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[bookmark: _GoBack]CT BOS SC Minutes 7/19/19 

1. Welcome, Introductions and Announcements

2. Semi-annual Meeting and SC Meeting Minutes  - approved

3.  Coordinated Entry Policies discussion and vote - Kara Capobianco, DOH presented
https://docs.google.com/document/d/169UDBzswVSCsCmIwIBHDCbu4U1PrXoEQyIwHEugcr7A/edit?usp=sharing
 
· Kara noted that the policies were reviewed against HUD self assessment tool and with the exception of a few issues, the policies meet the HUD requirements. 
· It was noted that the document will continue to be a work in progress and will be updated as needed.
· The CoC is not required  to attach policies to CoC application.  There are a few questions about policies in the NOFA.  
· HI will note things that need to be added to CAN policies as HI writes the CoC application (e.g. affirmative marketing to populations least likely to apply in the absence of special outreach, including racial/ethnic minorities) will need to be added. 
· f/u: HI to send list of policy updates needed to maximize CoC application score to DOH.  
· Motion: To approve the Coordinated Entry Policies.  And, to approve that HI will provide the list of additions to DOH to make sure there is conceptual agreement prior to CoC application submission.  The written policy edits can be addressed in the next version.  Motion passes.

4. RRH Policies  



· The New Haven SC CAN representatives noted that, while they abstained from the vote last month at the SC regarding the RRH guidelines, they wanted to note that after further discussion with the CAN, they would vote no if given the opportunity to change their vote.  It was noted that once a vote is taken, it cannot be changed the next month but that the issue would be noted in the minutes.  
· DOH noted that agencies who are subrecipients under DOH or DMHAS are required to follow these policies.  There are several agencies with their own CoC RRH grants, and approving these polices would mean that those agencies will also have to follow these policies. 
· Some providers noted that recalucating income so frequently might be burdensome to case managers
· It was reported CH individuals may not be able to make the milestones of gradually payng rent, given their vulnerability, and concerned was raised  that there might be a lot of turn-over.
· It was noted that the Stength-based Assessment Work group (formerly known as Progressive Engagement) is working on prioritization of resources and a new assessment and the hope is that clients will be given the appropriate intervention.
· Motion:  To approve the RRH policies.  Motion passes.  There were five abstentions and two against the motion.
· f/u: DOH to look at DMHAS policies on recalculating income.  
· f/u: SC CAN reps to ask CAN managers to sign themselves up at www.ctbos.org to receive CT BOS e-mails so that they are aware when there is a vote and are informed of what is happening at the SC.

5. Changes to Governance Charter/By-Laws 


· Suzanne Wagner from Housing Innovations reviewed the changes. The documents have been updated to reflect the CT BOS CoC’s integration into the Reaching Home Campaign structure. 
· Motion: To accept the changes to the Governance Charter/By-laws.  Motion passes unanimously.
· f/u: Take the policies to the Reaching Home Coordinating Council

6. 2019 NOFA – key highlights  


 
· Key Highlights
· Suzanne Wagner from HI reviewed the NOFA Key Highlights document.
· Application is due to HUD on 9/30/19.  Most of the consolidated application remains unchanged from last year.
· Some changes from last year include:
· Expanded eligibility for youth
· Bonus has decreased from 6% of FPRN to 5%
· Points awarded for performance based on the PIT and System Performance Measures have increased.
· Report from Scoring Committee
· There were 20 (RRH and PSH) applications submitted.  Scoring committee met to review and score.  
f/u: Results will be sent out the week of 8/19.
· HIC/PIT Planning Projects
· Agencies received feedback and approval on their applications.  All 6 CANs submitted applications and all received funding.
· DV Training Planning Project
· The CoC allocated some funding to train DV RRH providers and put out an RFQ to choose a provider.  
f/u: Letters will go out to agencies who applied to let them know if they were selected.

7. Feedback from Semi-Annual Meeting  
· Create an orientation for new attendees.  
f/u: HI to provide an orientation to new SC members prior to the next semi-annual mtg.
· It was suggested that the CoC look into measuring clients who go back to school/training programs as part of the renewal evaluation process.
· Asked for clarification on the chair recruitment process.  It was reported back that reminders for the chairs elections were on the agenda in April and May.  
· Asked if there is a way for providers to  submit BOS documents thru the website.  It was reported that HI is working on getting a database created which will allow this in the future.
· During the feedback discussion, it was raised that some providers are not as familiar as they should be on compliance.  It was suggested that HI do two compliance training per year instead of one.

8. HUD Equal Access Discussion 
· Protections for transgender clients are codified in the CTBOS Client Bill of Rights. Some protections are also codified in CT Statute. These protections will remain in place regardless of any  discontinuation/change to the federal rule.
· There was discussion around serving persons without documentation of legal immigration status.  There was consensus that providers not ask for documentation from applicants as long as it is not explicitly required by the funding source.
· Motion: CT BOS funded programs are prohibited from requiring proof of legal immigration status from applicants unless required by funding source for that particular program.  Motion passes.

   9.  Revisions to Grievance Policy  - handout
· Vote next month



10.  Standing Items – Updates as Needed
· Opening Doors Fairfield County
For FY 2019 NOFA, group has already decided to spend 80% on RRH and 20% on PSH for new bonus projects.  They are also going to submit a DV expansion project.
· Reaching Home Campaign 
 CANs are being asked to recruit members for RH work groups.
· Federal Funding Workgroup
DOH is applying  for the Mainstream vouchers for non-elderly disabled and will apply for additional VASH units as well.
· CAN Leadership and Coordinated Entry
Group is looking at Medicaid IEP  and how will billing Medicaid be integrated in CAN.
· DOH  - There will be level funding for the CANs. Money  will go out to CANs in the next month.
· Stength-based Assessment Workgroup is working on an assessment that will determine the right housing intervention.
· Collaborative for Racial Equity  - Listening sessions occurred and first phase is wrapping up.  Will be an on-going topic for HMIS Steering Committee.

11. SC Meeting Schedule for 2019
· August 16, 2019 – 11:00 am -1:00 pm  
· September 20, 2019 - 11:00 am -1:00 pm  
· October 18, 2019  - 11:00 am -1:00 pm  
· November 15, 2019 - 11:00 am -1:00 pm  
· December 20, 2019 - 11:00 am -1:00 pm  (Steering Committee and Semi-Annual Meeting)

All meetings (unless otherwise noted) will be held at: 
The Connection - 100 Roscommon Drive, Suite 203 Middletown, CT.  
You can enter on the main level, and either take the stairs or the elevator to the 2nd floor. You can also park in the rear of the building, enter through the ground level and take the elevator to the 2nd floor. The entrance to The Connection is clearly marked (left at the top of the stairs, or right off the elevator and check in at the front desk)
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I. [bookmark: _Toc12632763]Rapid Re-Housing Program Model in State of Connecticut

Rapid re-housing (RRH) is a time-limited intervention intended to house families or individuals experiencing homelessness as quickly as possible. The service model includes three core components: 1) housing location, 2) financial assistance, and 3) case management[footnoteRef:1]. RRH is a housing first[footnoteRef:2], no-barrier intervention with no preconditions to enrollment other than homeless status (See HUD Definition of literal homelessness). The level of case management and financial assistance is based on a progressive engagement model[footnoteRef:3] where the minimum amount of services is provided before increasing support to meet the household’s needs. In some cases, households with more severe barriers to housing may require Critical Time Intervention[footnoteRef:4] or other more service-intense resources instead of progressive engagement. [1:  See Definition of Terms for details.]  [2:  See Definition of Terms for details.]  [3:  See Definition of Terms for details.]  [4:  See Definition of Terms for details.] 




A. [bookmark: _Toc11850915][bookmark: _Toc12632764]Purpose of this Document

This document is intended to serve as a guide to service providers and funders engaged in RRH activities in the State of Connecticut. The document defines the local RRH model and promotes a unified understanding of the core elements and expectations of local RRH programs. This model was co-created by the State of Connecticut Department of Housing, Department of Mental Health and Addiction Services, Balance of State (including Housing Innovations) and Opening Doors Fairfield County Continuums of Care and the Connecticut Coalition to End Homelessness and was informed by:

· RRH provider Learning Collaborative;

· local Coordinated Access Network meetings;

· local pilot projects and evaluations;

· system-wide analysis and recommendations provided by Focus Strategies (SWAP) and

· national best/promising practices as defined by the Department of Housing and Urban Development (HUD), the National Alliance to End Homelessness, and the United States Interagency Council on Homelessness.



As the local homeless response system continues to evolve and strengthen its ability to make homelessness rare, brief, and non-recurring, there is an increased need for system-wide alignment around common goals and outcomes, program models and activities, and performance standards.  RRH programs are expected to adhere to the RRH model outlined in this document. Fidelity to this model will help ensure that all clients enrolled in RRH have similar experiences and opportunities to attain housing regardless of which service provider they work with. Fidelity to this model will also facilitate system-wide evaluation and comparisons across programs.  



B. [bookmark: _Toc11850916][bookmark: _Toc12632765]Role of Rapid Re-Housing within the Homeless Services System

Rapid re-housing has an important role in the homeless services system including:

· reducing the amount of time a household experiences homelessness by focusing on quickly resolving the experience of homelessness;

· increasing the number of households exiting from homelessness; and

· ensuring that permanent supportive housing interventions are reserved for households with the greatest service needs who would otherwise be unable to maintain housing. 



C. [bookmark: _Toc12632766]Population-Specific Rapid Re-Housing Projects	

Connecticut has recently received HUD Continuum of Care awards to serve youth and survivors of domestic violence and human trafficking.   There may be slight variation in the guidelines for these two projects which will be highlighted throughout this document.  

[bookmark: _Toc12632767]1. Youth Homelessness Demonstration Project Rapid Re-Housing (YHDP)

In 2016, the Reaching Home for Youth and Young Adult Homelessness Workgroup, a multi-stakeholder group coordinating the statewide effort to end youth homelessness in Connecticut by the end of 2020, partnered with the Connecticut Balance of State Continuum of Care (CT BOS) to apply for HUD’s Youth Homelessness Demonstration Program (YHDP). This is a new HUD initiative, providing technical assistance as well as funding for planning and homeless assistance projects, to learn how communities can successfully approach the goal of preventing and ending youth homelessness by building comprehensive systems of care for young people rather than implementing individual or unconnected projects that serve this population. 

In January 2017, HUD awarded the CT BOS CoC $6,552,903 under the YHDP initiative. A YHDP Grant Management Team was formed, led by DOH to manage the process of developing a coordinated community plan and executing other YHDP requirements. The Youth Action Hub (YAH) serves as a partner and youth advisory board. After an extensive planning process in collaboration with the Youth Action Hub and regional Coordinated Access Networks (CANs)/Youth Engagement Team Initiatives (YETIs), the YHDP Grant Management Team determined that allocating YHDP project funding toward a youth shelter diversion/rapid exit fund, youth navigators, rapid rehousing, and crisis housing will most effectively assist us in achieving our goals in ending youth homelessness. The YHDP projects are part of a coordinated housing continuum that ensures youth experiencing homelessness receive the assistance needed to rapidly obtain permanent housing.

DOH is the YHDP RRH grantee, contracting with seven sub-recipients to provide housing placement and stabilization services as well as contracting separately with a fiduciary to manage the rental assistance funding and payments to the landlords. In addition to the policies and procedures contained with this guidance document, YHDP RRH providers must take a Trauma Informed Care, Harm-Reduction, and Positive Youth Development[footnoteRef:5] approach to serving youth, building on a youth’s strengths and resiliency through individualized case management and connection to services and community supports.  Programs should also be collaborating with youth on ongoing program improvement, including offering every youth leaving their program the opportunity to complete the YHDP Participant Satisfaction Survey (See Forms: YHDP Only -  2019YHDP_SurveyLinks).   [5:  See Definition of Terms for details.] 




[bookmark: _Toc12632768]2. Connecticut Domestic Violence & Human Trafficking Rapid Re-Housing Program (CT DV/HT RRH)

The Connecticut Domestic Violence & Human Trafficking Rapid Re-Housing Program (CT DV/HT RRH) is designed to meet the specific needs of domestic violence, dating violence, and human trafficking survivors. It establishes a systemic collaboration between domestic violence, human trafficking and housing providers that will enhance survivor access to housing resources and provide on-going trauma-informed, victim-centered support services necessary to achieve financial and housing stability. Similar to traditional rapid re-rehousing programs, CT DV/HT RRH is an intervention designed to help survivors quickly exit homelessness, return to housing in the community, and not become homeless again in the near term.   

The CT Department of Housing will provide direct oversight and administration of the CT DV/HT RRH program. Subrecipient CCADV’s Director of Housing Advocacy will supervise and guide the case management and support services provided by the CT DVHT RRH identified domestic violence and human trafficking providers.  The CT DV/HT RRH is a specialized collaboration between domestic violence, human trafficking, and homeless providers that leverages the expertise of homeless providers to quickly identify and secure safe, appropriate housing, while ensuring that domestic violence and human trafficking survivors have the skilled support and case management that will most effectively address their unique needs. 

Trauma-informed, Survivor-centered: The use of a trauma-informed approach requires a basic understanding of trauma and designing services to acknowledge the impact of violence and trauma on survivors’ lives and behavior. It is sensitive, respectful, and consciously avoids re-traumatization. A survivor-centered approach focuses on the needs and concerns of the survivor while encouraging them to be engaged participants in the process. It empowers them to make their own choices about housing and services.



II. [bookmark: _Toc11850917][bookmark: _Toc12632769]Accessing Rapid Re-Housing Services in State of Connecticut



A. [bookmark: _Toc11850918][bookmark: _Toc12632770]Accessing Rapid Re-Housing

All referrals to RRH must come from the local Coordinated Access Network Housing Solutions Meetings. To receive a referral, a household has to meet the eligibility criteria for RRH (literally homeless) and complete a housing assessment (VI SPDAT/Next Step Tool). Exemptions to the YHDP RRH prioritization may be made with DOH approval (See Form #21 -  RRH Exemption Form).  

Rapid Re-housing providers are required to report vacancies to the CAN as soon as possible, with the goal of reporting within 24 hours of the slot becoming available. If providers know of an impending vacancy, they are required to report the anticipated availability date within 72 hours of being made aware of such availability.

