Applicant: Connecticut Balance of State Continuum of Care CT-505
Project: CT-505 CoC Registration FY2023 COC_REG_2023 204499

Before Starting the CoC Application

You must submit all three of the following parts in order for us to consider your Consolidated
Application complete:

1. the CoC Application,
2. the CoC Priority Listing, and
3. all the CoC'’s project applications that were either approved and ranked, or rejected.

As the Collaborative Applicant, you are responsible for reviewing the following:

1. The FY 2023 CoC Program Competition Notice of Funding Opportunity (NOFO) for specific
application and program requirements.

2. The FY 2023 CoC Application Detailed Instructions which provide additional information and
guidance for completing the application.

3. All information provided to ensure it is correct and current.

4. Responses provided by project applicants in their Project Applications.

5. The application to ensure all documentation, including attachment are provided.

Your CoC Must Approve the Consolidated Application before You Submit It

- 24 CFR 578.9 requires you to compile and submit the CoC Consolidated Application for the FY
2023 CoC Program Competition on behalf of your CoC.

- 24 CFR 578.9(b) requires you to obtain approval from your CoC before you submit the
Consolidated Application into e-snaps.

Answering Multi-Part Narrative Questions

Many questions require you to address multiple elements in a single text box. Number your
responses to correspond with multi-element questions using the same numbers in the question.
This will help you organize your responses to ensure they are complete and help us to review
and score your responses.

Attachments

Questions requiring attachments to receive points state, “You Must Upload an Attachment to the
4B. Attachments Screen.” Only upload documents responsive to the questions posed-including
other material slows down the review process, which ultimately slows down the funding process.
Include a cover page with the attachment name.

- Attachments must match the questions they are associated with—if we do not award points for
evidence you upload and associate with the wrong question, this is not a valid reason for you to
appeal HUD’s funding determination.

- We must be able to read the date and time on attachments requiring system-generated dates
and times, (e.g., a screenshot displaying the time and date of the public posting using your
desktop calendar; screenshot of a webpage that indicates date and time).
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1A. Continuum of Care (CoC) Identification

HUD publishes resources on the HUD.gov website at CoC Program Competition to assist you
in completing the CoC Application. Resources include:

- Notice of Funding Opportunity (NOFO) for Fiscal Year (FY) 2023 Continuum of Care
Competition and Noncompetitive Award of Youth Homeless Demonstration Program Renewal
and Replacement Grants;

- 24 CFR part 578;

- FY 2023 CoC Application Navigational Guide;

- Section 3 Resources;

- PHA Crosswalk; and

- Frequently Asked Questions

1A-1. CoC Name and Number: CT-505 - Connecticut Balance of State CoC

1A-2. Collaborative Applicant Name: Connecticut Department of Mental Health and
Addiction Services

1A-3. CoC Designation: CA

1A-4. HMIS Lead: Connecticut Coalition to End Homelessness
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1B. Coordination and Engagement-Inclusive
Structure and Participation

HUD publishes resources on the HUD.gov website at CoC Program Competition to assist you
in completing the CoC Application. Resources include:

- Notice of Funding Opportunity (NOFO) for Fiscal Year (FY) 2023 Continuum of Care
Competition and Noncompetitive Award of Youth Homeless Demonstration Program Renewal
and Replacement Grants;

- 24 CFR part 578;

- FY 2023 CoC Application Navigational Guide;

- Section 3 Resources;

- PHA Crosswalk; and

- Frequently Asked Questions

1B-1.|Inclusive Structure and Participation—Participation in Coordinated Entry.

NOFO Sections V.B.1.a.(1), V.B.1.e., V.B.1f.,, and V.B.1.p.

In the chart below for the period from May 1, 2022 to April 30, 2023:

-

.| select yes or no in the chart below if the entity listed participates in CoC meetings,
voted—including selecting CoC Board members, and participated in your CoC’s coordinated entry
system; or

2.|select Nonexistent if the organization does not exist in your CoC'’s geographic area:

Participated in
Participated Voted, Including | CoC's Coordinated
Organization/Person in CoC Electing CoC Board Entry System
Meetings Members
1.| Affordable Housing Developer(s) Yes Yes Yes
2.|CDBG/HOME/ESG Entitlement Jurisdiction Yes Yes Yes
3.|Disability Advocates Yes Yes Yes
4.|Disability Service Organizations Yes Yes Yes
5.|EMS/Crisis Response Team(s) Yes Yes Yes
6.|Homeless or Formerly Homeless Persons Yes Yes Yes
7.|Hospital(s) Yes Yes Yes
8.|Indian Tribes and Tribally Designated Housing Entities (TDHEs) (Tribal |Yes No Yes
Organizations)
9.|Law Enforcement Yes No Yes
10.|Lesbian, Gay, Bisexual, Transgender (LGBTQ+) Advocates Yes Yes Yes
11.|LGBTQ+ Service Organizations Yes Yes Yes
12.|Local Government Staff/Officials Yes Yes Yes
13. |Local Jail(s) Yes No Yes
14.|Mental Health Service Organizations Yes Yes Yes
15.|Mental lliness Advocates Yes Yes Yes
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16. | Organizations led by and serving Black, Brown, Indigenous and other |Yes Yes Yes
People of Color
17.|Organizations led by and serving LGBTQ+ persons Yes Yes Yes
18. | Organizations led by and serving people with disabilities Yes Yes Yes
19.| Other homeless subpopulation advocates Yes Yes Yes
20. | Public Housing Authorities Yes Yes Yes
21.|School Administrators/Homeless Liaisons Yes Yes Yes
22.|Street Outreach Team(s) Yes Yes Yes
23.|Substance Abuse Advocates Yes Yes Yes
24.|Substance Abuse Service Organizations Yes Yes Yes
25.|Agencies Serving Survivors of Human Trafficking Yes Yes Yes
26. | Victim Service Providers Yes Yes Yes
27.|Domestic Violence Advocates Yes Yes Yes
28. | Other Victim Service Organizations Yes Yes Yes
29. | State Domestic Violence Coalition Yes Yes Yes
30. [ State Sexual Assault Coalition Yes No Yes
31.|Youth Advocates Yes Yes Yes
32.|Youth Homeless Organizations Yes Yes Yes
33.|Youth Service Providers Yes Yes Yes
Other: (limit 50 characters)
34.|CT Department of Labor Yes Yes Yes
35.|US Department of Veterans Affairs Yes Yes Yes
1B-2.| Open Invitation for New Members.
NOFO Section V.B.1.a.(2)
Describe in the field below how your CoC:
1.|communicated a transparent invitation process annually (e.g., communicated to the public on the
CoC’s website) to solicit new members to join the CoC;
2.|ensured effective communication and access for persons with disabilities, including the availability
of accessible electronic formats; and
3. |invited organizations serving culturally specific communities experiencing homelessness in the
geographic area to address equity (e.g., Black, Latino, Indigenous, LGBTQ+, and persons with
disabilities).
(limit 2,500 characters)
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1) Public invitations to join the CoC were announced via email blast (to over 500
people) and on the CoC website (www.ctbos.org) at least twice/year. But
anyone can join the CoC at any time and sign up for multiple free email listservs
via the CoC website. All CoC Steering Committee (SC) meetings & Coordinated
Access Network (CAN) meetings and work groups were open to the public.
Meeting materials were posted on the CoC website. Each CoC meeting
announcement went out to over 300 people. 2)The CoC posted a commitment
to Section 508 compliance on its website, has updated the website and content
reflecting same, and published documents in accessible format ensuring
effective communication with people with disabilities. Interpreters (including sign
language), TRS phone services & large print materials were available as
needed. 3) The CoC listserv included organizations serving culturally specific
groups (i.e., Black, Latino, Indigenous, other People of Color, persons with
disabilities) as well as numerous People with Lived Experience of
Homelessness (PWLEH) to address equity. The listserv has continually grown
as new organizations have engaged in the process. As a part of the CoC’s
participation in the HUD Race Equity Demo, the CoC has reached out to
culturally specific organizations to address equity and be more representative of
the homeless population. Latino and black-led organizations have been a focus
of outreach as the data shows those groups overrepresented in the homeless
population in CT.

1B-3.|CoC'’s Strategy to Solicit/Consider Opinions on Preventing and Ending Homelessness.

NOFO Section V.B.1.a.(3)

Describe in the field below how your CoC:

1.|solicited and considered opinions from a broad array of organizations and individuals that have
knowledge of homelessness, or an interest in preventing and ending homelessness;

2.|communicated information during public meetings or other forums your CoC uses to solicit public
information;

3.|ensured effective communication and access for persons with disabilities, including the availability
of accessible electronic formats; and

4.|took into consideration information gathered in public meetings or forums to address
improvements or new approaches to preventing and ending homelessness.

(limit 2,500 characters)
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1) The CoC solicited & considered input from a broad array of stakeholders via
the CoC Steering Committee (SC) & a variety of subcommittees (e.g., HMIS,
Youth Advisory Board (YAB), Policy & Advocacy, HMIS and Data Leadership,
Outreach & Engagement, Systems Operations). The SC includes 8 state/federal
agencies, 12 representatives for 6 different CoC regions, 5 advocacy
organizations & 8 community representatives who are people with lived
experience of homelessness (PWLEH) including 2 Youth designated seats. The
SC held open public monthly meetings. Most committees met monthly.
Participants included people w/extensive knowledge of homelessness from
housing, health, mental health, substance use treatment, education,
employment, DV, food insecurity, advocacy, philanthropy, faith, business,
government & non-profit sectors & PWLEH. The CoC communicated info via
monthly meetings, email listserv & CoC website & sought stakeholder & public
input on policies, evaluation criteria & methodologies, priorities for new funding
& other key decisions. The stakeholders described above provided feedback on
policy proposals, program standards, resource allocation & other important
topics. 2) All CoC meetings were public. SC meetings convened via Zoom.
Announcements of public forums & comment opportunities were disseminated
through the CANs (600+ recipients) & CoC (500+ recipients) email listservs. All
SC meeting agendas, policy/planning documents & minutes were also posted
on the website. 3) The CoC posted a commitment to Section 508 compliance on
its website, has updated the website & content reflecting same, & published
documents in accessible format ensuring effective communication w/people
with disabilities. Interpreters (including sign language), TRS phone services &
large print materials were available as needed. 4) The CoC considered input to
address new approaches/improvements as follows: committees (including all
listed above) convened stakeholders, synthesized their feedback to the SC (for
example, CAN reps gather input from other regional stakeholders & report
back); CoC staff compiled feedback & presented to the SC. Examples of
changes from input from PWLEH on the CoC’s CLIP (Consumer Leadership
Involvement Project) Committee are revisions to the CoC’s by- laws to make
them more consumer-friendly. CLIP also recommended updating the CoC’s
Participant Satisfaction survey and recently completed a revision that will be
used in the 2024 CoC renewal evaluation.

1B-4.| Public Notification for Proposals from Organizations Not Previously Awarded CoC Program
Funding.

NOFO Section V.B.1.a.(4)

Describe in the field below how your CoC notified the public:

1.|that your CoC will consider project applications from organizations that have not previously
received CoC Program funding;

2.|about how project applicants must submit their project applications—the process;

3.|about how your CoC would determine which project applications it would submit to HUD for
funding; and

4.|ensured effective communication and access for persons with disabilities, including the availability
of accessible electronic formats.

(limit 2,500 characters)
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1) CTBOS notified the public about the request for applications by distributing
the application for new projects via its website, listserv (500+ persons) &
websites/listservs (6K+ recipients) of other statewide organizations. Anyone can
join the CoC’s email list via the web. The application was also posted on
Facebook. The RFP notice reached hundreds of organizations. Application
instructions (publicly posted on the web and linked to emails) state that “all
entities that meet HUD eligibility criteria are encouraged to apply, including
those that have not previously received CoC funds”. Technical assistance was
provided to ensure the process was accessible to all applicants. 2) Written
instructions and a live, publicly accessible, webinar (recorded and posted to
CoC website) provided a deadline, steps for application submission, detailed
instructions/information, and opportunity for question/answer to ensure
accessibility of the process to all organizations, including those not previously
funded. Applications for new projects are submitted through an online database
specially built for this process. Use of this system is free to any applicant and
simply requires a web browser. Assistance and Technical assistance to use this
system was provided to all applicants and was reviewed in the RFP webinar. 3)
The CoC notified the public about how applications were chosen for submission
to HUD in the publicly posted application instructions and scoring rubric posted
to the website, and explained in a public webinar, which was also posted to the
CTBOS site. 4) The CoC has implemented a plan to ensure accessible
communication, posting a statement on the website regarding commitment to
Section 508 electronic format accessibility. The website has been remediated
and documents posted/published have been reviewed to meet accessibility
requirements. The new project application instructions, along with submission
instructions were reviewed for accessibility prior to distribution. The webinar
included visual and audio guidance on applicant eligibility, instructions on
application completion and submission. Interpreters (including sign language),
TRS phone services & large print materials have been available as needed.
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1C. Coordination and Engagement

HUD publishes resources on the HUD.gov website at CoC Program Competition to assist you
in completing the CoC Application. Resources include:

- Notice of Funding Opportunity (NOFO) for Fiscal Year (FY) 2023 Continuum of Care
Competition and Noncompetitive Award of Youth Homeless Demonstration Program Renewal
and Replacement Grants;

- 24 CFR part 578;

- FY 2023 CoC Application Navigational Guide;

- Section 3 Resources;

- PHA Crosswalk; and

- Frequently Asked Questions

1C-1.|Coordination with Federal, State, Local, Private, and Other Organizations.

NOFO Section V.B.1.b.

In the chart below:

1.|select yes or no for entities listed that are included in your CoC’s coordination, planning, and
operations of projects that serve individuals, families, unaccompanied youth, persons who are
fleeing domestic violence who are experiencing homelessness, or those at risk of homelessness;
or

2.|select Nonexistent if the organization does not exist within your CoC’s geographic area.

Coordinates with the
Entities or Organizations Your CoC Coordinates with for Planning or Operations of Projects Planning or Operations
of Projects?
1.|Funding Collaboratives Yes
2.|Head Start Program Yes
3.|Housing and services programs funded through Local Government Yes
4.|Housing and services programs funded through other Federal Resources (non-CoC) Yes
5.|Housing and services programs funded through private entities, including Foundations Yes
6.|Housing and services programs funded through State Government Yes
7.|Housing and services programs funded through U.S. Department of Health and Human Services (HHS) Yes
8.|Housing and services programs funded through U.S. Department of Justice (DOJ) Yes
9.|Housing Opportunities for Persons with AIDS (HOPWA) Yes
10.|Indian Tribes and Tribally Designated Housing Entities (TDHESs) (Tribal Organizations) Yes
11.|Organizations led by and serving Black, Brown, Indigenous and other People of Color Yes
12.|Organizations led by and serving LGBTQ+ persons Yes
13.|Organizations led by and serving people with disabilities Yes
14. | Private Foundations Yes
15. | Public Housing Authorities Yes
16.|Runaway and Homeless Youth (RHY) Yes
17.| Temporary Assistance for Needy Families (TANF) Yes
Other:(limit 50 characters)
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| 18.|

1C-2.|CoC Consultation with ESG Program Recipients.

NOFO Section V.B.1.b.

Describe in the field below how your CoC:

1.| consulted with ESG Program recipients in planning and allocating ESG Program funds;

2.|participated in evaluating and reporting performance of ESG Program recipients and
subrecipients;

3.|provided Point-in-Time (PIT) count and Housing Inventory Count (HIC) data to the Consolidated
Plan jurisdictions within its geographic area; and

4.|provided information to Consolidated Plan Jurisdictions to address homelessness within your
CoC’s geographic area so it could be addressed in the Consolidated Plan update.

(limit 2,500 characters)

1)ESG recipients include the CT Department of Housing (DOH) & the
jurisdictions of Waterbury, Hartford, New Britain & New Haven. At Steering
Committee (SC) meetings, DOH reported on ESG monitoring activities, services
and outcomes and sought input on the planning and allocation of ESG funds.
Steve DilLella, SC Co-Chair & DOH representative to the SC brought feedback,
including funding priorities, from the SC to DOH and used this information in
planning and allocating ESG funds. At BOS SC mtgs, the CoC provided
feedback on resources needed and weighed in on the allocation of ESG-CV
funds and DOH reported out on the status of the ESG-CV spending. Con Plan
jurisdictions receiving ESG funds presented Action Plans annually at SC
meetings, which include ESG allocations, including Michael Santoro of DOH
presenting the State of CT Action Plan. The SC provided feedback. The SC
also provided consultation to DOH throughout the year on their ESG proposed
services, including identification of any concerns or gaps in the plan. The CoC
also gave input on the allocation of ESG through the local Coordinated Access
Networks (CANSs). In Waterbury, Hartford, New Britain and New Haven, ESG
entittement communities, CAN SC representatives worked with ESG recipients
on planning, allocation, performance standards and monitoring for ESG
projects. 2) All ESG projects entered data in the CT HMIS. The CoC reviewed
ESG performance through quarterly SPMs review and analysis. CCEH, a CT
BOS SC member, monitored performance of ESG recipients under contract with
CT DOH. CAN staff along with CoC funded agencies provided feedback and
suggestions to ESG recipients on subrecipient performance. Performance
outcome data for ESG funded RRH and ES projects were publicly available at
ctcandata.org. 3) The CoC provided 2023 HIC/PIT homeless counts for
inclusion in Con Plan updates for all 17 Con Plan jurisdictions & regions
covered by the State Con Plan. 4) Additional local data, including average
length of stay, income changes, exit destination, returns, and number of
households served was available for each CAN and all HMIS participating
projects at ctcandata.org. DOH ensured local information was addressed in
state Con Plan updates. CANs worked with the other jurisdictions to ensure
local info was communicated and addressed in Con Plan updates.
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1C-3. Ensuring Families are not Separated.
NOFO Section V.B.1.c.
Select yes or no in the chart below to indicate how your CoC ensures emergency shelter,
transitional housing, and permanent housing (PSH and RRH) do not deny admission or separate
family members regardless of each family member’s self-reported sexual orientation and gender
identity:
1.|Conducted mandatory training for all CoC- and ESG-funded service providers to ensure families are not No
separated.
2.|Conducted optional training for all CoC- and ESG-funded service providers to ensure families are not Yes
separated.
3.|Worked with ESG recipient(s) to adopt uniform anti-discrimination policies for all subrecipients. Yes

4.|Worked with ESG recipient(s) to identify both CoC- and ESG-funded facilities within your CoC’s geographic |Yes

compliance.

area that might be out of compliance and took steps to work directly with those facilities to bring them into

5.|Sought assistance from HUD by submitting questions or requesting technical assistance to resolve Yes

noncompliance by service providers.

