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CT BOS Steering Committee Meeting Minutes 
2/28/2020

1.  Welcome and Introductions

2.  Announcements
· HUD CoC Subaward letters for DMHAS projects will be sent out shortly
· Moving forward letter will get sent out annually with the Budget Line Item breakdown for each annual grant.
· RA amount may be different than the application because of the change in Fair Market Rent (FMR)
· HUD CoC Second Tier awards have not been made yet

3.  Update on 2020 Renewal Evaluation Process 
· Reports were distributed by HI in early January
· Providers made data changes until 1/31/20. 
· 1/17 was the last day to get helpdesk into Nutmeg for renewal evaluation questions/issues
· Providers completed score change request forms in late January
· HI rescores and distributes final reports in March
· Providers have the ability to grieve scores in early April
· [bookmark: _GoBack]SC adopts Corrective Action threshold in April

4. Preparing for HUD CoC Competition
a. Gaps Analysis 


· There was feedback from the Steering Committee last year that this year the CoC should look at data on gaps and needs to determine how we decide on which new projects we submit to HUD.  
· Data come from Reaching Home based on their work to understand how many units of RRH and PSH will be needed to achieve functional zero by 1/1/23.
· Summary of proposal:
· Allocate funding – 55% for PSH and 45% for RRH
· Target pop for PSH – individuals and for family and youth units; applicants must show need using local CAN data
· Target pop for RRH – individuals and youth;  applicants must show need using local CAN data for family units 
· PSH will continue to be DedicatedPlus
· Continue to allow applicants to request funding for services only in PSH and RRH
· DMHAS to be applicant/grantee for PSH
· DOH to be applicant/grantee for RRH
· Allow applications from TH projects to transition to TH/RRH and expand
· DOH to use by-name-list to determine geographic unit allocation
· Steering Committee to vote on proposal at next SC mtg.
· Clarification 
There was discussion around whether a disabled dependent child can qualify a family for PSH.  While, in general PSH, a disabled dependent child an qualify a family for housing, for DedicatedPlus and Dedicated Chronic PSH, the Head of Household must have the disabling condition and the child cannot qualify the family.
b. Planning Grant
· DMHAS will be releasing an RFQ for 2022 HIC/PIT project.  Every few years, the state bids current projects to update the scope of the work.  

5.  HMIS MOU  


· Each year, the CoC is required to enter into an MOU with the lead agency for the HMIS project.  This MOU outlines the roles and of responsibilities of CCEH (lead agency) and CT BOS CoC regarding management of the Connecticut Homeless Management Information System (CT HMIS).
· The document was sent out electronically to the BOS Steering Committee for their review.
· The Steering Committee approves the Connecticut Homeless Management Information System MEMORANDUM OF UNDERSTANDING between The Connecticut Coalition to End Homelessness and The Connecticut Balance of State Continuum of Care by consensus.
· F/U:  CoC chairs and Richard Cho to execute the MOU

6. HIC/PIT Update/Debrief 
· Linda Casey from CCEH provided the update. 
· It was noted that the state has 99% compliance with data submission.  Housing Innovations and CCEH are working on confirming the accuracy of the HIC and PIT data.
· Review of preliminary data indicate that overall point-in-time numbers have decreased
· On the night of the count, there were 650 volunteers helping with PIT.
· Concern was raised that this year over one-third of the surveys of unsheltered persons were observational.  CCEH is doing research on when and where the observational surveys were conducted. 
· F/U:  CCEH to provide more information on observational surveys at the next SC mtg.
Census Info:
· Linda noted that on 3/31 and 4/1 Census representatives are coming to emergency shelters and encouraged providers to participate and provide the needed information to them.  She noted that money comes back into the state and only will if we count people.
· CCEH shared locations of unsheltered persons but did not provide any identifiable info.
· Providers noted that there is mixed messaging coming from Census staff – some say that they need identifying information about program participants. 
· Linda asked that providers reach out to her with any concerns and confirmed that no identifiable info on program participants should be asked or given.
· EMBED NAEH handout on census

7.  Standing Items 
· YHDP - tabled
· CT Coalition Against Domestic Violence (CCADV) 
· Reported that 70 families have been housed all around the state.
· It was noted that New Reach has done a fantastic job training providers on RRH. 
· There are many first time advocates providing RRH and they are doing a good job.
· It was reported that is has been a huge challenge to have tenants pay 60% of rent by month 3, tenants do not have the income to do this.  If this continues to be the policy, everyone will end up using the exemption policy.  It was reported that because tenants know that they will not be able to make the program payment requirements, they are reluctant to participate and it is creating a disincentive for  survivors from leaving their abusive households.
· It was suggested to have an in-person mtg about RRH.  It has been about a year since the payment standards were set.
· f/u: DOH to convene meeting to discuss RRH.
· Opening Doors Fairfield County - tabled
· Reaching Home Campaign
· Advocacy Day is March 11th
· Register to join: https://www.eventbrite.com/e/reaching-home-advocacy-day-2020-tickets-96447411805
	Schedule: 
· 8:30am-9:15am: Kick-off at the Lyceum
· 10am-10:30am: Press Conference
· 10:30am- end of day: Meeting with Legislators
·  Department of Housing (DOH)
·  HUD will be monitoring at DOH on RRH 294 on 4/20.  
· Bezos (Amazon) gave CCEH a three year grant in the amount of $2.5 million in November to address family homelessness.  DOH is giving CCEH $1.1 million for rapid exit and shelter diversion for families. Half of the funds need to be spent by the end of this fiscal.
· Collaborative for Racial Equity 
· New cohort started, work continues, deliverable for 2nd cohort will be to plan and host a summit in CT.  CSH will come out to any CAN that is interested in having a presentation.
7.  SC Meeting Schedule for 2019 – 2020 (generally 3rd Friday of each month)
All meetings are from 11:00 am -1:00 pm unless otherwise noted
· March 20, 2020
· April 17, 2020 – NOTE, Middlesex YMCA – 99 Union Street, Middletown
· May 15, 2020
· June 19, 2020 – Semi-Annual Meeting
· July 17, 2020
· August 21, 2020
· September 18, 2020
All meetings (unless otherwise noted) will be held at: 
The Connection - 100 Roscommon Drive, Suite 203 Middletown, CT.  
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Proposed Approach to Establishing New Project Priorities for 2020 Competition