Consumers may decline a referral because of program requirements that are inconsistent with their needs or preferences. There is no limitation on this option to decline. The Receiving Program must document the reason for client rejections.

RRH programs may only decline referrals for individuals and families found eligible for and referred by the Coordinated Access Network under limited circumstances: such as there is no actual vacancy available; the individual or family missed two intake appointments; the household presents with more people than referred by the Coordinated Access Network. 

An intake decision notification will include at a minimum:

•	First available move-in date, if applicable

•	Reason the client cannot enter the program, including reason for rejection by client or program, if applicable.

•	Alternative recommendation regarding indicated housing model/exit option for the client with justification, if applicable. 

•	Instructions for appealing the decision, including the contact information for the person to whom and time frame under which the appeal should be submitted.

If the homeless individual or family is accepted, the Receiving Program must document that acceptance and notify applicant of acceptance within one business day. In all cases, best faith effort for prompt unit turnover should be made.

Once referrals have been made by the CAN, the Receiving Program is required to hold the program opening vacant for a minimum of 7 days in order to locate and inform the individual/household of the availability of housing and arrange the intake.  Programs should make a minimum of 3 different contact attempts over the course of the week. See Connecticut Coordinated Access Network Policies and Procedures Manual for additional details on prioritization and referrals, as amended from time to time, available at http://www.ctcandata.org.  



RRH providers must participate in efforts to improve the efficiency and quality of the referrals.  



B. [bookmark: _Toc11850919][bookmark: _Toc12632771]Eligibility for Rapid Re-Housing Services

Local Coordinated Access Networks will assess all households for eligibility to receive homeless housing resources. RRH programs for young adults, single adults and families require the household to be experiencing literal homelessness, which includes the following situations: 

· living and sleeping outside;

· sleeping in a place not meant for human habitation;

· staying in a shelter; or

· fleeing or attempting to flee domestic violence.

Note: Families or individuals in transitional housing are not eligible for RRH, except for YHDP. 



Enrollment in RRH and case management should begin immediately upon RRH referral and should include support in obtaining proof of homelessness documentation. Verification of homelessness is needed prior to receiving financial assistance. Third party documentation is preferred, but self-certification may be used in some cases. For details regarding the best methods to document homelessness, view the NAEH Homeless Status: Record Keeping presentation.  For YHDP projects, view the CT YHDP Determining Homeless Status of Youth Guide.  



There is no maximum income limit at entry as long as household is literally homeless.  At the time of annual renewal, the household must have gross household income that is at or below 50% of Area Median Income (AMI) for CoC project and 30% of AMI for ESG projects.  See current income guidelines.  There are no minimum income requirements.  Please see attachment for accepted forms of income verification.  Households with zero income should complete the zero income affidavit (See Form #15 - Zero Income Affidavit). Rapid Rehousing is a low-barrier intervention that accepts and houses households without preconditions such as income, sobriety, employment, etc.  



For YHDP RRH only, all members of the household must be under the age of 25 at program entry unless it is a shared housing situation where the subsidy is apportioned out.  This includes unaccompanied and parenting young adults, aged 18-24 at program entry, or emancipated minors. Proof of Date of Birth must be attached in the file for all members of the household who are aged 18 or older and who will be included on the subsidized lease.   See DMV website for list of legal forms that are acceptable:  http://www.ct.gov/dmv/lib/dmv/selectct/selectid_accpt_docs3.pdf.  In the absence of these forms at program entry, a client may self-certify their date of birth while the provider continues to assist with obtaining vital documents.  



Once accepted for the program, the provider must explain the contents of and ask the household to sign the RRH Program Agreement (See Form #2), Participant Documents Received form (See Form #6), and the HMIS Release of Information (See Form #0) as well as complete the applicable RRH intake form in HMIS.  Household members will also sign agency specific releases of information to facilitate connection to natural supports, community and clinical providers as needed. 



RRH providers must conduct regular re-evaluations, at least every 90 days, from program participant’s move-in date.  To remain eligible, the program participant must continue to lack sufficient resources and support networks to retain housing without rental assistance (See Form #20 - Recertification Form). 



CT DV / HT RRH Providers Only:

Domestic violence and human trafficking survivors who are included in the BNL through the CCADV-CCEH protocol to maintain confidentiality of clients will be served in priority order. Clients from the homeless system who self-identify at CAN intake as having experienced recent domestic violence will also be eligible. Clients will meet the Category 4 – HUD Homeless definition.

[bookmark: _Toc11850920]

III. [bookmark: _Toc11850921][bookmark: _Toc12632772]Core Service Components of Rapid Re-Housing

Rapid re-housing is an intervention designed to help households quickly exit homelessness, return to housing in the community, and not become homeless again in the near term. The core components of a RRH program are described below. 



A. [bookmark: _Toc11850922][bookmark: _Toc12632773]HOUSING IDENTIFICATION

The goal of housing identification is to quickly locate affordable housing options for the household experiencing homelessness. Activities under this core component are twofold:



1. Housing Option Recruitment and Support

· Recruitment of landlords, homeowners, or renters with units, rooms or housing options;

· Negotiation with landlords or homeowners to facilitate household access, including households with rental barriers;

· Attentiveness to landlords, homeowners or roommates in order to preserve and develop partnerships for current and future housing placements; and 

· Administration of landlord or homeowner incentives and help recuperate losses. 



2. Household Housing Search and Support

· Assessment of tenant needs and barriers to housing placement;

· Setting family or individual expectations on location, size and/or rent;

· Conducting a targeted housing search based on informed client choice with housing affordability plan;

· Supporting households with completing rental applications;

· Providing tenant counseling (including education on how to speak with landlords, understanding rental applications and leases, securing utilities, and understanding tenant obligations);

· Supporting households with setting up utilities and making moving arrangements; and

· Supporting households to create shared housing arrangements as appropriate. 



3. Ensuring Lease and Unit Requirements are met

a. Housing Inspections: When a family or individual identifies a housing option, case managers must conduct a housing inspection prior to move-in and financial assistance. Regardless of funding source, all programs will use Housing Quality Standards (See Form #9 – HQS Inspection Form 4.2015).  Rental assistance will not be provided for units that fail to meet the applicable Housing Quality Standards under 24 CFR 982.401 unless the owner corrects any deficiencies within 30 days from the date of the initial inspection and the Contractor verifies that all deficiencies have been corrected (See Form #12 – Failed Inspection Letter).  RRH providers shall conduct an annual re-inspection to determine if the housing unit continues to meet the HQS prior to providing additional rental assistance beyond one year.   

b. Lead Based Paint Requirements: a visual assessment must be completed prior to providing rent assistance for all units constructed prior to 1978 in which a child under the age of six is or will be living in the unit.  A copy of the visual assessment must be documented on the HQS and maintained in the client file (See Form #10 – Lead-Based Paint Visual Inspection).  This means, at a minimum,  that all staff conducting HQS inspections must document completion of the HUD Lead Based Paint Visual Assessment Training available at www.hud.gov/offices/lead/training/visualassessment/h00101.htm.  

In addition, landlord and client must sign the Lead Disclosure Form (See Forms #11 – Rental Form Lead Disclosure & #11A – Protect Your Family from Lead in Your Home).



c. Coastal Barrier Resource Units: If the provider is serving households within a coastal county, the provider shall check unit addresses against the US Fish and Wildlife Service’s Coastal Barrier Resource System Mapper to ensure that no units are rented in Coastal Barrier Resource Units.  If a unit is located within a coastal county, the provider should retain a copy of the map documenting that the unit is not within a Coastal Barrier Resource Unit.  Rental assistance cannot be provided to units within the Coastal Barrier Resources System.



d. Rent Reasonableness: Rental assistance can only be provided to a household if the rent for the unit is reasonable.  The provider must determine whether the rent charged for the unit receiving rental assistance is reasonable in relation to rents being charged for comparable unassisted units, taking into account the location, size, type, quality, amenities, facilities, and management and maintenance of each unit.  Reasonable rents for units being provided to clients must not exceed rents currently being charged by the same owner for comparable unassisted units.  (See Form #8 – Rent Reasonableness Checklist)

e. Lease Requirements: The provider must ensure that a client enters into a lease for a term of at least one year that is renewable and is terminable only for cause.  The lease must be renewable for terms that are a minimum of one month long.  All clients and their respective landlords must also lease the VAWA lease addendum.  (See Form #16A – VAWA Lease Addendum) 

f. Necessary Landlord Documents: A provider must collect from the landlord proof of property ownership and a completed W-9 form (See Form #18 – W9).  

B. [bookmark: _Toc11850923][bookmark: _Toc12632774]FINANCIAL ASSISTANCE

Financial assistance is the second core component of RRH. Financial assistance in RRH provides short-term support to households so they can quickly obtain housing. Allowable financial assistance may include paying for security deposits, move-in expenses, rental arrears, rent, and utilities. See Attachment A: Funding Guidelines. 



Financial assistance is based on the progressive engagement principle of offering the minimum amount of assistance necessary for households to move out of homelessness and stabilize in permanent housing.[footnoteRef:6]  The role of the case manager is to prepare households for the end of the financial assistance by leveraging resources or working with them to increase household income. Programs should begin by assuming that households, even those with zero income or other barriers, will succeed with a minimal subsidy and support rather than a long subsidy, and extend services and support if/when necessary.[footnoteRef:7] [6:   http://www.endhomelessness.org/library/entry/rapid-re-housing-performance-benchmarks-and-program-standards]  [7: http://www.endhomelessness.org/library/entry/rapid-re-housing-performance-benchmarks-and-program-standards Pg. 10] 




1. [bookmark: _Toc11850924][bookmark: _Toc12632775]Rental Financial Assistance Calculation

Service providers shall apply the following rental assistance calculation (See Form #25A – CoC, ODFC, ESG Calculation Tool) to determine the rent subsidy amount for each household. Any exceptions to this model are to be handled as described under Assessment and Re-Assessment or by checking with the funder.   



When identifying housing solutions, be sure that the housing search is giving consideration to the household’s anticipated ability to pay rent independently within the year based on factors such as income history, employability, ability to live with family/friends/roommates, or other low cost housing options. 



· 1st month: Program pays up to 100% of security deposit and first month’s rent.   Per funding guidelines, move in costs may include utility deposits and moving expenses. 

· 2nd month: Household pay 30% of their net* household income towards rent. The program pays for the remaining portion.  

· 3rd month and beyond: Household pays 60% of their net household income towards rent* and the program pays the remaining rent.  

Once 60% of the household’s net income is equal to rent or the household reaches 12 months of rental assistance, the subsidy ends.    In rare instances, a provider can request an exception to extend rental assistance up to a maximum of 24 months.   These exceptions need to be discussed by the Coordinated Access Network.  Final approval is granted by the Department of Housing (See Form #21 – RRH Exemption Form). 

* “Net” is gross income taxes and garnishments. 

The provider should provide written notice of the amount of rental assistance a client will receive to the client.   (See Sample Letters that can be adapted.  Forms # 17, 17A, 17B)  



YHDP Providers Only:

The rental calculation for youth participants in the YHDP RRH program differs from the standard RRH calculations.  Rental assistance is provided for the shortest amount of time necessary to prevent a return to homelessness and as a decreasing percentage of rent as follows:

· Months 1-3 80% of rent

· Months 4-6 60% of rent

· Months 7-9 40% of rent

· Months 10-12 20% of rent 

The subsidy amount is adjusted as necessary to cap combined tenant rent and utility allowance contribution at 65% of gross household income.  Projects must also document income and re-calculate rent monthly for all participants using the 65% cap, including documenting any change in income.  Until such time as further guidance becomes available, determinations regarding whether income is sufficient to pay full rent can be made by a project supervisor.  A client is eligible for a utility allowance in accordance with the YHDP rental calculation tool if utilities are not included in the rent charge and utility company documentation is provided. 

If continued assistance is authorized beyond 12 months, the subsidy will continue to be set at 20% of rent with adjustments to the subsidy amount as necessary to cap combined tenant rent and utility allowance contribution at 65% of gross household income. Under no circumstances can rental assistance and/or case management continue beyond 24 months. 

Utility Deposits, rental application fees, eligible client transportation costs and other expenses may be through YHDP support service funding.  Providers should consult their agency’s fiscal staff to confirm what is eligible costs are within their DOH-approved budget.  Expenditures must be documented in the client’s file. 

(See Form #25B – CT BOS YHDP RRH Rent Calc Tool)

2. [bookmark: _Toc11850925][bookmark: _Toc12632776]Communication with Landlords 

To help landlords understand the program and to set expectations, providers should send a letter or document to the landlord outlining the details of the program (See Sample Letter that can be adapted -  Form  #17B).  A letter should also be provided to the household to ensure the household understands their monthly assistance and financial obligations.  (See Sample Letters that can be adapted.  Form # 17 and 17A).





[bookmark: _Assessment_and_Re-Assessment][bookmark: _Toc12632777][bookmark: _Toc11850926]3. Requesting Funding from state fiduciary

To request funding on behalf of a client for the landlord, a provider must complete a Fund Request Form (See Form #19) and upload it in HMIS with the relevant documents along with sending a corresponding email to the state fiduciary.   The provider must also submit a Financial Service Request Form within HMIS.   See Section IV.  HMIS and Data Collection Requirements for further explanation. 



[bookmark: _Toc12632778]4. Assessment and Re-Assessment of Housing Needs

Each household’s needs must be re-assessed regularly to establish continued eligibility for and amount of continued financial assistance. Rental financial assistance must be calculated monthly. 

Re-assessment of household need is completed within 90 of receiving rental assistance, and every 90 days thereafter.   The housing stability plan will be reviewed monthly, at a minimum, (see Section II. C. Case Management) and address any barriers to achieving the goals. If progress is not occurring, the case manager should initiate a conversation around expectations and limitations of the RRH program. 

Once housed, the re-assessment must include at least the following components:

· documentation of household income.  Household income cannot exceed percentage of Area Median Income (AMI) at 12 month re-assessment;

· percent of income being paid toward rent ratio; 

· progress on housing stability and income goals;

· any recent changes in circumstance that will impact income or ability to work; and

· any gaps in resources or support networks inhibiting the household’s ability to retain housing while paying 60% of income towards rent without financial assistance.

