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1. Introductions and Announcements 


a) Welcome and Introductions 
b) 6/15/18 SC minutes approved unanimously
c) Announcements  - none 
d) HUD Updates – tabled, HUD FO staff not in attendance

2. NOFA Updates
a) Brief review of NOFA highlights


· HUD has made $50 million available nationally for DV projects; CT BOS can apply for approximately $1.3 million in funding.  BOS released an RFP due 7/23/18 for DV RRH bonus funds.  HUD will score the DV project on a 100 point scale with 50 points based on the CoC NOFA score, 25 points on demonstrated need as evidenced by the gaps analysis in the application and 25 points based on the quality of the DV application. DV Bonus funds will be very competitive. 
· HUD is allowing projects to consolidate this year during the NOFA process.  Projects interested in merging should contact ctboscoc@gmail.com.  
F/U: HI is following up with an AAQ ro HUD to see if this is the only opportunity for consolidation. 
b) Renewal Applications 
· Renewal applications are due to CT BOS no later than 7/25/18
c) Report from Scoring Committee
· CT BOS received 21 new project applications for RRH and PSH
· The Scoring Committee met on 7/17/18 and reviewed the applications.
· Preliminary recommendations from the committee include:
· For continuity and consistency, all rental assistance for bonuses and DV bonus should be administered by the same rental administrator that is currently used by the State of CT for existing homeless services programs.  
· All projects should be encouraged to request supportive services funding at a level that ensures quality services are provided and includes resources for supervision of direct care staff.  
· Additional recommendations will be forthcoming
d) DV Projects
· Applications for RRH to serve survivors of DV are due to CT BOS no later than 7/23/18.
e) VAWA Emergency Transfer Plan
· Draft plan was distributed to the group and will be sent out electronically.  HUD requires that CoCs have an emergency transfer plan and the CoC needs to adopt in advance of submitting the NOFA.
F/U: HI to send the draft plan out electronically to Steering Committee
[bookmark: _GoBack]F/U: SC to review and send any edits to ctboscoc@gmail.com no later than 8/10/18

f) Steps to enable Danbury to move projects to ODFC
· Steve DiLella is working with providers/projects in Danbury on reallocations and moving funding to from BOS to ODFC once Danbury joins ODFC.
g) Preliminary discussion on ranking 
· There was consensus from the SC around:
·  Using recommendations from Scoring Committee on projects to fund and then using the By-name-list to decide on how allocation of funds is finally determined.
· To not fund multiple projects of the same type in the same CAN

3. Reallocation Discussion Follow Up 
a) Project Underspending   
· Letters will go out to agencies who did not meet the renewal evaluation spending standard for 2 years and have more than 5% underspent in FY16;  CANs will be copied on the letters. 
b) Service Funding caps   
· HI will send letters to nine projects and require the agencies to come up with a plan to either serve more clients or reallocate the funding.  Agencies will be made aware that next year, if there is no plan in place, the CoC will reallocate the services funding over the services cap of $7500. 
· The HI support team recommends that the 2019 evaluation standards have a cost factor included.  
F/U: Add to August Steering Committee agenda. 
 

4. Corrective Actions
· Providers submitted action plans and HI is reviewing.

5. Update on CAN reps 
Following are the CAN reps to the BOS SC:
· NE – Peter DeBiasi
· SE – Kathy Allen and Regina Moller
· Greater Hartford – Crane Cesario and Matt Morgan
· Greater New Haven – Silvia Moscariello and Nikki Barnofski
· Central CAN – Phil Lysiak and Suzy Rivera
· Litchfield/Waterbury – Belinda Arce and Nancy Cannavo
· Middletown/Meriden/Wallingford – Ann Faust and Caroline Perez

6. HMIS updates
· HMIS committee approved the new data quality plan.
· Data dashboard project is moving ahead.
· It was noted that the VA and DMHAS funded (non-CoC funded) projects are not entering into HMIS.  CCEH has reached out to VA regarding entering into HMIS.  For DMHAS it was noted that the larger programs may be able to handle the data entry but it would be a challenge for the smaller programs.
F/U:  VA and CCEH to update SC on status of VA entering into HMIS
· CCEH has completed single user log-in for providers.  Now providers should only have one log-in and user name for all of their data entry. 
· The Duplication error report has been released and providers are encouraged to review this.  The report is broken down by region and will help ensure that there are fewer duplicate clients HMIS.
· DOH and CCEH have been working on how to explain why some program participants are not on the By-Name List and to provide information on these clients to the CANs.  This will address survivors of domestic violence and project transfers who often do not show up on the BNL.