1C-4.|CoC Collaboration Related to Children and Youth—SEAs, LEAs, School Districts.

NOFO Section V.B.1.d.

Select yes or no in the chart below to indicate the entities your CoC collaborates with:

1.|Youth Education Provider Yes
2.|State Education Agency (SEA) Yes
3.|Local Education Agency (LEA) Yes
4.|School Districts Yes

1C-4a.|Formal Partnerships with Youth Education Providers, SEAs, LEAs, School Districts.

NOFO Section V.B.1.d.

Describe in the field below the formal partnerships your CoC has with at least one of the entities
where you responded yes in question 1C4.

(limit 2,500 characters)
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The CT Department of Education (DOE) has been a voting member of the CT
BOS Steering Committee (SC) for more than a decade and is represented by
Lou Tallarita. This is reflected in the CoC Governance Charter/Bylaws. This
structure ensures that the entire CoC is regularly made aware of changes and
new resources at DOE. The DOE SC Representative also serves as a point
person to address any issues with LEAs, Homeless Liaisons and school
districts. When additional COVID funds were made available to DOE to serve
homeless children and youth, the DOE SC Rep reported on this at a SCmeeting
and solicited input from CoC members on needs in their communities. The CoC
has also established policies to ensure that homeless children, youth and
families are informed of their rights under the McKinney Vento Education Act
and programs are in compliance with ESSA (Every Student Succeeds Act).
CoC programs are monitored on compliance with those policies. The DOE Rep
gave input into those policies and has provided training on these topics to the
CoC membership. CT BOS also has an MOU with the CT Office of Early
Childhood (OEC) to ensure Head Start and Birth to Three programs provide
homeless children with prioritized access and flexibility on enrollment
requirements. Community-based School Readiness Councils and LEAs also
include their local McKinney-Vento liaisons as members and liaisons sit on the
Youth Engagement Team Initiatives (YETI) in each of the 6 Coordinated Access
Networks (CANs) in the CoC. Board of Education (BOE) staff regularly attend
YETI mtgs.

1C-4b. | Informing Individuals and Families Experiencing Homelessness about Eligibility for Educational
Services.

NOFO Section V.B.1.d.

Describe in the field below written policies and procedures your CoC uses to inform individuals
and families who become homeless of their eligibility for educational services.

(limit 2,500 characters)
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The CoC has adopted and regularly updated written policies that summarize
educational rights and eligibility for educational services and require all projects
to inform families with children and youth of those rights & eligibility at intake
and as necessary. These policies are informed by and in compliance with the
McKinney-Vento Education Act and the Every Student Succeeds Act (ESSA).
The policy requires that all projects serving families and youth have a dedicated
educational liaison to coordinate with the local school district and to advocate
for educational services for participants in their programs. The policies also
require that Coordinated Access Networks (CANs) help to ensure that all
families and youth who qualify are informed about their educational rights and
service eligibility and that they receive those services. The policy requires that
each project designate a staff person responsible for: helping participants to
understand their educational rights; ensuring enrollment in school and early
childhood education; ensuring that students get access to all services,
programs, and extracurricular activities for which they are eligible; and ensuring
that children & young adults receive the required transportation services. The
policy also requires that each program take additional actions, such as,
ensuring that the designated staff person is involved in the development of
service plans where there are significant unmet educational needs. The policy
requires that each program ensures that all children and youth are enrolled in
school immediately, even if they lack the paperwork normally required, are
unable to pay fines/fees, or have missed deadlines. Young people who are not
required by law to enroll in school must be encouraged and assisted to enroll,
and families must be encouraged and assisted to enroll children in early
childhood education programs. The CoC provides a sample educational rights
and services policy that all projects are required to adopt. Project sites are
required to hang posters in English & Spanish targeted to parents and youth,
describing educational rights and providing local contact information for people
who can assist in accessing services and supports. The CoC provides annual
training on these policies and monitors compliance through its monitoring
programs.

1C-4c.

Written/Formal Agreements or Partnerships with Early Childhood Services Providers.

NOFO Section V.B.1.d.

Select yes or no in the chart below to indicate whether your CoC has written formal agreements or

partnerships with the listed providers of early childhood services:

MOU/MOA

Other Formal Agreement

.| Birth to 3 years

Yes

Yes

.| Child Care and Development Fund

Yes

No

.| Early Childhood Providers

Yes

Yes

.|Early Head Start

Yes

Yes

|l [N]

.| Federal Home Visiting Program—(including Maternal, Infant and Early Childhood Home

and Visiting or MIECHV)

Yes

No

6.|Head Start

No

Yes

7.|Healthy Start

No

Yes

.| Public Pre-K

Yes

Yes
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9.| Tribal Home Visiting Program No |No
Other (limit 150 characters)
10.|School Readiness Council No |Yes

1C-5.| Addressing Needs of Domestic Violence, Dating Violence, Sexual Assault, and Stalking Survivors—Collaboration
with Federally Funded Programs and Victim Service Providers.

NOFO Section V.B.1.e.

In the chart below select yes or no for the organizations your CoC collaborates with:

Organizations
1.|state domestic violence coalitions Yes
2. |state sexual assault coalitions Yes
3. | other organizations that help this population Yes

1C-5a. | Collaboration with Federally Funded Programs and Victim Service Providers to Address Needs of
Domestic Violence, Dating Violence, Sexual Assault, and Stalking Survivors.

NOFO Section V.B.1.e.

Describe in the field below how your CoC regularly collaborates with organizations indicated in
Question 1C-5 to:

1.|update CoC-wide policies; and

2.|ensure all housing and services provided in the CoC’s geographic area are trauma-informed and
can meet the needs of survivors.

(limit 2,500 characters)
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1) The CoC updates CoC-wide policies on an ongoing basis through monthly
Steering Committee (SC) meetings. Policy changes may be generated by HUD
rules changes, emerging needs in the community, & feedback from providers
and persons with lived experience. All SC meetings are open to the public.
Participants include the state DV coalition, CT Coalition against Domestic
Violence (CCADV), numerous victim services provider (VSP) organizations,
some of which run Federally Funded DV programs & some are Federally
Funded, & the state sexual assault coalition, the CT Alliance to End Sexual
Violence. CCADV & Safe Futures, Federally funded VSPs, are voting members
of the SC & are actively involved in recommending & commenting on policy
changes. For example, CoC allowed a reduction in required program entry
documents for rapid exit households, & for a different payment standard (more
gradual/less burdensome) for DV RRH programs, allowing a slower increase in
the victim’s share of rent with the intent of preventing either returning to an
abuser or relying on an abuser for financial support. For the safety of victims &
providers, the CoC allowed DV programs to not use signatures on forms that
typically are required (housing stabilization plans, program agreement forms),
SO names are not on papers that may be seen by an outside provider or the
abuser. Any proposed CoC-wide policy changes are reviewed & discussed in
monthly SC meetings & disseminated via email & the CoC website. At least a
month for comment is allowed before voting on policy changes, allowing for
deep involvement of stakeholders, including Federally funded programs & VSPs
serving survivors who may not be at SC meetings. 2) The CoC collaborates with
Federally funded organizations serving survivors of DV, dating violence, sexual
assault & stalking, including CCADV, to ensure that CoC services are trauma-
informed & meet the needs of survivors through discussions at CoC meetings,
cross-trainings on trauma-informed care & ongoing CoC-sponsored technical
assistance (TA) & case conferencing provided by experts in trauma-informed
care & the needs of survivors. TA & case conferencing are provided as needed
to learning collaboratives of providers & focus on trauma-informed interventions
to meet survivors’ needs. CCADV & the CT Coalition to End Homelessness
offer trainings on trauma-informed care for housing service providers & cross-
training opportunities so both systems understand their mutual work.

1C-5b. | Coordinated Annual Training on Best Practices to Address the Needs of Domestic Violence,
Dating Violence, Sexual Assault, and Stalking Survivors.

NOFO Section V.B.1.e.

Describe in the field below how your CoC coordinates to provide training for:

1.| project staff that addresses best practices (e.g., trauma-informed, victim-centered) on safety and
planning protocols in serving survivors of domestic violence and indicate the frequency of the
training in your response (e.g., monthly, semi-annually); and

2.|Coordinated Entry staff that addresses best practices (e.g., trauma informed care) on safety and
planning protocols in serving survivors of domestic violence and indicate the frequency of the
training in your response (e.g., monthly, semi-annually).

(limit 2,500 characters)
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1) CT Coalition Against Domestic Violence (CCADV) provides high-quality
training to CoC project staff. Through the CCADV Training Institute, CoC project
staff receive comprehensive training on best practices in increasing victims’
safety and planning protocols, enhancing advocacy skills, coordination of
services, and others using trauma-informed and victim-centered methodologies.
The CoC via CCADV provides training to CoC project staff on trauma informed
care and victim-centered services at least annually. At their most recent CoC-
wide homeless/housing system training, CCADV presented “Understanding the
Basics of Domestic Violence and Safety Planning”. 95 were in attendance.
Partners from CCADV, CT Coalition to End Homelessness, CT Dept. of
Children and Families, CT Children’s Medical Center also provides training
semi-annually to CoC project staff on best practices and planning for survivors
using a trauma-informed and victim centered lens. 2) The CoC via CCADV
provides training to Coordinated Access Network (CAN) staff on trauma
informed care and victim-centered services at least annually. Trainings include:
semi-annual safety planning and annual victim centered care. As stated above,
these trainings focused on trauma-informed and victim centered care offering
strategies to increase victims’ safety, provide planning protocols, enhance
advocacy skills and coordinated services. Trainings highlighted the availability
of Safe Connect, a statewide 24-hour hotline available to survivors and
providers specializing in intimate partner violence and the provision of
information, options, and services available. At the most recent CoC-wide
homeless/housing system training, CCADV presented “Understanding the
Basics of Domestic Violence and Safety Planning”. 95 were in attendance,
including numerous coordinated entry staff.

1C-5c¢. | Implemented Safety Planning, Confidentiality Protocols in Your CoC’s Coordinated Entry to
Address the Needs of Domestic Violence, Dating Violence, Sexual Assault, and Stalking
Survivors.

NOFO Section V.B.1.e.

Describe in the field below how your CoC’s coordinated entry includes:

1.| safety planning protocols; and

2.| confidentiality protocols.

(limit 2,500 characters)
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1) The CoC’s Coordinated Access Network (CAN) system includes safety
planning protocols by incorporating the following practices: training all CAN staff
on DV-related issues, including risk assessment and trauma-informed care;
providing trauma-informed services (e.g. reducing number of times survivors
must repeat stories); providing a “front-door” DV screening at the 211 level,
which is the entry point to the CANs, and referring to DV services when needed,;
providing safety assessment options for survivors and/or immediate referral to
domestic violence (DV) services as needed; providing the option for survivors to
access the statewide network of DV providers; using the mode of
communication preferred by the survivor and maintaining flexibility in
communication (e.g. text, call, email, Zoom, etc.); and allowing self-certification
of homelessness/actively fleeing status for DV survivors as required by federal
law. 2) The CoC’s CAN system includes confidentiality protocols as described
here: when meeting in person, providing a space to talk that preserves privacy
and confidentiality; taking steps to limit hard copy personal private information
(PII) and following confidentiality protocols when hard copy PII exists (e.g.
turning over any papers on desk; keeping such information in a locked file
cabinet in a locked office when staff is not in office; all CAN staff receive training
in confidentiality and privacy rights afforded to DV survivors under VAWA and
CT law and staff follow those laws; enabling survivors to decline having their
personal identifying information put into HMIS (an anonymous record can be
created) without limiting access to programs, and explaining rights and options
related to this; as warranted and in keeping with client choice, placing survivors
on the CoC’s by name list anonymously.

1C-5d. | Used De-identified Aggregate Data to Address the Needs of Domestic Violence, Dating Violence,
Sexual Assault, and Stalking Survivors.

NOFO Section V.B.1.e.

Describe in the field below:

1.|the de-identified aggregate data source(s) your CoC used for data on survivors of domestic
violence, dating violence, sexual assault, and stalking; and

2.|how your CoC uses the de-identified aggregate data described in element 1 of this question to
evaluate how to best meet the specialized needs related to domestic violence and homelessness.

(limit 2,500 characters)
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1) The CoC used Efforts to Outcomes (ETO), an HMIS comparable system
managed by the CT Coalition Against Domestic Violence (CCADV), to source
de-identified aggregate data on survivors. 2 other sources used are HMIS &
CCADV admin data 2) The CoC uses the de-identified data from ETO (which
allows for collection of data while ensuring VAWA compliance), to identify
special needs related to DV, dating violence, sexual assault, and stalking to
understand their demographic makeup, prior living situations, sources &
amounts of employment & nonemployment income, and disabling conditions.
Data from ETO is exported for CoC DV program evaluations with respect to
performance on the SPMs (exits to PH, increase in earned & other cash
income) for each project. This enables comparisons across populations and the
development of similar but also unique evaluation standards based on the
needs of survivors. For example, victims may require a longer length of stay in
RRH because of the sudden change in household income, ineligibility for public
benefits due to abusers’ income & the trauma that results from the violence.
Data has been used to assess receipt for non-cash benefits & to identify
locations from which survivors are entering the system. As a result, staff
increased efforts to connect clients with benefits & the system is developing
different PH prioritization criteria for survivors in shelters & in the community
while factoring in risk, needs & access to services. Data from this system is
used to evaluate the extent to which CoC funded DV projects are achieving
outcomes & meeting the needs of survivors, e.g., increasing earned & other
income, enrolling in non-cash benefits, exiting participants to permanent
housing (PH), & helping participants maintain PH. DV providers are trained on
entering data into ETO to ensure data quality & client confidentiality. The CoC
uses 2 other data systems to assess survivor needs: 1) All HUD required data is
collected & entered by non-victim service providers about survivors into HMIS.
Survivors sign a consent to be entered into HMIS or can be entered
anonymously & are counseled around any potential risks to safety. 2) Data from
the DV coalition data system are also used. For example, data revealed that
outside of basic needs at 22.1%, survivors identified housing as their next
greatest need at 17.2%. The CoC uses the data from all three systems to
assess survivors needs, understand gaps, and plan project and systems
improvements.

&nbsp

1C-5e. | Implemented Emergency Transfer Plan Policies and Procedures for Domestic Violence, Dating
Violence, Sexual Assault, and Stalking Survivors.

NOFO Section V.B.1.e.

Describe in the field below how your CoC communicates to all individuals and families seeking or
receiving CoC Program assistance:

1.|whether your CoC has policies and procedures that include an emergency transfer plan;

2.|the process for individuals and families to request an emergency transfer; and

3.|the process your CoC uses to respond to individuals’ and families’ emergency transfer requests.

(limit 2,500 characters)
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1)The CTBOS CoC has adopted the Model Emergency Transfer Plan (HUD-
5381). The CoC Emergency Transfer Plan requires all providers and
Coordinated Access Networks (CANSs) to use consistent procedures prioritizing
safety & facilitating access to a new unit as needed. All projects regardless of
funding source are required to follow the Emergency Transfer Plan, which has
been incorporated into CoC Policies & Procedures. The CoC has also adopted
a policy that requires the CANs and all CoC, ESG and locally funded homeless
services projects to inform all individuals and families seeking or receiving
homelessness assistance, regardless of known survivor status, of the
emergency transfer plan and their rights under it. 2) The CoC created a brief,
user friendly notice available in English and Spanish that clearly explains the
Emergency Transfer Plan policies and procedures, including the process for
individuals and families to request an emergency transfer. All homeless
services projects are required to briefly explain the transfer policy and provide
the notice upon application for assistance, at project intake, and at annual
recertification. 3) The CoC has adopted a policy that requires CANs and all
CoC-funded homeless services projects to inform all individuals and families
seeking or receiving homelessness assistance, regardless of known survivor
status, of the emergency transfer process. The CoC created a brief, user
friendly notice in English and Spanish that clearly explains the process that the
CoC uses to respond to individuals’ and families’ Emergency Transfer requests,
including timing of responses, what happens if the housing provider receiving
the request does not immediately have a new unit available or if resident
believes the new unit would not be safe, and information on accessing a unit
outside of the CoC. CoC-funded programs and CANs are required to briefly
explain the transfer process and provide the notice upon application for
assistance, at project intake, and at annual recertification.