[bookmark: _Toc11850927]

[bookmark: _Toc12632779]5. Rental Assistance over 12 Months 

When households require rental financial assistance exceeding 12 months, RRH provider needs to discuss the household circumstances and receive approval from the Coordinated Access Network.  Final approval is granted by the Department of Housing (See Form #21 – RRH Exemption Form). 



[bookmark: _Toc11850928][bookmark: _Toc12632780]6. Ending Financial Assistance

Providers may cease providing financial assistance for the following reasons: 

· the household is no longer in need of or interested in receiving services;

· the household is able to pay 60% or less of their net income toward rent[footnoteRef:8]; [8:  The RRH program model does not have income criteria, but some fund sources have income constraints. Please refer to contract guidelines. ] 


· there is no (zero) communication in at least 30 days from the household after multiple (documented) provider attempts to contact (see No Contact procedures); or

after re-assessment and attempts to reset expectations of the program by reviewing the housing stability plan, the household is not making progress toward housing goals.[footnoteRef:9] [9:  For more information on ending assistance, see “Procedures Around No Contact”] 




A stop payment letter should be sent to the landlord with a copy to the client.  If a client is vacating the unit at the time rental assistance has ceased, then an exit inspection should be scheduled (See Form #22 – Stop Payment Letter).



C. [bookmark: _CASE_MANAGEMENT][bookmark: _Toc11850929][bookmark: _Toc12632781]CASE MANAGEMENT 

Case management and services are the third core component of RRH. The goals of RRH case management are to help households obtain and move into permanent housing, to support households to stabilize in housing, and to connect them to community and mainstream services and supports if needed. [footnoteRef:10]  [10:  http://www.endhomelessness.org/page/-/files/Rapid%20Re-Housing%20Performance%20Benchmarks%20and%20Program%20Standards_2016.pdf] 




Before services begin, case managers will explain the scope of RRH, including the role of case management in order to set expectations. 

Obtain and move into permanent housing



Focused on assisting a household in obtaining and moving into a new housing unit. Case Managers should meet the household in the community and work on developing rapport. Case managers will assist in determining an affordable and realistic housing solution. Case managers should also resolve or mitigate tenant screening barriers like rental and utility arrears or multiple evictions; obtain necessary identification if needed; support other move-in activities such as obtaining furniture; and prepare households for successful tenancy by reviewing lease provisions.







RRH case management should be home-based and help households stabilize in housing. Case managers help households based upon their needs to identify and access supports including: family and friend networks; mainstream and community services; and employment and income. Case managers help identify and resolve issues or conflicts that may lead to tenancy problems, such as disputes with landlords or neighbors while also helping households develop and test skills they will use to retain housing once they are no longer in the program. Support stabilization in housing







Financial assistance should end and the case should be closed when the household is no longer at imminent risk of returning to homelessness. Case management may continue up to 60 days after financial assistance ends. Households that require ongoing support after exiting the RRH program, case managers should provide households with warm handoffs to mainstream and community-based services that will continue to assist them in maintaining housing. Close the case









[bookmark: _Toc11850930][bookmark: _Toc12632782]1. Housing Stability Plan Components

Case managers are required to work with each household to develop a housing stability plan. A housing stability plan[footnoteRef:11] is an individualized housing and service plan that is housing-focused and client-driven (See Sample Form #7 – Stabilization Plan CTI 2017). Housing stability plans are individualized based on housing needs as identified by each household, and are used to facilitate housing-focused case management with the goal of obtaining or maintaining housing stability.   The provider must maintain a minimum of monthly contact.  Services should build on the strengths and resources of each household. [11:  See Definition of Terms for details.] 




Housing Stability Plan components should include:

· outline of goals pertaining to housing, including moving into housing and maintaining housing;

· outline roles and expectation of household;

· outline roles and expectation of case manager; and

· timelines for each step.



Case managers are to review the Housing Stability Plan at a minimum of once per month to assess progress. This tool may be used for progressive engagement to determine if additional supports are needed to attain the housing goals.





[bookmark: _Toc12632783]2. Case Notes and Client Contact Requirements

All Rapid Re-housing activities will be documented in case notes in HMIS. Case notes will include at minimum:

· Date, location, purpose of the activity

· Progress on housing goals

· Documentation of appointments, meetings, home visits, phone calls, letters with members of the household, landlord and other service providers. For contacts with anyone other than a member of the household, a signed release of information must be included in the case file indicating consent for exchange of information.

· Referrals made, including date of referral, name of referral and reason for referral

· Documentation of minimum monthly contact with the household

· Indication that the housing service plan has been reviewed and updated a minimum of once per month

· Documentation of activities related to program exit.



[bookmark: _3._No_Contact][bookmark: _Toc11850931][bookmark: _Toc12632784]3. No Contact Procedures 

Case managers will check-in with the household at least once a month while enrolled in the program. No matter which stage the household is in the program, it is always the responsibility of the case manager to make contact with the household. All possible ways or methods to contacting the household must be explored. A final attempt to contact must be in writing, allowing five days to respond.

If there is no contact after 30 days of multiple attempts to reach the household, the case manager should exit the household from the program. If the household calls after that period and is still experiencing homelessness, the case manager may help them reconnect with the Coordinated Access Network by calling 211. 

If the case manager has not been able to have a robust check-in with the household for more than 30 days, but has had contact with the household and they are still in need of services, the case manager should continue to work with the household on their engaging with the household.  If a household still needs and wants services, but missed appointments or communication is not regular, the case manager should initiate a discussion to reset the program expectations by reviewing housing stability plan and the expectations for re-assessment. 

The goal is to minimize or eliminate any exits for “non-compliance” or “lack of participation” especially if the homeless situation has not yet been resolved. Instead, the goal is to be clear about the scope of RRH and to determine if RRH will meet the needs of the household, then continue to work with the household until they are permanently housed or otherwise resolve the housing crisis. Case Managers should make every effort to creatively engage with the household, meet them in the community at a location of their choosing and be persistent in their efforts to build rapport.  



[bookmark: _Toc11850932][bookmark: _Toc12632785]4. Termination of Assistance

RRH providers may terminate assistance to a participant who violates program requirements or for other actionable reasons as outlined in Termination from RRH Housing (Form 23A).  A termination letter must promptly be sent to the client (See Form #23 – Termination Letter).  The client has the right to appeal the termination decision.  A copy of the potential reasons for termination and the grievance policy shall be provided to all clients at intake (See Form # 6 - Participant Documents Received).  

If an individual or family participating in a RRH project is at risk of returning to homelessness or is being discharged without a stable placement, the service provider is required to notify the local CAN at the earliest possible point in the process. The CAN will convene a case conference to evaluate the situation, determine intervention(s) that might help to preserve housing or secure an alternative placement, plan for the best possible outcome and try to prevent a return to homelessness. 



[bookmark: _Toc11850933][bookmark: _Toc12632786]5. Facilitating Rapid Re-Housing to Permanent Supportive Housing Transitions

In rare instances, RRH providers may determine that a household will need permanent supportive housing to maintain long-term housing stability.  CT RRH operates under the philosophy that households can be better assessed for long-term needs once they are connected to stable housing.   When a household is identified as potentially needing to transition from RRH to PSH level of care, CANs will take the following steps to determine a household’s need by

1. Case conferencing with the Coordinated Access Network to discuss housing options

2. Completing a full SPDAT assessment

The intent is to assess for long-term supportive services and to ensure that the recommendation to transition to PSH level of care is not solely due to housing affordability.  



CT DV / HT RRH Providers Only:

CT DV/HT RRH identified domestic violence and human trafficking providers will provide case management services to survivors. Case management will include trauma-informed, victim-centered approaches to rebuilding self-esteem, develop essential life skills, and establish financial independence by supporting their goals to increase income and self-sufficiency. Additionally, as is required in state standards and best-practice models, domestic violence advocates will provide survivors and their children with counseling, risk assessment, safety planning, goal setting, resources and referrals to other support services.






		Supportive Service

		Daily

		Weekly

		Monthly



		Assessment of Service Needs

		X

		

		



		Case Management

		X

		

		



		Child Care

		X

		

		



		Employment Assistance/Job Training

		

		X

		



		Basic Needs

		X

		

		



		Counseling

		X

		

		



		Legal Services

		X

		

		



		Life Skills

		X

		

		



		Outreach Services

		X

		

		



		Transportation

		X

		

		



		Utility Deposits

		

		

		X







Economic Empowerment Supports and Services

CT DV/HT RRH identified domestic violence and human trafficking providers will utilize Bank of America’s “Better Money Habits” curricula to build the financial capacity of survivors who are receiving rapid re-housing services. The curricula will address budgeting, financial planning, and managing debt. CT DV/HT RRH domestic violence and human trafficking providers will, regionally, receive in-person guidance on the curricula from Bank of America staff and work collectively to develop personal budgeting plans which support survivors’ ability to manage their income and save money.



Safety Planning

There are two options available for a survivor to access CT DV/HT RRH services – 1) waiving confidentiality and having their name publicly added to the BNL or 2) utilizing the CCADV-CCEH protocol (see appendix for complete protocol) to maintain their confidentiality when being entered into the BNL. Through an informed consent process, the subcontracted domestic violence and human trafficking providers should ensure the survivor understands the related risks and potential benefits of having their name publicly listed on the BNL and how this may impact their safety plan. It also allows people to safety plan for the risks that may follow being entered publicly into a database. Providers must be clear about information needed to determine eligibility and about any information-sharing needed as part of their program participation.  



Knowing that each survivor’s situation is different and by collaborating and making careful assessments around entering publicly into the BNL, providers can more effectively advocate for appropriate interventions when necessary. Safety planning needs to be continuous, flexible and reflective of the possibility of rapid changes.



IV. [bookmark: _HMIS_and_Data][bookmark: _Toc11850934][bookmark: _Toc12632787]HMIS and Data Collection Requirements



Rapid re-housing providers are required to enter data into the Homeless Management Information System (HMIS). Prompt and accurate data collection assists the homeless system to determine which services and programs clients are utilizing, evaluating the impact of RRH services, and make system improvements. 



Providers must enter all HUD required data elements for each household enrolled in RRH. Please refer to the RRH HMIS Quick Guide for more details. 

The following are key pieces of information to record in HMIS for RRH programs.

· HMIS RRH Intake

· Initial and Monthly Financial Service Request (FSR)

· Case notes completed at a minimum of once per month

· HMIS RRH Discharge Form

· For those who are enrolled for more than 12 months, a completed annual assessment

		Data Element

		Definition 



		Program Entry Date

		This is the date the case manager and household first meet and complete an intake.



		Date of Move-In

		This is the date the household moves into housing and begins receiving rent assistance. This date should fall after the Program Entry Date.* 

In Clarity, click the box “In Permanent Housing” on the entry or exit screen to enter the Date of Move-In.**



		Program Exit Date

		This is the date the household stopped receiving financial and case management services. This date should fall after the Date of Move-In (or on the Date of Move-In if the household is only receiving move-in assistance and no ongoing rental assistance). **



		Exit Destination 

		This should reflect where the household is staying immediately after they finish participating in the program. So if the client is staying in the unit with no other subsidy, exit destination should be “Rental by client, no ongoing subsidy.”



		Transaction Date

		When completing a Financial Service Request (in HMIS), the transaction date refers to the month to which the payment applies.  For example, if you are paying April rental assistance, enter 4/1/2019.   If the tenant is moving into a new apartment mid-month, please use the start date of the lease (i.e. 4/15/2019).  If you are requesting assistance for security deposit, please enter the start date of the lease.





		Reference Date

		When completing a Financial Service Request (in HMIS), the reference date is the date on which you are entering the Financial Service Request (FSR) into HMIS. 









* If the household self-resolves their homeless situation or moves into housing without receiving assistance through RRH, do NOT enter a Date of Move-In. The Date of Move-In should only be used for clients who find and move into a unit and receive assistance (financial and/or case management) through the RRH program.



** If circumstances arise that require further case management or financial assistance, providers may keep a household enrolled for up to 60 days after their last financial assistance payment. Providers may keep the household enrolled and, if the household does not contact the provider for 60 days after the last payment, may back-date the Exit Date to the date of the last payment or case management meeting. Refer to Section II.C. for instructions on when to close the case.



Completing Financial Service Requests in HMIS

The statewide RRH fiduciary will process landlord payments based on the data entered into the HMIS Financial Service Request.   Please see the charge below for allowable expenses based on funding source and associated HMIS category.  



		Program Type

		HMIS Name

		Allowable Cost

		Transaction Date



		ESG, CoC, YHDP, CT DV/HT

		Rental/Security Deposit 

		Security Deposit  

		Enter the start date of the lease



		ESG,  CoC, YHDP, CT DV/HT 

		Rental Assistance

		Rental Assistance   

		Enter the beginning date of the month to which payment is applied – either the 1st of the month OR if a new lease, start date of the lease. 



		ESG and YHDP only

		Utility Assistance

		Utility Payments or Utility Arrears Payment 

		Enter the beginning date of the month  to which payment is applied



		ESG only

		Application Fees

		Rental Application Fees

		Date of the payment



		ESG only

		Moving Costs

		Moving Costs 



		Date of the payment



		ESG only

		Utility Deposit

		Utility Deposit 



		Date of the payment



		CoC, CT DV/HT

		Home Repair

		Property Damage



		Date of the payment





 

 

Data Quality Assurance

It is the responsibility of the program staff to have accurate and complete data. To ensure compliance, refer to CTHMIS.com or Rapid Rehousing in HMIS. Providers should direct any questions about entering data in HMIS to NutmegIT by submitting a help ticket here: Help@nutmegit.com.  For clients who are remaining enrolled at least 12 months, providers must submit an annual assessment in HMIS no more than 30 days before or after the client’s anniversary date (one year from entry date).  



Completing the HUD Annual Performance Report (APR)

For DOH contracted providers APR data will be submitted to DOH within 60 days of operating year end date.   DOH will then submit APR to HUD. 



CT DV / HT RRH Providers Only:

Given the unique circumstances experienced by domestic violence and human trafficking survivors and the associated dangers with fleeing such violence, it is critical that all CT DV/HT RRH contractors and subcontractors, barring the receipt of an appropriate “Release of Information” from a survivor, abide by a strict and clear confidentiality policy. This must be done to minimize the ability of abusers to locate survivors as they access services.   