7. CAN Leadership and Coordinated Entry Updates   
· There are multiple ad hoc sub-committees that are regularly meeting.  The Coordinated Entry Policy committee made a lot of progress and changes to the policies presented and passed at the January SC meeting.  The Progressive Engagement Committee has been meeting monthly (info below) and the Affordable/PSH committee has been working to be sure that these resources are being captured in the CANs and consumers know about available options.  
· CAN Leadership is also working on evaluations for clients and stakeholders.
F/U: HI to provide samples of CES survey evaluations.
· HOME RRH funds are being reviewed by DOH legal
· CANs just received Community Investment Act (CIA) funding

8. YHDP Updates


· YHDP Application was submitted to HUD
· There was a discussion around equal access and what questions around gender can be asked in a housing application.  It was suggested that HI provide info on gender and equal access at SC meeting
F/U: HI to provide info on equal access and inquiring about gender on application.
F/U: CCEH is doing a shelter training and will reach out to HI for any info BOS wants to be included

9. Reaching Home Updates 
· The Families w/Children Work Group is working to end homelessness among families by 2020.  The group is using the dashboard to see how fast families are being seen after calling 211.  The group is looking at barriers to serving pregnant and parenting youth and how to address their needs. 
· The Youth Work Group is identifying high need youth and bringing everyone into the discussion to identify  needs of youth including working with the juvenile justice system.  They are working to understand who is leaving DCF, who is homeless and what are the pathways from DCF to  homelessness 
· It was reported that Hurricane Maria’s evacuees are entering the homeless system.  There is $4.1 million in state funds for education and housing for evacuees.
  
10. Updates from Opening Doors Fairfield County   
· In terms of ranking bonus projects, ODFC is going to put RRH first and then PSH.  They will also submit a RRH DV application.
· ODFC met with DV providers in their CoC to make sure that they are collaborating and making sure that the needs of DV survivors are being addressed.
· ODFC is working to end chronic homelessness which has gone up lately.

11. RRH Work Group update 
· Group reviewed scenarios on how much tenant’s should pay in rent based on tenant’s ability to pay rent and increase their income over time. Providers in work group are going to use actual cases and plug in numbers to see how scenarios would work and will report back.

12. Updates from Progressive Engagement Work Group - Alice



· Goal of group is to come up with a framework that addresses how people who experience homelessness can have the resources and support they need to find and maintain their housing by providing small amounts of assistance at a time, tailored to their most critical need, with a focus on quickly resolving the housing crisis. 
· Framework document has been presented to the CAN leadership and Coordinating Council.  There will be a work group to look at the DMHAS Assessment and Acuity as well as the VI to see which work best for RRH tenants.  CCEH and DOH are looking at housing resources that exist and are also looking at the rate of people leaving RRH to PSH.  Group is also looking at how case conferencing can most effectively be used in CANs.

13. RRH entering expenditures in HMIS  
· It was noted that RRH projects that are not CoC or DOH funded are not tracking expenditures in HMIS.  The Progressive Engagement group is working on predicting how many people can be served through RRH and the data are coming through the RRH expenditure report and they would like information on all RRH projects.  
F/U: CAN reps to get feedback  on requiring all RRH projects to report expenditure data in HMIS from RRH projects in their CAN and bring information back to SC.

14. Discussion of homelessness verification requirements for outreach clients
· It was suggested that PATH enrollments be used to help verify chronic homelessness.  It was noted that there are clients who take a long time to get enrolled for numerous reasons and clients may be homeless considerably longer than their enrollment in PATH will show.

15. DOH Update and Other items/issues  - tabled  

16. Next Meeting Dates: 

· August 17, 2018 -  CVH, Page Hall, Room 217
· Tentative: 
· September 21, 2018
· October 19, 2018
· November 16, 2018
· December 21, 2018
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NOFA 2018 - New Features and Highlights

· Important Deadlines:

· 30 days from Sept 18. (Aug 19 – Sunday) all project applications MUST be submitted in esnaps.

