total of 60 block groups, it will be impossible to sample enough block groups to ensure an accurate count.  As a result of the small sample sizes and the potentially resulting high variance, the confidence intervals would be very large and the reliability of the PIT could be questionable.  This is especially true for subpopulations, like youth or veterans where the small numbers expected to be counted and small sample sizes could lead to artificially and extremely high estimates. By ensuring regional coordinators have the ability to select as many block groups as necessary, this will also cut down on urban area sampling having an overinflated effect on rural/suburban areas as there will be less likelihood of larger urban areas being excluded from designated areas.

The sample size for each Continuum of Care will be determined by Simtech and CCEH in consultation with PIT Regional Coordinators, with a goal of improving the accuracy of the PIT count by increasing the sample size while understanding that the logistical constraints of finding, training, staging, and deploying canvassers across the state.  Simtech will use the formula below to estimate the predicted precision of the 2018 estimate, within each CoC, for any given sample size:

[image: ]

where:	[image: ]is the proposed sample size, d is the precision, i.e., the maximum tolerated difference between the population total number of unsheltered homeless within low probability block groups and its sample estimate; [image: ] is the number of low probability areas for each Continuum of Care; z is the standard normal score for a desired significance level [image: ], (for example,  z = 1.96 for[image: ], which corresponds to a 95% confidence level); and [image: ] is the true variance of the number of unsheltered homeless within low probability block groups.  Simtech will use results from prior years to estimate [image: ], the population variance, in order to make confidence interval predictions for any given sample size.Hypothetical Results Calculation:

Scenario:

CoC 503 has 494 total block groups.  24 are designated as high probability, and 470 are therefore low probability.  All 24 of the high probability block groups are canvassed, along with a sample of 40 of the 470 low probability block groups; 12 individuals are counted in the high probability areas, and 3 are counted in the 40 low probability areas.

Results:

HP: The 12 individuals in high probability areas are counted as 12

LP: An average of .075 individuals were counted in each low probability block group.  Applying this to the population of low probability block groups in the CoC produces an estimate of 35.25 individuals in the 470 low probability areas in the CoC.

Total: 12 (HP) + 35 (LP) = 47 in CoC 503




Results and Extrapolation

Total Estimate

Sampling weights, estimates, and confidence intervals will be applied differently to high and low probability block groups in order to produce final estimates.  Because CCEH will conduct a census of high probability block groups, there is no sampling error, and therefore no weights or confidence intervals.  For low probability areas, the average number of individuals counted in each sampled block group within each Continuum of Care will be applied to the universe of low probability areas within that CoC.  This is mathematically equivalent to applying a sample weight based on the proportion of sample areas chosen.

In order to ensure the methodological rigor of the PIT estimate, only those individuals encountered in areas designated as high probability or as part of the sample of low probability block groups to be counted will be included in the results calculation.  Individuals counted outside of the boundaries of block groups to be canvassed will not be included in the results.  Including individuals counted outside of assigned block groups would remove the randomness of the random sample.  These block groups will be recorded for inclusion in designated areas for CT PIT 2019.

PIT Region, CAN, and Sub-CoC EstimatesHypothetical Results Calculation: PIT Region, Sub-CoC, or CAN

Scenario Estimating the Unsheltered Population in Stamford Greenwich:

Stamford Greenwich PIT Region has 137 block groups in CoC 503, 4 of which were high probability and 133 of which were low probability.

HP: If 2 people were counted in the 4 HP block groups, then the HP estimate here is 2

LP: The per-block group average of .075 people is applied to the 133 low probability block groups, producing a LP estimate of 9.975

Total: The 2 people counted in HP areas but the 9.975 individuals estimated to be in the LP areas produces a total estimate of 11.975, which would be rounded up to 12.



Estimates at the PIT Region, CAN, and Sub-CoC estimates will be based on the number of individuals counted in high probability block groups in that region as well the weighted average number of individuals estimated in the low probability sample. 



Subpopulation Estimates

Subpopulations estimates will be determined through a 2-step extrapolation process.  The first step is to account for non-responses, in which, for any reason, an answer to a demographic question is not indicated.  Completed responses will be proportionally applied to those who did not respond, at the state-level in order to maximize the sample size of completed responses.  If, for example, 25% of completed questions of race indicate that they are African-American, this rate will be applied to all non-responses.  Second, subpopulation estimates will be determined in the same manner as total estimates.  Responses in high probability areas will not be extrapolated any further, and those in low probability block groups will be applied to all block groups in each Continuum of Care. Subpopulation estimates will be provided for each CoC for the purposes of HUD tables, as well as Sub-CoC, Coordinated Access Network, and PIT region levels for informational purposes as requested by local partners.



Note Regarding Youth Count

PIT 2018 will include collecting homeless youth data.  In an effort to provide more accurate data on the picture of homeless youth in CT, the state will be conducting an expanded youth count.  The count will take place from January 24-January 30 in accordance with HUD guidelines.  The survey will identify homeless youth not encountered on the night of PIT and will ask specifically where the person slept on the night of January 23, 2018.

The homeless youth survey will allow the state of CT to get a picture of both homeless youth that meet the HUD definition of homeless as well as expanded definitions outside of PIT reporting.  All data elements required by the HUD Data Collection Notice for PIT 2018 will be collected so that they can be reported in HDX.

Additionally, the survey design for the expanded youth count will have multiple mechanisms for deduplication.  This includes qualifying questions to ensure only individuals who are eligible for the PIT count are being surveyed, including: 

· Have you taken this survey before?

· Where did you sleep on the night of January 23?

· Do you want to participate?

Additional information captured includes: initials, date of birth, and location of the person with whom the survey gets conducted. 

This data will be incorporated into the unsheltered data from January 23th and it will be treated as if the respondents were encountered in a high probability area. The rationale for this is because there will be canvassing of only known locations for homeless youth after the night of PIT itself.  
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CT PIT 2018

Connecticut Homelessness Point in Time Count

Memorandum of Understanding



Between Connecticut Coalition to End Homelessness and Continua of Care







Background and Purpose 

Since 2005, the U.S. Department of Housing and Urban Development (HUD) has required applicants for federal homeless assistance grants to report the number of people who are homeless in their communities at a particular time. HUD requires that communities conduct a Point in Time count during the last week of January. The collection of reliable data using a standard and consistent methodology is essential to understanding the causes of homelessness and designing effective interventions to help homeless people rebuild their lives. 