V. [bookmark: _Toc11850935][bookmark: _Toc12632788]Performance Standards



The State Department of Housing, Balance of State, Opening Doors Fairfield County and the Department of Mental Health and Addiction Services have agreed to adopt the following performance standards.  These standards are subject to change.  See your funder’s contract for specific measurements.   Additional measures that will be reviewed, include but are not limited to: utilization rate, meeting/exceeding annual minimums, rental assistance expenditure, increase in earned income, and increase in other (non-earned) income.  In addition, every effort should be made to secure housing within 30 days for clients. RRH specific dashboards can be found on CTCANData.org or CCEH.org. 



Each RRH provider must have an ongoing program quality improvement process that includes evaluation of household outcomes and input from participant households and staff.  






Program Targets:



		 Project Type 

		Core Outcomes 

		Entries from 

By Name List

	



		

		Exit Rate to Permanent Housing

		Length of Stay 

		Return Rate to Homelessness

		



		Rapid Re-Housing 

		90% 

		Less than 

180 days (less than 270 days for YHDP only)

		Less than 10%

		100% 





VI. [bookmark: _Toc11850936][bookmark: _Toc12632789]Ongoing Training and Learning Opportunities



Monthly Rapid Rehousing Learning Collaborative meetings are offered to support on-going learning and improvement for both adults, youth, and domestic violence RRH providers. These spaces are an opportunity for RRH staff to come together to problem-solve, share best practices, learn from peers, and connect with funders or evaluators.  Additional resources on how other communities are using RRH services can be found at the National Alliance to End Homelessness. 

YHDP Rapid Rehousing programs should refer to the CT BOS website for additional training materials on HUD YHDP compliance, such as project administration and recordkeeping requirements, available at http://www.ctbos.org/youth/.  



Questions

For promising practices, skill building, and Communities of Practice ideas, contact the Department of Housing Coordinated Access Network Managers, Kara Capobianco (Kara.Capobianco@ct.gov) or (Leigh.Shields-Church@ct.gov ).    If you have questions regarding the YHDP Rapid Rehousing program, please contact Katie Durand at Kathleen.durand@ct.gov.   If you have specific questions regarding allowable expenses or procedures under your contracts, contact your contract funder. 



CT DV / HT RRH Providers Only:

Contractor Skills Training and Ongoing Learning Collaborative

The CT DV/HT RRH Director of Housing Advocacy will coordinate (1) the delivery of rapid re-housing core skills training, including the statewide Housing First approach, and (2) a RRH learning collaborative specific to domestic violence and human trafficking providers. The training and learning collaborative will include two (2) full days of training at the onset to domestic violence and human trafficking staff responsible for case management and support services under this contract. The Director of Housing Advocacy will execute a Memorandum of Understanding (MOU) with CT Coalition to End Homeless (CCEH) to participate in skills training and the RRH learning collaborative.



The learning collaborative will convene six (6) times per year, including an initial training at the launch of the CT DV/HT RRH program. Five (5) additional two-hour sessions will be attended by DV/HT providers,  housing navigators, and, as needed, housing provider direct services staff and will provide peer monitoring, client feedback/evaluations, rules, harm reduction, and other training topics related to case review as designated by CCADV and CCEH. The Director of Housing Advocacy will be responsible for organizing all trainings, including location, content, and training materials.



VII. [bookmark: _Toc11850938][bookmark: _Toc12632790]Required Policies 



Confidentiality. All RRH providers must have an agency confidentiality policy. The Confidentiality Policy shall adhere to Departmental requirements, as set forth in executed contracts. Lead agencies shall have a copy of its subcontractor’s confidentiality policies on file.

Grievance and Appeal Processes. All RRH programs must have a Grievance and Appeal Process that is written and documented (Form Sample Form #24 -  RRH Grievance Policy and Procedures). 

Maintenance of Records. RRH providers shall maintain program participant case files for all households referred to the program. All documentation related to program participant services shall be maintained in files as described above, in a secure location. Whenever possible, scan and upload documents to HMIS. HMIS files may be monitored as a substitute for paper records and case notes. (See From #1 – CT RRH File Checklist).  See contract and applicable CoC and YHDP trainings for additional program recordkeeping and reporting requirements.

Educational Rights. All RRH programs must inform homeless families and youth of their rights under the Every Student Succeeds Act (formerly McKinney-Vento Education Services). See Form #4 – Education Rights – ESSA.

Violence Against Women Act (VAWA). All RRH programs must provide notice of occupancy rights to the head of household and each adult tenant living in the household. An emergency transfer plan must be adopted based on HUD requirements. Records for all emergency transfer requests and outcomes must be maintained. Notice of Occupancy Rights (HUD-5380) & Certification Forms (HUD-5382) are to be given to adult tenants at the time of move-in and termination from the program.  Landlords also need to sign the VAWA Lease Addendum (See Forms #16A – VAWA Lease Addendum; #5 - VAWA 5382; #5A - Notice of Occupancy Rights under VAWA). 



CT DV / HT RRH Providers Only:

CCADV/CCEH Protocol

The protocol requires that a domestic violence (DV) or human trafficking (HT) survivor complete the VI-SPDAT with the domestic violence or human trafficking advocate. The DV/HT advocate will also work with the survivor to determine whether they should be marked on the appropriate CAN housing registry as a “high risk priority.” Domestic violence providers may obtain risk detail and interpret lethality using one or multiple factors, including risk assessment, arrest history, the presence of a restraining order and safety plan. If a survivor is marked as a high risk priority, that survivor moves to the top of the list for the appropriate housing resource, and will be the next served when that resource is available. Drawing from this information, the DV/HT advocate fills out a de-identified HMIS referral form which includes the following data entry fields: Data Entry Field

Description of Field

Referral Date

Date the client’s unidentified information was sent to CCADV / CIRI

CAN which client seeks placement

Please enter the CAN name in which the client is seeking housing. This may not necessarily be the CAN in your catchment area.

VI-SPDAT Score

The score the client receives from the VI-SPDAT that was conducted by CCADV provider / CIRI in house.

Household Type

The number of bedrooms the client will need given their family size.

Chronically Homeless

Is the client chronically homeless by HUD’s definition? Please visit CCEH or HUD’s website for the complete definition.

High Risk

Is the client identified as high risk due to their LAP screen, danger assessment, SRI of through safety planning?

Point of Contact at CCADV/CIRI

Please allow the person processing your client to CCEH to fill this section out along with their email and phone number.

Unique Client ID#

This number will be assigned by the CCADV / CIRI point of contact and sent back to you on the PDF fillable form.







Once this referral form is complete, it is emailed by the DV/HT advocate to an established point of contact at CCADV/CIRI. The point of contact then codes the survivor depending on which DV/HT provider the survivor is being referred from. The referral form is then emailed to the point of contact at CCEH who then enters the information into HMIS and provides the CAN with the HMIS code.



The point of contact at CCADV/CIRI also sends the coded HMIS referral form back to the DV/HT provider for their records, so the DV/HT provider can advocate appropriately for the domestic violence survivor at the CAN meetings in their region. For organizational purposes, a live excel document (which does not include client identifying information) is kept between the two points of contact to ensure a referral is not missed.  Below is an example of the live excel document. It is the responsibility of the point of contact to fill in all fields except the CCEH acceptance Date, which is filled in by the point of contact at CCEH once the referral is entered into HMIS.



		Client Unique ID#

		CCEH Submission Date

		CCEH Acceptance Date

		Coordinated Access Network

		Notes



		CCADV1

		12/21/2016

		12/21/16

		New London

		Score: 7 

Household type:2 High Risk



		CCADV2

		01/03/2017

		1/5/17

		Torrington, Winstead

		Score: 10 

Household Type:2 or 3 High Risk



		CCADV3

		01/03/2017

		1/5/17

		Waterbury

		







[bookmark: _Toc11850939][bookmark: _Toc12632791]XIII. Required Documentation



Required Documentation must be in client files for anyone receiving financial assistance and documents must be submitted with financial assistance request as outlined on the fund request form.  All documents should be signed and dated by appropriate parties.  






IX. [bookmark: _Toc11850940][bookmark: _Toc12632792]Definition of Terms



Case Management: Housing-focused case management focuses on immediate efforts to attain housing, using the minimum assistance needed to address each household’s immediate housing crisis. Staff works with each household to identify and refer households to other resources in the community (e.g., mainstream services, benefit services, food assistance programs, childcare resources, etc.) to support ongoing housing stability.  Services are voluntary, housing-focused, person-centered and are provided at the level needed by each household. See also: Progressive Engagement.



Critical Time Intervention (CTI): “Critical Time Intervention is a time-limited evidence-based practice that mobilizes support for society’s most vulnerable individuals during periods of transition.  It facilitates community integration and continuity of care by ensuring that a person has enduring ties to their community and support systems during these critical periods.  CTI has been applied in many communities with veterans, people with mental illness, people who have been homeless or in prison, and many other groups.  The model has been widely used on four continents.  CTI typically lasts for nine months.  Services are divided in to three, three-month phases.”[footnoteRef:12] [12:  https://www.criticaltime.org/cti-model/  ] 




Entries from Homelessness:  Measures the degree to which programs are serving people who are literally homeless, including a place not meant for human habitation, or in an emergency shelter.  The measure is calculated in HMIS based on responses to ‘immediate prior living situation.’



Exits to Permanent Housing:  Measures the percentage of households who exit the program into a form of permanent housing (including supportive housing, stable/long term rental housing, subsidized housing, or market rate housing). The exit destination reflects whether a household is stably housed after leaving the RRH program; self-resolving will still be considered an exit to permanent housing. 



Harm Reduction: A “harm reduction philosophy" will be implemented for Clients who have relapsed from substance abuse or continue to abuse substances, so that health care, support and housing continue to be provided to program participants. 



Housing First: “A Housing First orientation means that the program is organized around helping people secure a place to live, without preconditions. While gaining income, self-sufficiency, and improved health are all desirable goals, they are not prerequisites to people being housed. In a system organized around Housing First principles, shelter and housing programs have minimal entry barriers and do not require clients to participate in services or gain skills/income as a condition of receiving housing assistance.”[footnoteRef:13]  [13:  NAEH Fact Sheet: http://endhomelessness.org/wp-content/uploads/2016/04/housing-first-fact-sheet.pdf] 




Housing Location: Activities related to engaging with and recruiting landlords, property management companies, and housing developers to increase access to permanent housing for homeless and other vulnerable individuals and families. This may include incentives and supports made available to participating landlords and property managers who agree to reduce screening criteria for households with barriers to permanent housing. 



Lengths of Stay: Measured as the number of days from program enrollment to program exit.  For RRH programs, this is defined as the time from initial intake to the end of all RRH services (financial subsidy and case management). 



Positive Youth Development: A Positive Youth Development (PYD) Framework shall be incorporated into the Contractor’s service delivery.  Defined by the Federal Interagency Working Group on Youth Programs, the PYD Framework is an intentional, pro-social approach that engages youth in a manner that is productive and constructive; recognizes, utilizes, and enhances youths’ strengths; and promotes positive outcomes for young people by providing opportunities, fostering positive relationships and furnishing the support needed to build on their leadership strengths. PYD programs are focus on the following six youth outcomes: Confidence; Character; Connection; Competence; Caring; and Contribution. See the page entitled “Positive Youth Development” at: http://youth.gov/youth-topics/positive-youth-development.



Progressive Engagement: “Services start with the least intensive service and amount of subsidy i.e. a “light touch”, and progress to greater service intensity only when necessary. The need for additional support is determined by an assessment of the individual or family’s experience, self-reporting, and the impact of the initial intervention. Client choice, to the extent feasible, drives the housing options and services offered. Participation in services is voluntary.”[footnoteRef:14] Progressive engagement fundamentals include: [14:  http://www.buildingchanges.org/images/documents/library/2013RRHTenets.pdf] 


· Voluntary and flexible participation by household 

· Critical thinking and problem solving shared between the family and provider 

· Starts with a little bit of support, based on what the household identifies they need 

· Connections made to community resources 

· Builds on family resiliency and strengths 

· Focused goal: to quickly resolve the immediate crisis of homelessness[footnoteRef:15]  [15:  http://www.buildingchanges.org/images/documents/library/2015_WhatIsProgressiveEngagement.pdf] 




Return to Homelessness: Measures the percentage of households who have exited the program to a permanent housing situation and are subsequently served by another homeless intervention (i.e., emergency shelter, transitional housing, or rapid re-housing) in HMIS. 



Trauma Informed Care: A Trauma Informed Care (TIC) Model shall be incorporated into the Contractor’s service delivery.  TIC  is an approach that recognizes the widespread impact of trauma and understands potential paths for recovery, recognizes the signs and symptoms of trauma in clients, families, staff, and others involved with the system, responds by fully integrating knowledge about trauma into policies, procedures, and practices and seeks to actively resist re-traumatization. TIC models generally include a focus on the following: Safety; Trustworthiness and Transparency; Peer Support; Collaboration and Mutuality; Empowerment; Voice and Choice; and Cultural, Historical, and Gender Issues.
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[bookmark: _Attachment_A:_Funding][bookmark: _Toc11850941][bookmark: _Toc12632793]Attachment A: Funding Guidelines

		


		CT-ESG

		HUD CoC* /  YHDP**** / DV-HT RRH



		Eligibility for assistance****

		Income Eligibility At Enrollment

		No income eligibility upon entry into the program



		

		Income Eligibility at Annual Recertification (12 months)

		The gross household income must not exceed 30% of Area Median Income (AMI) as determined by HUD

		The gross household income must not exceed 50%  of Area Median Income (AMI) as determined by HUD



		

		Homeless (HUD Definition)

		Literally homeless, fleeing domestic violence, not in transitional housing unless YHDP program





		

		Identification Requirements (photo ID, etc.)

		Not required upon entry into the program except for YHDP where Proof of Date of Birth must be attached in the file for all members of the household who are aged 18 or older and who will be included on the subsidized lease.   