February 17, 2020



Purpose: To use available data to inform decisions by the Steering Committee regarding the types of projects, target populations and geographic areas to prioritize for new project funding in the 2020 CoC Competition.



Background:  The Reaching Home Campaign (RH) has estimated the number of RRH and PSH units needed to achieve functional zero by January 1, 2023 for each population (i.e., Families, Non-Youth Individuals, and Youth under 25).  This analysis includes an estimate of new resources that will be needed after incorporating new programs scheduled to come online by 2020.   The analysis is intended to support cost effective investments, (i.e., to provide the least amount of assistance necessary to each household and to target permanent supportive housing, which is the most costly intervention available, to those with the greatest needs.  The approach proposed below is based on estimates provided by RH in February 2020.  This approach is also based on the information currently available from HUD.  The approach may need to be altered if HUD makes new information available.



Proposed Approach for Determining New Project Priorities for PSH and RRH



Allocation of PSH vs. RRH

The CT BOS Chairs propose to use RH’s estimate of new resources that will be needed after incorporating new programs scheduled to come online by 2020 to determine how much RRH vs. PSH to fund as follows:

· Approximately 30% of total need is among household requiring PSH (n=926)

· Approximately 70% of total need is among household requiring RRH (n=2505)

· Average Annual Assistance Per Household Needed for a PSH unit is approximately $19,000/year for services and rental assistance (estimated annual cost PSH: 926*19000=$18.2M)

· Average Annual Assistance Per Household Needed for a RRH unit is approximately $5,377/year for services and rental assistance (estimated annual cost RRH: 2505*5377=$13.5M

· Total estimated cost for PSH & RRH = $31.7M

· PSH portion of total costs:  18.2/31.7*100= 57%

· RRH portion of total costs:  13.5/31.7*100=43%

· PROPOSAL #1:   In the 2020 CoC Competition, allocate funding for new PSH/RRH units at approximately 55% for PSH and 45% for RRH

· As in the past, the Steering Committee will vote to adopt the final allocation based on an analysis of Tier 2 project points.  The Steering Committee typically adopts an allocation that is most likely to maximize new project funding.



Determining Target Populations

The CT BOS Chairs propose to use RH’s estimate of new resources that will be needed after incorporating new programs scheduled to come online by 2020 to establish priorities for which subpopulations to target as follows:



Target Populations for new PSH units:

· Approximately 92% of total need for PSH is among non-youth individuals

· Approximately 6% of the total need for PSH is among families

· Approximately 2% of the total need for PSH is among youth

· PROPOSAL #2:  Seek applications primarily for new PSH units for singles; allow applications for family and youth units if the need for at least the number of units proposed is supported by local CAN data.

 

Target Populations for new RRH units:

· Approximately 62% of total need for RRH is among non-youth individuals

· Approximately 7% of the total need for RRH is among families

· Approximately 30% of the total need for RRH is among youth

· PROPOSAL #3:  Seek applications primarily for new RRH units for singles and youth; allow applications for family units if the need for at least the number of units proposed is supported by local CAN data.



Other PSH/RRH Considerations for the 2020 New Project RFP

· PROPOSAL #4:  Continue to require all new PSH projects to be DedicatedPLUS.

· PROPOSAL #5:  Continue to seek PSH applications for both projects that create new units and for projects that will not create new units but will provide additional services to participants residing in PSH units that do not have dedicated supportive services already attached to the project.

· PROPOSAL #6:  Continue to seek RRH applications for both projects that create new RRH units and for projects that will not create new units but will provide additional services to participants in existing RRH projects.

· PROPOSAL #7:  Continue to have DMHAS serve as the applicant and, if awarded, the grantee for new PSH.

· PROPOSAL #8:  Continue to have DOH serve as the applicant and, if awarded, the grantee for new RRH.



Joint TH/RRH

· To increase exit options for TH participants, reduce the length of stay in TH projects, and/or address inadequate budgets in existing TH projects:

· PROPOSAL #9: Seek applications from existing TH projects to transition to Joint TH/RRH and expand.  Fund projects as selected by the Scoring Committee.



Project Selection and Funding Allocation Among CANs



· The CT BOS Team will continue to conduct an initial review of all new project applications and refer only those that meet threshold criteria to the Scoring Committee.