1C-5f. éccess to Housing for Survivors of Domestic Violence, Dating Violence, Sexual Assault, and
talking.

NOFO Section V.B.1.e.

Describe in the field below how your CoC:

1.|ensures that survivors of domestic violence, dating violence, sexual assault, or stalking have safe
access to all of the housing and services available within the CoC’s geographic area; and

2.|proactively identifies systemic barriers within your homeless response system that create barriers
to safely house and provide services to survivors of domestic violence, dating violence, sexual
assault, or stalking.

(limit 2,500 characters)
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1) To ensure safe access to all housing & services for DV survivors, the CoC
uses 3 primary strategies: 211, its 6 regional Coordinated Access Networks
(CANs) & a 24-hour Statewide DV Hotline operated by SafeConnect. 211 has
regular communication w/SafeConnect and a designated DV housing advocate
attends all local CAN meetings & actively participates in case conferencing of all
cases. All DV survivors are included (anonymously) on the State’s BNL (By
Name List) ensuring victims get equitable access to resources whether they
enter through the DV or the CAN CES. This ensures that survivors can access
the full range of available housing & services. CAN protocols include screening
all clients & referring any w/ indications of DV, dating violence, sexual assault,
trafficking or stalking to the Hotline for safety planning & referral. If the Hotline
determines that a household is not eligible or cannot be accommodated in the
survivor-specific system, or the survivor prefers not to pursue services from that
system, the Hotline refers the client to the appropriate CAN for assessment &
referral in accordance w/ the same protocols applied to non-survivor applicants.
Survivors consider options & determine what is safest & best aligned with their
needs/preferences. Survivors can receive assistance from any project for which
they are eligible, including those funded by the CoC, ESG, DOH, DMHAS, etc.
CAN policies explicitly prohibit denial of access due to DV survivor status,
ensuring they have safe & confidential access to all CAN & victim services, &
equal access & choice to seek the full array of housing and services available
either through the survivor-specific system or CANs. CAN & HMIS policies &
procedures outline protocols to ensure survivor choice while maintaining safety
& confidentiality, including the ability to create anonymous HMIS records 2)
Active participation by CT’s statewide DV Coalition, & other DV service
providers in the CoC’s Steering Committee (SC), plus regular meetings among
stakeholders at the CAN level help identify systemic barriers in the system. SC
members review, provide feedback, discuss, & vote on all CoC-wide policies
including CAN policies, Emergency Transfer, & more. Examples of resulting
action taken include: development of partnerships with law enforcement to
identify & assist youth connected to human trafficking, community education &
outreach related to human trafficking, & adjustments to outreach/CAN access
service days/hours.

1C-5g. | Ensuring Survivors With a Range of Lived Expertise Participate in Developing CoC-Wide Policy
and Programs.

NOFO Section V.B.1.e.

Describe in the field below how your CoC:

1.|ensured survivors with a range of lived expertise are involved in the development of your CoC-
wide policy and programs; and

2.|accounted for the unique and complex needs of survivors.

(limit 2,500 characters)
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1) The CoC ensured survivors with a range of lived expertise participate in
developing CoC-wide policy and programs as follows: The CoC has 3
Consumer Representatives (CR) who are DV survivors with lived experience of
homelessness who are voting members on the Steering Committee (SC),
These individuals have participated in CT homeless programs and provide their
expertise in that area when reviewing, providing feedback and voting on CoC-
wide policies and plans including, for example, the Emergency Transfer Plan,
and new project priorities. CRs are safely engaged via a voluntary recruitment
process that includes access to a provider which can guide participation
decisions. They are trained at a 2-session CT BOS Orientation w/ CT BOS staff
and encouraged to view the Intro to BOS webinar and reach out with questions.
They are compensated on an hourly basis ($25/hour) for CoC work (training,
meeting prep & attendance, etc.) by check, Venmo or direct deposit for services
provided on a monthly basis. An example of integration of survivor feedback is
the creation of the Emergency Transfer Plan notice in which survivors
suggested a plain language version of the plan to provide program participants
an easy-to-understand guide to the plan. Additional examples of survivor roles
are: members of provider agency senior staff, boards of directors,
tenant/advisory councils, focus groups, and program recipients. All program
participants, including survivors, are requested to complete a consumer
satisfaction survey annually to provide feedback on the program and services
received. Feedback from providers also led to a partnership w/ Aurora
Foundation and creation of wraparound services for survivors pursuing a local
community college degree whereby flexible funds are used to meet basic needs
and remove barriers to success. 2) The CoC has accounted for the unique and
complex needs of survivors by asking name preferred and pronouns used and
providing multiple options for safe communication (e.g. phone, text, Zoom,
email). The CoC does not request anyone to disclose victim status. Any such
disclosure is voluntary and kept confidential. We have asked CRs via
anonymous survey and requested non-identifying information from providers.

1C-6.

Addressing the Needs of Lesbian, Gay, Bisexual, Transgender and Queer+—Anti-Discrimination
Policy and Training.

NOFO Section V.B.1.f.

1.|Did your CoC implement a written CoC-wide anti-discrimination policy ensuring that LGBTQ+ individuals and
families receive supportive services, shelter, and housing free from discrimination?

Yes

2.|Did your CoC conduct annual CoC-wide training with providers on how to effectively implement the Equal Access |Yes
to Housing in HUD Programs Regardless of Sexual Orientation or Gender Identity (Equal Access Final Rule)?
3.|Did your CoC conduct annual CoC-wide training with providers on how to effectively implement Equal Access in Yes

Accordance With an Individual's Gender Identity in Community Planning and Development Programs (Gender
Identity Final Rule)?

1C-6a. | Anti-Discrimination Policy—Updating Policies—Assisting Providers—Evaluating
Compliance—Addressing Noncompliance.

NOFO Section V.B.1.f.

Describe in the field below:

1.|how your CoC regularly collaborates with LGBTQ+ and other organizations to update its CoC-
wide anti-discrimination policy, as necessary to ensure all housing and services provided in the
CoC are trauma-informed and able to meet the needs of LGBTQ+ individuals and families;
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2. | how your CoC assisted housing and services providers in developing project-level anti-
discrimination policies that are consistent with the CoC-wide anti-discrimination policy;

3.|your CoC'’s process for evaluating compliance with your CoC'’s anti-discrimination policies; and

4.|your CoC'’s process for addressing noncompliance with your CoC’s anti-discrimination policies.

(limit 2,500 characters)

1) The CoC adopted a CoC-wide anti-discrimination policy in 2018, & in 2021
reviewed a sample policy that included robust guidance for provider agencies
on ensuring housing and service provision that is safe, trauma-informed,
healthy, affirming, discrimination-free, & meets the needs of persons identifying
as LGBTQIA+. That policy contains guidance on topics including terminology,
requirements for professionalism, confidentiality, chosen titles/pronouns, gender
separated facilities/services, safety, healthcare, & dress codes. It describes
sanctions & penalties for violations & a grievance process. The CoC circulated
the sample policy among members, including LGBTQIA+ & other organizations,
sought feedback, then adopted a local version of the policy supplementing the
existing 2018 policy. Voting members of the SC identify as LGBTQIA+
organizations/persons & encourage the CoC to update policies as needed.
Factors impacting this include consumer & provider feedback, & updates to
local, statewide, national, &/or best practice policy/guidance. 2)The CoC
provided a sample project-level antidiscrimination policy consistent with both the
original & new supplemental CoC-wide anti-discrimination policies. The sample
project-level CoC policy ensures that persons identifying as LGBTQIA+ receive
supportive services, shelter, & housing free from discrimination. The CoC
provided annual Equal Access trainings, including overviews of both the CoC-
wide & project-level anti-discrimination policies. Webinars are led by an
LGBTQIA+ identified trainer & provide opportunities for questions about
implementation of the sample project-level policy. 3) The CoC’s monitoring
program evaluates project compliance w/ anti-discrimination & Equal Access
policies by reviewing agency policies, participant handbooks, case notes, & by
interviewing project staff. Per the anti-discrimination policy, participants may file
a grievance if they believe their rights have been violated & the CoC will follow
up on any noncompliance identified through this process to ensure corrective
action (CA). 4) Failure to adhere to anti-discrimination requirements results in a
finding. The monitoring team makes recommendations to correct the finding &
the provider must submit a CA plan to the CoC. CoC consultants are available
to provide support as agencies work to correct findings. If subsequent
monitoring indicates that a project is unable to make the necessary changes,
the project could risk being reeallocated.

1C-7.|Public Housing Agencies within Your CoC’s Geographic Area—New Admissions—General/Limited
Preference—Moving On Strategy.

NOFO Section V.B.1.g.

You must upload the PHA Homeless Preference\PHA Moving On Preference attachment(s) to the
4B. Attachments Screen.

Enter information in the chart below for the two largest PHAs highlighted in gray on the current
CoC-PHA Crosswalk Report or the two PHAs your CoC has a working relationship with—if there is
only one PHA in your CoC’s geographic area, provide information on the one:
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Public Housing Agency Name

Enter the Percent of New Admissions into Public
Housing and Housing Choice Voucher Program
During FY 2022 who were experiencing
homelessness at entry

Does the PHA have a
General or Limited
Homeless Preference?

Does the PHA have a
Preference for current
PSH program
participants no longer
needing intensive
supportive services,
e.g., Moving On?

CT Department of Housing

59%

Yes-HCV

Yes

Housing Authority of the City of Hartford

23%

Yes-HCV

Yes

1C-7a.

Written Policies on Homeless Admission Preferences with PHAs.

NOFO Section V.B.1.g.

Describe in the field below:

.| steps your CoC has taken, with the two largest PHAs within your CoC’s geographic area or the
two PHAs your CoC has working relationships with, to adopt a homeless admission preference—if

your CoC only has one PHA within its geographic area, you may respond for the one; or

2.

state that your CoC has not worked with the PHAs in its geographic area to adopt a homeless

admission preference.

(limit 2,500 characters)

1) The CoC has coordinated closely with all PHA'’s in the geographic area. Both
of the noted PHAs in the CoC, CT Department of Housing (DOH) and the
Housing Authority of the City of Hartford have successfully implemented
homeless preferences in their HCV programs and a preference for persons
moving on from PSH. CT DOH is/has been represented on the CoC Steering
Committee (SC) and the HA of the City of Hartford works/has worked closely
with the Coordinated Access Network (CAN) in that area, which has two
representatives on the CoC Steering Committee. This has enabled regular and
close communication around unmet needs and the continued need for
affordable housing resources for those experiencing homelessness. Each of the
6 Coordinated Access Networks throughout the CoC has had PHAs as active
members to foster those partnerships and improve system-wide ability to meet
the need for affordable housing resources for homeless people. PHAs in BOS
regions have worked with the CoC and the CANs to develop policies and
procedures to verify homeless status and process applications submitted and/or
recommended through the local CANs. The CoC has continued to promote the
use of HCVs for Moving On from PSH and the CT Department of Mental Health
and Addiction Services, the CoC Applicant and Recipient of many PSH projects,
has done trainings on this topic in the past year, which has been available to all
CoC recipients and posted to the CoC website. Roundtables have been held to
bring together PHAs, providers and government representatives providing a
forum for each (CoC and PHA) to understand the other’s system, promoting the
development of common goals, providing the steps necessary to implement a
preference and some insight as to what to expect once the preference for
homeless households has been enacted. 2) N/A.

FY2023 CoC Application

Page 22

09/26/2023




Applicant: Connecticut Balance of State Continuum of Care
Project: CT-505 CoC Registration FY2023

CT-505
COC_REG_2023 204499

1C-7b.|Moving On Strategy with Affordable Housing Providers.

Not Scored—For Information Only

Select yes or no in the chart below to indicate affordable housing providers in your CoC’s
jurisdiction that your recipients use to move program participants to other subsidized housing:

1.[Multifamily assisted housing owners No

2.|PHA Yes

3.|Low Income Housing Tax Credit (LIHTC) developments Yes

4.|Local low-income housing programs Yes
Other (limit 150 characters)

5.

1C-7c¢.|Include Units from PHA Administered Programs in Your CoC’s Coordinated Entry.

NOFO Section V.B.1.g.

In the chart below, indicate if your CoC includes units from the following PHA programs in your
CoC'’s coordinated entry process:

1.|Emergency Housing Vouchers (EHV) Yes
2. |Family Unification Program (FUP) Yes
3.|Housing Choice Voucher (HCV) Yes
4.|HUD-Veterans Affairs Supportive Housing (HUD-VASH) Yes
5.|Mainstream Vouchers Yes
6.|Non-Elderly Disabled (NED) Vouchers No
7.|Public Housing Yes
8.| Other Units from PHAs:

1C-7d.| Submitting CoC and PHA Joint Applications for Funding for People Experiencing Homelessness.

NOFO Section V.B.1.g.

.| Did your CoC coordinate with a PHA(s) to submit a competitive joint application(s) for funding | Yes

or jointly implement a competitive project serving individuals or families experiencing
homelessness (e.g., applications for mainstream vouchers, Family Unification Program
(FUP), other programs)?

Program Funding Source

.| Enter the type of competitive project your CoC coordinated with a PHA(s) to submit a joint

application for or jointly implement.

U.S. Dept. of HUD
Mainstream Vouchers
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1C-7e.|Coordinating with PHA(s) to Apply for or Implement HCV Dedicated to Homelessness Including
Emergency Housing Voucher (EHV).

NOFO Section V.B.1.g.

Did your CoC coordinate with any PHA to apply for or implement funding provided for Housing Choice
Vouchers dedicated to homelessness, including vouchers provided through the American Rescue
Plan?

Yes

1C-7e.1.|List of PHAs with Active MOUs to Administer the Emergency Housing Voucher (EHV) Program.

Not Scored—For Information Only

Does your CoC have an active Memorandum of Understanding (MOU) with any PHA to administer the
EHV Program?

Yes

If you select yes to question 1C-7e.1., you must use the list feature below to enter the name of every
PHA your CoC has an active MOU with to administer the Emergency Housing Voucher Program.

PHA

Connecticut Depar...
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1C-7e.1. List of PHAs with MOUs

Name of PHA: Connecticut Department of Housing
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1D. Coordination and Engagement Cont'd

HUD publishes resources on the HUD.gov website at CoC Program Competition to assist you
in completing the CoC Application. Resources include:

- Notice of Funding Opportunity (NOFO) for Fiscal Year (FY) 2023 Continuum of Care
Competition and Noncompetitive Award of Youth Homeless Demonstration Program Renewal
and Replacement Grants;

- 24 CFR part 578;

- FY 2023 CoC Application Navigational Guide;

- Section 3 Resources;

- PHA Crosswalk; and

- Frequently Asked Questions

1D-1.|Discharge Planning Coordination.
NOFO Section V.B.1.h.
Select yes or no in the chart below to indicate whether your CoC actively coordinates with the
systems of care listed to ensure persons who have resided in them longer than 90 days are not
discharged directly to the streets, emergency shelters, or other homeless assistance programs.
1. Foster Care Yes
2. Health Care Yes
3. Mental Health Care Yes
4. Correctional Facilities Yes
1D-2. | Housing First—Lowering Barriers to Entry.

NOFO Section V.B.1.i.

1.|Enter the total number of new and renewal CoC Program-funded PSH, RRH, SSO non-coordinated
entry, Safe Haven, and Transitional Housing projects your CoC is applying for in FY 2023 CoC
Program Competition.

113

2.|Enter the total number of new and renewal CoC Program-funded PSH, RRH, SSO non-coordinated
entry, Safe Haven, and Transitional Housing projects your CoC is applying for in FY 2023 CoC
Program Competition that have adopted the Housing First approach.

113

3.| This number is a calculation of the percentage of new and renewal PSH, RRH, SSO non-Coordinated
Entry, Safe Haven, and Transitional Housing projects the CoC has ranked in its CoC Priority Listing in
the FY 2023 CoC Program Competition that reported that they are lowering barriers to entry and
prioritizing rapid placement and stabilization to permanent housing.

100%

1D-2a.

Project Evaluation for Housing First Compliance.

NOFO Section V.B.1.i.

You must upload the Housing First Evaluation attachment to the 4B. Attachments Screen.
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Describe in the field below:

1.|how your CoC evaluates every project—where the applicant checks Housing First on their project
application—to determine if they are using a Housing First approach;

2.|the list of factors and performance indicators your CoC uses during its evaluation; and

3.|how your CoC regularly evaluates projects outside of your local CoC competition to ensure the
projects are using a Housing First approach.