		

		Legal Status

		No status requirements



		

		CT-ESG

		HUD CoC* / YHDP**** / DV-HT RRH



		Program Costs***





		Monthly Rental assistance

		Up to 100%.  

Maximum term of rental assistance is 24 months. 



		

		Security Deposits

		100% up to 2X monthly rent

		100% up to 2X monthly rent



		

		Utility deposits & payments



		Up to 100%

		Allowable under YHDP only, up to 100% deposit with additional payments within utility allowance



		

		Moving cost assistance

		Up to 100%

		Not allowable



		

		ID, birth certificates, etc.

		Not allowable

		Not allowable



		

		Utility arrears

		One-time payment of up to 6 months of arrearages per services. 

		Not allowable



		

		Rental application fees

		Allowable

		Not allowable



		

		Rental arrears



		One-time payment of up to 6 months including late fees. 

		Not allowable



		

		Property Damage Payment



		Not Allowable

		Up to 1 month of additional rent if damages exceed security deposit.   Participant must be currently enrolled in RRH program.  For YHDP:  Not an allowable expense. 



		Additional Requirements

		

		CT-ESG

		HUD CoC* / YHDP**** / DV-HT RRH



		

		Habitability Standard inspection

		HQS Checklist



		

		Lead Based Paint Inspection

		

Visual assessment**





		

		Rent Reasonableness

		Rent reasonable form and certification 



		

		Existing Subsidized Housing 

		

Can pay deposits, not ongoing rent





		

		Lease Requirements 

		Between tenant and landlord

		Between tenant and landlord - 

Must be a 12 mo. lease





*HUD CoC (Continuum of Care) – May change depending on the given year award restrictions.  

Please verify any specific requirements, limits, or exclusions based on a given fund source with your funder. 

** Visual assessment must be completed prior to providing rent assistance for all units constructed prior to 1978 in which a child under the age of six is or will be living in the unit.   Visual assessments must be conducted by a HUD-Certified Visual Assessor, and must be documented on the HQS or HSS and maintained in the client file.   

*** Additional support services expenditures are allowable under the YHDP program, including eligible transportation costs.  Providers should consult their agency’s fiscal staff to confirm what is eligible costs are within their DOH-approved budget.  Expenditures must be documented in the client’s file. 

**** Under YHDP, all members of the household must be under the age of 25 at program entry unless it is a shared housing situation where the subsidy is apportioned out.  This includes unaccompanied and parenting young adults, aged 18-24 at program entry, or emancipated minors. 
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CT Balance of State CoC Governance Charter 

The CT BOS By-Laws are attached as an Appendix to this document and include additional sections on Membership, Leadership, Selection of Steering Committee, Conflict of Interest for Steering Committee members; Proceedings, Committees and Work groups and Full Membership.  The by-laws and this charter provide the core governance and operating policies for the CT BOS CoC.   



The charter was adopted in full by the Steering Committee on September 11, 2014 and may be amended by a majority vote at any meeting of the Steering Committee, with a quorum present.



CT BOS CoC and Governance Structure

The name of this CoC shall be Connecticut Balance of State Continuum of Care and the name of this Continuum of Care board shall be Reaching Home Coordinating Committee, herein referred to, respectively, as the “CT BOS CoC” and “RH Coordinating Committee.” 

CT BOS CoC is represented on the Reaching Home Coordinating Committee, and day-to-day CT BOS CoC operations are led by the CT BOS Steering Committee.



Purpose of the CT BOS CoC 

The CT BOS CoC is a united coalition of community and state systems that assist homeless and near homeless residents in the BOS region to obtain housing, economic stability, and an enhanced quality of life through comprehensive services.   The CT BOS CoC addresses critical issues related to homelessness through a coordinated community-based process of identifying and addressing needs utilizing not only HUD dollars, but also mainstream resources and other sources of funding. This is often achieved though the work of the local planning bodies, (i.e., Coordinated Access Networks) that help comprise the CT BOS CoC.  Avoiding duplication of efforts, leveraging resources, and coordinated planning are other purposes of the CT BOS CoC. 



Purpose of the Reaching Home (RH) Coordinating Committee

Reaching Home is the state-wide campaign to build the political and civic will to prevent and end homelessness in Connecticut.  The RH Campaign’s Coordinating  Committee (RHCC) is a diverse coalition working across systems as well as sectors, such as housing, health, education, job training, and food insecurity. The RHCC includes representatives from various constituencies: advocates & intermediaries; government; local planning bodies; people experiencing homelessness; providers of housing and services; philanthropy; and private sector, institutions, and faith communities. The broad base of the RH Coordinating Committee provides the support needed to develop the necessary coalitions at the local, regional and state levels to accomplish the goal of ending homelessness in Connecticut.  Members of the RHCC work together to reach consensus on policy changes related to the activities of the Reaching Home Campaign. The RHCC serves as the CoC Board for the CT BOS Continuum of Care.  



Purpose of the CT BOS CoC Steering Committee

CT BOS CoC Steering Committee is a member of the Federal Funding Work Group of the Reaching Home Campaign.  The CT BOS Steering Committee coordinates policies, strategies and activities toward ending homelessness in the CT BOS region.  The CT BOS Steering Committee gathers and analyzes information in order to determine the local needs of people experiencing homelessness, implements strategic responses, educates the community on homeless issues, provides advice and input on the operations of homeless services, and measures CoC performance.  The CT BOS Steering Committee reports to and is accountable to the RH Coordination Committee.  



For additional information see CT BOS CoC By-Laws Article III, Section 1






Responsibilities 

The responsibilities for operating the CT BOS CoC are divided among the Reaching Home Coordinating Committee, CT BOS CoC Steering Committee, CT BOS CoC Collaborative Applicant, and CT BOS CoC HMIS lead, as described below:  



CoC Operations



Reaching Home Coordinating Committee is responsible for the following activities:

· Ensures coordination between CT BOS and the Reaching Home campaign.

· Receives and reviews reports and recommendations from the CT BOS Steering Committee.

· Advises the CT BOS Steering Committee regarding policies aimed at ending homelessness. 

· Consistent with the CoC Program Interim Rule, serves as the Board of the CT BOS CoC and delegates all responsibilities for managing the CoC to the CT BOS Steering Committee.



CT BOS CoC Steering Committee is responsible for the following activities:

Develops and updates annually this governance charter and CT BOS CoC By-Laws, which together include all procedures and policies needed to comply with HUD requirements and with HMIS requirements, including a code of conduct and recusal process for the CT BOS CoC Steering Committee, its chairs, and any person acting on behalf of the CT BOS CoC Steering Committee.

In consultation with recipients of ESG funds within the CoC’s geographic area, works with the CT Department of Housing, CT Department of Social Services, Connecticut Coalition to End Homelessness  (CCEH), CT Department of Mental Health and Addiction Services, and CoC members to develop and operate a coordinated assessment system that provides an initial, comprehensive assessment of the needs of individuals and families for housing and services. 

In consultation with recipients of ESG funds within the CoC, establishes and consistently follows written standards for providing CoC assistance.

Consults with recipients and subrecipients to establish performance targets appropriate for population and program type.

Monitors performance of CoC and ESG recipients and subrecipients.

Evaluates the outcomes of projects funded under ESG and CoC programs.

Takes action against ESG and CoC projects that perform poorly. 

Reports the outcomes of ESG and CoC projects to HUD annually.



For additional information, see CT BOS CoC By-Laws Article II, Sections 2 and 5



CoC Planning

The CT BOS Steering Committee is responsible for the following activities: 

Conducts an annual gaps analysis of the needs of homeless people, as compared to available housing and services within the CoC geographic area 

Works closely with the Reaching Home Coordinating Committee, government agencies, funders, advocates, providers and consumers to coordinate the implementation of a housing and service system within the CoC’s geographic area that meets the needs of homeless individuals and families.  The system encompasses: 

Outreach, engagement, and assessment 

Shelter, housing, and supportive services 

Prevention strategies

Provides information required to complete the Consolidated Plan(s) within the CoC geographic area 

Consults with State and local government ESG recipients within the CoC geographic area on the plan for allocating ESG funds and reporting on and evaluating the performance of ESG recipients and subrecipients



For additional information, see CT BOS CoC By-Laws, Article III, Section 2



Designating and Operating an HMIS

The CT BOS Steering Committee is responsible for the following activities: 

Designates a single HMIS for the CoC’s geography.  CCEH, an eligible applicant, serves as the CoC's HMIS lead agency.



The CT BOS CoC HMIS Lead is responsible for the following activities:

Works with the CT HMIS Steering Committee to review, revise and approve a CoC HMIS data privacy plan, data security plan, and data quality plan.

Ensures that the HMIS is administered in compliance with HUD requirements.



The CT BOS CoC HMIS Lead and CT BOS Steering Committee are responsible for the following activities:

Ensure consistent participation by CoC, ESG, and PATH recipients and subrecipients in the HMIS 



Preparing an application for CoC funds

The CT BOS Steering Committee:

Establishes priorities that align with local and federal policies for recommending projects for HUD Homeless Assistance CoC Grant funding. 

Designates an eligible collaborative applicant (i.e., Connecticut Department of Mental Health and Addiction Services – DMHAS) to collect and combine the required application information from all applicants. 

Determines whether to select the collaborative applicant to apply for Unified Funding Agency designation from HUD.

Approves the final submission of applications in response to the CoC Notice of Funding Availability.

Designs, operates, and follows a collaborative process for the development of a CoC application to HUD. 

Determines if one application for funding will be submitted for all projects within the geographic area or if more than one application will be submitted; retains its responsibilities, even if designating one or more eligible applicant other than itself to apply for funds on behalf of the Continuum.



Membership and Leadership of the CoC Steering Committee 

[bookmark: _Toc393724625][bookmark: _Toc393724887][bookmark: _Toc395094881][bookmark: _Toc347049714]The CT BOS CoC Steering Committee shall adhere to the membership and leadership standards outlined in Article IV and Article VI of the CT BOS CoC By-Laws.



CoC Steering Committee Member Qualifications 

All members of the CT BOS CoC Steering Committee shall demonstrate a professional interest in, or personal commitment to, addressing and alleviating the impacts of homelessness on the people of the community.  



CoC Steering Committee Member Responsibilities 

CT BOS CoC Steering members are expected to:

· Attend meetings and contribute to informed dialogue on actions the group undertakes

· Serve on a committee of the CT BOS CoC 

· Participate in the activities of the CT BOS CoC Steering Committee, including the Point-in-Time count, HMIS oversight, strategic planning, advocacy and public education efforts, project and system performance reviews, and the application processes for CoC Homeless Assistance Grants and other funding proposals

· Seek input from and report back to the constituency they represent on key issues and strategies and otherwise keep abreast of needs and gaps in the CoC

For additional information, see CT BOS CoC By-Laws, Article VI



CoC Steering Committee Member Selection 

The CoC Steering Committee is comprised of representatives of state government agencies (including ESG recipients), nonprofit intermediaries, up to two consumers (homeless/formerly homeless persons), and homeless provider organizations representing sub-regions (i.e., Coordinated Access Networks or CANS) of the BOS geographic area.  New members may be added by a majority vote of the existing Steering Committee. 

Government representatives are appointed by their respective commissioners and include the CT Department of Mental Health and Addiction Services, Department of Housing (ESG Recipient), CT Housing Finance Agency, CT Department of Education, CT Department of Social Services, CT Department of Children and Family Services, CT Department of Corrections, CT Department of Veteran Affairs, and U.S. Department of Veterans Affairs.



Coordinated Access Networks (CANs) located in the Balance of State geographic area select their representatives to the Steering Committee.  CANs must meet requirements to have a representative on the CT BOS SC (see requirements section below.) Six of the State’s seven CANs are represented on the CT BOS SC .  These are:  Waterbury/Litchfield, Greater New Haven, Greater Hartford, Central, Middlesex/Meriden/Wallingford, and the Eastern CANs.  The Fairfield County CAN is included in  the Opening Doors Fairfield County CoC.

Intermediaries/advocates on the CT BOS Steering Committee include the Corporation for Supportive Housing, CT Coalition Against Domestic Violence, Partnership for Strong Communities, Connecticut Coalition to End Homelessness, and AIDS Connecticut.  Representatives serving on the CT BOS Steering Committee are appointed by their respective organizations.

Consumer representatives (homeless and formerly) submit applications to join the Steering Committee. The CoC encourages consumers who have utilized homeless housing or services to apply.  Consumers may not be employed by any agency receiving CoC funds and no CAN can have more than one consumer representing its region.



Regional Representation Requirements

CT BOS CoC is comprised of all the cities, towns and counties in the State of CT except Fairfield County.   BOS CooC regions are organized into six local planning bodies called  Coordinated Access Networks (CANs)  CANS  guide the community’s work around homeless housing and services.  Each of the six CANs  detailed above is eligible to have one or two CAN representative on the BOS Steering Committee.  When there is a CT BOS Steering Committee vote, each CAN is allocated two votes, which may be cast by either one or both representatives. 



To maintain a representative on the BOS Steering Committee, a CAN must meet the following requirements:

· In order to be a member of the BOS CoC Steering Committee, the region must have a functioning and active CAN and engage in local planning with a diverse group of stakeholders.  

· Each year the CAN must submit the name(s) of their appointed Steering Committee representative (s)  to the Steering Committee.  

· Each year, all regions of CT BOS are required to participate in the annual point-in-time homeless count to collect information on inventory and homeless persons; each region must designate a count coordinator, each agency must also designate at least one staff member to assist with the unsheltered homeless count.  

· CAN representatives on the Steering Committee are responsible for convening local planning on homeless housing and services and obtaining input from CAN members to share with the Steering Committee. The representatives are charged with ensuring that decisions made and information shared at Steering Committee meetings is brought back to the relevant local planning bodies. 

· Collaborate with local educational agencies in identification of homeless children and youth.

· Operate in accordance with CT BOS and statewide Coordinated Access Network policies and procedures and develop local CAN procedures as necessary.

· Ensure regular review of HMIS data quality reports for the region and outreach to providers with poor data quality.

· Provide information for the annual CoC Application to HUD and obtain Certificates of Consistency with relevant Consolidated plans.



CoC Steering Committee Member Termination

Members may be dismissed from the CT BOS CoC Steering Committee for violating the CT BOS CoC Code of Conduct.  If a board member wishes to resign, the board member shall promptly submit a letter of resignation to a Steering Committee chairperson.