· CT BOS will continue to convene a committee to review and score applications that meet threshold criteria.  Those scores determine which applications are submitted to HUD.

· PROPOSAL #10:  Assuming the Scoring Committee approves applications for submission in each CAN of each type of project (i.e., PSH, RRH, and Joint TH/RRH and both new units and new services only), fund each type of project in each CAN in the order of application scores (i.e., from the highest to the lowest scoring project of each type in each CAN) until funds are exhausted.  

· PROPOSAL #11:  Among projects selected for funding, DOH will use current By Name List Report data to determine geographic unit allocation (i.e., units to be allocated according to the relative need of the CAN)
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MEMORANDUM OF UNDERSTANDING

between

The Connecticut Coalition to End Homelessness and

The Connecticut Balance of State Continuum of Care 



I.  PURPOSE AND BACKGROUND



The purpose of this Memorandum of Understanding (MoU) is to establish, as required by the U.S. Department of Housing and Urban Development (HUD), the agreement between a Continuum of Care, the Connecticut Balance of State Continuum of Care (CT BOS), and a lead agency for the HMIS project, the Connecticut Coalition to End Homelessness (CCEH), regarding management of the Connecticut Homeless Management Information System (CT HMIS).  This MoU establishes CCEH as the CT HMIS Lead Agency for CT BOS and the terms of the agreement between CT BOS and CCEH, including the roles and specific responsibilities of each party involved in key aspects of the governance and operation of the CT HMIS.  CT HMIS is a statewide system also serving the Opening Doors Fairfield County Continuum of Care (ODFC).  This MoU does not serve to establish any agreement between ODFC and CCEH or between CCEH and Contributing HMIS Organizations (CHOs)[footnoteRef:1]. [1:  Contributing HMIS Organization (or CHO) means an organization that operates a project that contributes data to an HMIS.] 




HMIS is mandated by the U.S. Department of Housing and Urban Development (HUD) for all agencies receiving HUD Continuum of Care (CoC) and Emergency Solutions Grant program (ESG) funding and by the U.S. Department of Veteran Affairs (VA) for Supportive Services for Veteran Families (SSVF) funding. CT HMIS is a local information technology system used to collect client-level data and data on the provision of housing and services to homeless individuals and families and persons at risk of homelessness. CT HMIS is essential to the effective coordination of client services and informed community planning and public policy.  CT HMIS provides the following benefits to enhance delivery of housing and services to people experiencing homelessness:

· Improved coordination within and among housing and service providers and other key partners;

· Better understanding of the extent and nature of homelessness locally and statewide;

· Identification of patterns of service use, needs of homeless people, and gaps in the housing and service delivery system; and

· The ability to measure system and program effectiveness.



In addition, analysis of information gathered through CT HMIS is critical to the preparation of unduplicated point-in-time and annual counts of homeless people and other reporting required by HUD and VA. The parties to this MoU recognize that thorough and accurate capture and analysis of data is necessary for effective service delivery, system planning, resource allocation, and advocacy, and thus, share a mutual interest in successfully implementing and operating CT HMIS.



II.   DURATION



Except as provided in Section VI (Termination), the duration of this MoU shall be from the date signed through December 31st, 2020.  It is anticipated that this MoU will be renewed annually for periods of one year thereafter.  As such, the parties will revise and affirmatively agree to the terms of this relationship annually. Annual review is intended to ensure continued responsiveness to local needs, relevance of the terms to the parties and consistency and compliance with HUD, state, and local CoC requirements.



III.   COC GOVERNANCE & DAY-TO-DAY OPERATIONAL OVERSIGHT



A. The Reaching Home Coordinating Committee (RHCC) serves as the Board of 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.  Reaching Home is a diverse coalition working across systems as well as sectors, such as housing, health, education, job training and food insecurity.  



B. Day-to-day CT BOS operations are led by the CT BOS Steering Committee (BOS SC).  The BOS SC coordinates policies, strategies, and activities toward ending homelessness in the CT BOS region.  As such, it gathers and analyzes information in order to determine the local needs of people experiencing homelessness in the CT BOS region, including measurement of CoC system and project performance using HMIS data.  The BOS SC reports and is accountable to the RHCC.  Per HUD requirements, the CoC is responsible for HMIS oversight and implementation, which encompasses, for example, designation of the HMIS Lead Agency, planning, administration, software selection, and review and approval of policies, procedures, and data management plans governing the CT HMIS.  The CT BOS CoC has designated the BOS SC to fulfill these functions and the responsibilities outlined in Section IV. of this MoU on its behalf.  The BOS SC has designated the CT HMIS Steering Committee (HMIS SC) to perform day-to-day oversight of the HMIS Lead Agency and CT HMIS.  An Executive Committee comprised of three Co-Chairs and the CoC consultant provides planning supports for the BOS SC, ensures the cooperation of CoC members, prepares reports, evaluates systems and implements policies ratified by the CoC.



Additional information on CT BOS governance can be found in the CT BOS CoC Governance Charter available at http://www.ctbos.org/policies/.