(limit 2,500 characters)

1) The CoC requires all projects to use the Housing First (HF) approach as a
condition of funding and has defined what that means by adopting CT BOS CoC
Housing First principles, that are aligned with and go beyond the HF
commitments included in project applications. Evaluation of compliance with HF
is ongoing and year-round through the CoC’s Coordinated Access Policies
monitored by the Coordinated Access Networks (CANs), data analysis on
program entries and exits, and the CoC’s ongoing monitoring process. All
vacancies in CoC-funded projects are required to be filled through the CANs
which prioritize persons with low or no income, substance use and mental
health issues and preclude rejections based on criminal history (unless
restricted by other federal, state or local law). CANs require case conferencing
(CC) when projects reject applicants to ensure that reasons for rejection do not
conflict with HF. In the past 6 years, the CoC has reallocated 2 projects that
were not using a HF approach and assisted with a change in providers in
another project. 2) To evaluate whether programs are using a HF approach, the
CoC looks at policies such as admission and discharge criteria and lease
requirements; exit destination data; housing stability rates; length of time from
match to housing; and program participation requirements. The CANs monitor
rejections and returns that reflect conflicts with HF and address through CC.
Admission criteria may not reject eligible applicants due to criminal history,
substance use, lack of income, poor credit, eviction history, reluctance to
engage in services or other barriers. 3) The CoC’s monitoring tool and ongoing
program, evaluates project compliance with its HF Principles by reviewing
leases, policies, participant handbooks, case notes, service plans, etc. to
ensure that participation in services is voluntary and that participants are not
terminated due to substance use, non-engagement with services, lack of
progress on goals, or other impermissible reasons. The monitoring team also
interviews program staff and participants to assess alignment with HF. Failure
to adhere to HF results in a finding. The monitoring team makes
recommendations to correct the finding and, if subsequent monitoring indicates
that a project is unable to comply with HF, the project risks being reallocated.
Through its annual renewal evaluation process, the CoC also monitors rapid
placement and housing stability outcomes.

1D-3. | Street Outreach—Scope.

NOFO Section V.B.1.j.

Describe in the field below:

1.|your CoC's street outreach efforts, including the methods it uses to ensure all persons
experiencing unsheltered homelessness are identified and engaged;

2. |whether your CoC'’s Street Outreach covers 100 percent of the CoC’s geographic area;

3.|how often your CoC conducts street outreach; and

4.|how your CoC tailored its street outreach to persons experiencing homelessness who are least
likely to request assistance.
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(limit 2,500 characters)

1) CT BOS has a well-coordinated CoC-wide street outreach (SO) strategy.
Federal PATH & COVID-related funds and state resources are used to provide
SO in each of the 6 Coordinated Access Networks (CANs) with additional
resources for larger cities All SO teams meet quarterly in a statewide meeting to
coordinate efforts and share information. VA Outreach & other specialized
teams (e.g., youth, HIV) are included in these meetings to ensure all persons
are engaged. All publicly funded SO projects use the HMIS ensuring continuity
as people move around the State and maintenance on the by-name-list (BNL) in
spite of changes in location. Each SO project is required to coordinate outreach
with their local CAN, including development of comprehensive outreach plans.
Agencies receive training, TA & are monitored yearly. Teams identify and
engage unsheltered people by using assertive engagement, canvassing
regularly in locations such as: streets, woods, underpasses, encampments, etc.,
coordinate with community partners (e.g., police, libraries, soup kitchens,
shelters) & maintaining a visible presence in the community. Upon ID of
unsheltered persons, teams assess, refer to CANs and BNL,and stay
connected until housing is obtained. SO teams use a client centered approach
promoting choice, creating housing plans, and linking clients to resources (e.g.
harm reduction, physical/behavioral health, employment, benefits, etc). 2) SO
covers 100% of CoC'’s area. 3) SO is conducted M-F & weekends as needed,
including early mornings & late evenings. CANs determine the most strategic
schedule for their area in outreach plans, adjusting locations & frequency as
needed. 911, 211 & mobile crisis cover after hours calls. 4)Multi-lingual
outreach teams & translation services (including sign-language) have ensured
access for people with LEP, which is/was monitored. They have used
motivational interviewing to build trust & engage persons least likely to request
assistance. The CoC website has publicized commitment to digital accessibility
and the CoC has ensured print materials are Section 508 compliant. It has
provided TRS phone service & materials in various formats (e.g., large print,
Braille) when needed. 211 has provided translated materials, places
advertisements for services in media outlets that target all ages &
racial/ethnic/linguistic minorities, & conducted multi-lingual outreach at places
serving high levels of those minorities, LGBTQIA+ people, &/or those with
disabilities.

1D-4.|Strategies to Prevent Criminalization of Homelessness.

NOFO Section V.B.1.k.

Select yes or no in the chart below to indicate strategies your CoC implemented to ensure
homelessness is not criminalized and to reverse existing criminalization policies in your CoC'’s
geographic area:

Your CoC'’s Strategies Ensure Homelessness Reverse Existing
is not Criminalized Criminalization Policies
1.|Engaged/educated local policymakers Yes No
2.|Engaged/educated law enforcement Yes No
3.|Engaged/educated local business leaders Yes No
4.|Implemented community wide plans Yes No
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5.|Other:(limit 500 characters)

1D-5. Rapid Rehousing—RRH Beds as Reported in the Housing Inventory Count (HIC) or Longitudinal
Data from HMIS.
NOFO Section V.B.1.l.
HIC 2022 2023
Longitudinal
HMIS Data
Enter the total number of RRH beds available to serve all populations as reported | Longitudinal 3,203 2,793
in the HIC or the number of households served per longitudinal HMIS data, e.g., |HMIS Data
APR.
1D-6.|Mainstream Benefits—CoC Annual Training of Project Staff.
NOFO Section V.B.1.m.
Indicate in the chart below whether your CoC trains program staff annually on the following
mainstream benefits available for program participants within your CoC's geographic area:
Mainstream Benefits CoC Provides
Annual Training?
1.|Food Stamps Yes
2.|SSI-Supplemental Security Income Yes
3.|SSDI-Social Security Disability Insurance Yes
4.| TANF-Temporary Assistance for Needy Families Yes
5.|Substance Use Disorder Programs Yes
6.| Employment Assistance Programs Yes
7.|Other (limit 150 characters)
SNAP Yes

1D-6a. | Information and Training on Mainstream Benefits and Other Assistance.

NOFO Section V.B.1.m

Describe in the field below how your CoC:

.| systemically provides up-to-date information on mainstream resources available for program
participants (e.g., Food Stamps, SSI, SSDI, TANF, substance abuse programs) within your CoC’s
geographic area;

.|works with project staff to collaborate with healthcare organizations, including substance abuse
treatment and mental health treatment, to assist program participants with receiving healthcare
services; and

.| works with projects to promote SSI/SSDI Outreach, Access, and Recovery (SOAR) certification of
program staff.
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(limit 2,500 characters)

1) CT BOS uses regular monthly Steering Committee (SC) meetings and
annual special training sessions to share current information and provide
training on mainstream benefits & other mainstream assistance. CT Department
of Social Services (DSS), which administers TANF, Medicaid, Food Stamps,
and GA is a voting member of the CoC and has presented updates over the
past 12 months on HUSKY Health, SNAP, Medicaid, TANF, SSI/SSDI. Other
trainings have been provided on: Volunteer Income Tax Assistance Program,
Economic Impact Payments, Eviction Prevention, and Accessing Behavioral
Health Services (substance use and mental health treatment) and Employment
Assistance Programs. SOAR Coordinators provide annual trainings on
accessing SSI and providers are also reminded at least annually to use the free
online SOAR training provided by SAMHSA that is available at any time.
Regular Coordinated Access Network (CAN) coordination meetings are also
forums used to update mainstream benefits information. Providers share info
with consumers through case management meetings, calls, e-mails, texts,
flyers, and mailings. All info is also shared via e-mail and posted to the CT BOS
website. 2) The CoC via the CANS have strong connections with local FQHCs
(Community Health Center, Charter Oak, Cornell Scott) and local DSS offices
and collaborate on care and making sure participants have Medicaid, Medicare
or another form of insurance. Community Care Teams in each CAN made up of
local hospitals, community service providers, and community health centers
work closely with housing providers/participants to provide health care and
ensure that participants are insured. Local Mental Health Authorities, which
provide the vast majority of substance abuse and mental health treatment in the
State, participate in all regular CAN coordination meetings to facilitate access to
services. Results from regular data analyses of program performance
consistently show health insurance enrollment rates greater than 90% for
participants. 3) For years, CT DMHAS, the CoC Lead, has supported a certified
SOAR Specialist in each CAN funded through State resources. With ARPA
funding, the State was able to add 8 new full-time CAN-bases certified SOAR
Specialists statewide as demand for the service is high. CoC provider staff have
been made aware of the free SAMHSA online SOAR training and are
encouraged to support staff in obtaining SOAR certifications.

1D-7.|Increasing Capacity for Non-Congregate Sheltering.

NOFO Section V.B.1.n.

Describe in the field below how your CoC is increasing its capacity to provide non-congregate
sheltering.

(limit 2,500 characters)
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Since before the COVID-19 pandemic, the State of CT has used non-
congregate sheltering in hotels /motels for especially vulnerable households
and in times of extreme cold. This use of hotels and motels expanded greatly to
add a couple hundred units at any point in time during the COVID pandemic.
Under contracts with the State, providers in each Coordinated Access Network
(CAN) worked with local hotel/motel operators to increase capacity and secure
units for persons who were unsheltered, older than age 60 and/or otherwise
highly vulnerable; persons exposed to infectious diseases who need to
quarantine; and to de-concentrate congregate settings to prevent the spread of
disease. In addition to State resources, FEMA and COVID-19 CARES ACT
funding was dedicated to increasing capacity for non-congregate sheltering. In
each Coordinated Access Network (CAN), local providers have forged
relationships with hotel/motel operators to locate additional units as needed and
developed service models to assist people living in non-congregate settings.
While funds used to increase capacity have waned, the CoC has been able to
utilize some alternative funds and these relationships with hotel/motel operators
to continue shelter people in non-congregate settings under special
circumstances such as for particularly vulnerable people, for persons fleeing
violence or stalking, for unsheltered families and during cases of extreme cold
weather. For this, there are two main hotels are in use now — one in Hartford
and one in Danbury and there are scattered units throughout the rest of the
State. Relationships with hotel/motel operators continue to be maintained and
developed. With lessons learned from these, the CoC continues to explore
opportunities (both funding and non-congregate settings) to expand, particularly
for people experiencing unsheltered homelessness as an alternative to other
shelter options, to prevent the spread of infectious diseases and to protect
highly vulnerable people from infectious diseases. In addition, the program
interventions developed during the pandemic ensure best practices for non-
congregate sheltering are in place now and that as expansion continues, the
system has the tools in place to rapidly mobilize to increase capacity.

ID-8. | Partnerships with Public Health Agencies—Collaborating to Respond to and Prevent Spread of
Infectious Diseases.

NOFO Section V.B.1.0.

Describe in the field below how your CoC effectively collaborates with state and local public health
agencies to:

1.|develop CoC-wide policies and procedures to respond to infectious disease outbreaks; and

2.|prevent infectious disease outbreaks among people experiencing homelessness.

(limit 2,500 characters)
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1) The CoC improved readiness to respond to infectious disease outbreaks by
establishing new policies and procedures as a result of partnerships with the CT
Department of Public Health (DPH), municipal public health departments, and
CT Division of Emergency Management & Homeland Security established
during the COVID-19 pandemic. CoC members became part of the Command
Structure which meets as needed to identify client and provider needs, and to
overcome barriers and promote best practices related to preventing the spread
of COVID-19 and other infectious diseases among people experiencing
homelessness (PEH). The CoC has used guidance from these partner agencies
to establish policies and protocols that can be used to respond to infectious
disease outbreaks. These policies and procedures ensure readiness to: monitor
and disseminate information from DPH, the CDC and local public health
authorities; deconcentrate shelters; rapidly stand-up non-congregate beds;
promptly adjust Coordinated Entry prioritization criteria; expedite housing
placements; ensure the continuation of services and stakeholder coordination
using videoconferencing technology; secure and disseminate PPE and
disinfecting products and promote the use of masks and other measures to
prevent disease transmission among staff and clients; rapidly enroll PEH in
newly available public benefits; and partner with health care providers to
promote vaccine/treatment confidence and ensure convenient
vaccine/treatment access to project staff and clients. 2) Local FQHC’s and
public health officials coordinate regularly with the six BOS Coordinated Access
Networks and providers are able to efficiently coordinate services to prevent
and rapidly respond to infectious disease outbreaks using these established
partnerships. CoC leaders and providers have improved understanding of the
State’s emergency response system and have built strong working relationships
with key leaders in that system. CoC agencies have either developed or revised
existing Infection Control Policies that can be adapted for use in future
infectious disease outbreaks. When there was a surge in COVID infections in
emergency shelters in the Spring of 2022, CoC providers were able to quickly
mobilize with public health partners to contain the infection to prevent further
spread and additional outbreaks.

ID-8a. | Collaboration With Public Health Agencies on Infectious Diseases.

NOFO Section V.B.1.0.

Describe in the field below how your CoC:

1.|shared information related to public health measures and homelessness, and

2. |facilitated communication between public health agencies and homeless service providers to
ensure street outreach providers and shelter and housing providers are equipped to prevent or
limit infectious disease outbreaks among program participants.

(limit 2,500 characters)
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1) A robust public health communications strategy ensured regular CoC
communication with homeless service providers using multiple strategies:
memos & other written guidance (e.g., on public health measures and related
CoC protocols); CoC meetings held virtually, enabling remote attendance;
emails to CoC listserv (550 + emails); By Names List case conferencing;
coordination meetings; and websites maintained by the CoC & CCEH with the
most up-to-date guidance about local disease protocols. The CoC shared
information about public health measures needed to prevent & limit infectious
disease outbreaks with homeless service providers (e.g., disseminating the
latest guidance/resources from CDC & State/Local Public Health agencies). The
CoC shared information from & encouraged participation in public health-related
trainings & participated in HUD and HHS sponsored trainings/meetings.
Relevant information has been incorporated in written guidance & reviewed in
CoC meetings. Protocols have been distributed to partners. As information has
become available about local public health measures (e.g., transmission
precautions, vaccination strategies & availability, treatment options, stay at
home orders, states of emergency), the CoC disseminated info to homeless
service providers via emails to the CoC listservs & updates to the website.
These have been reviewed during CoC meetings. 2) The local Coordinated
Access Networks (CANs) have established robust partnerships with the FQHC’s
in each region of the state to respond to infectious disease outbreaks. Local
healthcare & public health officials coordinated closely with the 6 BOS CANSs.
Partners have been able to rapidly respond & coordinate services as a result of
these ongoing relationships. The CoC facilitated communication between public
health agencies & homeless service providers to ensure street outreach, shelter
& housing providers are equipped to prevent/limit infectious disease outbreaks
among participants and ensure continuity of services. This includes facilitating:
public health agency consultation on preventiion and mitigation protocols; use of
emergency funds to increase capacity to serve more people in decompressed
space such as hotels/motels; & access to needed supplies such as additional
cots, blankets, cleaning supplies, testing, treatment, & vaccinations. CoC
agencies have developed and revised existing Infection Control Policies that
can be adapted in response to infectious disease outbreaks.

1D-9. | Centralized or Coordinated Entry System—Assessment Process.

NOFO Section V.B.1.p.

Describe in the field below how your CoC’s coordinated entry system:

1.|covers 100 percent of your CoC'’s geographic area;

2.|uses a standardized assessment process; and

3.|is updated regularly using feedback received from participating projects and households that
participated in coordinated entry.

(limit 2,500 characters)
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1) The CoC’s coordinated entry system covers 100% of the CoC geographic
area through 6 regional Coordinated Access Networks (CANs) that cover all
areas of the CoC. All projects w/ designated homeless beds are required to
participate in the CANs. Numerous partners including government, early
childhood and education authorities, and public & mental health organizations
participate in CAN Coordination meetings & case conferencing. 2) All CANs use
the same common tool to assess & prioritize those with the greatest service
needs (e.g., households with higher severity of needs are prioritized for
services; RRH prioritizes chronically homeless needing a bridge to PSH, DV
survivors at imminent safety risk & households without income; PSH prioritizes
in accordance with Notice CPD 16-11 (i.e., based on score, length of
homelessness, & level of functioning). Participant preferences for housing type
& location are considered in this process. 3) To help ensure that the system is
effective and manageable for homeless and at-risk households and for the
housing and service providers tasked with meeting their needs, the CoC
engages in periodic evaluation of the system and makes ongoing adjustments
to CAN processes. The CoC and CANs solicit feedback from households who
utilized CAN services, from projects that referred participants to and/or received
referrals through the CANs, and from relevant state & community partners. The
CANSs participate in the Systems Operating Committee (SOC) of the CT CAN
End Homelessness initiative. The committee includes representatives from
each CAN who have frontline, direct provider-to-client experience, State & non-
governmental partners. The committee holds open monthly meetings and
regularly reviews & updates CAN policies & practices to make the system more
efficient, effective and responsive to the feedback from participating projects
and households. An example of an adjustment made resulting from feedback
from unsheltered persons on the burden of requiring a contact with 211 to
access homeless assistance is a change in policy enabling Street Outreach
workers to immediately enter unsheltered people into the HMIS & begin the
CAN process upon first contact. The common assessment tool was also revised
a year ago to remove invasive questions. The SOC is committed to ensuring
that equity is centered in evaluation strategies including obtaining input from
participants/providers identifying as BIPoC, LGBTQIA+, living w/ disabilities, &
w/ LEP.

1D-9a. | Program Participant-Centered Approach to
Centralized or Coordinated Entry.

NOFO Section V.B.1.p.