· Must be part of public notification of competition

· Notify applicants not later than 15 days within application deadline – Monday Sept 3 – Labor Day)

· Whether project will be accepted and ranked

· Where application is rejected or reduced, must indicate reasons for rejection

· Must be notified in writing outside of e-snaps – with an explanation for the decision

· Attachments to the CoC application must show the deadline for applications within the window set by HUD and written responses to ranked and non-ranked projects within the window specified by HUD.

· Tier 1/Tier 2 

· 94% of ARD = Tier 1

· No changes in tier process from 2017

· As before, projects ranked in Tier 1, pretty much assured of funding; Tier 2 projects will compete nationally for funding based on project application scores

· Project application scores

· 50 points based on CoC 200 possible points

· 40 points project rank

· 10 points Housing First Commitment



· Allowable new projects:

· PH – Permanent supportive housing

· All units must either be dedicated to chronic homeless or ‘dedicatedPLUS’

· PH – Rapid Rehousing

· May serve individuals or families including unaccompanied youth; must be literally homeless on program entry

· Joint TH-RRH projects

· TH component is considered ‘crisis housing’

· At least twice the housing resources should be in the RRH component (twice as many RRH units as TH or a RRH budget double that of the TH budget)

· Eligible populations:

· Literally homeless – sheltered or unsheltered

· Meeting Category 4 – DV – homeless definition

· Residing in TH being eliminated

· Residing in TH in a joint TH-RRH project

· Receiving services from a VA funded entity and met the above at initial intake to VA homeless assistance

· HMIS – dedicated projects – only HMIS lead may apply

· SSO projects to support CE (Coordinated Entry)

· New projects can be created either through reallocated funds or bonus funds

· Same activities eligible under bonus and reallocation (or a combination)

· Bonus Funds

No longer the ‘permanent housing bonus’, bonus funds can be used for any eligible new project. 

· Bonus funding is equal to 6% of the final pro rata need allocation which is equal to the greater of the ARD (Annual Renewal Demand) or PPRN (preliminary pro rata need). The ARD, PPRN and FPRN will be posted on the HUDExchange website.

· One or more projects may be submitted for bonus funds.

· Only if the CoC has ‘demonstrated the ability to reallocate lower performing projects to create new higher [sic] projects’ will it be able to apply for bonus funds. Also, “CoCs cannot receive grants for new projects, other than through reallocation, unless the CoC competitively ranks projects based on how they improve system performance.”

· There is no difference between projects funded through bonus or reallocation funds

· Reallocation

· Permitted again in 2018

· Current CoC grants can be reallocated in whole or in part 

· Only projects that have been previously renewed may be relocated – all grants must be renewed at least once before being eligible to be reallocated

· Funds freed up by reallocation can be awarded to any new project provided it is for one of the eligible new project types



· Planning and UFA

· Max planning = 3% of FPRN or $1,250,000 whichever is less

· Max UFA = 2% of FPRN or $750,000 whichever is less

· Only the collaborative applicant may apply for these funds.

· Neither planning nor UFA funding needs to be ranked.



· CoC must do’s

· Competition – must publicly advertise and promote competition

· Ranking and rating factors – must publicly post ranking and rating factors and submit to HUD

· At a minimum:

· Set internal competition deadline at least 30 days prior to NOFA deadline

· Notify all applicants in writing at least 15 days prior to NOFA deadline whether project will be included in collaborative application, rank, and amount of funding

· Post full application 2 days prior to submission

· Attach evidence of all of the above to CoC application



· Transition grants.  New this year

Allow one or more existing grants to be converted from current program component to an eligible new project.  For example, a TH grant could be converted to a RRH grant.  Or, a TH grant and a PSH grant can both be transitioned to a new joint TH-RRH project. To transition, the same organization must be the grantee for the original and the ‘transitioned’ grant.  Transition projects are NEW projects.

· No more than 50% of funds in the transition year can be used for original purpose

· Will renew as replacement component

· CoC must consent to transition

· Transition grants must be converted to one of the eligible new project categories – the final component for the grant must be eligible for funding as a new project in the 2018 NOFA

· Must follow Housing First

· One year to fully transition

· To create a transition grant, the CoC must completely eliminate one or more renewal grants to create the single new transition grant

· Transition grants cannot be consolidated.