C. CT BOS has designated the CT Department of Mental Health and Addiction Services (DMHAS), as its Collaborative Applicant.  As such, DMHAS is the eligible applicant for CoC planning funds made available by HUD.  DMHAS administers planning funds on behalf of CT BOS and provides additional funding beyond HUD CoC HMIS and Planning funds to CCEH, to help support the CT HMIS.   DMHAS has contracted Housing Innovations (HI) to staff and coordinate the day-to-day operations of the CT BOS Steering Committee.  DMHAS has contracted CCEH to perform the duties assigned to them in this MoU as the HMIS Lead Agency, including staffing the CT HMIS Steering Committee (HMIS SC).  



D. Day-to-day oversight of the CT HMIS Lead Agency and CT HMIS is carried out by the statewide CT HMIS Steering Committee (HMIS SC).  The HMIS SC reports and is accountable to the BOS SC and to the ODFC CoC. On behalf of the BOS SC and ODFC, the HMIS SC fulfills the responsibilities outlined in Section IV. of this MOU. The HMIS SC is convened and staffed by CCEH.   The HMIS SC is composed of representatives from each of the state’s Coordinated Access Networks (CANs), a representative of the statewide CoC Collaborative Applicant and a representative from each of the participating CoCs.  Each CAN designates its representative, as does the Collaborative Applicant.  The BOS representative is designated by the CT BOS SC.    The HMIS SC is led by 3 officers and holds quarterly meetings with increased frequency as needed.  

 

E. CCEH, as the HMIS Lead, has the responsibility, on behalf of CT BOS, to manage HMIS operations. CCEH is responsible, as directed by HUD, VA, DMHAS, the BOS SC, and the HMIS SC, for fulfillment of all assigned responsibilities as outlined in Section IV of this MoU.  After the CT BOS SC has approved vendor selection, CCEH, has the authority to enter into contracts with the chosen vendor(s) for the purposes of operating the CT HMIS.  



Specific responsibilities of the key partners listed above are defined in Section IV of this MoU.



IV.  OTHER KEY PARTNERS



A. Contributing CT HMIS Organizations (CHO) is a term defined by HUD in the Homeless Management Information System (HMIS) Data and Technical Standards Final Notice and in the CT HMIS Policies and Procedures manual. For purposes of this MOU and to provide consistency with the CT HMIS Agency MOU, a CHO is equivalent to a "Participating HMIS Agency" which is a legal entity responsible for one or more “Participating HMIS Programs" that is licensed to use the CT HMIS.  A CHO/Participating HMIS Agency is defined as an organization (inclusive of the CT HMIS Lead), whether or not it  is  funded by or is a member of the CoC, that operates a  program-level, CT HMIS-compliant project,  and that contributes Personal Identifiable Information (PII)  to  the  CT HMIS. Participating HMIS Agencies must enter into Participation Agreements in order to contribute such data to the CT HMIS. The authority to enter into a Participation Agreement with Participating HMIS Agencies for the purposes of ensuring compliance with all applicable HUD and CoC HMIS Project requirements, including the operation of a program-level CT HMIS-compliant system, rests with the HMIS Lead Agency.  This MoU is not intended to define CHO responsibilities.  Those responsibilities are defined in the CT HMIS Participating Agency Agreement.



B. Participating HMIS Agency Administrator is defined as single point-of-contact established by each Participating Agency who is responsible for day-to-day operation of the CT HMIS at that agency, ensuring project-level data quality according to the terms of the Participation Agreement and associated data quality plan, and other CT HMIS policies and procedures. In Connecticut these responsibilities are largely discharged by the CT HMIS Data Coordinator (HDC) defined in the Participating Agency Agreement as "...an individual designated by each Participating HMIS Agency as responsible for ensuring that the Agency meets HMIS participation standards as outlined herein and in the CT HMIS Policies and Procedures."  This MoU is not intended to define Participating HMIS Agency Administrator responsibilities.  Those responsibilities are defined in the CT HMIS Participating Agency Agreement.



C. Licensed End Users (End Users) are persons at the CHO who require legitimate access to the HMIS software system and are granted such access after training and participating program authorization. Individuals with specific authorization and established roles within CT HMIS software can access the software application for the purpose of conducting data management tasks associated with their area of responsibility.  This MoU is not intended to define End User responsibilities.  Those responsibilities are defined in Policy 109 of the CT HMIS Policies and Procedures Manual.



V. SPECIFIC RESPONSIBILITIES OF THE PARTIES AND OTHER KEY PARTNERS



A. CT BOS Steering Committee Responsibilities (BOS SC) - Per HUD requirements, the CoC is responsible for HMIS oversight and implementation. The CT BOS CoC has designated the BOS SC to fulfill these functions on its behalf.  The BOS SC has designated the CT HMIS Steering Committee (HMIS SC) to perform day-to-day oversight of the HMIS Lead Agency and CT HMIS.  The responsibilities of the CT BOS SC are as follows:

i. Designating the CT HMIS Lead Agency, approving any vendor contracted for HMIS services and the software to be used for CT HMIS, and approving any changes to the CT HMIS Lead Agency, any vendor contracted for HMIS services, and/or HMIS software;

ii. Providing oversight, guidance, and or monitoring to ensure that the HMIS Lead Agency, Collaborative Applicant and HMIS SC are effectively fulfilling their responsibilities as defined in this MOU;

iii. Ensuring that the HMIS Lead Agency, Collaborative Applicant, and HMIS SC are providing regular reports and progress updates to the BOS SC regarding fulfillment of their responsibilities as defined in this MOU;