Describe in the field below how your CoC’s
coordinated entry system:

1.|reaches people who are least likely to apply for
homeless assistance in the absence of special
outreach;

2. | prioritizes people most in need of assistance;

3.|ensures people most in need of assistance receive
permanent housing in a timely manner, consistent
with their preferences; and

4. |takes steps to reduce burdens on people using
coordinated entry.
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(limit 2,500 characters)

1) The CoC Coordinated Access Networks (CANs) affirmatively market the
coordinated entry system to reach persons least likely to apply for homeless
assistance targeting diversity factors including race, color, national origin,
English proficiency, religion, sex, sexual orientation, gender identity/expression,
age, familial status, and disability. All services are marketed in English and
Spanish. Other translation services are available when needed. 211, which is
the entry point to the CANS, markets through newspapers, social media,
billboards and on the web. Marketing is targeted to populations cited above and
outreach conducted at organizations serving those populations. CANs reach out
to local agencies likely to be serving people not connecting through 211 who
need special outreach, e.g., Latino service organizations, LGBTQIA+ services,
etc.) 2) All CANs use a common assessment tool to prioritize those most in
need of assistance (e.g., households with higher severity of mental health
needs are prioritized; RRH prioritizes people at risk of severe COVID
complications, chronically homeless needing a bridge to PSH, DV survivors at
imminent safety risk and households without income; PSH prioritizes in
accordance with Notice CPD 16-11 (i.e., based on score, length of
homelessness, and level of functioning). 3) CAN policies outline timelines for
each step in the process (i.e., eligibility, assessment, prioritization, referral, &
placement) and the CoC monitors to ensure timely PH placement for those
most in need. The CoC tracks length of time to housing placement for persons
on the statewide By Name List (BNL) and includes that as an evaluation factor
in renewal projects. To help ensure that participants are placed in PH that is
consistent with their preferences, the CoC uses the Critical Time Intervention
model to ensure housing is tailored to individual self-defined goals and needs.
4) Over the past 30 months, the CANs have worked to streamline their
assessment and prioritization processes to remove invasive/unnecessary
questions. Other steps to reduce barriers on people using CANs include: initial
focus on problem-solving & addressing urgent needs; obtaining least amount of
info necessary to prioritize & make referrals; HMIS data sharing to minimize
repeat questions and reduce eligibility verification burdens; requiring low barrier
documentation and providing assistance obtaining them; providing virtual and
community-based CAN access.

1D-9b. | Informing Program Participant about Rights and Remedies through Centralized or Coordinated
Entry—Reporting Violations.

NOFO Section V.B.1.p.

Describe in the field below how your CoC through its centralized or coordinated entry:

1.|affirmatively markets housing and services provided within the CoC'’s geographic area and
ensures it reaches all persons experiencing homelessness;

2.|informs program participants of their rights and remedies available under federal, state, and local
fair housing and civil rights laws; and

3. |reports any conditions or actions that impede fair housing choice for current or prospective
program participants to the jurisdiction(s) responsible for certifying consistency with the
Consolidated Plan.

(limit 2,500 characters)
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1) The CoC, via its Coordinated Access Networks (CANs), affirmatively markets
housing & services to all eligible persons regardless of race, color, national
origin, religion, sex, gender identity, sexual orientation, age, family statis or
disability through print materials at locations likely to be visited by PEH (e.g.
soup kitchens, social service agencies, libraries, etc.), newspapers, social
media, billboards & on the web. Marketing is multi-lingual & is more
concentrated in regions experiencing higher rates of homelessness with
additional targeting to those least likely to apply for assistance. Multi-lingual
outreach is also conducted at unsheltered locations likely to be visited by PEH.
CANSs reach out to local agencies likely to be serving people not already
connected to 211 which need special outreach (e.g. Latino & LGBTQIA+ orgs,
etc.) The CoC also ensures that it is reaching all PEH by monitoring race equity
data annually through its Race Equity & CAN dashboards. 2) The CoC requires
CANs & all CoC/ESG projects to provide each applicant/participant with a Bill of
Rights informing them in accessible language of their rights under federal, state,
& local fair housing & civil rights laws. The Bill of Rights includes information
about how to report violations & project staff assist participants to understand
their rights & report violations. The CoC’s monitoring program reviews client
charts to assess compliance & may require submission of a follow up plan when
projects have not provided the Bill of Rights. The CoC offers an annual Equal
Access training covering fair housing & civil rights topics for CAN & CoC project
staff. The CoC also educates project staff regarding these rights during Steering
Committee meetings, helping to prepare staff to inform participants of them &
support participants to pursue available remedies. 3) Through regular CoC
meetings, the CoC monitors conditions/actions impeding fair housing choice for
CoC/ESG participants & applicants & works with project staff to ensure that any
impediments are promptly reported to the appropriate Con Plan jurisdiction. The
CoC’s monitoring program also reviews client charts & interviews staff to ensure
programs are affirmatively furthering fair housing, including reporting any fair
housing infractions to the jurisdiction responsible for certifying consistency with
the Con Plan. Follow-up plans may be required from providers who do not
follow this process.

1D-10.| Advancing Racial Equity in Homelessness—Conducting Assessment.

NOFO Section V.B.1.q.

1.|Has your CoC conducted a racial disparities assessment in the last 3 years? Yes

2.|Enter the date your CoC conducted its latest assessment for racial disparities. 08/29/2023

1D-10a. | Process for Analyzing Racial Disparities—Identified Racial Disparities in Provision or Outcomes of
Homeless Assistance.

NOFO Section V.B.1.q.

Describe in the field below:

-

.|your CoC'’s process for analyzing whether any racial disparities are present in the provision or
outcomes of homeless assistance; and
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2. |what racial disparities your CoC identified in the provision or outcomes of homeless assistance. |

(limit 2,500 characters)

1) The CoC regularly analyzes data on racial disparities in the provision of CoC
funded homeless assistance and includes a race equity standard in the annual
performance evaluation of CoC-funded programs. The annual performance
analysis is conducted using HMIS data on returns to homelessness (RTH) by
race and ethnicity and compares RTH for whites as compared to other racial
and ethnic groups. In addition, the CoC has reviewed the CoC Race Equity
Analysis tool in SC meetings and it has been used to inform strategies to
address disparities and in the HUD Race Equity Demo work of the CoC. CT
Coalition to End Homelessness (CCEH), the CoC HMIS lead agency, has
created a searchable online “CT Race Equity Dashboard” that compares CT
population counts to CoC by name list counts in HMIS. This dashboard can be
accessed in real time by anyone and is searchable/sortable by region, race,
gender, family type and age. These data are compared to 2020 Census Data.
The CoC also analyzes Coordinated Access Network (CAN) data for racial
disparities and has several dashboards at www.ctcandata.org that are
searchable by program type/CAN. These dashboards show CAN appointments
and enrollments, diversion, program entries, exits returns to homelessness,
changes in income and exit destinations by race, age, gender and ethnicity. All
CoC and ESG funded projects are included in these analyses. Additionally, the
CoC has analyzed participant satisfaction survey results for CoC-funded
projects (close to 2000 surveys per year) by race and ethnicity. The CoC looks
at data on race equity at Steering Committee (SC) meetings at least twice per
year. 2) Analysis of data on racial disparities reveals that Black & Hispanic
persons are overrepresented in the homeless system as compared to the
general population. Additionally, among young adult families with children,
Hispanic persons are found at double the rate of their representation in the
general population. Income in shelter is found to be lower for black people than
other races, and exits to PH from TH is disproportionally low for Black people.
Also, blacks were shown to have slightly higher rates of return to homelessness
from TH and RRH. The CoC has also analyzed: exits to PH from ES, RRH and
PSH; rates of return to homelessness from ES and PSH; and changes in
income in TH, RRH and PSH by race/ethnicity and found no racial disparities
but continues to monitor these metrics.

1D-10b. | Implemented Strategies that Address Racial Disparities.

NOFO Section V.B.1.q.

Select yes or no in the chart below to indicate the strategies your CoC is using to address any
racial disparities.

1.| The CoC’s board and decisionmaking bodies are representative of the population served in the CoC. No

2.|The CoC has identified steps it will take to help the CoC board and decisionmaking bodies better reflect the Yes
population served in the CoC.

3.| The CoC is expanding outreach in geographic areas with higher concentrations of underrepresented groups. Yes

4.| The CoC has communication, such as flyers, websites, or other materials, inclusive of underrepresented groups. |Yes

5.| The CoC is training staff working in the homeless services sector to better understand racism and the intersection |Yes
of racism and homelessness.
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6.| The CoC is establishing professional development opportunities to identify and invest in emerging leaders of Yes
different races and ethnicities in the homelessness sector.
7.| The CoC has staff, committees, or other resources charged with analyzing and addressing racial disparities Yes
related to homelessness.
8.|The CoC is educating organizations, stakeholders, boards of directors for local and national nonprofit Yes
organizations working on homelessness on the topic of creating greater racial and ethnic diversity.
9.|The CoC reviewed coordinated entry processes to understand their impact on people of different races and Yes
ethnicities experiencing homelessness.
10.| The CoC is collecting data to better understand the pattern of program use for people of different races and Yes
ethnicities in its homeless services system.
11.| The CoC is conducting additional research to understand the scope and needs of different races or ethnicities Yes
experiencing homelessness.
Other:(limit 500 characters)
12.

1D-10c. | Implemented Strategies that Address Known Disparities.

NOFO Section V.B.1.q.

provision or outcomes of homeless assistance.

Describe in the field below the steps your CoC is taking to address the disparities identified in the

(limit 2,500 characters)
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The CoC is maintaining a consistent focus on addressing disparities identified
through the HUD Race Equity (RE) Demo project, the HUD CoC (RE) Analysis
Tool & additional analysis of data on SPMs, coordinated entry, consumer
satisfaction surveys, system utilization & outcomes by race & ethnicity. To
address identified disparities, the CoC has focused on increasing participation
in decision-making in the CoC Steering Committee (SC) by BIPOC, young
adults, Hispanic persons & persons with lived experience of homelessness
(PLE). There is now a BIPOC SC Co-Chair & 8 PLE voting seats on the SC (V4
of SC voting members, 3 designated for Young Adults aged 18-24). The
Consumer Leadership Involvement Project (CLIP), the CoC’s vehicle for greater
PLE involvement, has & continues to work to engage more BIPOC & Hispanic
PLE to participate in the work of the CoC & various related committees. The
CoC tracks race & ethnicity of all SC voting members &, encourages the 6
Coordinated Access Networks (CANS) to identify at least 1 BIPOC and/or
Hispanic representative. The CoC is focusing on RE training for providers &
encouraging agencies to review their program data & identify action steps to
address disparities. The CoC evaluates RE standards through CoC Monitoring.
Agencies address areas of non-compliance in follow-up plans. The CoC also
uses a renewal evaluation standard for projects related to rates of return to
homelessness among BIPOC/Latinx as compared to other races/ethnicities.
The CoC new project application includes a series of questions on addressing
RE in the project and applicant agency, which are factored into each final
project score. The CoC’s HUD RE Demo project convened people from the
homeless sector including BIPOC & PLE & reviewed data, highlighting areas
with disparities; scanned all committees, workgroups, etc. with a focus on
engaging more PLE, BIPOC, & Latinx people & identified a goal to deepen the
engagement of PLE who are in decision-making bodies in each CAN. The CT
CAN End Homelessness initiative is using a structure centering a commitment
to RE & inclusion to develop a new statewide plan to prevent & end
homelessness. The CoC is focused on fostering an environment of cultural
humility & anti-racism & using an RE lens to view all system, agency & program
level activities, centering the voices of BIPOC, youth, Hispanic & PLE while
using data to inform actions.

1D-10d. | Tracked Progress on Preventing or Eliminating Disparities.

NOFO Section V.B.1.q.

Describe in the field below:

1.|the measures your CoC has in place to track progress on preventing or eliminating disparities in
the provision or outcomes of homeless assistance; and

2.|the tools your CoC uses.

(limit 2,500 characters)
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1) The measures the CoC has in place to track progress on
preventing/eliminating disparities in the provision of homeless assistance
include tracking program enrollments, exit destinations, and returns to
homelessness by race, age, gender and ethnicity. CCEH, the COC HMIS lead,
developed an online searchable/sortable “Race Equity Dashboard” that
captures all person in the HMIS and allows for analysis for all participants by
program type and By Name List (BNL) status, and to view performance on
these measures across various racial groups and ethnicities. This dashboard
uses 2020 census data and real-time HMIS data essentially providing instant
updates on HUD CoC Race Equity Tool domains. The RE dashboard includes
all CoC and ESG funded programs. The CoC also analyzes system data to
track progress on preventing/eliminating disparities using various other
dashboards at ctcandata.org. Data can be sorted by project type, organization,
Coordinated Access Network (CAN) region, individual project, household type
(family or individual), gender, age, race and ethnicity. These dashboards show
people entering/exiting programs, households served, returns to homelessness,
changes in income, pre-entry and post-exit living situations. The CAN
appointment dashboard shows CAN appointments, enrollments, and diversion
rates by race, age, gender and ethnicity. These dashboards enable the CoC to
monitor progress on metrics stated and compares those rates across racial and
ethnic groups to identify disparities in the provisions or outcomes of assistance.
For the annual performance evaluation of CoC-funded renewal projects, the
CoC is tracking rates of return to homelessness among BIPOC and Latinx
persons as compared to white persons and has set a standard for performance
on that measure. 2) The tools the CoC uses include the Race Equity
Dashboard, the Project Performance Dashboards, and the CT CAN
Appointment Dashboard. The tool used for annual performance evaluations of
CoC-funded projects, is the Renewal Evaluation Database, developed by the
HMIS System Administrator, into which the CoC imports HMIS and comparable
database data.

1D-11.]|Involving Individuals with Lived Experience of Homelessness in Service Delivery and
Decisionmaking—CoC'’s Outreach Efforts.

NOFO Section V.B.1.r.

Describe in the field below your CoC’s outreach efforts (e.g., social media announcements,
targeted outreach) to engage those with lived experience of homelessness in leadership roles and
decision making processes.

(limit 2,500 characters)

FY2023 CoC Application Page 40 09/26/2023




Applicant: Connecticut Balance of State Continuum of Care

Project: CT-505 CoC Registration FY2023

CT-505

COC_REG_2023 204499

The CoC uses a variety of methods to outreach and engage those with lived
experience of homelessness (PLE) in leadership roles and decision-making
processes including having 8 PLE as voting members on the CoC’s decision-
making body, the Steering Committee (SC), and sponsoring the Consumer
Leadership involvement Project (CLIP) which is a program to engage and
support PLE in meaningful involvement in the decision-making of the SC and
participation as leaders in other committees and advocacy efforts in the State.
The CoC conducts outreach for Community Representative (CR), the 8 PLE SC
voting members, by distributing applications via e-mail to the CoC listserv,
announcement at SC meetings, posting to the CoC website and targeted
individual CoC-recipient program outreach. CLIP outreaches to PLE’s through
emails, flyers, announcements at CoC and other meetings, visits to programs,
targeted outreach to providers and networking of current CLIP members to their
contacts through social media, word of mouth etc. The CLIP Fellow is a PLE
and has/uses a vast network of contacts throughout the state. The Fellow visits
programs, attends meetings in the community and conducts other targeted
outreach. CLIP provides members with access to technology to participate in
videoconferences, enabling them to attend SC and other decision-making
meetings. CoC SC members attend CLIP meetings to provide education around
CoC policies and engage input on key CoC decisions such as policies on
coordinated entry, services and housing. CRs vote on CoC-wide policies
regarding funding priorities, project evaluation criteria, NOFO ranking and rating
factors, and program and services standards. To increase access to information
for all people, especially PLE, all CoC materials are posted to the website which
is mobile-friendly. Anyone can sign up for the CoC’s e-mail lists which are free
and used to distribute information on decisions to be made and the process to
make them (all posted to the website as well). This year, the CoC recruited PLE
to participate in the new project application review and scoring process, the
Scoring Committee (SC) and the Grievance Committee process which resulted
in great benefit to the CoC. Recruitment for PLE participation in new project
review/scoring and Grievance Committee consisted of communication with the
CRs and CLIP requesting volunteers. The CoC will continue such recruitment &
appointment efforts.

1D-11a. | Active CoC Participation of Individuals with Lived Experience of Homelessness.

NOFO Section V.B.1.r.

You must upload the Letter Signed by Working Group attachment to the 4B. Attachments Screen.

Enter in the chart below the number of people with lived experience who currently participate in
your CoC under the four categories listed:

Level of Active Participation

Number of People with
Lived Experience Within
the Last 7 Years or
Current Program
Participant

Number of People with
Lived Experience
Coming from Unsheltered
Situations

.| Included in the decisionmaking processes related to addressing homelessness.

53

36

.| Participate on CoC committees, subcommittees, or workgroups.

23

36

.| Included in the development or revision of your CoC’s local competition rating factors.

BN =

.|Included in the development or revision of your CoC’s coordinated entry process.

19
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1D-11b. | Professional Development and Employment Opportunities for Individuals with Lived Experience of
Homelessness.

NOFO Section V.B.1.r.

Describe in the field below how your CoC or CoC membership organizations provide professional
development and employment opportunities to individuals with lived experience of homelessness.