CT PIT 2018 will include a statewide coordinated sheltered and unsheltered count. 



For more information on CT PIT, visit http://www.cceh.org and click the link for PIT at the top of the page.



The purpose of this Memorandum of Understanding (MOU) is to outline the roles and responsibilities of the Connecticut Coalition to End Homelessness (CCEH), Nutmeg Consulting, and each individual Continuum of Care (CoC) relative to CT PIT 2018. It is the goal of CCEH to make CT PIT 2018 as effective a program as possible, and the commitment of all parties involved is essential in the project’s success. 





In partnership, CCEH and Nutmeg Consulting, LLC will: 

· Provide statewide coordination for CT PIT 2018

· Disseminate HUD guidance concerning CT PIT 2018 and implement coordination to adhere to guidance

· Develop and implement a training program for all participants (Regional Coordinators and providers) 

· Provide guidance on how and where to conduct the count 

· Provide necessary forms in order to conduct the count 

· Support providers in preparing data for the count 

· Support providers in submitting data 

· Provide PIT and HIC information collected during the count for submission into HUD’s HDX system

· Enter PIT data (i.e. population & subpopulation) into HUD’s HDX system upon request from CoC

· Publish results on state and community levels















The Local Continuum of Care will: 

· Designate Regional Coordinators by PIT Region to assist local coordination of CT PIT 2018 

· Ensure adequate and appropriate representation at CT PIT 2018 events and trainings 

· Ensure participation from all local providers 

· Ensure that all local providers meet data submission deadlines 

· Ensure that Regional Coordinators and providers submit all necessary data per CCEH guidance

· Monitor community-level data quality during months leading up to CT PIT 2018 

· Conduct CT PIT 2018 between 7pm - 11pm on Tuesday, January 23th, 2018 or between 4am-7am on Wednesday, January 24th, 2018

· Provide timely responses to information requests from CCEH and/or Nutmeg 

· Submit HIC data to HUD’s HDX system 





I agree to the items stated in this Memorandum of Understanding:

 

For the Connecticut Coalition to End Homelessness 

		

		Print Name and Title:

		Brian Roccapriore, Director of HMIS & Strategic Analysis



		

		Signature:

		

		Date:

		









For the local Continuum of Care 

		

		Print Name of Continuum of Care:

		



		

		Print Name and Title:

		



		

		Signature (COC Chair):

		

		Date:

		













Please complete and return electronically to Jackie Janosko at jjanosko@cceh.org
or fax to (860) 257-1148 
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				Report Period............... 

Program(s)..................

Organization(s)............







				10/1/2016 - 9/30/2017
Norwich Human Services (ES)(IND)
Empowered Solutions Group, ABCD,








		

		

		

		



		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		







		



		

		

		



		

				Drilldown Hyperlinks to Metric Universes 

		

		

		



		Metric 1a

		Metric 2a and 2b

		Metric 3.2

		Metrics 4.1 - 4.6

		Metric 5.1

		Metric 6a.1 and 6b.1

		Metric 7a.1



		Metric 1b

		

		

		

		Metric 5.2

		Metric 6c.1

		Metric 7b.1



		

		

		

		

		

		Metric 6c.2

		Metric 7b.2







		[bookmark: _GoBack]



		

		

		



						

		

		

		



		

				Metric 1a - Length of Time Persons Remain Homeless







		



		

		

		

		



				

		Current FY Universe

		Current FY Average LOT Homeless

		Current FY Median LOT Homeless



		Persons in ES and SH

		6652

		62

		39



		Persons in ES, SH, and TH

		7683

		122

		49







		

		



		

		

		

		









				

		

		

		



		

				Metric 1b - Length of Time Persons Remain Homeless - Including Element 3.17







		



		

		

		

		



				

		Current FY Universe

		Current FY Average LOT Homeless

		Current FY Median LOT Homeless



		Persons in ES and SH

		6652

		269

		94



		Persons in ES, SH, and TH

		7683

		326

		111







		

		



		

		

		

		









				

		

		

		



		

				Metric 2a - The Extent to which Persons who Exit Homelessness to Permanent Housing Destinations Return to Homelessness







		

		



		

		

		

		



				

		Total Number of Persons who Exited to a Permanent Housing Destination (2 Years Prior)

		Number Returning to Homelessness in Less than 6 Months (0 - 180 days)

		Percentage of Returns in Less than 6 Months (0 - 180 days)

		Number Returning to Homelessness from 6 to 12 Months (181 - 365 days)

		Percentage of Returns from 6 to 12 Months (181 - 365 days)

		Number Returning to Homelessness from 13 to 24 Months (366 - 730 days) 

		Percentage of Returns from 13 to 24 Months (366 - 730 days)

		Number of Returns in 2 Years

		Percentage of Returns in 2 Years



		Exit was from SO

		28

		11

		39

		1

		4

		2

		7

		14

		50



		Exit was from ES

		2199

		227

		10

		126

		6

		136

		6

		489

		22



		Exit was from TH

		535

		44

		8

		11

		2

		22

		4

		77

		14



		Exit was from SH

		0

		0

		

		0

		

		0

		

		0

		



		Exit was from PH

		1671

		57

		3

		46

		3

		58

		3

		161

		10



		Total Returns to Homelessness

		4433

		339

		8

		184

		4

		218

		5

		741

		17







		



		

		

		

		









				

		

		

		



		

				Metric 3.2 - Number of Homeless Persons







		



		

		

		

		



				

		Current FY



		Universe: Unduplicated Total sheltered homeless persons

		7683



		Emergency Shelter Total

		6652



		Safe Haven Total

		0



		Transitional Housing Total

		1240







		

		



		

		

		

		









				

		

		

		



		

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







		



		

		

		

		



				

		Current FY



		Universe: Number of adults (system stayers)

		1592



		Number of adults with increased earned income

		108



		Percentage of adults who increased earned income

		7







		

		



		

		

		

		









				

		

		

		



		

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







		



		

		

		

		



				

		Current FY



		Universe: Number of adults (system stayers)

		1592



		Number of adults with increased non-employment cash income

		476



		Percentage of adults who increased non-employment cash income

		30







		