iv. Providing direction to the HMIS Lead Agency and/or HMIS SC regarding any agreements, contracts, subcontracts, plans, policies, procedures and/or other written documents that the SC opts to review prior to adoption or execution by the HMIS Lead Agency and/or HMIS SC;

v. Recording, in official meeting minutes, all approvals, resolutions, and other key decisions of the CoC related to the CT HMIS;

vi. Promoting the effective use of CT HMIS data, including to coordinate within in and among housing and service providers and other key partners; to understand the extent and nature of homelessness locally and statewide; to identify patterns of service use, needs of homeless people, and gaps in the housing and service delivery system; and to measure system and program effectiveness;

vii. Taking action, as necessary, to ensure that CHOs provide accurate information for compilation of the annual Housing Inventory Count (HIC), Point-in-Time (PIT) Count, Longitudinal System Analysis (LSA), System Performance Measures (SPMs), and any other data submissions required by HUD; 

viii. Conducting final review and approval prior to submission of annual Housing Inventory Count (HIC), Point-in-Time (PIT) Count, Longitudinal System Analysis (LSA), System Performance Measures (SPMs), and any other data submissions required by HUD; 

ix. Providing effective project management for assigned HMIS related projects, including but not limited to: annual renewal evaluation and CoC competition Consolidated Application preparation and submission; this includes: establishing and maintaining in collaboration with key project partners project timelines that provide detailed descriptions of tasks and indicate who is responsible for completing each task and the deadline for completion; prior to project start, sharing timelines with relevant partners, so that all parties may reserve capacity and work from a common agreement; collaborating with partners when timeline adjustments are required; and completing tasks promptly as assigned for all HMIS related projects;

x. Promoting participation in the CT HMIS by all homeless prevention and assistance programs and other mainstream programs serving homeless people or working to prevent homelessness;

xi. Promoting participation in the HMIS SC by CANs and other key stakeholders; 

xii. Receiving, reviewing, and resolving, grievances related to HMIS from CHOs, program participants, and other stakeholders, in accordance with the CT BOS Grievance Policy; 

xiii. Designating and overseeing the completion of any of the above responsibilities to the Executive Committee of the BOS SC and/or the CoC consultants; and

xiv. Providing oversight to ensure adequate Collaborative Applicant and/or consultant staffing to enable fulfillment of all responsibilities outlined above.



B. CCEH Responsibilities - CCEH serves as the Lead Agency for the CT HMIS Project, managing and administering all CT HMIS operations and activities. CCEH exercises these responsibilities at the direction of the HMIS SC, its constituent CoCs and DMHAS. Fulfillment of the responsibilities outlined below is contingent on CCEH’s continued receipt of HUD HMIS grant and DMHAS HMIS funding.  The responsibilities of the CCEH are as follows:



i. HMIS Governance

a) Provide staff support to the HMIS SC, including: preparing agendas, reports, meeting materials, and minutes; assisting with meeting facilitation; maintaining work plans; and providing additional support as needed to ensure that the HMIS SC is fulfilling its assigned responsibilities as outlined in this MoU;

b) Provide monthly reports at the BOS SC meeting and data as requested by the BOS SC and/or DMHAS; 

c) Provide quarterly written progress reports on contract deliverables to DMHAS and the BOS SC; and

d) Respond promptly to DMHAS, HMIS SC and BOS SC directives and requests.



ii. HMIS Administration 

a) Oversee the day-to-day administration of the CT HMIS;

b) Manage contracts with the HMIS software vendor (i.e., CaseWorthy), which includes training for Participating Agencies and CCEH staff, and licensing of the CT HMIS Server;

c) Manage contracts with other vendors as necessary to ensure the effective operation of the CT HMIS;

d) Ensure CT HMIS software meets the minimum data and technical functionality requirements established by HUD in rule or notice, including de-duplication, data collection, maintenance of historical data, reporting (including HUD-required reports and data quality and audit reports), and any other requirements established by HUD;

e)   Ensure CT HMIS data processing capabilities, including the collection, maintenance, use, disclosure, transmission, and destruction of data and the maintenance of privacy, security, and confidentiality protections;

f)   Ensure that redundant systems exist to mitigate the effects of system and/or power disruptions (e.g. mobile hot spot for internet access, cell phones for internet and calling purposes)

g) Develop standard and custom reports and queries of CT HMIS data as required by HUD and/or directed by the BOS SC, HMIS SC, and/or DMHAS (see reporting section below for additional details); 

h) Facilitate, support and promote the consistent contribution of data that meets all HUD-established data standards to CT HMIS by, all CHOs, which includes, at minimum, every program operating with funds authorized by the McKinney-Vento Act as amended by the HEARTH Act, including ESG funds, and the VA’s SSVF program;

i) Coordinate participation of all providers including homeless outreach, prevention, transitional housing, supportive services only, safe havens, rapid rehousing, permanent supportive housing programs and other mainstream programs serving homeless people to participate in CT HMIS, and incorporating CANs into coordination efforts;

j)   Establish and implement a process to receive, prioritize, execute and document small and large-scale changes to CT HMIS and its reporting features; 

k)   Designate and oversee the completion of any of the above responsibilities to one or more vendors; and

l)   Provide adequate staffing and/or vendor management for operation of the CT HMIS to enable fulfillment of all responsibilities outlined above and below.