(limit 2,500 characters)

The CoC has encouraged members and funded-agencies to provide
professional development and employment opportunities for persons with lived
experience of homelessness (PLE) for years through bonus points in funding
applications, measuring employment outcomes in renewal evaluations,
providing trainings, making connections to Community Colleges (Goodwin
College) and other certification programs to access skills-based training, and
requiring coordination with local Workforce Development/American Jobs
Centers to access internships and other assistance with finding employment.
CoC member agencies also partner with Temporary Staffing agencies to secure
employment for participants and this has been an effective pathway for many.
Coordinated Access Networks (CANs) and numerous BOS providers have
employment specialists on staff. Persons coming through the coordinated entry
system for shelter/housing complete an assessment, including employment and
receive a referral to an employment specialist. Specialists conduct outreach to
private employers; locate internships; connect consumers w/staffing agencies,
continuing education and skills-based training; and provide resources on job
fairs & other employment resources. Examples of connections to internships
and continuing educations including MOUs w/Journey Home which refers
program participants to an Aerospace Employment Program and MOUs
w/Goodwin College which offers certification courses in welding, medical billing
and coding, and business administration. CoC agencies are also encouraged to
provide employment opportunities within their organizations for PLE, and not
just as peers, but in supervisory and leadership positions as well. All
applications for new projects funded through the CoC must provide a plan for
how they will assist participants with employment as well as discuss how their
agencies will work to hire PLE within their organization through skills-based
training, internships as well as permanent full-time positions. Finally, the CoC’s
Consumer Leadership Involvement Project (CLIP), the CoC’s vehicle for
deepening engagement of PLE, provides an opportunity for a PLE to be
employed full-time as a staff person for the project. CLIP also offers assistance
to its members (all PLE) with resume writing, job search and soft skills-training
to help with employment. CLIP is also using senior CLIP members to train new
members.

1D-11c.|Routinely Gathering Feedback and Addressing Challenges of Individuals with Lived Experience of
Homelessness.

NOFO Section V.B.1.r.

Describe in the field below:

-

.| how your CoC routinely gathers feedback from people experiencing homelessness;
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2. | how your CoC routinely gathers feedback from people who have received assistance through the
CoC or ESG Programs; and

3.|the steps your CoC has taken to address challenges raised by people with lived experience of
homelessness.

(limit 2,500 characters)

1) The CoC Steering Committee (SC) includes 8 of 33 voting seats for people
with lived experience of homelessness (PLE). These Community
Representatives (CRs) provide regular feedback & recommendations (recs) on
program & policy development at monthly SC meetings. The CoC also has a
Consumer Leadership Involvement Project (CLIP),a working group of PLE who
meet bi-weekly & share feedback in SC meetings. Members participate in other
CoC committees such as Scoring & Grievance providing valuable input. CLIP
reviewed CoC Governance documents from the PLE lens & provided recs to the
SC for revisions to make them more “consumer-friendly”. CLIP also gave input
into the CoC Participant Survey Form & their recs were adopted. 2) Via focused
recruitment efforts, many CLIP & CR are recruited by CoC agencies & have
been in CoC/ESG funded projects, providing feedback as described above. The
CoC requires all projects to administer satisfaction surveys at least annually to
participants who have received assistance through CoC/ ESG programs.
Anonymous surveys are provided in English & Spanish, & can be completed on
paper, online (including on a mobile device) or verbally. Questions address
access to/satisfaction with services, quality of life, confidentiality, cultural
sensitivity, gaps/unmet needs, opportunities for input into services received &
provide opportunities for narrative responses. Agencies provide participants
with access to the survey via community meetings, email, texts & in case
management meetings. Surveys are analyzed & the CoC provides: each
project with aggregated participant feedback reports; a CoC-wide aggregate
report; and a findings report for the SC. 3) Participant feedback indicates that
the majority of people are getting their needs met. Challenges raised by PLE
relate to input into how programs are run, understanding CoC processes, & SSI
& employment service access. The CoC adopted policies requiring processes
for ongoing input from PLE, including recs for staff & leadership, & requirements
for Board positions. The CoC has provided TA on this & projects are monitored
on it. The CoC has also avoided use of acronyms in meetings & held debrief
meetings post SC meetings for CLIP to review &/or clarify anything necessary.
In response to SSI feedback, the CoC lead agency has added 8 new SSI SOAR
Specialists to improve the rate of successful SSI applications. The CoC has
provided training & resources to promote employment services in funded
agencies.

1D-12. | Increasing Affordable Housing Supply.

NOFO Section V.B.1.t.

Describe in the field below at least 2 steps your CoC has taken in the past 12 months to engage
city, county, or state governments that represent your CoC'’s geographic area regarding the
following:

1.|reforming zoning and land use policies to permit more housing development; and

2. |reducing regulatory barriers to housing development.

(limit 2,500 characters)
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1) The Partnership for Strong Communities (PSC), a voting CoC Steering
Committee member, coordinates the HomeConnecticut (HomeCT) campaign &
leads the efforts for the CoC. HomeCT, seeks to ensure everyone in CT has
access to safe, accessible & affordable housing in the community of their
choice, provides statewide convening to increase rental assistance &
investment in affordable housing & remove barriers to affordable housing
production. In the last 12 months, CoC members continued to engage in
advocacy meetings w/elected officials, public testimony & shared info to
increase public awareness of a state bill to reform zoning rules to allow higher-
density development near transit hubs (Transit-Oriented Communities). This bill,
Work, Live, Ride Act, was re-introduced in the last legislative session and
allows 2% of residential land in CT allow 4 or more units of multi-family housing
as of right, mandate higher affordability in high opportunity communities,
encourages local planning, and provide TA and funding to create TOC districts
that work for individual circumstances. The bill failed, but TOC continues to
garner attention & will be re- introduced at a future legislative session. The CoC
& its members will continue to provide testimony & meet w/public officials to
support this zoning reform & land use policy & increasing public awareness of
this effort 2) Every town in CT submits an affordable housing plan to the CT
Office of Policy Management. Plans require towns to identify their affordable
housing needs & develop plans for future affordable housing development. CoC
members participate in their local town planning processes to develop these
plans to address zoning reform & removal of regulatory barriers to development.
CoC members attended public hearings, submitted comments on the town
plans and met w/local officials. PSC is the CoC lead on Desegregate CT, which
also includes many CoC members and is advocating on the statewide level to
address regulatory barriers to housing development related to current permitting
laws. All 169 CT towns are required to maintain several land use commissions
& processes, which particularly burdens small towns and is a barrier to housing
development. The campaign seeks to allow towns to choose to create unified
land use commissions w/other towns allowing housing developers to benefit
from streamlined permitting. CoC members have been supporters of this effort
writing letters to & meeting w/local officials & state reps.
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1E. Project Capacity, Review, and Ranking—Local
Competition

HUD publishes resources on the HUD.gov website at CoC Program Competition to assist you
in completing the CoC Application. Resources include:

- Notice of Funding Opportunity (NOFO) for Fiscal Year (FY) 2023 Continuum of Care
Competition and Noncompetitive Award of Youth Homeless Demonstration Program Renewal
and Replacement Grants;

- 24 CFR part 578;

- FY 2023 CoC Application Navigational Guide;

- Section 3 Resources;

- PHA Crosswalk; and

- Frequently Asked Questions

1E-1.|Web Posting of Your CoC’s Local Competition Deadline—Advance Public Notice.

NOFO Section V.B.2.a. and 2.g.

You must upload the Web Posting of Local Competition Deadline attachment to the 4B.
Attachments Screen.

1.|Enter your CoC'’s local competition submission deadline date for New Project applicants to submit their 04/14/2023
project applications to your CoC—meaning the date your CoC published the deadline.

2.|Enter the date your CoC published the deadline for Renewal Project applicants to submit their project 07/27/2023
applications to your CoC’s local competition—-meaning the date your CoC published the deadline.

1E-2.|Project Review and Ranking Process Your CoC Used in Its Local Competition. We use the
response to this question and the response in Question 1E-2a along with the required
attachments from both questions as a factor when determining your CoC'’s eligibility for bonus
funds and for other NOFO criteria below.

NOFO Section V.B.2.a., 2.b., 2.c., 2.d., and 2.e.

You must upload the Local Competition Scoring Tool attachment to the 4B. Attachments Screen.

Select yes or no in the chart below to indicate how your CoC ranked and selected project
applications during your local competition:

1.|Established total points available for each project application type. Yes

2.|At least 33 percent of the total points were based on objective criteria for the project application (e.g., |Yes
cost effectiveness, timely draws, utilization rate, match, leverage), performance data, type of
fopulatison serve;j (e.g., DV, youth, Veterans, chronic homelessness), or type of housing proposed
e.g., PSH, RRH).

3.|At least 20 percent of the total points were based on system performance criteria for the project Yes
application (e.g., exits to permanent housing destinations, retention of permanent housing, length of
time homeless, retums to homelessness).

4.|Provided points for projects that addressed specific severe barriers to housing and services. Yes
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5.|Used data from comparable databases to score projects submitted by victim service providers.

Yes

6. | Provided points for projects based on the degree the projects identified any barriers to participation

(e.g., lack of outreach) faced by persons of different races and ethnicities, particularly those over-
represented in the local homelessness population, and has taken or will take steps to eliminate the

Yes

identified barriers.

1E-2a.

Scored Project Forms for One Project from Your CoC’s Local Competition. We use the response
to this question and Question 1E-2. along with the required attachments from both questions as a
factor when determining your CoC's eligibility for bonus funds and for other NOFO criteria below.

NOFO Section V.B.2.a., 2.b., 2.c,, and 2.d.

You must upload the Scored Forms for One Project attachment to the 4B. Attachments Screen.

Complete the chart below to provide details of your CoC's local competition:

1.[What were the maximum number of points available for the renewal project form(s)?

100

2.|How many renewal projects did your CoC submit?

104

3.|What renewal project type did most applicants use?

PH-PSH

1E-2b.

Addressing Severe Barriers in the Local Project Review and Ranking Process.

NOFO Section V.B.2.d.

Describe in the field below:

.| how your CoC analyzed data regarding each project that has successfully housed program

participants in permanent housing;

.| how your CoC analyzed data regarding how long it takes to house people in permanent housing;

.| how your CoC considered the specific severity of needs and vulnerabilities experienced by

program participants preventing rapid placement in permanent housing or the ability to maintain
permanent housing when your CoC ranked and selected projects; and

.| considerations your CoC gave to projects that provide housing and services to the hardest to

serve populations that could result in lower performance levels but are projects your CoC needs in
its geographic area.

(limit 2,500 characters)
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1) The CoC evaluation process included criteria, standards and scores related
to exits to permanent housing for all TH, PSH and RRH project types, including
DV projects. The data source is/was the CT HMIS, from which the Renewal
Evaluation Database (RED) (new last year) imports performance data to
calculate the rate of exits to PH for every project. (DV projects export a
comparable database CSV file to the RED.) The RED assigned a score based
on the results, which accounts for 20% of the project’s score. 2) The 2023
evaluation standards included a criterion that measured the avg length of time
from a household's match to a housing resource to move-in. Data was imported
to RED directly from HMIS using data on enrollment & housing move-in dates.
The benchmark was set at 85% of PSH & 50% of RRH households being
housed within 30 days of match. 3) The CTBOS Review & Ranking process
considered each project’s success in achieving measurable outcomes for
people with the highest service needs & longest experience of homelessness in
a “housing first” model. The CoC has funded only low barrier PSH serving
exclusively the highest need and most vulnerable as prioritized by a CAN. PSH
has been 100% DedPlus with majority fitting HUD chronic homeless criteria,
often having criminal backgrounds & serious behavioral health disabilities, &
therefore, has a lower benchmark for earned income. TH has been reserved
exclusively for youth & DV survivors & has had higher length of stay thresholds,
due to population specific barriers impacting rapid placement. Projects were
also exempt from the maintain/exit to PH metric if a client left for safety reasons.
New projects served 100% people exiting homelessness, who are likely to be
actively using substances, have criminal histories, be fleeing DV, & have no
income. When ranking/selecting projects, CT BOS considered these
needs/vulnerabilities: chronic homelessness/dedicated Plus criteria,
victimization/abuse/DV, low/no income. 4) CT BOS used different performance
targets to evaluate & rank projects for different component types (PSH, RRH,
TH) &/or populations served. Criteria differed for new projects & those serving
youth & DV survivors. DV projects had lower benchmarks for receipt of non-
cash benefits due to: ineligibility based on abuser’s income, prioritization of
safety, custody & legal issues over benefits. These approaches ensured that
the review & ranking process was not biased against projects serving
vulnerable populations.

1E-3.| Advancing Racial Equity through Participation of Over-Represented Populations in the Local
Competition Review and Ranking Process.

NOFO Section V.B.2.e.

Describe in the field below:

1.|how your CoC used the input from persons of different races and ethnicities, particularly those
over-represented in the local homelessness population, to determine the rating factors used to
review project applications;

2. | how your CoC included persons of different races and ethnicities, particularly those over-
represented in the local homelessness population in the review, selection, and ranking process;
and

3.|how your CoC rated and ranked projects based on the degree to which their project has identified
any barriers to participation (e.g., lack of outreach) faced by persons of different races and
ethnicities, particularly those over-represented in the local homelessness population, and has
taken or will take steps to eliminate the identified barriers.

(limit 2,500 characters)
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1) In BOS, African Americans (AA) are overrepresented in the homeless
population; 13% of the population is AA compared with 34% of people
experiencing homelessness (PEH). The Steering Committee (SC) determines
and votes on rating factors used to evaluate projects annually. SC members
come from a broad range of racial & ethnic backgrounds (21% AA; 36%
BIPoC). BOS has sought to ensure that persons over-represented in the
homeless population have leadership positions. BOS By-laws have had
diversity criteria for SC Co-chairs; 1 of 4 SC chairs is AA. The 6 Coordinated
Access Networks (CANs) were encouraged to select at least 1 person of color
of the 2 SC reps per CAN (25% are BIPoC). Of the persons with lived
experience (PLE) on the SC (Community Representatives (CRs)), 6 of 8 were
BIPoC. Input of persons of varied races resulted in the CoC adding a rating
factor to the annual renewal evaluation - rate of return to homelessness among
white/non Latinx as compared to BIPoC, Latinx, & Multi-racial households.
RFPs for new projects required applicants to answer questions on racial equity
efforts in their agencies and programs, which is a rating factor in the new project
score. 2) Ranking, selection & review processes have been established & voted
on by the SC annually. BOS ensured that persons of different races have
leadership roles & voting SC seats by: having diversity criteria for SC Co-chairs
in BOS By-laws (1 of the 4 (25%) chairs is AA); encouraging the 6 CANs to
select at least 1 person of color of the 2 reps per CAN; and encouraging the
whole SC, including CRs, to mirror the racial/ethnic makeup of PEH in the CoC.
Of the CRs, 50% are AA and 6 (75%) are BIPoC. The BOS Scoring Committee
(25% AA/BIPoC) reviewed new project applications and provided
recommendations to the SC (21% AA/36% BIPoC); 3) BOS has reviewed how
projects promote racial equity & identify disparate outcomes among BIPoC &
Latinx people as compared to White/Non-Latinx (accounted for approx. 5% new
project points). Higher points increased chances that projects were selected
and ranked higher. CoC Renewal Evaluation Standards included Rate of Return
to Homelessness Among Latinx, BIPoC & Multi-Race Groups as compared to
Whites/Non-Latinx. The CoC is using this data to set future scoring standards
for future renewals, which will affect placement in the project rankings. In the
renewal evaluation, BOS also analyzed agency consumer survey results by
race and ethnicity.

1E-4.|Reallocation—Reviewing Performance of Existing Projects.

NOFO Section V.B.2.f.

Describe in the field below:

1.|your CoC'’s reallocation process, including how your CoC determined which projects are
candidates for reallocation because they are low performing or less needed;

2. |whether your CoC identified any low performing or less needed projects through the process
described in element 1 of this question during your CoC'’s local competition this year;

3.|whether your CoC reallocated any low performing or less needed projects during its local
competition this year; and

4.|why your CoC did not reallocate low performing or less needed projects during its local
competition this year, if applicable.

(limit 2,500 characters)
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1)The CoC has a written reallocation policy that is used to determine when to
reallocate lower performing projects to create new higher performing projects.
The CoC uses HIC, PIT, by-name list, project performance, system
performance, monitoring results, cost effectiveness and spending data to
determine how to best use resources. Projects may opt to voluntarily reallocate
funds or be required to reallocate in part or in full based on non-performance or
lack of need. Projects that have been in corrective action for two years or have
two consistent CoC monitoring visits that demonstrate significant concerns are
considered for reallocation by the BOS Steering Committee (SC). Projects are
notified in writing of the potential for reallocation and provided with TA by CoC
support staff to address deficiencies. After a final warning, if deficiencies persist,
the SC will vote on whether to reallocate. All reallocation decisions are made by
non-conflicted parties. Projects slated for mandatory full or partial reallocation
may submit an appeal. A Grievance Committee reviews appeals and makes
decisions. Reallocated funds are awarded competitively through an RFP. 2) The
CoC identified thirteen low performing and no less needed projects this year. 3)
During this competition, the CoC did not reallocate any projects. 4) The CoC
Chairs and SC considered all project system performance & spending data
along with the by-name list, HIC & PIT data to identify gaps in inventory &
determined that there remains a critical need for all projects currently funded.
The CoC has had a robust process and history of reallocating projects to fund
better performers or address changes in need (6 projects reallocated in 2021
competition and all TH has been reallocated over time, except TH targeted to
youth or DV). Efforts at improving performance and compliance have been
successful. No projects met the criteria for mandatory reallocation this year; but
as noted, thirteen low performing projects were identified. The CoC provided a
Corrective Action Plan (CAP) template and requested each of those projects to
submit a CAP addressing each evaluation criteria for which the performance
standard was not met along with a timeframe for completion and responsible
party. CAPs were reviewed and follow-up and/or feedback was provided as
warranted for each program. TA was also offered to help support performance
improvement.