		



		

		

		

		









				

		

		

		



		

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







		



		

		

		

		



				

		Current FY



		Universe: Number of adults (system stayers)

		1592



		Number of adults with increased total income

		544



		Percentage of adults who increased total income

		34







		

		



		

		

		

		









				

		

		

		



		

				Metric 4.4 - Change in earned income for adult system leavers 







		



		

		

		

		



				

		Current FY



		Universe:  Number of adults who exited (system leavers)

		491



		Number of adults who exited with increased earned income

		97



		Percentage of adults who increased earned income

		20







		

		



		

		

		

		









				

		

		

		



		

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







		



		

		

		

		



				

		Current FY



		Universe:  Number of adults who exited (system leavers)

		491



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

		155



		Percentage of adults who increased non-employment cash income

		32







		

		



		

		

		

		









				

		

		

		



		

				Metric 4.6 - Change in total income for adult system leavers 







		



		

		

		

		



				

		Current FY



		Universe:  Number of adults who exited (system leavers)

		491



		Number of adults who exited with increased total income

		230



		Percentage of adults who increased total income

		47







		

		



		

		

		

		









				

		

		

		



		

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







		



		

		

		

		



				

		Current FY



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

		6511



		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.

		1983



		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)

		4528







		

		



		

		

		

		









				

		

		

		



		

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







		



		

		

		

		



				

		Current FY



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

		8040



		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.

		2615



		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.)

		5425







		

		



		

		

		

		









				

		

		

		



		

				Metric 6a.1 - Returns to ES, SH, TH, and PH projects after exits to permanent housing destinations







		

		



		

		

		

		



				

		Total Number of Persons who Exited to a Permanent Housing Destination (2 Years Prior)

		Number Returning to Homelessness in Less than 6 Months (0 - 180 days)

		Percentage of Returns in Less than 6 Months (0 - 180 days)

		Number Returning to Homelessness from 6 to 12 Months (181 - 365 days)

		Percentage of Returns from 6 to 12 Months (181 - 365 days)

		Number Returning to Homelessness from 13 to 24 Months (366 - 730 days) 

		Percentage of Returns from 13 to 24 Months (366 - 730 days)

		Number of Returns in 2 Years

		Percentage of Returns in 2 Years



		Exit was from TH

		0

		0

		

		0

		

		0

		

		0

		



		Exit was from SH

		0

		0

		

		0

		

		0

		

		0

		



		Exit was from PH

		0

		0

		

		0

		

		0

		

		0

		



		Total Returns to Homelessness

		0

		0

		

		0

		

		0

		

		0

		







		



		

		

		

		









				

		

		

		



		

				Metric 6c.1 - Change in exits to permanent housing destinations 







		



		

		

		

		



				

		Current FY



		Universe:  Cat. 3  SH, TH, and PH-RRH system leavers 

		0



		Of the persons above, those who exited to permanent destinations

		0



		% Successful exits

		







		

		



		

		

		

		









				

		

		

		



		

				Metric 6c.2 - Change in exit to or retention of permanent housing 







		



		

		

		

		



				

		Current FY



		Universe:  Cat. 3  PH-PSH system stayers and leavers

		8



		Of persons above, count those who remained in PH-PSH projects and those who exited to permanent housing destinations 

		7



		% Successful exits

		88







		

		



		

		

		

		









				

		

		

		



		

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







		



		

		

		

		



				

		Current FY



		Universe:  Persons who exit Street Outreach

		262



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

		102



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

		88



		% Successful exits

		73







		

		



		

		

		

		









				

		

		

		



		

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







		



		

		

		

		



				

		Current FY



		Universe:  Persons in ES, SH, TH and PH-RRH who exited

		5530



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

		2258



		% Successful exits

		41







		

		



		

		

		

		









				

		

		

		



		

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







		



		

		

		

		



				

		Current FY



		Universe: Persons in all PH projects except PH-RRH

		4790



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

		4707



		% Successful exits/retention

		98







		

		



		

		

		

		



















		

				System Wide Performance Measures
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I. Purpose of Manual

This manual is a system guide for the CT Coordinated Access Network member agencies and their staff in Greater New Haven CAN, Central CT CAN, Greater Hartford CAN, Meriden, Middlesex, Wallingford CAN, Northeastern CT CAN, Southeastern CT CAN, Waterbury-Litchfield CAN, Fairfield County CAN and other individuals and programs involved in implementing the CAN strategy of the Balance of State Continuum of Care (BOS CoC) and Opening Doors Fairfield County CoC (ODFC CoC). It provides a description of the system and each component, the relationships between components, and the general principles that guide BOS/ ODFC. The manual also includes information about the way services are to be delivered to participants and how member agencies should remain accountable to the participants they serve.









































II. Connecticut Coordinated Access Networks  

A. General Overview

In 2014, the state of Connecticut initiated a process to improve the delivery of housing and crisis response services and assistance to single adults and families who are homeless or at imminent risk of homelessness by redesigning the community’s process for access, assessment, and referrals within its homeless assistance system.

Through the development of Coordinated Access Networks (CANs), Connecticut instituted a process to ensure consistent and uniform access, assessment, prioritization, and referral processes to determine the most appropriate response to each individual’s immediate housing needs. This new system of Coordinated Entry is not only mandated by HUD and many other funders, but is recognized nationally as a best practice which can improve efficiency within systems, provide clarity for individuals experiencing homelessness, and can help serve more people more quickly and efficiently with assistance targeted to address their housing needs.

This Coordinated Access System Policies and Procedures Manual provides guidance and direction for the day-to-day operation, management, oversight, and evaluation of Connecticut’s Homeless Response System. This manual will be updated and revised on an ongoing basis as the actual application and practical experience of Coordinated Entry principles are refined and improved.

B. Purpose and Background

In 2009, Congress passed the Homeless Emergency Assistance and Rapid Transition to Housing (HEARTH) Act. The HEARTH Act amended and reauthorized the McKinney-Vento Homelessness Assistance Act. Among other changes, the Act changed the focus of performance from individual program outcomes to how all programs work as a system to achieve results for an entire community.

As part of the new HEARTH Act requirements, the U.S. Interagency Council on Homelessness (USICH) and its 19 member agencies developed the first comprehensive strategy to prevent and end homelessness, entitled Opening Doors. In alignment with the federal plan, the State of Connecticut developed Opening Doors – Connecticut, a framework to prevent and end homelessness in Connecticut.