iii. End-User Administration & Support

a)  Set up and manage user access to and levels of access in CT HMIS;

b) Establish and implement a process to receive, prioritize, address, and document technical issues and support needs experienced by end users;

c) Conduct a needs assessment to identify the most critical end user technical assistance and training needs at least bi-annually; evaluate which issues have the greatest impact on SPMs, PIT, and other data  that impact CoC scores in the annual CoC competition; in consultation with the BOS SC establish strategic priorities to address the most critical needs, prioritizing those with the greatest impact on CoC competitiveness;

d) Provide or coordinate technical assistance and support for end users in a manner that is impactful and accessible and promotes data that is accurate and current.

e) Develop and deliver a comprehensive training curriculum and protocol, including accompanying tools and resources, that:

i. Provides user-friendly, face-to-face, written and video guidance on key topics;

ii. Includes, but is not limited to, data entry requirements and techniques, client confidentiality and privacy requirements, data security, data quality, and answers to frequently asked questions;

iii. Broadly disseminates information about training opportunities;

iv. Establishes and enforces minimum training requirements for end users; 

v. Evaluates training participation and the effectiveness of training and related materials; and

vi. Provides data to the HMIS SC and BOS SC on training compliance, utilization and effectiveness.



iv. Data Maintenance and Access

CCEH will ensure that data is maintained in the CaseWorthy software and that DMHAS, the BOS SC, the HMIS SC, and end users will have access to data in accordance with CT HMIS Policies and Procedures including Policy 113 "Release Management & Data Use Plan" calling for the creation of a data usage policy that is consistent with statewide data sharing (Policy 205) and with client confidentiality policies (Policy 207).



v. Compliance and Monitoring 

a. Conduct a needs assessment at least bi-annually to identify the most critical areas of noncompliance with the most recent HUD HMIS Technical Standards, HUD HMIS Data Standards, CT HMIS Policies and Procedures and other applicable requirements; evaluate which issues have the greatest impact on data quality, security and privacy; in consultation with the BOS SC establish strategic priorities to address the most critical needs, prioritizing those with the greatest impact on data quality, security and privacy.

b. Ensure data security and privacy protection in project administration;

c. Determine length of time that records must be maintained for inspection and monitoring purposes per HUD standards and ensure compliance with these standards;

d. Execute a CT HMIS Participation Agreement with each Participating HMIS Agency

e. Certify at least annually to CT HMIS SC, DMHAS and to CT BOS CoC that all required agreements are executed. 

  

vi.       Reporting 

As determined feasible and necessary by DMHAS, the BOS SC, and/or HMIS SC, prepare standing and/or ad hoc data reports and analyses. As required by HUD, prepare all HUD-required data submissions.  Ensure that data and report deliverables are as accurate as possible by conducting data quality checks prior to delivery.  Submit data for final review and approval by the BOS SC.  Promptly submit approved data to HUD as required, including but not limited to:

a) Point-in-time (PIT) unduplicated count of sheltered and unsheltered clients, including all subpopulation, demographic and other required information;

b) Unduplicated accounting of clients served by CT CHOs over the course of one year (LSA);

c) An inventory of homeless designated units (HIC);

d) System Performance Measures (SPMs);

e) Ad-hoc reports required in the Consolidated Application of the annual CoC Competition;

f) Ad-hoc reports required for the evaluation of CoC renewal projects based on criteria adopted by the BOS SC;

g) Data Quality Reports by Project (at regularly designated intervals determined by the CT HMIS SC); 

h) Other data needed to inform the CoC's progress toward ending homelessness;

i) As new providers, component types, and reporting requirements emerge, ensure that HMIS can produce all required reports in a timely manner to facilitate CoC and grantee compliance with reporting requirements.



vii.      Project Management, Planning and Policy Development  

a) Develop and, upon adoption by the HMIS SC, implement written policies and procedures for the operation of the CT HMIS, including requirements and standards, and provide for the regular update of these procedures as required by changes to policy; 

b) Develop and, upon adoption by the HMIS SC, implement written HMIS Participation Agreements (CHO and End User)

c)   At least every three years and as required by HUD, update and submit to the HMIS SC for approval policies, procedures, and CHO and end user agreements to maintain relevance for all users and compliance with HUD regulations and system upgrades;   

d) Develop and, upon adoption by the by the HMIS SC, implement a data quality plan including a compliance strategy, consistent with requirements established by HUD, and review and update this plan annually and upon update to HUD regulations, notices, and/or guidance;

e) Develop and, upon adoption by the HMIS SC, implement a security plan consistent with requirements established by HUD, and review and update this plan annually and upon update to HUD regulations, notices and/or guidance;

f) Develop and, upon adoption by the HMIS SC, implement a disaster recovery plan consistent with requirements established by HUD, and review and update this plan annually and upon update to HUD regulations, notices and/or guidance;

g) Develop and, upon adoption by the HMIS SC, implement a privacy policy annually according to the most current HUD regulations, notices and/or guidance specifying: data collection limitations; purpose and use limitations; allowable uses and disclosures; openness description; access and correction standards; accountability standards; and process and protections for victims of domestic violence included in CT HMIS;

h) Develop and, upon adoption by the HMIS SC, implement a plan to achieve 100% HMIS coverage rates for each program component type with updates at least annually for those areas for which less than the standard established by HUD annually in the CoC application has not been achieved; 

i)  Keep informed regarding ways that other communities share data among providers and systems, provide that information to the HMIS SC and BOS SC and make changes within the HMIS system to enhance data sharing capabilities while maintaining compliance with all relevant privacy and security regulations.  