For additional information, see CT BOS CoC By-Laws, Article VI, Section 6
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CoC Governance Charter Amendment and Review

The CT BOS CoC will review, update, and approve this governance charter at least annually.  Amendment of the charter requires a majority vote of the members present at a CT BOS CoC Steering Committee meeting. 



Relationship between the CT BOS CoC Steering Committee and Full CoC Membership

CT BOS CoC Steering Committee meetings will be open to the full membership and the public. CT BOS CoC Steering Committee will post minutes of the CT BOS CoC Steering Committee meetings on the CT BOS CoC website. Between CT BOS CoC Steering Committee meetings, CT BOS CoC Steering Committee members will keep the full membership involved by involving CoC members in workgroups and committees and sharing information (including meeting minutes, resources for homeless services providers, plans and implementation progress, data about homelessness in the region and funding availability) via email list and/or via the CoC website.



Full Membership Meetings

The CT BOS CoC will hold meetings of the full CT BOS CoC membership at least semi-annually. 

The CT BOS Steering Committee will announce the date, time and location of these meetings at least one month in advance and will publish the meeting agenda at least 24 hours before the meeting. Meeting agendas will be distributed via email and posted online on the CT BOS CoC website for review prior to the meeting.



Recruitment of and Outreach to CoC Members

The CT BOS CoC Steering Committee (or its designee) will publish and appropriately disseminate an open invitation at least annually for persons within the CT BOS CoC area to join as new CoC members. Recruitment efforts will be documented by the Steering Committee.

The CT BOS CoC identifies and addresses membership gaps in essential sectors, from key providers or other vital stakeholders. The CT BOS CoC recruits members to ensure that it meets all membership requirements set forth in its governance charter, including representation of certain populations and certain organizations. Specifically, outreach will be conducted to obtain membership from the following groups as they exist within the CT BOS CoC geographic area and are available to participate in the CoC:

· Nonprofit homeless assistance providers 

· Victim service providers

· Faith-based organizations

· Governments

· Businesses

· Advocates 

· Public housing agencies

· School districts

· Social service providers

· Mental health agencies

· Hospitals

· Universities

· Affordable housing developers

· Law enforcement

· Organizations that serve veterans

· Homeless and formerly homeless individuals

· Other relevant organizations within the CoC’s geography
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BYLAWS

Connecticut Balance of State Continuum of Care

Article I – Name

Section 1:  The name of this association shall be the Connecticut Balance of State Continuum of Care.



Article II – Mission and Vision

Section 1: The mission of the Connecticut Balance of State (CT BOS) Continuum of Care (CoC), a united coalition of community and state systems, is to assist homeless and near homeless residents to obtain housing, economic stability, and an enhanced quality of life through comprehensive services. 



Section 2: The vision of the CT BOS CoC is that within the next ten years, all persons and families experiencing the possibility of homelessness in Connecticut will have a permanent, safe, decent and affordable place to call home. 



Article III – Purpose

Section 1: To receive funding through the U.S. Department of Housing and Urban Development (HUD), under HEARTH (formerly, the McKinney Vento Homeless Assistance Act), geographic regions are required to establish and maintain a Continuum of Care. 

A. The CT BOS CoC covers: all the cities and towns in the counties of Hartford, Litchfield, New Haven, New London, Windham, Tolland, and Middlesex. 

B. The CT BOS CoC is designed to address critical issues related to homelessness through a coordinated community-based process of identifying and addressing needs utilizing not only HUD dollars, but also mainstream resources and other sources of funding. This is often achieved though the work of the local planning bodies, (i.e., CANs) that help comprise the CT BOS CoC.  Avoiding duplication of efforts, leveraging resources, and coordinated planning are other purposes of the CoC. 



Section 2: The CT BOS CoC assists in the coordination and development of services and housing for homeless and low-income persons with housing needs through planning, education and advocacy.

To achieve this purpose the CT BOS CoC will seek to: 

A. 	Enhance the knowledge of the service and housing providers to address the housing and service needs of homeless and formerly homeless persons in CT.

B.	Identify housing needs of homeless and low-income persons in Connecticut on an ongoing basis.

C. 	Identify the gaps and needs of homeless households in Connecticut and participate in the process of prioritizing local, state and federal funding to meet these needs 

D.	 Support planning and development of housing and services to meet prioritized needs within Connecticut.

E.	Participate in the operation of and ongoing planning for a coordinated access system that provides an initial, comprehensive assessment of the needs of individuals and families for housing and services and helps direct those persons to the appropriate providers.  

F. 	Evaluate outcomes of projects funded under Emergency Solutions Grant and CoC programs and report to HUD. 

G. 	Ensure that there is a single Homeless Management Information System (HMIS) for the CT BOS CoC area.

H.   Ensure that there is a regular point-in-time count of homeless persons in the CT BOS CoC region at intervals that are at least as frequent as required by HUD. 



Section 3: Lead Agency

A. The lead agency for the CT BOS CoC is the CT Department of Mental Health and Addiction Services (DMHAS). 



Section 4:  Role of the Reaching Home Coordinating Committee (RHCC)

The RHCC is designated as the CoC Board for the CT BOS CoC.  Reaching Home is the state-wide campaign to build the political and civic will to prevent and end homelessness in Connecticut.  The RHCC is a diverse coalition working across systems as well as sectors, such as housing, health, education, job training, and food insecurity. The RHCCprovides the support needed to develop the necessary coalitions at the local, regional and state levels to accomplish the goal of ending homelessness in Connecticut.  Members of the RHCC work together to reach consensus on policy changes related to the activities of the Reaching Home Campaign.





Section 5:  Role of the CT BOS CoC Steering Committee 

The CT BOS CoC Steering Committee is a member of the Federal Funding Work Group of the Reaching Home Campaign.  The CT BOS Steering Committee coordinates policies, strategies and activities toward ending homelessness in the CT BOS region.  The CT BOS Steering Committee gathers and analyzes information in order to determine the local needs of people experiencing homelessness, implements strategic responses, educates the community on homeless issues, provides advice and input on the operations of homeless services, and measures CoC performance.  The CT BOS Steering Committee reports and is accountable to the RH Coordinating Committee.





Section 6: Role of Regional Planning Bodies

CT BOS is comprised of the following regions:  Bristol, Greater Hartford, Greater New Haven, Litchfield County, Manchester, New Britain, New London/Norwich, Middletown/Middlesex, Waterbury, and Windham/Tolland.  .  Six of the State’s seven CANs are located in the CT BOS geographic area and are represented on the CT BOS Steering Committee.  These are:  Waterbury/Litchfield, Greater New Haven, Greater Hartford, Central, Middlesex/Meriden/Wallingford, and the Eastern CANS.  The Fairfield County CAN is included in the Opening Doors Fairfield County CoC.

A. Each of the CAN regions located in the CT BOS geographic area is eligible to have one or two CAN representative on the BOS Steering Committee.  When there is a CT BOS Steering Committee vote, each CAN is allocated two votes, which may be cast by either one or both representatives. The CANs are the core organizing and implementation entities for local implementation of housing and service initiatives intended to help to end homelessness.  The CANs bring local providers and stakeholders together to collaboratively address homelessness and plan for housing and services in their region.  

B. The CANs work with the Coalition to End Homelessness to complete the Point-in-Time count (PIT) and the Housing Inventory Chart (HIC).   

C. CT BOS Steering Committee Representatives from each CAN share the planning and work being conducted in their communities as well as raise local issues of importance and concern for CT BOS CoC to address.   



Section 7: Specific Tasks of the Continuum

A. 	The CT BOS CoC evaluates renewal projects each year based on an agreed upon set of criteria/performance targets which includes but is not limited to: performance on HUD Annual Performance Report (APR), accuracy of budgets, HMIS data quality and consumer survey results.  

B. 	Each year the Continuum assesses the gaps and needs in the state and creates priorities for new project proposals based on the assessment.   

C.	The CT BOS provides guidance and support to the localities that make up the CT BOS CoC.

D. 	The CT BOS CoC seeks an equitable distribution of resources among the localities that make up the Continuum.

E. 	The CT BOS CoC provides information needed for the Housing and Urban Development (HUD) annual application for CoC Program funding known as the Consolidated CoC application.  The CT BOS CoC ensures that the application is reviewed and completed each year. 

F. 	The CT BOS CoC establishes performance targets, evaluation criteria and process for renewal projects. 

i. Providers are asked to submit data such as consumer surveys and APRs before the CoC Program NOFA is released.

ii. Once the CoC Program NOFA is released, providers will submit project applications to CT BOS and HUD for review and evaluation.

G. 	For projects that do not meet threshold requirements, the CT BOS CoC establishes corrective action plan criteria.

i. An agency in corrective action is unable to submit a new project application.

ii. An agency in corrective action for two years jeopardizes ongoing receipt of HUD funding through a non-renewal vote by the CT BOS Steering Committee.

H.  An independent Scoring Committee (see Article V) evaluates and scores proposals submitted for new HUD funding according to funding priorities and other criteria as determined by the Steering Committee.

I.  Projects are ranked based on renewal criteria as adopted by the Steering Committee and new project scores as assigned by the independent Scoring Committee.  Final project ranking is adopted by the Steering Committee, based on CoC priorities prior to submission with the annual CoC Consolidated application to HUD.



Article IV – Membership

Section I: Composition of CT BOS CoC

A. Membership may be comprised of all individuals and agencies concerned with the development and coordination of homeless assistance programs.

Membership shall include but not be limited to:

· Homeless or formerly homeless individuals and families

· Non-profit organizations representing veterans and individuals with disabilities

· Victim service providers

· Faith-based organizations

· Public housing agencies

· Advocates

· Mental Health agencies

· School districts

· Hospitals

· Universities

· Affordable housing developers

· Law enforcement

· Representatives of business and financial institutions

· Representatives of private foundations and funding organizations

· Social service providers

· State and local government agencies

B. There will be a full membership meeting, with published agendas at least semi-annually with an invitation for new members to join publicly available at least annually  



Article V – Committees

CT BOS CoC shall have the following committees: 



Section 1: Steering Committee (see description below in Article VI)  



Section 2: An Executive Committee comprised of the co-chairs of the Steering Committee, a representative of the Lead Agency and consultant shall be established to serve as the administrative arm of the CT BOS CoC. The Executive Committee provides planning for the CoC, ensures the cooperation of members, preparation of reports, evaluation of systems and the development of necessary procedures to implement policies ratified by the CoC. The Executive Committee will review the annual CoC Consolidated Application to HUD and will research additional funding sources for the CoC agencies programs. The Executive Committee will provide an opportunity for committee reports. 



Section 3: The HMIS Steering Committee guides the planning and implementation of the HMIS. The HMIS/PIT Committee provides oversight of the Point-In-Time Count and HMIS data quality and compliance. The committee coordinates AHAR participation and expansion of HMIS and coordinates efforts to ensure accurate, timely & useful data reports.  The group coordinates training and support around HMIS for providers. 



Section 4: The Scoring Committee will evaluate and score proposals submitted for new HUD CoC Program funding according to funding priorities and other guidelines and/or plans of the CoC. The Evaluation (Scoring) Committee will be comprised of individuals who do not have a conflict of interest due to funding or requests for funding. Appeals of any Evaluation (Scoring) Committee decisions shall be referred to the Grievance Committee (See Section 8 below).



Section 5:  The Reaching Home CAN/Crisis ResponseWorkgroup oversees the implementation of coordinated entry  systems (CES) for the State of CT.  This committee  coordinates efforts with the CT BOS CoC Steering Committee around policy and procedure development for CES in CT.  



Section 6:  Youth Advisory Board (YAB)– The Institute for Community Research (ICR) Youth Action Hub serves as the Youth Advisory Board for the CT Balance of State CoC. CT BOS CoC consults with the YAB on relevant policy decisions.



Section 7:  Grievance Committee - The purpose of the CT BOS Grievance Policy is to ensure that there is a fair and accessible process for providers and Steering Committee members to file a grievance with the CoC.   The Grievance Committee shall be made up of a minimum of three members of the CT BOS CoC Steering Committee.  Members shall be appointed by the CT BOS CoC Steering Committee Co-Chairs. In all instances when a conflict of interest is present, parties shall recuse themselves from voting on and otherwise influencing the outcome of matters referred to the Grievance Committee.



Section 8:  Ad Hoc Committees – The CT BOS Steering Committee creates ad hoc committees as it determines necessary and at its discretion.





Article VI:  The CT BOS Steering Committee 



Section 1: Composition of CT BOS Steering Committee

Membership shall be comprised of individuals and agencies concerned with the development and coordination of homeless assistance programs, through a nominating process initiated by the Co-Chairs at least annually.



Membership shall include but not be limited to:

· Homeless or formerly homeless individuals and families

· Non-profit organizations representing veterans and individuals with disabilities

· Victim service providers

· Faith-based organizations

· Public housing agencies

· Advocates

· Mental Health agencies

· School districts

· Hospitals

· Universities

· Affordable housing developers

· Law enforcement

· Representatives of business and financial institutions

· Representatives of private foundations and funding organizations

· Social service providers

· State and local government agencies



Section 2: Membership from Coordinated Access Networks (CANs) on the CT BOS Steering Committee

Each of the CT BOS CAN regions detailed above is eligible to have one or two CAN representative on the BOS Steering Committee.  When there is a CT BOS Steering Committee vote, each CAN is allocated two votes, which may be cast by either one or both representatives. To maintain representation on the BOS Steering Committee, a CAN must meet the following requirements:

Submit a standard application to the Steering Committee annually specifying the name(s) of their appointed Steering Committee representative (s).

Have a functioning and active CAN and engage in local planning with diverse group of stakeholders.  

Ensure that each year all regions of the CAN participate in the annual point-in-time homeless count to collect information on inventory and homeless persons and that each region designates a count coordinator and each agency providing homeless services in the CAN designates at least one staff member to assist with the count.  

Convene local planning on homeless housing and services and obtain input from members and, where they exist, Sub-CoCs to share with the Steering Committee. 

Ensure that decisions made and information and documents shared at Steering Committee meetings are brought back to the relevant local planning bodies. 