1E-4a.|Reallocation Between FY 2018 and FY 2023.

NOFO Section V.B.2f.

Did your CoC cumulatively reallocate at least 20 percent of its ARD between FY 2018 and FY 2023? |No

1E-5. | Projects Rejected/Reduced—Notification Outside of e-snaps.

NOFO Section V.B.2.g.

You must upload the Notification of Projects Rejected-Reduced attachment to the 4B.
Attachments Screen.
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1.|Did your CoC reject any project application(s) submitted for funding during its local competition? Yes
2.|Did your CoC reduce funding for any project application(s) submitted for funding during its local Yes
competition?
3.|Did your CoC inform applicants why your CoC rejected or reduced their project application(s) Yes

submitted for funding during its local competition?

4.]If you selected Yes for element 1 or element 2 of this question, enter the date your CoC notified 09/07/2023
applicants that their project applications were being rejected or reduced, in writing, outside of e-snaps.
If you notified applicants on various dates, enter the latest date of any notification. For example, if you
notified applicants on 06/26/2023, 06/27/2023, and 06/28/2023, then you must enter 06/28/2023.

1E-5a. | Projects Accepted—Notification Outside of e-snaps.

NOFO Section V.B.2.g.

You must upload the Notification of Projects Accepted attachment to the 4B. Attachments Screen.

Enter the date your CoC notified project applicants that their project applications were accepted and 09/07/2023
ranked on the New and Renewal Priority Listings in writing, outside of e-snaps. If you notified
applicants on various dates, enter the latest date of any notification. For example, if you notified
applicants on 06/26/2023, 06/27/2023, and 06/28/2023, then you must enter 06/28/2023.

1E-5b. | Local Competition Selection Results for All Projects.

NOFO Section V.B.2.g.

\S(ou must upload the Local Competition Selection Results attachment to the 4B. Attachments
creen.

Does your attachment include: Yes
1. Project Names;

2. Project Scores;

3. Project accepted or rejected status;
4. Project Rank—if accepted;

5. Requested Funding Amounts; and
6. Reallocated funds.

1E-5c¢. | Web Posting of CoC-Approved Consolidated Application 2 Days Before CoC Program
Competition Application Submission Deadline.

NOFO Section V.B.2.g. and 24 CFR 578.95.

You must upload the Web Posting—CoC-Approved Consolidated Application attachment to the 4B.
Attachments Screen.

Enter the date your CoC posted the CoC-approved Consolidated Application on the CoC’s website or 09/22/2023
partner’s website—which included:

1. the CoC Application; and

2. Priority Listings for Reallocation forms and all New, Renewal, and Replacement Project Listings.

1E-5d. | Notification to Community Members and Key
Stakeholders that the CoC-Approved
Consolidated Application is Posted on Website.

NOFO Section V.B.2.g.

You must upload the Notification of CoC-
Approved Consolidated Application attachment
to the 4B. Attachments Screen.
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Enter the date your CoC notified community members and key stakeholders that the CoC- 09/22/2023
approved Consolidated Application was posted on your CoC’s website or partner’s website.
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2A. Homeless Management Information System
(HMIS) Implementation

HUD publishes resources on the HUD.gov website at CoC Program Competition to assist you
in completing the CoC Application. Resources include:

- Notice of Funding Opportunity (NOFO) for Fiscal Year (FY) 2023 Continuum of Care
Competition and Noncompetitive Award of Youth Homeless Demonstration Program Renewal
and Replacement Grants;

- 24 CFR part 578;

- FY 2023 CoC Application Navigational Guide;

- Section 3 Resources;

- PHA Crosswalk; and

- Frequently Asked Questions

| 2A-1.| HMIS Vendor.

Not Scored—For Information Only

| Enter the name of the HMIS Vendor your CoC is currently using. CaseWorthy

| 2A-2.|HMIS Implementation Coverage Area.

Not Scored—For Information Only

| Select from dropdown menu your CoC'’s HMIS coverage area. Statewide

| 2A-3.| HIC Data Submission in HDX.

NOFO Section V.B.3.a.

| Enter the date your CoC submitted its 2023 HIC data into HDX. 04/21/2023

2A-4.|Comparable Database for DV Providers—CoC and HMIS Lead Supporting Data Collection and
Data Submission by Victim Service Providers.

NOFO Section V.B.3.b.

In the field below:

1.|describe actions your CoC and HMIS Lead have taken to ensure DV housing and service
providers in your CoC collect data in HMIS comparable databases;

2. |state whether DV housing and service providers in your CoC are using a HUD-compliant
comparable database—compliant with the FY 2022 HMIS Data Standards; and
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3. | state whether your CoC’s HMIS is compliant with the FY 2022 HMIS Data Standards. |

(limit 2,500 characters)

1) The CoC has a comparable database (CDB) with a 100% participation rate
among VSP CoC/ESG beds. The CDB is administered by the CT Coalition
Against Domestic Violence (CCADV) and is used to provide de-identified LSA
data to HUD, and aggregated HUD System Performance Measures and other
APR data to the CoC and HMIS lead for each applicable project. The HMIS
Lead has provided TA, as needed, to ensure CDB adherence to HUD’s
comparable database standards, including data element collection and
reporting, continued submission of aggregate LSA, SPM, and APRs for each
project, and improvements to SPM data quality. Though the existing CDB (ETO
— Efforts to Outcomes) is generally compliant with HUD requirements, the
system demands a high level of administrator & user resources. CCADV has
decided to acquire a new product rather than continuing to invest in the existing
system. After testing alternative products, CCADV has decided to change to
CaseWorthy in order to improve efficiency, tighten compliance with HUD Data
Standards, and ensure a better user and administrator experience when
reporting system performance data from the CDB to the HMIS lead and CoC.
These improvements are anticipated to strengthen data & reporting quality. The
CoC has supported these efforts by helping CCADV to secure funding, for
example, through movement of funds within an existing grant, adding eligible
expenses to the HMIS budget line item in DV Bonus applications, and planning
for how best to meet CDB financing needs through future CoC Competitions
and/or alternative sources. This strategy has supported roll-out of an upgraded
CDB, including data transfer, report testing, and user training. CCADV, the CoC
and the HMIS Lead, anticipate that the efforts described above to launch an
upgraded CDB will be complete by January 2024. 2) The DV housing and
service providers in the CoC are using a HUD-compliant comparable database
— compliant with the FY2022 HMIS Data Standards. 3) The CT Statewide HMIS
is compliant with the FY2022 HMIS data standards.

2A-5.|Bed Coverage Rate—Using HIC, HMIS Data—CoC Merger Bonus Points.

NOFO Section V.B.3.c. and V.B.7.

Enter 2023 HIC and HMIS data in the chart below by project type:

Total Year-Round | Total Year-Round | Total Year-Round | HMIS Year-Round
Project Type Beds in 2023 HIC Beds Beds in HMIS | Bed Coverage Rate
in HIC Operated by
Victim Service
Providers
1. Emergency Shelter (ES) beds 1,540 227 1,289 98.17%
2. Safe Haven (SH) beds 20 0 20 100.00%
3. Transitional Housing (TH) beds 321 65 228 89.06%
4. Rapid Re-Housing (RRH) beds 1,129 389 733 99.05%
5. Permanent Supportive Housing (PSH) beds 5,398 75 4,205 79.00%
6. Other Permanent Housing (OPH) beds 646 0 0 0.00%
FY2023 CoC Application Page 53 09/26/2023




Applicant: Connecticut Balance of State Continuum of Care CT-505
Project: CT-505 CoC Registration FY2023 COC_REG_2023 204499

2A-5a. | Partial Credit for Bed Coverage Rates at or Below 84.99 for Any Project Type in Question 2A-5.

NOFO Section V.B.3.c.

For each project type with a bed coverage rate that is at or below 84.99 percent in question 2A-5,
describe:

1.|steps your CoC will take over the next 12 months to increase the bed coverage rate to at least 85
percent for that project type; and

2. | how your CoC will implement the steps described to increase bed coverage to at least 85 percent.

(limit 2,500 characters)

1) All bed types except PSH and OPH exceed the targeted bed coverage rate.
All CoC funded PSH projects enter in HMIS but the coverage rate is only 79%.
This is because the CoC has 991 HUD-VASH beds which do not enter into
HMIS & significantly reduce the bed coverage rate, making up almost 100% of
the PSH beds that are not included in the HMIS. The CoC has been working
with the VA for some time to resolve this issue. Coordination had been ongoing
with work on an MOU to share data, but efforts stalled during COVID & a
change in HMIS Lead Agency staff. Work with the VA has resumed and will
continue over the next 12 months with the CT Coalition to End Homelessness
(CCEH), the CoC HMIS Lead, taking the lead on moving things forward to
include HUDVASH units in the HMIS. Nutmeg, the HMIS administrator, has
been meeting with the VA and will be exploring importing data from the VA
HOMES system into the HMIS through a CSV upload, which could occur
regularly and would ensure bed coverage of close to 100% for PSH.
Additionally, over the next 12 months, CCEH will continue to provide "read only"
access to HMIS to the VA so that the VA sees the benefits of integrating their
data with the HMIS. OPH beds from new homeless-dedicated Housing Authority
Vouchers were added to the HIC and PIT per HUD best practice
recommendation. However, those projects are not entering data in HMIS, as, at
this time, staff do not have the capacity to do so. In the next 12 months, the
HMIS Lead and Administrators will research methods to integrate and/or
automate data transfers in from Housing Authority systems to HMIS. 2) To
increase PSH & OPS bed coverage to at least 85 percent, the CoC will
implement these steps by reaching out to other VA and Housing Authority (HA)
systems wherein data is exported to HMIS and facilitate a meeting with that
system and our local providers (VA and HA) to discuss any questions or
hesitations and follow up with action steps as needed (e.g., share documents,
best practices, engage HMIS leads, etc.). CCEH will meet regularly with the VA
and HAs to plan and implement the CSV export from the VA HOMES and HA
system into HMIS. CCEH will coordinate with Nutmeg on specifications for the
upload and other technical issues. CCEH will also work with the VA and HAs to
create and execute any agreements/MOUs required for the export. CCEH will
provide regular updates to the CoC Steering Committee on the progress of the
integration of the HUD-VASH and HA units into the CT HMIS.

2A-6.| Longitudinal System Analysis (LSA) Submission in HDX 2.0.

NOFO Section V.B.3.d.
You must upload your CoC’s FY 2023 HDX Competition Report to the 4B. Attachments Screen.
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Did ygtér_l_ %OC submit at least two usable LSA data files to HUD in HDX 2.0 by February 28, 2023, 8 Yes
p.-m. ?
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2B. Continuum of Care (CoC) Point-in-Time (PIT)

Count

HUD publishes resources on the HUD.gov website at CoC Program Competition to assist you
in completing the CoC Application. Resources include:

- Notice of Funding Opportunity (NOFO) for Fiscal Year (FY) 2023 Continuum of Care
Competition and Noncompetitive Award of Youth Homeless Demonstration Program Renewal
and Replacement Grants;

- 24 CFR part 578;

- FY 2023 CoC Application Navigational Guide;

- Section 3 Resources;

- PHA Crosswalk; and

- Frequently Asked Questions

| 2B-1.

PIT Count Date.

NOFO Section V.B.4.a

| Enter the date your CoC conducted its 2023 PIT count. 01/24/2023

| 2B-2.

PIT Count Data—HDX Submission Date.

NOFO Section V.B.4.a

| Enter the date your CoC submitted its 2023 PIT count data in HDX. 04/21/2023

| 2B-3.

PIT Count-Effectively Counting Youth in Your CoC’s Most Recent Unsheltered PIT Count.

NOFO Section V.B.4.b.

Describe in the field below how your CoC:

.|engaged unaccompanied youth and youth serving organizations in your CoC’s most recent PIT

count planning process;

.| worked with unaccompanied youth and youth serving organizations to select locations where

homeless youth are most likely to be identified during your CoC'’s most recent PIT count planning
process; and

.|included youth experiencing homelessness as counters during your CoC’s most recent

unsheltered PIT count.

(limit 2,500 characters)
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1) The CoC conducted the statewide CT PIT Count with a regional coordination
approach using the 7 Coordinated Access Networks (CANs) and sub-regions of
some of the larger CANs. Each CAN included all local unaccompanied youth
and youth-serving organizations (including YHDP & RHY as well as privately-
funded programs) in planning and coordinating the PIT count. All projects
serving homeless youth were included in both the PIT and HIC counts, in the
PIT database and in planning mtgs and trainings. For those that do not use
HMIS, access to and training on the PIT Database was provided. PIT Regional
Coordinators, who are responsible for on the ground count planning and
implementation in each CAN, also engaged all YHDP providers and the YETI's
(Youth Engagement Team Initiatives) in planning meetings and trainings to
ensure that all places where homeless youth may be on the night of the count
were identified and those youth are entered into the PIT database. YETI staff
(who included youth who have been homeless) assisted in identifying locations
of unsheltered youth on the night of the count and updating current living
situation assessments. Homeless youth serving organizations that do not use
the HMIS were provided training and access to the PIT Database to enter data
directly. 2) The coordination among the CANs, Regional Coordinators and the
YETI's began months before the count date to ensure that locations where
homeless youth are most likely to be identified were included in the PIT count.
This included multiple planning meetings and trainings to identify these
locations and ensure they were canvased for the count. Outreach teams in each
CAN used this information to target locations where youth were likely to be
found. 3) Each CAN has a YETI, which includes youth with lived experience as
staff who are engaged in street outreach to homeless youth and young adults.
The connection between the YETI's and homeless youth and young adults in
the CANs enabled them to gather information on unsheltered locations where
homeless youth could be found on the night of the count. The YETIs and young
adults on those teams were involved in capturing the current living situation of
unsheltered youth on the night of the count in the PIT database, which was the
method used to count people living unsheltered.

2B-4.|PIT Count-Methodology Change—CoC Merger Bonus Poaints.

NOFO Section V.B.5.a and V.B.7.c.

In the field below:

1.|describe any changes your CoC made to your sheltered PIT count implementation, including
methodology or data quality changes between 2022 and 2023, if applicable;

2.|describe any changes your CoC made to your unsheltered PIT count implementation, including
methodology or data quality changes between 2022 and 2023, if applicable; and

3.|describe how the changes affected your CoC’s PIT count results; or

4.|state “Not Applicable” if there were no changes or if you did not conduct an unsheltered PIT count
in 2023.

(limit 2,500 characters)
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1) Sheltered Methodology: Methodology largely stayed the same as last year.
As in 2022, this year all HMIS participating agency data was imported directly
from HMIS into the Point in Time (PIT) database (DB) as compared to prior
years when users would manually enter the PIT data. New this year, Non-HMIS
program staff entered data into a prepared spreadsheet which was de-
duplicated by the HMIS administrator prior to staff manually entering aggregate
data into the PIT DB. A revised comprehensive data quality report improved de-
duplication including people found in more than one program on the night of the
count and other data quality efforts such as over and under-utilization. 2)
Unsheltered Methodology: This also largely stayed the same as last year. HMIS
street outreach (SO) program data was set up to import directly from HMIS into
the PIT database. As in 2022, program staff were required to complete the
HMIS Current Living Assessment (CLA) on the night of the count for any active
SO clients. New - Non-HMIS SO programs were provided a spreadsheet in
which to enter data. This was submitted to the HMIS administrator for de-
duplication/data checks prior to staff entering their aggregate counts into PIT
database for the night of PIT. Data Quality: An additional report was created this
year indicating SO clients without contacts in 90 days. This assisted data quality
efforts to ensure SO enroliments were current. For the unsheltered
methodology described above, there was more follow-up with providers to verify
up-to-date enrollments and data. De-duplication methods increased between
SO and other programs as described in HMIS administrator step above. 3)
Overall, both counts were more accurate due to the improvements to the PIT
database, updated guidance to providers, increased ability to de-duplicate,
improved data quality reports the follow-up conducted on those reports.

FY2023 CoC Application Page 58 09/26/2023




Applicant: Connecticut Balance of State Continuum of Care CT-505
Project: CT-505 CoC Registration FY2023 COC_REG_2023 204499

2C. System Performance

HUD publishes resources on the HUD.gov website at CoC Program Competition to assist you
in completing the CoC Application. Resources include:

- Notice of Funding Opportunity (NOFO) for Fiscal Year (FY) 2023 Continuum of Care
Competition and Noncompetitive Award of Youth Homeless Demonstration Program Renewal
and Replacement Grants;

- 24 CFR part 578;

- FY 2023 CoC Application Navigational Guide;

- Section 3 Resources;

- PHA Crosswalk; and

- Frequently Asked Questions

2C-1.| Reduction in the Number of First Time Homeless—Risk Factors Your CoC Uses.
NOFO Section V.B.5.b.