j) Manage and maintain mechanisms for soliciting, collecting and analyzing feedback from end users, homeless persons and Participating Agency personnel such as: CT HMIS administrators, program managers, and executive directors;

k) Provide effective project management for assigned HMIS related projects including but not limited to: HIC/PIT, SPMs, and LSA data analysis and submission; this includes establishing and maintaining in collaboration with key project partners  project timelines that provide detailed descriptions of tasks and indicate who is responsible for completing each task and the deadline for completion; prior to project start, share timelines with relevant partners, so that all parties may reserve capacity and work from a common agreement; collaborate with partners when timeline adjustments are required; complete tasks promptly and as assigned for all HMIS related projects; and

l) Prepare and present to the HMIS SC and BOS SC at least bi-annually an analysis of current unmet HMIS and future HMIS development needs and associated costs and propose a strategic resource allocation and development plan to meet current and future needs.



viii.     HMIS Grant Application & Administration

HMIS activities are funded by HUD CoC HMIS and Planning grants and by DMHAS.  The terms and eligible uses of HUD funds are governed by the HUD CoC grant agreement, the CoC Program Interim Rule, the relevant HUD CoC Competition NOFA, HUD CPD Notices and other applicable federal requirements. CT BOS requirements are established in the CT BOS Policies.  The terms and eligible uses of DMHAS funds are governed by the DMHAS contract.  It is the responsibility of CCEH to apply for and administer these funds in accordance with federal, state and CoC requirements. This includes but is not limited to:

a) Accurately preparing and submitting project applications in e-snaps;

b) Accurately preparing and submitting applications in response to any HMIS related DMHAS RFPs or RFQs;

c) Ensuring that the minimum matching funds requirement is met and documented;

d) Ensuring documentation of expenditure on only eligible activities;  

e) Preparing and submitting to the HMIS SC, BOS SC, and DMHAS an annual HMIS budget outlining project deliverables, providing  a budget narrative explaining all costs contained in the budget and describing new HMIS needs proposed to  be funded; providing line item details for all staff and OTPS expenses including: title; annual salary or hourly rate; %FTE or # of hours that will be dedicated to the HMIS project; fringe amount;  a brief description of the services each person will perform; for each OTPS cost, a brief description of the cost and amount; and  an indication of which, if any, costs will be subcontracted.

f) Ensure accurate and regular (quarterly, at minimum) draw down of HUD grant funding; and

g) Complete and submit on a timely basis Annual Progress Reports (APRs) and any other grant related reports as required by HUD and DMHAS; 



ix. Data Quality, Compliance Monitoring, and Project Evaluation

a) Promptly respond to all inquiries and actively participate in all monitoring and evaluation related activities as required by HUD, DMHAS, and/or the BOS SC;

b) Ensure that HMIS enables grant recipients to submit accurate and timely APRs;

c) At least annually, establish and implement strategic initiatives to continuously improve data quality; evaluate which issues have the greatest impact on SPMs, PIT and other data  that impact CoC scores in the annual CoC competition; in consultation with the BOS SC establish strategic priorities to address the most critical needs, prioritizing those with the greatest impact on CoC competitiveness; evaluate which CHOs have the greatest impact on data  quality issues most relevant to CoC competitiveness and prioritize targeted technical assistance, monitoring, and enforcement efforts for those CHOs.

d) Perform quality assurance reviews on a representative sample[footnoteRef:2] of APRs annually to identify and correct data quality issues; [2:  At a minimum, a representative sample means at least 10% of APRs, including one of each project type (e.g., PSH, RRH, TH, SSO, HMIS, etc.)] 


e) Consistent with the data quality plan, run and disseminate data quality reports on a monthly basis to HMIS Participating Programs indicating levels of data entry completion, consistency with program model, and timeliness;

f) In consultation with the HMIS SC, require provider submission of plans to cure data quality when quality indicators fall below established thresholds.  Lead efforts to ensure submission and implementation of such plans;

g) Consistent with the data quality plan, provide quarterly reports on CT HMIS participation rates, data quality and other analyses to the HMIS SC; 

h) Provide a data quality progress report at least semi-annually to the HMIS SC, DMHAS and the BOS SC;

i) Provide a data privacy report at least annually to the CT HMIS SC, DMHAS and the CT BOS CoC;  

j) Provide a data security report at least annually to the CT HMIS SC, DMHAS and the CT BOS CoC;

k) Monitor compliance by Participating Agencies with CT HMIS agreements.  Monitoring is to be conducted on policies and procedures, privacy standards, security requirements, and data quality standards through an annual review of at least 5 strategically selected CHOs per the process outlined in the Participation Agreement and approved by the CT HMIS Steering Committee;

l) Provide summary of key findings from monitoring at least annually to CT HMIS SC, CT BOS CoC and DMHAS.