· DV Bonus – New this year

CoCs may apply for an additional bonus to serve survivors of domestic violence, dating violence and stalking.  Up to $50 million is available from a special pool of resources.   All DV Bonus projects must be ranked with unique ranking – and will be funded based on a separate scoring methodology. If HUD accepts a DV bonus project as a DV bonus, it will be pulled from the ranking list and all projects below it moved up. If the project is not funded as a DV Bonus, it will remain on the ranking list and may be funded out of bonus or reallocation funds.

· Allowable projects for the DV bonus include:

· RRH limited to DV survivors

· Joint TH-RRH limited to DV survivors or

· SSO for Coordinated Entry for DV

· 10% of PPRN (minimum $50,000, max $5 million)

· Only one application can be submitted for each project type (RRH, joint TH-RRH or SSO for CE)

· Can be used to expand an existing renewal project that is not dedicated to serving DV

· Score – 100 points maximum RRH and Joint TH-RRH

· 50 points based on CoC score

· 25 points based on CoC’s ability to quantify need for project – demonstrated in CoC application

· 25 points prior performance of applicant in serving DV survivors – demonstrated in project application

· 100 points – SSO for Coordinated Entry

· 50 points CoC score

· 50 points – need for project – need for a CE system that better meets the needs of survivors – demonstrated in CoC application

· All projects must be listed in New Projects List

· DV bonus projects must follow Housing First

· Expansion Grants 

· Allowed again in competition

· Existing grantee may submit a new project application to expand a currently funded CoC grant

· Expansion grants must be the same project component and same grantee

· If the existing project is renewed and expansion is funded, HUD will execute a single, expanded grant

· Consolidation Grants – new in 2018

· May combine between 2 and 4 renewal projects

· Must be same component and same grantee

· The budget line items for the grants being consolidated and the consolidated grant must exactly match

· Must be the same total beds, persons served, units.

· First time renewal grants can be consolidated in this competition

· Requires prior consultation with HUD Field Office

· Grants must meet minimum performance standards to be eligible to consolidate

· TH and PH-RRH cannot join to be a joint TH-RRH project 

· Any project component type can be consolidated except Safe Havens – but only the same program components can be consolidated

· Complex application process

· Must submit and rank each renewal grant separately

· Must also submit a new project application for the consolidated grant

· Only get funded if each individual renewal is selected for funding

· Must attach the previous year’s application to the FY 2018 project application forms

· Grantees can consolidate rental assistance grants that used actual and FMRs

· Grant cannot exceed the combined ARA

· A consolidated grant is a renewal grant – combining multiple renewal grants



· CoC Merger Bonus – Similar to last year 

· Merger from period CoC Registration Deadline 2016 to FY 2018 CoC program registration deadline. 

· 5 points to grants that merged

· 10 points where one of the merging grants had a CoC application score of 140 points or below in either the FY 2016 or FY 2017 CoC program

· Grants eligible for and receiving merger bonus in 2017 competition likely to also obtain bonus in 2018





· DedicatedPLUS – same eligible populations as 2017

· Projects awarded as DedicatedPLUS in FY 2017 are required to include households with children to qualify as a DedicatedPLUS in the 2018 competition (NOFA page 17 of 84)

· Eligible populations for DedicatedPLUS:

· Chronically homeless

· Residing in a TH project that will be eliminated and met the chronic homeless definition on admission to the TH project

· Now homeless, living in shelters or unsheltered, had been admitted to PH but could not maintain housing placement and met the chronic homeless definition prior to entering the PH

· Residing in TH funded as part of a joint TH-RRH project and were chronic homeless prior to entering the project

· Currently homeless and has been homeless for at least 12 months but has not done so on four separate occasions and meet the definition of a ‘homeless individual with a disability’

· Receiving assistance from a VA funded homeless assistance program and met one of the above criteria at initial intake into the VA homeless system



· Limitation for PSH – for non-dedicated beds

· The only persons who may be served by non-dedicated PSH beds are those who come from the streets, emergency shelters, safe havens, institutions (if length of stay was 90 days or less and came from streets/shelters prior to admission), or transitional housing (provided they originally came from the streets/shelters) 

· Limitation for RRH – not including DV bonus RRH 

· May serve individuals and families including unaccompanied youth who:

· Category 1 Literally homeless – streets/shelters

· Category 4 homeless – DV

· Residing in TH that was eliminated

· Residing in the TH component of a joint TH-RRH

· Receiving services through a VA funded program and met eligibility criteria upon entry to VA system

· Eligible renewals

· Expiration date in CY 2019

· Grant agreement executed by 12/31/18

· One year term only

· Must be consistent with GIW for 2018 – total project cost cannot exceed ARA as shown on GIW

· Indirect costs

· Nonprofits with a Federally negotiated rate must provide documentation and may claim indirect costs

· Those without a negotiated rate may claim the de minimis rate of 10% but it must be applied consistently for all Federal awards

· Costs must be consistently charged as either direct or indirect cost but may not be double charged or inconsistently charged as both.