Under the requirements of the HEARCH Act, The Balance of State Continuum of Care and the Opening Doors Fairfield County CoC have implemented a coordinated access system.   Coordinated access is a powerful tool designed to ensure that homeless persons and persons at risk of homelessness are matched, as quickly as possible, with the intervention that will most efficiently and effectively end their homelessness.   

The Balance of State CoC and Opening Doors Fairfield County CoC work collaboratively with HUD CT and ESG in each CAN region to ensure that the entry process for coordinated screening, assessment, and referrals for ESG projects are consistent with the written standards for administering ESG assistance.

 The Opening Doors CT Retooling the Crisis Response and CAN Leadership Committees oversee the implementation of coordinated entry systems (CES) for the State of CT. These committees coordinate efforts with the CT BOS CoC Steering Committee, ODFC Executive Committee around policy and procedure development for Coordinated Access in CT.

The Balance of State CoC includes the following geographic areas, New Haven and it suburbs, Hartford suburbs, the Valley, Windham/Tolland Counties, Litchfield County, Manchester, New London/Norwich, Middletown/Middlesex, Bristol, Danbury, and New Britain. As part state-wide coordination efforts, Balance of State service providers have formed Coordinated Access Network (CANs) that implement the federal coordinated access strategy outlined in the HEARTH Act, including the Greater New Haven CAN, Greater Hartford CAN, Northeastern CT CAN, Southeastern CT CAN, Central CT CAN, Waterbury-Litchfield CAN, and the Meriden, Middlesex, Wallingford CAN. 

Opening Doors of Fairfield County (ODFC) is the regional entity in Fairfield County that has been tasked with implementing both the State and national Opening Doors Plans. ODFC is a collective impact organization supported by the backbone organization, Supportive Housing Works. ODFC is also a federally-recognized Continuum of Care (CoC) body, created in 2014 through the merger of the CoCs of Greater Bridgeport, Greater Norwalk, and Stamford/ Greenwich. Danbury is also part of the Fairfield County Coordinated Access Network (CAN) and works with ODFC for the purposes of planning and coordinating efforts to prevent and end homelessness, though it is part of the Balance of State CoC.

The coordinated access policies contained herein apply to Permanent Supportive Housing (PSH), Emergency Shelter (ES), Transitional Housing (TH), Rapid Rehousing (RR) funded with CoC and ESG Funds in the CT BOS CoC and ODFC CoC jurisdictions. The aim is to set statewide standards but allow for CAN level or sub-CoC level customization and tailoring to local circumstances.

Connecticut Coordinated Access Networks



[image: ]













1



C. Guiding Principles of Connecticut’s Coordinated Access System[footnoteRef:1]:  [1:  CT Balance of State Policies] 


The CT BOS CoC has defined the following coordinated access guiding principles:



· Promotes collaboration among providers

· Honors client choice re: geography and services needed

· Incorporates provider choice in enrollment decisions

· Establishes standard, consistent eligibility criteria and priorities

· Eligibility requirements limited to those required by funding sources (and no additional requirements that are not required by funders) in order to accommodate as many people as possible

· Ensures quality housing and services are provided

· Ensures clear and easy access for consumers

· Improves efficiency, communication, and knowledge of resources

· Is cost effective and focuses on cost effective solutions to homelessness

· Uses systemic “Rapid Exit to Housing” approach

· Streamlines processing

· Accountability -The process must be transparent and consistent

· Leverage HMIS and the use of “real time” data whenever possible 

· Prioritizes Enrollment Based on Need

· Goal: a system that is clear and creates ease of access for clients

· All data collected is relevant to the process

· Staff are trained and competent in assessment



The Opening Doors Fairfield County CoC has defined the following coordinated access guiding principles[footnoteRef:2]: [2:  FFC CAN Manual] 


· Collective Impact

· Housing First

· Progressive Engagement



D. The Coordinated Access Network System is designed to: 

· Allow anyone who needs assistance to know where to go to get that assistance, to be assessed in a standard and consistent way, and to connect with the housing/services that best meet their needs; 

· Ensure clarity, transparency, consistency and accountability for homeless clients, referral sources and homeless service providers throughout the assessment and referral process; 

· Facilitate exits from homelessness to stable housing in the most rapid manner possible given available resources; 

· Ensure that clients gain access as efficiently and effectively as possible to the type of intervention most appropriate to their immediate and long-term housing needs; 

· Ensure that people who have been homeless the longest and/or are the most vulnerable have priority access to scarce permanent supportive housing resources.   

· Institute consistent and uniform assessment and referral processes to determine and secure the most appropriate response to each individual or family’s immediate and long-term housing needs. 



· Prioritize quality assurance to ensure consistency in tools, standards, staff training, and opportunity for people experiencing (or at-risk of) homelessness throughout Connecticut and ensure staff who interact with the CAN process receive regular training and supervision. Each provider must ensure that employees have access to ongoing training and information related to CAN system, including cultural competency, and trauma informed care.





E. CAN System Overview:

[image: ]



 F.  Statewide CT Coordinated Access System Housing First Principles[footnoteRef:3] [3:  CT BOS Policies, FFC Manual] 




Housing First is a programmatic and systems approach that centers on providing homeless people with housing quickly and then providing services as needed using a low barrier approach that emphasizes community integration, stable tenancy, recovery and individual choice.



1. Low barrier approach to entry:

	Housing First offers individuals and families experiencing homelessness immediate access to permanent supportive housing without unnecessary prerequisites. For example:

a. Admission/tenant screening and selection practices do not require abstinence from substances, completion of or compliance with treatment, or participation in services.

b. Applicants are not rejected on the basis of poor or lack of credit or income, poor or lack of rental history, minor criminal convictions, or other factors that might indicate a lack of “housing readiness.”

c. Blanket exclusionary criteria based on more serious criminal convictions are not applied, though programs may consider such convictions on a case by case basis as necessary to ensure the safety of other residents and staff.

d. Generally, only those admission criteria that are required by funders are applied, though programs may also consider additional criteria on a case by case basis as necessary to ensure the safety of tenants and staff. Application of such additional criteria should be rare, and may include, for example, denial of an applicant who is a high risk registered sex offender by a project serving children, or denial of an applicant who has a history of domestic violence involving a current participant.