C. CT HMIS Steering Committee Responsibilities (HMIS SC)

As CT HMIS in is a statewide implementation, the CT HMIS Steering Committee has been established to ensure consistency and coordination across both CoCs and to manage many of the HMIS related responsibilities of CT BOS and ODFC. The complete roles, responsibilities and composition of the CT HMIS Steering Committee are outlined in Policy 102 of the CT HMIS Policies and Procedures manual. Day-to-day oversight of the CT Lead Agency and CT HMIS is carried out by the HMIS SC.  The HMIS SC reports and is accountable to the BOS SC and to the ODFC CoC. The HMIS SC is convened and staffed by CCEH.   The HMIS SC is composed of representatives from each of the state’s Coordinated Access Networks (CANs), a representative of the statewide CoC Collaborative Applicant and a representative from each of the participating CoCs.  Each CAN designates its representative, as does the Collaborative Applicant.  The BOS representative is designated by the CT BOS SC.    The HMIS SC is led by 3 officers and holds quarterly meetings, increasing frequency as needed.  



On behalf of the BOS SC and ODFC the HMIS SC:

i. Establishes the guiding principles for CT HMIS;

ii. Advises the HMIS lead agency and the CT BOS SC on selection of the HMIS software and other vendors;

iii. Determines any minimal data elements to be collected by all CHOs beyond those required by HUD;

iv. Establishes data quality benchmarks, including bed coverage rates, service-volume coverage rates, missing/unknown value rates, timeliness criteria, and consistency criteria;

v. Ensures that the HMIS Lead Agency has established and implemented strategic initiatives to continuously improve data quality;

vi. Ensures that the HMIS lead agency has set standards for adequate data security and privacy protections, and has promptly established and implemented corrective actions, as necessary, to address any data security and/or privacy issues;

vii. Approves updates to the HMIS Policies, Procedures and CHO and end user agreements and any new policies, procedures, and/or agreements required by HUD or recommended by the HMIS Lead Agency;

viii. Ensures that the HMIS Lead Agency monitors CHO and vendor compliance with HUD HMIS requirements and CT HMIS Policies and Procedures and promptly ensures the establishment and implementation of corrective actions, as necessary, to address any compliance issues;

ix. Ensures that the HMIS Lead Agency has established and implemented appropriate criteria and procedures for the analysis and release of HMIS data;

x. Regularly reviews and prioritizes requests for system enhancements;

xi. Explores funding options to ensure effective ongoing operations and enhancement of the CT HMIS; 

xii. Provides regular opportunities for constructive feedback related to HMIS from CHOs and other stakeholders; and

xiii. Delegates and oversees completion of any of the above responsibilities to one or more subcommittees.  



D. CT Department of Mental Health and Addiction Services (DMHAS) Responsibilities DMHAS is the eligible applicant for CoC Planning funds made available by HUD.  DMHAS administers Planning funds on behalf of CT BOS and provides additional funding beyond HUD HMIS and Planning funds to CCEH, to help support CT HMIS.   DMHAS has contracted Housing Innovations (HI) to staff the CTBOS SC and coordinate the day-to-day operations of CT BOS.  DMHAS has contracted CCEH to perform the duties assigned to them as the HMIS Lead Agency, including staffing the HMIS SC. As such, DMHS is responsible for the following:

i. Working with the HMIS SC, BOS SC, and HMIS Lead Agency to establish priorities for funding ongoing HMIS needs and future enhancements;

ii. Developing and releasing RFPs/RFQs for HMIS related funding;

iii. Establishing and implementing a process to receive and review applications and select vendors for CoC Planning and other sources of HMIS funding;

iv. Entering into contracts with the selected vendors that are consistent with the responsibilities outlined in this MoU; and

v. Monitoring vendor compliance with contract requirements and requiring prompt establishment and implementation of corrective actions, as necessary, to address compliance issues.



E. AMENDMENT/NOTICES

This MoU may be amended in writing by either party. The parties agree that, as necessary, the MOU shall be updated to ensure compliance with all current HUD requirements and/or to ensure maximum competitive advantage for CT BOS in the annual national CoC competition.  Such updates shall be made in a timely manner in accordance with any HUD established deadlines.



Notices shall be emailed or delivered to: 



Linda Casey, Director of HMIS and Strategic Analysis

Connecticut Coalition to End Homelessness 

257 Lawrence St.

Hartford, CT 06105

Lcasey@CCEH.org



AND



CT Balance of State Continuum of Care Co-Chairs

c/o Alice Minervino, Behavioral Health Program Manager, Housing & Homeless Services

CT Department of Mental Health and Addiction Services

410 Capitol Ave.

Hartford, CT  06134

ctboscoc@gmail.com







F. TERMINATION

Either party may terminate this MoU at a date prior to the renewal date by giving 60 days written notice to the other party. If the funds relied upon to undertake activities described in this MoU are withdrawn or reduced, or if additional conditions are placed on such funding, any party may terminate this MoU within 30 days by providing written notice to the other party. The termination shall be effective on the date specified in the notice of termination, in accordance with the terms outlined in this section.









G.  SIGNATURES
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Connecticut Coalition to End Homelessness:

Executive Director:  Richard Cho

Signature: _______________________________________    Date:  ________________

CT Balance of State:

Co-Chair:  	Steve DiLella, CT Department of Housing

Signature: _______________________________________    Date:  ________________



Co-Chair:  	John Merz, AIDS CT

	Signature: _______________________________________    Date:  ________________



Co-Chair:  	Alice Minervino, CT Department of Mental Health and Addiction Services

	Signature: _______________________________________    Date:  ________________
