Collaborate with local educational agencies in the identification of homeless children and youth.

 Operate in accordance with CT BOS and statewide Coordinated Access Network policies and procedures and develop and document local CAN procedures as necessary.

Ensure regular review of HMIS data quality reports for the region and outreach to providers with poor data quality.

Provide information for the annual CoC Application to HUD and obtain signatures on Certificates of Consistency with relevant Consolidated plans.



Section 3: Rights of CT BOS Steering Committee Members

Members are entitled to:

A. Have voting rights (One vote per agency unless individual member)

B. Receive letters of support for grants indicating length of membership and level of participation

C. Receive information and updates via e-mail



Section 4: Expectation of CT BOS Steering Committee Members

A. 	Members are expected to be present and active participants in CoC Committee meetings.

B. 	Members are expected to actively participate in CT BOS CoC Committee activities, correspondence, sub-committees, and/or ad-hoc committees. 

C. 	Members are expected to following the By-Laws and CT BOS CoC Code of Conduct.  



Section 5: CT BOS Steering Committee Voting 

A. The CT BOS CoC Steering Committee operates by consensus whenever possible. When a vote is necessary, each member shall have one vote upon any motion, except as noted in this document regarding how CAN votes may be cast.

B. No member shall vote on any issue where there could be a conflict of interest. (Refer to Conflict of Interest)

C.  As needed, Roberts Rules of Order will govern procedural questions during CoC Steering Committee Meetings.

D.  A simple majority vote of members present will be used to settle issues that reach an impasse.



Section 6: CT BOS Steering Committee Meetings/Attendance

A.	 The Steering Committee shall meet at a minimum 6 times per year.

B. 		Upon a request, in writing, by at least five members of the Steering Committee, a special meeting can be called by the Co-Chairs at any time.

C. 	Attendance will be recorded at all Steering and committee meetings. Members are expected to have at least an 80% attendance rate at all Steering Committee meetings.

D.	A member can be removed by a majority vote of the Steering Committee.



Section 7: Quorum at CT BOS Steering Committee Meetings

A. 	A simple majority (50% + 1) of Members, at a Steering Committee meeting, constitutes a quorum.

B.	A quorum is needed to (a) change CT BOS CoC bylaws and Governance Charter (b) approve Steering Committee members and (c) elect co-chairs.



Section 8: CT BOS Steering Committee (SC) Co-Chairs

A.  The officers of the CTBOS CoC SC shall be three co-chairs, and include state government and the non-profit provider community.  

B. 	Selection of one Co-Chair will take place annually.

C.	The Co-Chairs can serve unlimited consecutive terms.

D.	Election of the Co-Chairs will be by simple majority vote of Members present (Quorum required) annually.

E.	The Co-Chairs are authorized to represent the CT BOS CoC in all matters not requiring a quorum. 

F. 	The Co-Chairs shall call, preside over all meetings, and set agendas for all CoC meetings. The co-chairs can call special meetings of the Continuum. 

G. 	Immediate Past Co-Chairs may assist and advise the Co-Chairs, upon their request, in the performance of their duties.

H. 	Any vacancies occurring during the year shall be filled upon the recommendation of the Executive Committee and shall be ratified by the Steering Committee.



Article VII – Consultant Functions

A. 	A Consultant manages the day-to-day operations of the CT BOS Continuum of Care and writes the annual HUD Continuum of Care Application.

B.	A Consultant is selected by and reports to the Lead Agency.



Article VIII – Conflict of Interest & Code of Conduct

Section 1: CT BOS CoC members must conduct themselves at all times with the highest ethical standards.  Members are required to follow the CT BOS CoC Code of Conduct. (See Appendix 1.) Conflicts of interest, and even the appearance of a conflict of interest, must be avoided. 

Section 2: All individuals and representatives of organizations who have, are seeking, or considering seeking funds under the endorsement of the CoC must adhere to the following:

A. 	He or she shall disclose to the CoC any conflict or appearance of conflict which may or could be reasonably known to exist.

B. 	He or she shall not vote on any item that would create a conflict or appearance of conflict.

C. 	He or she shall not participate in or influence discussions or resulting decisions concerning the award of a grant or other financial benefits to the organization that the member represents. 

D. 	He or she shall not lobby or seek information from any other member of the Continuum if such action would create a conflict or the appearance of a conflict.



Article IX– Nondiscrimination

Section 1: The members, officers, and persons served by the Continuum shall not discriminate against any CoC member because of race, color, religious creed, age, marital status, national origin, sex, sexual orientation, gender identity or gender expression, intellectual disability, or physical disability and will follow all state and federal regulations regarding nondiscrimination.



Article X- Amendments

Section 1: These Bylaws may be amended by a majority vote at a meeting of the Steering Committee, with a present, provided that the proposed amendment(s) shall have been submitted in writing to each member at least 10 business days before action is taken by the Steering Committee.


Appendix I: CT BOS CoC Code of Conduct



This CT BOS CoC Code of Conduct represents the CoC’s commitment to high standards. The following standards should be regarded as minimum expectations for conduct. Members will act in accordance with and maintain the highest standards of professional integrity, impartiality, diligence, creativity and productivity. CoC business will be conducted in a manner that reflects the highest standards and in accordance with federal, state, and local laws and regulations.  



1. Compliance with Policies

A. 	Members will conduct the CT BOS CoC business in accordance with the by-laws of CT BOS CoC including conflict of interest and information management policies.



2. Conflict of Interest

A. 	Members must act in the best interests of the organization and avoid situations where their personal interests or relationships interfere with acting in good faith on behalf of the CT BOS CoC.

B. 	Members may not engage in activities that are in conflict with the interests of the CT BOS CoC or that may negatively impact the reputation of the CoC.

C.   Members are required to follow Article VIII of the CT BOS CoC Bylaws regarding conflict of interest and code of conduct. 



3. Confidentiality

A.	Members must maintain the highest standards of confidentiality regarding information obtained directly or indirectly through their involvement with the CT BOS CoC. This includes but is not limited to information about members and their organizations and funded agencies. Members must also avoid inadvertent disclosure of confidential information through casual or public discussion, which may be overheard or misinterpreted.



4. Impartiality 

A. 	Member agencies shall act impartially and with integrity. 

Members will: 

· Not knowingly being a party to or condoning any illegal or improper activity. 

· Not directly, or indirectly, seek personal gain which would influence, or appear to influence, the conduct of their duties. 

· Not exploit CoC professional relationships for personal or professional gain 

· Be alert to the influences and pressures that interfere with the professional discretion and impartial judgment required for the performance of members. 






5. Fraud 

A. 	The term fraud refers to, but is not limited to: intentionally entering false or erroneous information into electronic software systems; any dishonest or fraudulent act; forgery or alteration of any official document; misappropriation of funds, supplies, or Continuum of Care materials; improper handling or reporting of money or financial transactions; profiting by self or others as a result of inside knowledge; destruction or intentional disappearance of records, furniture, fixtures, or equipment; accepting or seeking anything of material value from vendors or persons providing services or materials to the Continuum of Care for personal benefit; or any similar or related irregularities. 

B. 	Fraudulent acts will not be tolerated and may result in termination from CoC committees. 



6. Gifts or honoraria

A.	 It is not permissible to offer or accept gifts, gratuities, excessive favors or personal rewards intended to influence the CT BOS CoC’s decisions or activities.



7. Harassment

A. 	Harassment, interpreted as unwelcome conduct, comment, gesture, contact, or intimidating and offensive behavior likely to cause offence or humiliation, will not be tolerated and may result in disciplinary measures up to and including removal from CoC committee/s



8. Laws and Regulations

A. 	CoC business will be conducted in manner that reflects the highest standards and in accordance with all federal, state, and local laws and regulations. 
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HUD 2019 COC NOFA Highlights 7-2019.pdf
Basics

HUD CoC NOFA 2019 Key Highlights

e Deadline is Sept. 30, 2019
e  Much is unchanged:

O

Tier 1/Tier 2 [increased funding in Tier 1 — 100% of ARA for first time renewing projects
isin Tier 1]

Reallocation —is unchanged

Uses for bonus funds are the same

DV bonus is the same — except that multiple RRH or Joint TH/RRH projects can be
applied for

In the CoC scoring, of 200 possible points, 151 are awarded exactly as they were in 2018
Transition, consolidation and expansion grants remain the same (modified application
process for expansion)

e Some notable changes:

O
O

Expanded eligibility for youth

Expanded participant eligibility for new RRH and Joint TH/RRH — can serve Categories 1,
2 and 4 of homeless definition

Bonus has decreased from 6% of FPRN to 5%

Points awarded for performance based on the PIT and System Performance Measures
have increased

YHDP Round 1 Projects

e Round 1 YHDP can apply for renewal
e May be eligible for renewal — if initial 2-year grant will expire in CY 2020

O

New project priority list for YHDP projects

YHDP projects can be consolidated (if same grantee, same component)

YHDP cannot use reallocation, cannot consolidate with a non-YHDP project, nor use the
expansion process

If the project has received a waiver, there must be a new waiver request with the
application

Can only be for one year

Projects must serve youth experiencing homelessness including unaccompanied and
pregnant youth, where no member of the household is older than 24.

Expansion Projects
e Adds units, beds, persons served, services provided to existing participants, or for HMIS,
increasing HMIS activities.
o New expansion projects can also be part of consolidated applications
e  Must submit three project applications:

O
O
O

Renewal of existing project

New project application with only the expansion information

A renewal application that covers both the renewal and expansion activities and the
combined budget line items for the new and renewal

Renewal and new project applications are ranked; expansion (complete) application is
NOT ranked
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HUD CoC NOFA 2019 Key Highlights

o If selected by HUD, project will take ranked position of renewal project and the new
project will be removed from ranking list and projects below, moved up
e (Can also be part of a consolidation project application. If so
o Ranking will be as per consolidated applications

Transition Grants

e Unchanged from 2018

e Can transition any type of renewal project into an eligible new project over a 1 year period
o No more than 50% of the funds can be used for the ‘renewal’ activities
o Eligible to apply under new component as renewal in the 2020 competition

e For a new project to be a transition grant, the applicant must be the same as the applicant for

the renewal grant

o Must attach a copy of the 2018 project application to the new project application
o s listed as a new project on the project priority list

Joint Component PH-RRH/TH

e Not significantly changed from prior competitions
e Combined can only provide 24 months of assistance
e Eligible costs
o TH Component
= QOperating
= Leasing
o RRH Component
= Tenant based rental assistance
o All components
= Supportive services
=  HMIS
= Administrative
e Must be able to provide both components to participants — demonstrate this by having twice
the dollars or units in the RRH component as in the TH

Tierl/Tier 2 A

e ARD report found here: https://files.hudexchange.info/resources/documents/FY-2019-CoC-
Program-Estimated-ARD.pdf; provides Tier 1 level, Bonus funding, DV Bonus and CoC Planning
maximums

e Tier 1-100% of ARD for all first-time eligible renewals plus 94% of the ARD for all other
projects eligible for renewal

o Tier 2 — difference between Tier 1 and the CoC’s ARD plus any amount available for
bonus NOT including DV bonus
= Tier 2 scoring is unchanged — except for terminology
e 50 points based on CoC score

1 CoCs are encouraged to check the calculations on the ARD report to be sure all are accurate
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HUD CoC NOFA 2019 Key Highlights

e 40 points based on ranking using same 40 * 1-x formula
e 10 points based on ‘low barriers to entry’
= Tier straddling is the same as last year — amount that falls in Tier 2 is scored as
Tier 2
=  The Tier 2 threshold score for funding in 2018 was 68.0.
o Planning continues to not be ranked

CoC Bonus Project Funding A

A CoC is eligible to apply for up to 5 percent of its Final Pro Rata Need (FPRN), or 25 percent of
the CoC's Preliminary Pro Rata Need (PPRN) minus its ARD, whichever is greater
o To be eligible to receive a bonus project, a CoC must demonstrate that it ranks projects
based on how they improve system performance

DV Bonus

Not significantly changed from 2018
A CoC may apply for up to 10 percent of its Preliminary Pro Rata Need (PPRN), or a minimum of
$50,000, whichever is greater, or a maximum of $5 million, whichever is less, to create DV Bonus
projects
One-year term only
Eligible projects serving survivors only
o RRH,
o Joint TH/RRH,
o SSO for coordinated entry
o Must demonstrate that project will use trauma-informed, victim-centered approaches
Only 1 application for SSO-CE DV;
o Can apply for any number of RRH or Joint TH/RRH projects as long as each application is
for at least $25,000
DV bonus projects awarded in 2018 can apply for renewal
DV Bonus Scoring
o For RRH and Joint TH/RRH
= Upto 25 points based on the CoC score
= Up to 25 points based on the extent the CoC quantifies the need for the project,
the extent of the need, and how the project will fill the gap
= Upto 50 points based on quality of project applicant — prior performance in
serving DV, ability to house survivors, and meet safety outcomes.
=  Project MUST use trauma-informed and victim-centered approaches
o ForSSO CE
= Up to 50 points based on CoC score
= Upto 50 points based on demonstrated need for a CE system that better meets
the needs of DV survivors and how the project will fill this need.
o Same process as 2018 with regard to ranking DV bonus projects. They are assigned
unique rank number and if HUD selects as DV bonus project, it will be removed from
New Project listing and all projects below it will move up.
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HUD CoC NOFA 2019 Key Highlights

= |f not selected for DV bonus funding, project will retain ranking and be funded
or not based on its ranking.

Participant Eligibility

e MAIJOR CHANGE IN PARTICIPANT ELIGIBILTY FOR YOUTH.

o “As provided by the Consolidated Appropriations Act, 2019, youth aged 24 and under
must not be required to provide third-party documentation that they meet the
homeless definition in 24 CFR 578.3 as a condition for receiving services funded under
this NOFA”

o Additionally, any youth-serving provider funded under this NOFA may serve
unaccompanied youth aged 24 and under (or families headed by youth aged 24 and
under) who have an unsafe primary nighttime residence and no safe alternative to that
residence.

= HUD interprets “youth-serving provider” as a private nonprofit organization
whose primary mission is to provide services to youth aged 24 and under and
families headed by youth aged 24 and under.