2. Community integration and recovery:

	Housing is integrated into the community and tenants have ample opportunity and   are supported to form connections outside of the project.

a. Housing is located in neighborhoods that are accessible to community resources and services such as schools, libraries, houses of worship, grocery stores, laundromats, doctors, dentists, parks, and other recreation facilities.

b. Efforts are made to make the housing look and feel similar to other types of housing in the community and to avoid distinguishing the housing as a program that serves people with special needs.

c. 



F.  Fair Housing, Nondiscrimination and Equal Access

The CT Coordinated Access Network System including CT BOS and ODFC permits recipients of Federal and State funds to comply with applicable civil rights and fair housing laws and requirements. Recipients and sub-recipients of CoC Program and ESG Program-funded projects must comply with the nondiscrimination and equal opportunity provisions of Federal civil rights laws, including the following:

· Fair Housing Act prohibits discriminatory housing practices based on race, color, religion, sex, national origin, disability, or familial status.

· Section 504 of the Rehabilitation Act prohibits discrimination on the basis of disability under any program or activity receiving Federal financial assistance.

· Title VI of the Civil Rights Act prohibits discrimination on the basis of race, color, or national origin under any program or activity receiving Federal financial assistance.

· Title II of the Americans with Disabilities Act prohibits public entities, which includes State and local governments, and special purpose districts, from discriminating against individuals with disabilities in all their services, programs, and activities, which include housing, and housing- related services such as housing search and referral assistance.

· Title III of the Americans with Disabilities Act prohibits private entities that own, lease, and operate places of public accommodation, which include shelters, social service establishments, and other public accommodations providing housing, from discriminating on the basis of disability.

· All CT BOS and ODFC CoC projects in Connecticut’s Coordinated Access Network System include a strategy to ensure CoC resources are eligible to all individuals regardless of race, color, national origin, religion, sex, age, familial status, disability, actual or perceived sexual orientation, gender identity, or marital status. 

· All CT BOS and ODFC CoC projects in Connecticut’s Coordinated Access Network System ensure that all people in different populations and subpopulations throughout the geographic area, including people experiencing chronic homelessness, veterans, families with children, youth, and survivors of domestic violence have fair and equal access to the coordinated entry process, regardless of the location or method by which they access the crisis response system. 

· All CT BOS and ODFC CoC projects in CT’s Coordinated Access Network System document steps taken to ensure effective communication with individuals with disabilities. Access points must be accessible to individuals with disabilities, including physical locations for individuals who use wheelchairs, as well as people in Connecticut who are least likely to access homeless assistance.

· Providing reasonable accommodations (i.e. changes, exceptions, or adjustments to a rule, policy, practice, or service that may be necessary for a person with a disability to have an equal opportunity to use and enjoy a dwelling), to include public and common use spaces. This may include allowing a service animal into shelter, arranging an inter-shelter move to accommodate an individual in a wheelchair, allowing nursing aid to come, providing private bathroom/room/space/eating, or access to a bottom bunk bed.

· All shelter providers  in the CT Coordinated Access System funded by the CT BOS CoC and ODFC CoC are expected to follow HUD’s "Equal Access in Accordance with an Individual's Gender Identity in Community Planning and Development Programs” rule which requires equal access to individuals in accordance with their gender identity and access to any family unit with minor children as they present, no matter their gender, age, or family composition. It is prohibited for any homeless facility to segregate or isolate transgender individuals solely based on their gender identity. It is also prohibited under the Fair Housing Act for any landlord or housing provider to discriminate against LGBTQ persons because of their real or perceived gender identity or any other reason that constitutes sex-based discrimination



III. Access 

CT Coordinated Access Networks provide individuals and families facing homelessness with a coordinated entry point to the homeless services system. The CT CAN Intake process meets all the state and federal guidelines related to determining eligibility, collecting data, explaining program options and responding to grievances[footnoteRef:4].The CT Coordinated Access Networks cover and are accessible to individuals, families, and youth experiencing homelessness throughout the entire geographic area of the state of Connecticut.  [4:  CT CAN Principles, Goals, and Objectives] 


CANs work to ensure that they are providing rapid access to initial intake appointments and that the initial intake process is clearly documented and consistently executed. Access to services through the CT CAN process is sensitive to the special needs of domestic violence victims, adults with disabilities, children with special needs, and youth. For those who are reluctant to engage with services or to seek assistance, each CAN has outreach specialists who work to engage those living outdoors or other places not fit for human habitation.  Each CT CAN will facilitate the implementation of targeted access sites for youth. 

A. Single Point of Entry

Our system uses 2-1-1 as the universal “front door” to homelessness assistance. 2-1-1 operates every hour of every day, and as such clients can call at any time to schedule a coordinated entry assessment. When an individual calls 2-1-1 and is experiencing a housing crisis, 2-1-1 works with the individual to help identify any resources that might be able to resolve their crisis immediately. If the individual’s crisis cannot be resolved with resources available through 2-1-1 (including utility assistance, emergency food assistance, and similar), 2-1-1 creates an intake appointment for the individual with the appropriate CAN.  

· The state-wide 2-1-1 Call Center provides a single point of entry for all of the Coordinated Access Networks in the State of Connecticut for homeless individuals and families seeking assistance. 

 Entry into the homeless service system should be exclusively through CAN and providers should not allow entry into programs through any other referral system or other “side doors.”[footnoteRef:5] [5:  FFC Manual] 




 Because some homeless persons, in particular those with very high levels of need, may not be aware of 2-1-1 or may be reluctant to initially access services, all CANS have DMHAS and state funded Street Outreach teams that work directly in the community to identify homeless individuals, families, and youth and assist them to engage in services.







[image: ]







[image: ]



  Outreach





CAN

Assessment

2-1-1







All households currently experiencing homelessness or housing instability who are seeking housing resources should be directed by service providers to 2-1-1. If an individual or family arrives at any agency or provider looking for homeless services or resources, staff members should do the following:

· Direct the household to contact 2-1-1 in order to access housing resources and other community resources.

· Staff should determine if the household has access to a telephone and if the household does not, staff should provide them with an appropriate place to make the phone call. This location should provide a space that respects their privacy and preserves confidentiality.