· Once an organization elects to use the de minimis rate, the organization must apply this methodology consistently for all Federal awards until the organizations chooses to negotiate for a rate

· Renewal grants may elect to charge indirect costs including the de minimis rate – the ARA nor should the total budget line items be changed because of the inclusion of indirect costs. 

· Required attachments

· CoC Review, Score and Ranking procedures (must be publicly posted)

· HMIS policy, procedures and agreements

· Governance charter

· PHA admin plans to document homeless preference

· If seeking to serve people under other ‘Federal definitions’

· The FY 2018 CoC Competition HDX Report 

· Project applications must attach nonprofit documentation for sub-recipients

· Certification of consistency with CON plan included as part of the Project Priority list.

· Each project must have a certification of consistency

· It must be dated between May 1, 2018 and September 18, 2018

· Scoring – 200 points plus possible merger bonus points

· Coordination and engagement – 48

· NEW – addressing racial disparities in homelessness (3)

· Project capacity, review and ranking – 18

· HMIS – 13

· System performance – 56 (increase)

· Performance and strategic planning – 48

· Merger bonus - 25
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CT BOS YHDP Projects (pending HUD approval):

CT BOS-wide:

· Shelter Diversion/Rapid Exit Fund: Approximately $565,000 over 2 years for one-time financial assistance to parenting and unaccompanied young adult individuals and minors experiencing HUD Categories 1, 2, and/or 4 homelessness.  Administered through CCEH and their community partners.

· HMIS Funding – Through CCEH w/ Nutmeg as contractor - Funds to create customized YHDP programs in HMIS with new fields & for access fees, add sexual orientation question to CAN intake, and build YHDP & YYA system reports to track/evaluate progress, among other costs.

· Planning Funding – Through DOH w/ multiple subrecipients/contractors - Funds compliance technical assistance/CoC integration, System Dynamics Modeling project (Phase 2), Youth Action Hub, and 100 Days Challenge (Phase 1).  Part of match is paying for Learning Collaborative for YHDP providers on PYD, etc.

· CT BOS Total - 8.5 Youth Navigators

· CT BOS Total - Approximately 113 RRH units (115 beds) – RRH program through DOH w/ all rental assistance through AIDS CT (subrecipient) and w/support services through 7 different subrecipients (1 per eligible CAN)

· CT BOS Total – 23 Crisis Housing beds

Northeast CAN:

· .5FTE Youth Navigator through Access Agency.

· Approximately 6 RRH units w/ .5 FTE RRH Case Manager (shared w/.5 YN) through Access Agency.

Southeast CAN:

· 2 (.5) FTE Youth Navigators through Noank Community Support Services, Inc. w/ subrecipient: Reliance Health (.5 YN each).

· Approximately 15 RRH units w/ support services provided by Thames River and through subrecipient: Noank.

· 9 Crisis Housing beds through Noank Community Support Services.

Central CAN:

· 1FTE Youth Navigator through Journey Home w/ subrecipient: Salvation Army of New Britain).

· Approximately 10 RRH units w/ support services through CHR.

New Haven CAN: 

· 2 FTE Youth Navigators through Youth Continuum.

· 6 Crisis Housing beds through Youth Continuum.

· Approximately 28 RRH units w/ support services through Youth Continuum.

Hartford CAN: 

· 2 FTE Youth Navigators through Journey Home w/ subrecipients: CRT & Salvation Army Marshall House.

· Approximately 29 RRH units w/ support services through the Connection, Inc.

· 4 Crisis Housing beds through Salvation Army Marshall House.

MMW CAN: 

· 1 FTE Youth Navigator through Columbus House w/ subrecipient: the Women and Families Center.

· 4 Crisis Housing beds through Columbus House w/ subrecipient: the Connection, Inc.

· Approximately 15 RRH units w/ support services through Columbus House.

Wat/Lit CAN: 

· 1 FTE Youth Navigator through Mental Health Connecticut, Inc.