= HUD interprets “living in unsafe situations” as having an unsafe primary
nighttime residence and no safe alternative to that residence. These youth-
related requirements supersede any conflicting requirements under this NOFA
or the CoC Program rule.

o Any youth-serving provider funded under this NOFA may serve unaccompanied youth
aged 24 and under (or families headed by youth aged 24 and under) who have an unsafe
primary nighttime residence and no safe alternative to that residence

e Other Eligible Populations to be served by renewal projects
o PH-PSH may only serve
=  Participants eligible to be served under current grant agreement
= DedicatedPLUS eligible persons
= Chronic Homeless
o PH-RRH, Joint TH-RRH, TH, and SSO may serve:
= Categories 1, 2 or 4 of homeless definition
o YHDP renewing for first time must serve youth experiencing homelessness where no
member of the household is older than 24
e New Project Eligible Populations
o PH-PSH
= DedicatedPLUS eligible
=  Chronically homeless
o PH-RRH and Joint TH/RRH
=  People who meet category 1, 2 or 4 of homeless definition

DedicatedPLUS

e No changes in eligibility from 2018
o Chronic homeless
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HUD CoC NOFA 2019 Key Highlights

o Residing in TH that will be eliminated and met CH definition at the time of program
entry
o Literally homeless and had been in permanent housing in the last year and could not
maintain it and met the definition of CH prior to program entry
o Residingin TH in a joint TH/RRH project and met CH definition at entry
o Literally homeless for at least 12 months in past 3 years but does not meet the 4
occasions in last 3 years definition of CH
o Being served by a VA homeless program and met any of the above criteria on entry
e Projects that are 100% dedicated to CH can convert to DedicatedPLUS
e Projects awarded as DedicatedPLUS in prior competitions are required to include households
with children to qualify as DedicatedPLUS in 2019

Consolidated Grants
e No significant changes in process from 2018
e Total ARA for the combined project must be equal or less than the sum of the eligible renewal
projects
e Two or more but no more than four grants can be consolidated
o Transition grants cannot be consolidated
o Must be same component and same recipient
e Same application process
o Submit individual renewals
o Each must be ranked; consolidated application must have the duplicate rank of one of
the renewals
o Budget Line Items must exactly match the sums of the BLIs for each of the individual
projects as shown on the GIW
e Start date for consolidated applications will be day after earliest expiration date — expiration
based on formula based on size of grant and expiration date of prior renewal
e Transition grants cannot be consolidated

Renewal Grants

e 1-yearterm only

e Under grant agreement by 12/31/19

e Expiration date in CY 2020

e Total cost cannot exceed ARA as shown on GIW

e Rental assistance renewals can request less than the applicable FMRs if leases are under the
FMRs — copies of leases must be provided to establish actual rents — cannot request more than
100% of the FMRs

e HUD encourages renewal grants to consolidate where permitted

New Projects
e Same as 2018
e Created through bonus or reallocation or both
o If using reallocated funding, a new project can only use funds reallocated from an
eligible renewal project that have previously been renewed under the CoC program
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HUD CoC NOFA 2019 Key Highlights

New expanded eligibility for youth
Canbeforl,2,3,4o0r5years
o HUD will allow new projects to request a 1 year of funding with a longer initial grant

term not to exceed 18 months. HUD has determined that most new projects requesting
1 year of funding normally take approximately 3 to 6 months to begin fully operating the
new project (e.g., hiring staff, developing partnerships with landowners if leasing or
renting). Therefore, a new project requesting 1 year of funding may request a grant
term of 12 months to 18 months that will allow for the additional start-up process.

Expansion projects can only be one year

Any project requesting capital costs must apply for a minimum of a 3 year term

Eligible projects

o PH-PSH

o PH-RRH

o Joint TH/RRH

o Dedicated HMIS
o SSO-CE

Planning

Funding is capped at 3% of FPRN or $1,250,000 whichever is less

UFA funded at same level as Planning Grants, 3% of FPRN— which is an increase from 2018
Collaborative applicants only entity eligible to apply

Not counted as part of the CoC’s ARD

Indirect Costs

If intend to charge to grant, MUST indicate in the application
Must indicate rate and distribution base

Participative Planning

In seeking public participation, applicants and recipients must ensure that all communications
are provided in a manner that is effective for persons with hearing, visual, and other
communication-related disabilities.

New language under scoring: “All communications must ensure effective communication with
individuals with disabilities, including the availability of accessible electronic formats”

Changes to Housing First

“This NOFA maintains the commitment to unconditional acceptance of individuals into housing,
especially for people with a high degree of vulnerability. At the same time, allowing service
participation requirements once a person has been stably housed may promote important
outcomes (e.g., employment, increased income, reduced substance use, and strengthened
social connection), so this NOFA also provides communities and programs with flexibility,
without penalty, to use service participation requirements after people have been stabilized in
housing (consistent with 24 CFR 578.75(h)).”

Internal Competition

Required and mandatory to score points — no changes from 2018
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HUD CoC NOFA 2019 Key Highlights

e Project Application. All project applications are required to be submitted to the CoC no later
than 30 days before the application deadline.

e CoC Notification to Project Applicants. The CoC is required to notify, in writing outside of e-
snaps, all project applicants who submitted their project applications to the CoC by the CoC-
established deadline whether their project application(s) will be accepted and ranked on the
CoC Priority Listing, rejected, or reduced by the CoC no later than 15 days of the FY 2019
application deadline. Where a project application is being rejected or reduced, the CoC must
indicate the reason(s) for the rejection or reduction

o Any project applicants that are rejected or reduced by the CoC must be notified in
writing outside of e-snaps, with an explanation for the decision to reject or reduce the
project application.

CoC Application Attachments

e CoC Review, Score, and Ranking Procedures. The CoC's written procedures that are publicly
posted for all interested stakeholders and applicants that clearly describe the project-level
review and ranking process that is used by the CoC to determine how CoC Program project
applications submitted to the CoC are reviewed, scored, and ranked;

e HMIS Policy, Procedures and Agreements With the HMIS Lead. The policy and procedures
developed for the CoC's HMIS Lead and the signed agreements that address the roles and
responsibilities of the CoC, HMIS Lead, and contributing organizations to the HMIS

e Governance Charter (HMIS Governance). The section of the governance charter containing the
policies and procedures used by the CoC to comply with the HMIS requirements prescribed by
HUD. Alternatively, if the CoC has created a separate document (e.g., an HMIS Governance
Agreement) to outline the policies and procedures related to HMIS governance and
incorporated this document into the governance charter by reference, the CoC may attach that
document;

e PHA Administrative Plan. If the CoC is seeking points under Section VII.B.6.e of this NOFA, the
relevant excerpt from a written plan, if any was developed between the CoC and the PHA(s)
located within the CoC's geographic area that describes the PHA(s) homeless preference for
housing. Instead of a relevant excerpt from the written plan, a letter from the PHA(s) may be
attached that describes the PHA(s) homeless preference for housing

e FY 2019 CoC Competition HDX report

Consolidated Plan Certification
e Attached to project priority list
e Provided for each application — including Planning, UFA and renewal YHDP
e Dated between May 1, 2019 and Sept. 30, 2019
e HUD Form 2991

Appeals
e  Must be submitted within 45 days of final funding announcement
e Must provide documentation of HUD error
e HUD will only consider information submitted with the HUD application
e HUD response within 45 days of receipt of appeal

HOUSING
NNO N

L3
\ pg. 7







image4.emf
CT BOS Grievance
Policy.docx









CT BOS Grievance 

Policy.docx


Microsoft_Word_Document2.docx
[image: ]





VII.  Grievances 

1. Purpose 

The purpose of the CT BOS Grievance Policy is twofold: 

A. To ensure that there is a fair and accessible process for providers and Steering Committee members to file a grievance with the CoC regarding decisions made during the CoC funding process (See Section 5 below).

B. To ensure that there is a fair and accessible process for consumers served by CT BOS projects who have filed a grievance with a CT BOS CoC funded provider, are dissatisfied with the outcome and wish to file a grievance with the CoC (See Section 6 below).



2. Filing a Grievance 

Grievances submitted by provider agencies and Steering Committee members shall be submitted in writing to the Grievance Committee via e-mail (ctboscoc@gmail.com). Consumer grievances can be  submitted to the CT BOS Grievance Committee  in writing via e-mail (ctboscoc@gmail.com) or by phone 917-449-3918. 

3. Composition of Grievance Committee 

The Grievance Committee shall be made up of a minimum of three members of the CT BOS CoC Steering Committee.  Members shall be appointed by the CT BOS CoC Steering Committee Co-Chairs. In all instances when a conflict of interest is present, parties shall recuse themselves from voting on and otherwise influencing the outcome of matters referred to the Grievance Committee. (see CT BOS Policies, Article VIII, Section 1). 



4. Final review by the CT BOS Co-Chairs

All Grievance Committee decisions may be appealed to the CT BOS Steering Committee Co-Chairs within 10 working days of receipt of the committee’s written decision. In instances in which a co-chair recuses, another Steering Committee member who was not involved in the decision being appealed may be appointed to participate in the final review.  The final review shall be completed within 15 working days of receipt of the request. Within 10 working days of the review, the chairs shall issue a written decision specifying the reasons for the decision. The written decision shall be mailed or emailed to the person who filed the grievance by first class mail, and a copy will be maintained in the CT BOS project files. The decision is final and cannot be appealed.



5. Grievance Policy for Providers and Steering Committee Members

This policy should be used when a provider or Steering Committee member wishes to file a grievance related to the CoC funding process. For instance, a project may file a grievance to appeal a project evaluation result or the rejection of a project for CoC funding.



a. Resolution of a Grievance 

Grievances will be reviewed by the Grievance Committee within 30 days of receipt. The committee will issue a written decision, specifying the reasons for the decision and any actions that need to be taken. The written decision shall also indicate the opportunity to request a final review by the CT BOS Steering Committee Co-Chairs, and provide instructions for requesting the final review, including contact information. The written decision will be emailed to the person filing the complaint.



b. Limitations on Grievances for Providers and Steering Committee Members

Each year, the CT BOS Steering Committee approves the renewal evaluation scoring standards prior to initiating the evaluation.  The CoC distributes draft standards in advance and encourages comment.  In order to ensure equity, scoring is applied consistently to each program. 



The Grievance Committee will not consider grievances based on disagreements with the evaluation standards adopted by the Steering Committee.  Rather providers who believe the criteria or performance targets should be adjusted or certain types of projects should be exempted or have different targets should coordinate with their CAN Steering Committee representative, attend the relevant Steering Committee meeting or submit an email to ctboscoc@gmail.com.  The Steering Committee will consider all such comments received prior to establishing the annual standards 



CT BOS establishes a standardized process that provides the same opportunity for all projects to make data changes in advance of obtaining the APR data used to evaluate projects.  Subsequently, providers are also provided the opportunity to review their preliminary renewal evaluation results, make additional data changes and request that their project be re-scored.  Deadlines for each step are distributed and providers receive multiple reminders.  In order to ensure equity, deadlines are, generally, applied consistently to each program.  Where there are extenuating circumstances that prevent a project from meeting a deadline, the CoC chairs may approve extensions. The Grievance Committee will not consider grievances based on data changes made after the deadline.  



6. Grievance Policy for Consumers 

This policy can be used by consumers who have filed a grievance related to a CT BOS CoC funded project with a provider agency and who remain dissatisfied with the outcome.  Consumers must first complete any grievance process available to them through the relevant CT BOS funded agency prior to filing a grievance with CT BOS. Relevant issues may include determinations of service or housing subsidy terminations, repair issues, discrimination, mistreatment, or other disputes or complaints.



If the project serving the consumer is a DMHAS project (i.e., DMHAS is the CoC grantee or the project receives other DMHAS funding), the consumer must use the DMHAS Appeals Process (available at:  INSERT LINK). The DMHAS Appeals Process includes the following steps:

1) Informal conference with the relevant CAN 

2) Hearing with a DMHAS appeals panel

3) Final review by a Review Panel.

 

The outcome of the DMHAS Appeals process is final and not subject to review through the CT BOS Grievance process.



If the project serving the consumer is a DOH project (i.e., DOH is the CoC grantee or the project receives other DOH funding) or the grievance is about an eligibility or program acceptance decision, the consumer must file an appeal in accordance with the policies defined in the CT Coordinated Access Network (CAN) Policies and Procedures (available at:  INSERT LINK).   The outcome of the CAN Grievance process is final and not subject to review through the CT BOS Grievance process.



Consumers who would like assistance determining which grievance processes are available to them may contact a staff member at the agency at which they receive services or the CT BOS team at  (ctboscoc@gmail.com) or by phone, 917-449-3918.



Grievance Committee Hearing Process for Consumers

When a consumer submits a grievance to the CT BOS Grievance Committee, a hearing shall be held within 30 working days of the receipt of the grievance. A notice regarding the hearing shall be mailed to the consumer by first class mail and email, if applicable, not less than 10 days before the scheduled hearing. The notice shall include the date, time, and location of the hearing and a clear statement of the issues to be considered. 

The consumer who filed the grievance must have the opportunity to be present during the hearing and to hear all oral information and review all written information that is being considered by the Grievance Committee.  They must also have the opportunity to bring a person of their choice to assist them during the hearing. Consumers who would like help identifying someone who can assist them may contact a staff member at the agency at which they receive services or the CT BOS team at  (ctboscoc@gmail.com) or by phone, 917-449-3918.



A member of the Grievance Committee shall keep a sign-in sheet of all who attended the hearing and a list of the documents presented. If the consumer opts not to attend the hearing, the Grievance Committee may, in lieu of convening a hearing, opt to review the grievance and gather all pertinent information via email, phone, or video conference. Such a review must be completed within 30 days of receipt of the grievance.



Within 10 working days of a hearing  or other review process, the Grievance Committee shall issue a written decision specifying the reasons for the decision and any actions that need to be taken. The written decision shall also indicate the opportunity to request a final review by the CT BOS Steering Committee Co-Chairs, and provide instructions for requesting the final review, including contact information. The written decision shall be sent by first class mail and email, if applicable, and a copy will be maintained in the CT BOS project files. 



7. Public Posting of this policy

All CT BOS funded projects are required to post a copy of this policy in an area that is visible to staff working in and consumers receiving services from the project.
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