· If the client does not appear capable of making the phone call independently, staff should facilitate the call to 2-1-1 and any subsequent communication with the client.

· If household has presented at a shelter and temporary provisions can be made, see CAN Immediate Shelter Need Protocol (Insert 2-1-1 Immediate Need Protocol as attachment). 

· Households should not be guaranteed a shelter stay until they call 211, are screened and triaged, and have been entered into the system appropriately. 



B. 2-1-1 Contact Specialists

When an individual who is homeless or experiencing housing instability contacts 2-1-1, Contact Specialists at 2-1-1 will:

· Determine if the person has been previously screened or is a new caller. If new, get oral consent to perform an initial screening and to enter data into the Homeless Management Information System (HMIS).

· Perform an initial screening to assess the household’s current situation and needs. This should include an assessment for family safety/domestic violence and unaccompanied youth status.

· Make referrals as needed to help avoid homelessness and address any emergency safety issues. Contact specialists will work provide all appropriate and available resources that could prevent the household from needing homeless services should be offered to the household during this process.

· The 2-1-1 Contact Specialist shall schedule the next available CAN Assessment appointment with one of the designated providers in the community where the person resides using the protocol provided to 2-1-1 by each Coordinated Access Network. (Include 2-1-1 CAN protocol doc).

· 2-1-1 Contact Specialist shall take reasonable steps to ensure that the needs of minority, ethnic, and groups with Limited English Proficiency (LEP) are served through the single point of entry process (Discuss with 2-1-1; need a process in place for CAN Assessments as well). 





C. CAN Appointment Protocol

Each CAN has developed community-level appointment schedules in accordance with the needs of the members in the community and the availability of the providers that serve them. 

The length of each time block and the number of CAN Assessment appointments that can be accommodated in each block are established by each individual Centralized Intake Location and this information is furnished to 2-1-1.

Callers scheduled for CAN appointments are given information about the time, location, and purpose of the appointment and are recommended to bring with them any documentation that they have including birth certificates, social security cards, photo IDs, income documentation, homelessness verification, and disability verification, if applicable. They are also asked to call back if they need to reschedule.

As is the case with the entire Coordinated Access Network, the appointment schedule should consistently be evaluated and will evolve according to the needs of the community. Contact Specialists should make efforts to ensure that a balance is maintained across providers. While the system first and foremost must be responsive to client choice and ease of access, Contact Specialists should seek to refer in a fair manner that does not unreasonably overload some assessment locations.





D. HMIS and Release of Information 

All households referred to CAN Assessment must be entered into HMIS by the 2-1-1 Contact Specialist. The Contact Specialist should explain the types of data to be collected to the household and receive a verbal consent for Release of Information. The Contact Specialist will create a project entry in the “Coordinated Access 211” project.

E. Immediate Need Protocol

Where necessary, CT CANS will facilitate initial assignment to emergency shelter (or other short term sheltering option) to address the immediate crisis[footnoteRef:6]. Typically, households are not referred to shelter or added to a Regional Shelter Waitlist until an in-person assessment is conducted by a CAN Assessor and diversion is attempted. [6:  CT CAN Principles, Objectives, Goals] 


However, as there may be a significant amount of time between a household’s point of contact with 2-1-1 and the next available CAN Assessment appointment, the system also works to be responsive to the immediate needs of households in crisis. Because some Emergency Shelters can provide temporary shelter for literally homeless households in crisis who are awaiting their appointment, some providers have requested the ability to speak directly with the household at the time of crisis. The purpose of this phone call is to determine whether or not temporary provisions can be made to shelter a household in crisis as they await their scheduled community appointment. 2-1-1 maintains the list of Emergency Shelters that can make temporary provisions in each community.

In order to make an immediate referral to emergency shelter, Contact Specialists should do the following:

· Complete the initial screening and schedule a CAN Assessment appointment as described above.

· Instruct the household to contact the appropriate Emergency Shelter directly to see if any temporary provisions can be made until the appointment. The appropriate shelter is determined based on population type and the geographic location of the client.

· It is imperative that the provision of temporary shelter during crisis periods does not result in households bypassing the CAN (and/or other households on the Regional Shelter Waitlist) and receiving services by walking in or contacting providers directly.















F.  Access for Vulnerable Populations

Special efforts are made in each CAN to engage people who are at risk of and experiencing homelessness who might encounter the greatest difficulty reaching an access point due to geography, physical or mental disability, or concerns about personal safety. 

Individuals with disabilities are able to easily access the CAN system and have access to auxiliary aids and services necessary to ensure effective communication (e.g. Braille, audio, large type, assistive learning devices, and sign language interpreters. CAN policies document steps taken to ensure access points if physical locations, are accessible to individuals with disabilities, including accessible physical locations for individuals who use wheel chairs. 

1.  Street Outreach 

Connecticut has a comprehensive outreach system that allows for rapid response and implementation to identify, assess, and meet the needs of all homeless, both sheltered and unsheltered. Outreach staff play a key role in engaging persons who are unsheltered or staying in places not meant for human habitation and those who refuse or are not capable of contacting 2-1-1 themselves to seek assistance. Outreach staff are trained to engage with people who often have been homeless for longer periods, may be reluctant to engage with services or to seek assistance. The main function of Outreach  is to provide a “warm handoff” by facilitating the connection with 2-1-1 for street homeless people seeking housing resources and to assist with follow up and attendance at the CAN Assessment Appointment, if applicable.

Outreach staff regularly visit areas where homeless people are likely to be[footnoteRef:7]. They also share information and work with others likely to interact with homeless individuals such as law enforcement, merchants and community members. Outreach Specialists often engage with individuals over a period of time in order to develop trusting relationships prior to an assessment or a service engagement. This may be accomplished in part by assisting homeless individuals residing on the streets to address immediate needs by offering items such as food, hygiene kits, blankets, and clothing and linking them to emergency resources. Where possible, clients should be provided with mobile case management support and be linked to the larger homeless service system through 2-1-1. [7:  FFC Manual] 


2. Accepting People from Other Public Systems of Care



The McKinney-Vento Act, as amended by the HEARTH Act, stipulates that state and local governments have policies and protocols in place to ensure that publicly-funded institutions do not routinely discharge individuals into homelessness. Before accepting participants into CoC programs from the Mental Health, Foster Care, Correctional or Public Health Systems, providers will work to ensure that all other discharge options have been exhausted. Accepting a person directly from publicly-funded institutions should only be considered if there are no other viable housing options and the person meets the eligibility criteria for the bed or unit[footnoteRef:8].  [8:  CT BOS Policies] 




3. Domestic Violence Protocol[footnoteRef:9]  [9:  CT BOS Policies] 


An effective Coordinated Access System in CT:

Includes domestic violence service providers in the coordinated access systems in every community:

· Domestic violence providers are engaged in all phases of the Coordinated Access process from planning through implementation and evaluation.