· Approximately 12 RRH units w/ support services through Salvation Army Waterbury Corp.
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Progressive Engagement Framework

The goal of Progressive Engagement is to ensure that people who experience homelessness have the resources and support they need to find and maintain their housing. 



Progressive Engagement (PE) is a person centered, individualized approach to helping households end their homelessness by providing small amounts of assistance, tailored to their most critical need, with a focus on quickly resolving the housing crisis. Within PE, participants start with light touch of services, which may include diversion, shelter, housing or minimal financial assistance and/or connection to mainstream services.   A PE approach starts with a less intensive intervention, and adds intensifying supports as needed to ensure stabilization.  If service needs increase, staff may offer more intensive case management or, ultimately, refer the participants to a more service enriched and/or longer lasting housing option. 

Operationalization of Housing PE

Screening in for housing assistance includes all people experiencing homelessness, including sheltered and unsheltered, except those who self-resolve within 2 weeks of shelter admission. Those “screened in” will be put on the by-name list/housing wait list. All persons screened should be encouraged and assisted with self-resolution.



The  Coordinated Access Network  housing matching/placements committees should take into consideration a variety of factors when determining what  housing and assistance might best allow a household to maintain stable housing such as the following:

· length of homeless history, 

· presence of a disability, 

· the number of household members, 

· the amount of income, 

· employability, 

· housing history, 

· assessment score (including VI-SPDAT or VI equivalent), 

· frequent utilization of emergency healthcare services, 

· justice involvement, 

· whether someone is experiencing unsheltered homelessness, 

· safety concerns and 

· other factors when determining the best resources for referral.  

Based on these factors, households should be usually offered the least restrictive intervention first, which in most cases will be Rapid Re-Housing.  In general, the most intensive and long-term housing resources such as Permanent Supportive Housing are prioritized for households who have demonstrated they require more support services and ongoing financial assistance to maintain stable, permanent housing.  The household should be supported through any transition into housing, and if a participant continues to struggle in housing, additional financial or service supports can be provided over time to assist the participant with reaching stability.   







Prioritizing participant from RRH to PSH

Case Conferencing

CANs should provide case conferencing to discuss participants who have instability in their current housing situation and any additional supports needed.  Case conferencing may take place during the housing matching/placement meetings to review participants at risk of losing current housing or supports and prioritize those participants that need referral to a more intensive intervention, such as PSH. On a case by case basis, CAN housing matching/placement committee, by consensus, may recommend extending, modifying, or intensifying supports (financial assistance and/or services) within the current program enrollment to elevate chances of success or may recommend referral to a higher level of care.  

*As indicated by HUD, households who are participants in Rapid Re-Housing (RRH) programs will retain their homeless status, whether verified chronically or literally homeless at entry and that status is maintained while enrolled in the program thus ensuring that households can move or be transferred to other housing programs if necessary.

Below are the criteria required to be presented for PSH priority:

· Must meet criteria for PSH prior to entry in RRH

· Minimum of 9 months in RRH

· Significant and/or consistent impairment in functioning related to housing stability as evidenced by the DMHAS Assessment and Acuity Index score

· Applied for all permanent housing opportunities available to them while enrolled in the RRH program

· DMHAS acuity index completed and have scored at the Minimum Level or below

Additional issues for discussion during case conferencing:

· Tri-morbidity 

· Ongoing need for case management services 

· Active substance use as evidenced by the DMHAS Assessment and Acuity Index score

· Safety issues (i.e.: forgetting to turn the stove off)

· Suicidality

· Sex trafficking

· Active and continuous psychosis as evidenced by the DMHAS Assessment and Acuity Index score

· Engagement in case management through PE model (exhaustion of community resources)

· All cases must be case conferenced at the local Housing Placement Meeting and approved for priority before being matched to a PH/PSH housing resource

Within the PE framework, it is possible that some participants may need to start at a higher level of intervention, such as PSH.  The case for moving directly in PSH must be presented and approved by consensus or majority vote at Housing placement meeting. 

Indicators for PSH must include:



· Verified chronically homeless

· Consideration of the VI -SPDAT or VI equivalent score

Additional considerations: 

· the number of household members, 

· the amount of income, 

· employability, 

· housing history, 

· frequent utilization of emergency healthcare services, 

· justice involvement, 

· whether someone is experiencing unsheltered homelessness, 

· safety concerns
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