· Domestic violence providers are included in the day to day operations of the Coordinated Access system, including daily identification and coordination of services for domestic violence survivors.

· Has safety assessment options for survivors of domestic violence and offers immediate referral to domestic violence services if needed;

· 211 call specialists, trained in working with survivors of domestic violence, will continue to serve as a front door for screening of domestic violence survivors and will make immediate referral to domestic violence services when needed.

· Provides an option for survivors to access the statewide network of domestic violence providers;

· Takes a trauma-informed approach;

· Recognizes the prevalence of trauma and how it impacts people and responds by fully integrating knowledge about trauma into policies, procedures, practices, and settings.

· Takes a thoughtful perspective on how assessment is completed and how many times survivors may be asked to tell their stories, the impact of these questions and the potential for re-traumatizing survivors in this process

· Screens for domestic violence in the initial steps of the coordinated access process;

· CCADV or their member agencies will provide training on how to best screen for DV issues.

· Screening questions for DV will be included in the HMIS Intake, that will indicate when referral to DV services may be needed

· Allows self-certification of homelessness for survivors of domestic violence (in accordance with federal law around eligibility for services that indicate that domestic violence survivors are considered homeless if they are actively fleeing)

· Provides for training of all coordinated access staff in the confidentiality and privacy rights of domestic violence survivors, included in the federal Violence Against Women Act (VAWA) and CT state law;

· To be provided by CCADV or their member agencies

· Permits survivors and others to decline having their personal information entered into HMIS, and maintains confidentiality, without limiting their access to programs and services, in accordance with the Violence Against Women Act;

· Allows for anonymous entry of domestic violence survivors into HMIS in order to meet funder data entry requirements with a protocol to be determined.

· Encourages referrals for domestic violence survivors that are made based on knowledge of the programs and program types that are most appropriate for survivors of domestic violence;

· Provides for training of coordinated access staff on issues related to domestic violence survivors, including risk assessment and delivery of trauma-informed services;

· Training will be provided by CCADV

· And recognizes that survivors connect to housing services most successfully when domestic violence service providers work in conjunction with homeless services providers.

· Rapid rehousing, transitional housing and permanent supportive housing resources are critical for all homeless households entering the services system including survivors of domestic violence.



G.  CAN Assessments



Coordinated Access Networks (CANs) assess the housing needs of all individuals experiencing homelessness, with a focus on identifying those who may meet the criteria to be included in a special population (Chronic, Veterans, Families, Youth, and others). Once referred by 2-1-1, literally homeless or at risk of becoming homeless households whose housing situation cannot be resolved through referrals to services outside of the crisis response system are assessed at a CAN appointment to determine the appropriate level of services needed to resolve the immediate crisis and then matched to the program(s) best able to meet that need.[footnoteRef:10] [10:  FFC Manual] 


All households will work with a specially trained Assessor to complete a full CAN Assessment. Depending on the specific situation, a given household may or may not pass through the other steps of the Assessment process leading to a program match or being placed on the waitlist or by name list.

At each stage of Assessment process, staff should endeavor to divert households to utilize mainstream services to resolve the housing crisis. Diversion techniques should be used to help households to recognize and access resources immediately available to them, such as family and community supports.  

Dedicated CAN Assessors complete all appointments at designated Centralized Intake Locations. 









1. The CAN Assessor must ensure that all the following components are included in the CAN Assessment process[footnoteRef:11]: [11:  FFC CAN Manual] 




a. Assessment of needs related to housing and other basic needs (food, clothing, etc.) and referrals as appropriate

b. Diversion/problem-solving conversation and referrals to both formal and informal supports where possible

c. Completion of Releases of Information (ROI) to allow data entry into HMIS

d. Completion of the VI-SPDAT for all literally homeless households engaged by street outreach only. All other literally homeless households are given a 14 day window to self- resolve prior to conducting a VI SPDAT assessment.

e. Add household to Regional Shelter Waitlist and/or By Name List, if applicable

f. Record the information from the assessment and result of the appointment in HMIS.



All assessment staff are trained to use standardized messaging to ensure that the assessment process and its results are communicated clearly and consistently.

Additional detail regarding each step is as follows.

2.  Needs assessment 



The CAN assessor should determine if the household has any urgent health and safety needs such as needs for food, clothing, healthcare, etc. This should also include an assessment for safety including any domestic violence that may be present. Referrals to both mainstream resources and crisis services should be provided as indicated to ensure the health and safety of the household.

3. Diversion



[bookmark: bookmark17]Diversion is a strategy that prevents homelessness by helping people seeking shelter to identify immediate alternate housing arrangements and connecting them with services and, if necessary and available, financial assistance to help them maintain or return to permanent housing.

All CAN Assessment providers are expected to complete a thorough diversion screening and work with the household to exhaust all other options (including, but not limited to, staying safely with friends or family). Shelter beds should be viewed as a resource to be used only when absolutely necessary, and when all other resources have been exhausted. All CAN Assessors should be trained in diversion techniques through the Connecticut Coalition to End Homelessness (CCEH) and/or other qualified trainers.

The assessor should use the CT Statewide Coordinated Access Diversion Interview and Assessment as a tool to explore the options and/or resources available outside of the homeless response system to resolve the current housing crisis. This should be used as a framework to guide an interactive conversation, rather than an interview. The tool assists the Assessor to determine the household’s recent housing history and whether alternative housing arrangements might be available.

4. Release of Information and HMIS[footnoteRef:12]  [12:  FFC CAN Manual] 




The Assessor must enter the additional information collected at the CAN Assessment appointment into HMIS utilizing the client record initially created by 2-1-1. During the CAN Assessment, the Assessor will request that the head of household sign a Release of Information for the Coordinated Access Network and a Release of Information for HMIS and will make clear to the household how information may be shared. This will allow communication between all participating agencies region-wide, and allow member agencies to share information pertaining to the coordinated waitlists and by name lists, case conferences, etc.



IX. Coordinated Assessments Forms (VI-SPDAT, SPDAT, TAY

All Permanent Supportive Housing (PSH), Emergency Shelter (ES), Transitional Housing (TH), and Rapid Rehousing (RR) programs funded with CoC and ESG Funds in the CT BOS CoC jurisdictions are required to use common assessment forms as directed by their local CAN. CT BOS will use the VI SPDAT as its common assessment form at least initially.  CT BOS will use the Next Step Tool for transition aged youth[footnoteRef:13]. [13:  CT BOS Policies] 




[bookmark: _b3gpiiiwcycn]A. VI-SPDAT Assessment

The VI-SPDAT is a pre-screening, or triage tool, that is designed to be used by providers to quickly assess the health and social needs of those experiencing homelessness and to match them with the most appropriate level of case management support and housing Interventions that are available.  The VI-SPDAT assessment is available in HMIS, and VI-SPDATs should always be entered into HMIS as soon as possible to ensure that households are quickly added to the By Name List[footnoteRef:14]. [14:  Greater Hartford CAN Manual] 


The VI-SPDAT should only be completed with households who are currently literally homeless, and should only be completed once per household.  All emergency shelters should wait to administer the VI-SPDAT assessment until a household has been literally homeless for at least two weeks.  Only trained case management staff should administer the VI-SPDAT.  To check and see if a household has already completed a VI-SPDAT, please refer to the By Name List in CT HMIS.

There are three versions of the VI-SPDAT, the VI-SPDAT for Individuals (25 years old and over), the Next Steps Tool (for individuals aged 18-24), and the VI-SPDAT for Families.  The VI-SPDAT for families with dependent children under the age of 18 who will be housed with the head of household.  For any all-adult family, all adults should complete a VI-SPDAT for individuals.  Parenting youth should still complete a VI-SPDAT for families.

 VI-SPDAT scores should not be shared with any household.  Instead, the staff should use the result of the assessment to start a conversation about which housing intervention may be a good fit for their service needs.  If staff does not believe that a VI-SPDAT has correctly indicated a household’s level of service needs, trained staff should complete a full SPDAT assessment with that household as soon as feasible.  

[bookmark: _7ums6poepnyn]Upon completion of a VI-SPDAT in HMIS, households will automatically be entered onto the By Name List.  The By Name List is one centralized list of all literally homeless households in the GH CAN, and is the list utilized when making referrals to housing openings.  

[bookmark: _yavs6evg71by]In general, the VI-SPDAT should only be administered once, but there are instances where it is appropriate to re-administer the VI-SPDAT rather than completing a full SPDAT.

[bookmark: _vz0oqq1u6bw4]B. When to Re-Administer the VI-SPDAT: 

[bookmark: _xxhq27uw9xk5] If there is an existing VI-SPDAT score and there has been a major life change within the last year, refer to major life change chart, re-administer the VI-SPDAT after approval from housing placement team. 

[bookmark: _ro0ofux7wkef][bookmark: _w1kwefrn30lo]If a new VI-SPDAT is being completed, staff should download the previous VI-SPDAT as a PDF from HMIS and upload it to the client “Files and Documents” section so the information from the original assessment is maintained in the client record.

[bookmark: _vto88ahb59qo]Significant Life Changes include: a new episode of homelessness, changes in the family unit, or significant changes in health.  

[bookmark: _nnk1knxos74n]C. Domestic Violence Victims and Survivors

Because Domestic Violence providers are unable to directly enter any data about shelter residents into the CT HMIS system, Connecticut has created a separate and secure process to consider households currently residing in domestic violence shelters for any housing openings in the Coordinated Access System.  Domestic violence providers are able to complete hard-copy VI-SPDATs with any households residing in their shelters for two weeks or more.  

Once a hard-copy VI-SPDAT has been completed, the domestic violence service provider will send the score information to the Connecticut Coalition Against Domestic Violence (CCADV).  CCADV will then share this score information, along with bedroom size, with the Connecticut Coalition to End Homelessness, and this household will be placed, with an anonymous identifier, onto the By-Name List.  No personal information will appear on the By-Name List, and domestic violence providers will join housing matching meetings with records of what identifier corresponds to the clients in their shelter.  This will allow for discussion of housing needs at the local housing matching meetings without compromising the security of the households’ information.

[bookmark: _obn0r1q624tl]D. Full SPDAT Assessment

The VI-SPDAT is the triage tool used throughout the state of Connecticut.  In some instances, a VI-SPDAT may not provide enough information to appropriately prioritize the household within housing matching meetings.  In some instances, a full SPDAT assessment may be required.

E. When to Administer the Full SPDAT Assessment

When there are 2 or more vastly contradicting VI-SPDAT Scores within the past year take the case to the housing committee and get approval to determine whether a full SPDAT should be administered. The new SPDAT should be done by a different provider. 

Once a client reaches 9 continuous months of homelessness or 3 episodes totaling to 9 months or more of homelessness and has a score of 3 or lower administer the full SPDAT in consultation with the housing committee. The new SPDAT should be done by a different provider. 

Paper copy of the SPDAT needs to be uploaded into HMIS or the SPDAT needs to be administered electronically in HMIS.  

If the provider thinks the VI-SPDAT has a wide discrepancy from the client’s vulnerability based upon review of the VI-SPDAT and the provider’s knowledge of the client, consult with the housing committee about administering the full SPDAT. 

For the purposes of quality control, only households who have been trained in the full SPDAT assessment or an authorized trainer can complete this assessment.  All staff who have been trained in the SPDAT must complete an annual recertification.

E. Assessor Training



The CT Coalition to End Homelessness provides training opportunities to organizations and staff persons that serve as access points to administer assessments. CCEH works collaboratively with the Balance of State COC and Opening Doors Fairfield County CoC to provide continuous updates and training protocol to Connecticut providers. All staff administering assessments in CANS have access to materials that clearly describe the methods by which assessments are to be conducted with fidelity to the CT Coordinated Access Network written policies and procedures.
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