In the field below:

1.|describe how your CoC determined the risk factors to identify persons experiencing
homelessness for the first time;

2.|describe your CoC’s strategies to address individuals and families at risk of becoming homeless;
and

3.|provide the name of the organization or position title that is responsible for overseeing your CoC'’s
strategy to reduce the number of individuals and families experiencing homelessness for the first
time

(limit 2,500 characters)
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1) To understand the first-time homeless population, the HMIS administrator ran
a report from HMIS on the first-time homeless cohort. Data were analyzed to
identify patterns for possible risk factors. Results from FY22 SPMs indicate, for
example, that of the first-time homeless, 19% were living w/mental health
issues, 5% were domestic violence survivors & 40% had no income. 2) The
CoC has made a concerted effort, using state, federal, local & private resources
to prevent households from experiencing homelessness. The CoC has
successfully been using diversion as a strategy to prevent homelessness & will
continue these efforts. 211 serves as the “front door to the system” and
connects callers facing a housing crisis w/resources to prevent them from
becoming homeless. Diversion is the first intervention provided for all people
seeking homeless assistance and includes: identifying alternative housing
arrangements, connecting to conflict resolution & mediation, referrals to
behavioral health services, utility & short -term rent and eviction prevention
assistance, and legal services. Diversion will also continue to occur at the 6
local CANs for anyone who presents for a CAN appointment. In the past year,
32% of people who had a Coordinated Access Network (CAN) appointment
were diverted. CT Dept. of Housing (DOH) will continue to fund diversion efforts
and has established a legal services program for households facing eviction.
Beginning in Jan 2023, CANs have the ability to intervene at an earlier point in
the housing crisis to prevent homelessness; individuals within 5 days of
becoming unsheltered & youth & families within 14 days of becoming homeless
can be scheduled for a local CAN assessment. A pilot project showed that
providing services at this point did not increase requests for shelter and allowed
for less crisis driven interventions. Planning efforts are also exploring
implementing validated prevention screening tools to ensure those most likely to
become homeless are served by these expanded prevention efforts. CT
Coalition to End Homelessness will continue to provide ongoing diversion
training to staff and to facilitate diversion learning collaboratives for both adult
and YHDP programs. CT CAN End Homelessness Systems Operations
Committee is working to respond to the causes of homelessness in each CAN,
implement proven methods to divert people from homelessness and quickly
match people to housing. 3) CT DOH is responsible for overseeing the strategy.

2C-1a.|Impact of Displaced Persons on Number of First Time Homeless.

NOFO Section V.B.5.b

Was your CoC’s Number of First Time Homeless [metric 5.2] affected by the number of persons
seeking short-term shelter or housing assistance displaced due to:

1.|natural disasters? No

2.|having recently arrived in your CoCs’ geographic area? No

2C-2.|Length of Time Homeless—CoC's Strategy to Reduce.

NOFO Section V.B.5.c.

In the field below:

1.|describe your CoC'’s strategy to reduce the length of time individuals and persons in families
remain homeless;
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2.|describe how your CoC identifies and houses individuals and persons in families with the longest
lengths of time homeless; and

3.|provide the name of the organization or position title that is responsible for overseeing your CoC'’s
strategy to reduce the length of time individuals and families remain homeless.

(limit 2,500 characters)

1) BOS monitors Length of Time Homeless (LOTH) by reviewing Systems
Performance Measure outcomes quarterly at Steering Committee meetings.
The average LOTH for persons in ES, SH & TH was 89 days in FY 22, a slight
decrease from FY21. The CoC uses multiple strategies to reduce LOTH:
dedicates 100% of PSH beds to Dedicated Plus; adopted CPD Notice 16-11 to
ensure prioritization for PSH based on LOTH; requires Housing First approach
at 100% of projects; provides training to staff on rapid exit, evaluates LOTH
measures in program evaluations; prioritizes HCV vouchers for people moving
on from PSH to increase turnover in PSH, & increases housing inventory thru
the CoC as well as other federal, state & local resources (e.g., CoC added 393
RRH units and 325 PSH units from 2019 to 2023 and is applying for 4 new PSH
projects and 8 new RRH projects in the 2023 NOFO, this year, DOH committed
175 new Section 8 vouchers to families experiencing homelessness). The CT
Housing Finance Agency (CHFA) has and will continue to prioritize LIHTC
projects creating new PSH. In 2023, CHFA awarded funds for 393 new
affordable units, 168 of which are PSH for homeless people; all units go thru the
CAN and serve those with the greatest LOTH. To encourage rapid exits, in the
renewal evaluation process, BOS tracks length of time from project entry to
housing move-in. The Housing Collective provides training to ES staff to provide
housing- focused services w/the goal of reducing LOTH via rapid exits to PH.
Per program standards, ES develop Housing Plans for all clients and use
Motivational Interviewing and Person-Centered Planning to engage consumers
in housing plans focused on rapid exit to PH. BOS has an incredibly tight
housing market; CCEH Annual Training Institute in May 2023 provided training
on the use of shared housing and the CoC continues to explore other affordable
options to speed up placements as well as additional landlord engagement
efforts. 2) The CoC identifies households with the longest LOTH using a by-
name list generated by HMIS. This list tabulates the cumulative LOTH & is used
to prioritize households with the longest LOTH through the Coordinated Access
Networks (CAN). The Housing Placement teams in each CAN match the long-
term homeless households w/vacancies & CAN staff work w/outreach, service
providers, and the housing provider to obtain required documentation & remove
barriers to housing access. 3) CT Dept of Housing is responsible for overseeing
this strategy.

2C-3. | Exits to Permanent Housing Destinations/Retention of Permanent Housing—CoC'’s Strategy

NOFO Section V.B.5.d.

In the field below:

1.|describe your CoC'’s strategy to increase the rate that individuals and persons in families residing
in emergency shelter, safe havens, transitional housing, and rapid rehousing exit to permanent
housing destinations;

2. |describe your CoC'’s strategy to increase the rate that individuals and persons in families residing
in permanent housing projects retain their permanent housing or exit to permanent housing
destinations; and

3. |provide the name of the organization or position title that is responsible for overseeing your CoC’s
strategy to increase the rate that individuals and families exit to or retain permanent housing.
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(limit 2,500 characters)

1)CT BOS uses multiple strategies to increase PH exits from ES, SH, TH, &
RRH. Quarterly, Steering Committee (SC) reviews SPMs including exits to PH
& adjusts interventions to improve performance. Performance on this metric
declined slightly from 59% in FY 21 to 55% in FY 22 & strategies to increase the
rate include: monitoring program performance on exits to housing, increasing
subsidies & subsidized units available to homeless people, providing training to
staff on strategies to rapidly rehouse & support housing stabilization &
increasing focus on promoting new housing options. Successful PH exits is an
evaluation criterion in the annual performance review process & is assessed
during monitoring visits. Poor performers are offered TA & required to submit
corrective action plans. To expand exit options the SC works w/ local PHAs to
implement existing homeless preferences & request new & turnover units be
allocated to the Coordinated Access Networks and the State housing agency
pursues all federal opportunities and uses State bond financing to expand
affordable housing units. In 2023, the CT Housing Finance Agency awarded
funding for 168 new PSH homeless set-aside units in LIHTC projects. Since
2021, 380 EHVs were allocated to homeless people & 100% have been utilized.
CCEH trained on shared housing in 2023 and in the next year, the CoC will be
providing more training on senior housing & other housing options that might be
more sustainable for people. New DOH contract standards for housing-based
CM services require the rate of exits to PH increases by greater than 5% over
the prior year or is at 75%. 2) BOS has a 98% rate at which people in PH
projects (non-RRH) retain or exit to PH. In addition to efforts described above to
increase affordable PH options, strategies to maintain/improve this rate include:
requiring case conferencing for tenants at risk of eviction to preserve housing or
identify alternative placement; continuing to monitor & evaluate CoC funded
projects on this metric & provide TA to projects unable to meet standards;
increasing units available through move-on initiatives with local PHAs, EHV
vouchers & LIHTC projects & providing trainings to staff on topics related to
housing retention (e.g., CTI, Housing First, housing stabilization). New DOH
contract standards for housing-based CM services require exits to PH increase
by greater than 5% over the prior year or are at 95% 3) CT BOS Steering
Committee Co-Chairs oversee the strategy.

2C-4.|Returns to Homelessness—CoC'’s Strategy to Reduce Rate.

NOFO Section V.B.5.e.

In the field below:

1.|describe your CoC's strategy to identify individuals and families who return to homelessness;

2.|describe your CoC'’s strategy to reduce the rate of additional returns to homelessness; and

3. |provide the name of the organization or position title that is responsible for overseeing your CoC’s
strategy to reduce the rate individuals and persons in families return to homelessness.

(limit 2,500 characters)
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1) Coordinated Access Networks (CANSs) flag all households returning to
homelessness at the point of return & assess reasons for the return. Plans for
housing are based on learning causes of previous housing situation to fail &
prevent it from happening again. System Performance Measures (SPMs) show
returns are most likely in the first 6 months following exit & declined slightly from
FY 2021 to FY 2022 from 8% to 7%. An analysis of FY 22 SPMs data indicate
common factors of those returning include: 43% have no income; 32% live w/
mental illness & 7% are DV survivors 2)The CoC reviews SPMs quarterly at
Steering Committee mtgs to adjust strategies & resource allocation to reduce
returns. FY 2022, rate of returns for the first 6 months for TH is 4% & ES is
10%. CTCANdata.org provides users access to return data, enabling providers,
CAN & CoC leaders, & funders to see rates of return for a project, agency,
intervention type, &/or CAN, & to compare return rates across time periods. This
ensures transparency & accountability & allows easy monitoring of
effectiveness of efforts to reduce rates. When CANs identify returning
households, reasons are assessed & additional housing supports are provided.
CoC written policy requires that housing providers notify the CAN if a household
is at risk of returning to homelessness. CANs convene case conferences to
identify housing stabilization resources & prevent a return. Case managers
monitor & reduce housing stability risks, mediate conflicts with landlords &
assist those at-risk of return to access prevention services. Providers use
motivational interviewing & person-centered planning to engage tenants in
housing stabilization services, including home visits, intensive CM & linkages to
mainstream services & income supports. The CoC monitors these practices,
establishes performance standards & evaluates projects based on factors that
reduce risk of returns (e.g., exit destination, increasing income, connecting
participants to benefits/lemployment). CoC requires corrective action, as
necessary. Given rate of returners w/no income is high, the CoC will be
focusing on ensuring participants are accessing all public benefits they are
eligible for & getting more assistance around employment. New DOH contract
requirements for housing-based CM services in PH require returns to shelter
after 12 months decrease by greater than 5% over the prior year or are less
than 5%. 3) CT BOS Co-Chairs are responsible for overseeing this strategy.

2C-5. | Increasing Employment Cash Income—CoC's Strategy.

NOFO Section V.B.5.f.

In the field below:

1.|describe your CoC'’s strategy to access employment cash sources;

2.|describe how your CoC works with mainstream employment organizations to help individuals and
families experiencing homelessness increase their employment cash income; and

3. |provide the organization name or position title that is responsible for overseeing your CoC’s
strategy to increase income from employment.

(limit 2,500 characters)
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1)In FY22 rates of increased employment income fell slightly for stayers (by 1%)
& remained steady for leavers. The CoC is continuing efforts & updating its
approach to increasing employment income. The CoC Steering Committee (SC)
reviews employment income quarterly & takes action to improve outcomes.
CoC Lead has partnered with American Job Centers (AJCs) on an initiative to
build career pathways, strengthen candidate qualifications, & educate project
staff about employment programs & resources. Youth presenting at
Coordinated Access Networks (CANSs) are referred directly to youth liaisons at
Workforce Development Boards who assess employment needs & refer to
services. Annually, the CoC evaluates projects on increasing employment
income & requires submission of corrective action plans as needed. CoC staff
review the plans & provide TA. The CoC requires most projects to assess
participants at entry & every 6 months to determine employment income &
employment goals & update service plans. RRH projects must assess & update
plans every 3 months. 2) CoC efforts to work with mainstream employment
orgs. to increase employment income include: SC annually convenes CT Dept
of Labor (a SC member), people w/lived experience of homelessness (PLEH) &
providers to address barriers to accessing mainstream employment services &
resources for PLEH; SC recently convened discussion with CT Office of
Workforce Strategy to ensure access for PLEH to CareerConneCT; CCEH (a
SC member) recently convened homeless services & employment provider
agencies, AJCs, Workforce Investment Boards (WIBs) & Chambers of
Commerce to develop collaborations that improve access for PLEH to
mainstream employment services. With support from CoC-wide initiatives
described above, Outreach, ES, TH, & PH projects in each CAN are building &
sustaining formal partnerships with mainstream employment organizations.
Examples include: In the Greater New Haven CAN a partnership with the
Workforce Alliance resulted in a shared intake process for housing &
employment services & a Work Group is facilitating bi-directional referrals
between homeless service & mainstream employment agencies; in the Greater
Hartford CAN an MOU with Goodwin College provides streamlined access to
job training and certification courses; a Ticket to Work Initiative in multiple
CANS focused on helping RRH clients to gain & maintain employment averages
a 30% success rate (compared to 1% nationally). 3) CoC Chairs oversee this
strategy.

2C-5a.

Increasing Non-employment Cash Income—CoC's Strategy

NOFO Section V.B.5.f.

In the field below:

-

.| describe your CoC’s strategy to access non-employment cash income; and

2.|provide the organization name or position title that is responsible for overseeing your CoC's
strategy to increase non-employment cash income.

(limit 2,500 characters)
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1) The CoC’s strategy to access non-employment cash income includes a
variety of efforts. The CoC Steering Committee (SC) reviews rates of increased
non-cash income quarterly & strategizes on improving outcomes. The CoC
offers training on cash and non-cash benefits including eligibility and application
processes. CT DSS is a voting member of the CoC SC and offers regular
trainings and online information about the TANF, State Supplement and SAGA
cash programs. The State of CT makes applying for TANF easy through 24-
hour online access. Per CoC policies, all projects assess participants at entry &
every 6 months to determine cash benefits income & sources and work with
participants to apply for benefits for which they are eligible. Providers assist
participants to create online accounts, fill out and submit applications, access
online resources, follow up to maintain eligibility, and assist with transportation,
internet or videoconference access as need. The portal for TANF access is at
https://connect.ct.gov/access/jsp/access/Home.jsp. To increase rates of receipt
of SSI/SSDI, the CT Dept. of Mental Health and Addiction Services (DMHAS)
funds SSI/SSDI SOAR specialists in each Coordinated Access Network (CAN)
in the CoC. To address the need for more staff to complete and submit
applications for SSI/SSDI, DMHAS expanded the number of SOAR specialists
in the past year, adding 8 positions statewide using ARPA funds. Providers in
CoC programs: work with the SOAR specialists to assist participants to access
SSA through the online portal as well as transportation as needed; & provide
assistance completing required forms, maintaining eligibility and other follow up
required. Program evaluations have included criteria around the rate of receipt
of cash benefits. Evaluation criteria are updated every year and adjusted based
on performance to emphasize areas needing improvement. Since the percent of
people leaving with increased non-employment cash income has remained at
20% from FY 21 to FY 22, the SC will track this criterion in the renewal
evaluation criteria for this coming year. CT Dept of Housing has new contract
requirements that housing-based case management services programs have at
least 25% of households increase income (any source) from enrollment to
exit/follow up assessment. 2) The CoC Chairs are responsible for overseeing
this strategy.
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3A. Coordination with Housing and Healthcare

HUD publishes resources on the HUD.gov website at CoC Program Competition to assist you
in completing the CoC Application. Resources include:

- Notice of Funding Opportunity (NOFO) for Fiscal Year (FY) 2023 Continuum of Care
Competition and Noncompetitive Award of Youth Homeless Demonstration Program Renewal
and Replacement Grants;

- 24 CFR part 578;

- FY 2023 CoC Application Navigational Guide;

- Section 3 Resources;

- PHA Crosswalk; and

- Frequently Asked Questions

3A-1.|New PH-PSH/PH-RRH Project-Leveraging Housing Resources.

NOFO Section V.B.6.a.

You must upload the Housing Leveraging Commitment attachment to the 4B. Attachments
Screen.

Is your CoC applying for a new PH-PSH or PH-RRH project that uses housing subsidies or subsidized |Yes
housing units which are not funded through the CoC or ESG Programs to help individuals and families
experiencing homelessness?

3A-2.|New PH-PSH/PH-RRH Project-Leveraging Healthcare Resources.

NOFO Section V.B.6.b.

You must upload the Healthcare Formal Agreements attachment to the 4B. Attachments Screen.

Is your CoC applying for a new PH-PSH or PH-RRH project that uses healthcare resources to help Yes
individuals and families experiencing homelessness?

3A-3. |Leveraging Housing/Healthcare Resources—List of Projects.

NOFO Sections V.B.6.a. and V.B.6.b.

If you selected yes to questions 3A-1. or 3A-2., use the list feature icon to enter information about each
project application you intend for HUD to evaluate to determine if they meet the criteria.

Project Name Project Type Rank Number Leverage Type
New Reach New Hav... PH-PSH 106 Healthcare
Southeastern Ment... PH-PSH 110 Healthcare
Chrysalis Center ... PH-PSH 112 Housing
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3A-3. List of Projects.

1. What is the name of the new project? New Reach New Haven PSH Bonus 2023
2. Enter the Unique Entity Identifier (UEI): R2J2V5BZNGY2
3. Select the new project type: PH-PSH

4. Enter the rank number of the project on your 106
CoC'’s Priority Listing:

5. Select the type of leverage: Healthcare

3A-3. List of Projects.

1. What is the name of the new project? Southeastern Mental Health Authority PSH
Bonus 2023

2. Enter the Unique Entity Identifier (UEI): R2J2V5BZNGY2
3. Select the new project type: PH-PSH

4. Enter the rank number of the project on your 110
CoC'’s Priority Listing:

5. Select the type of leverage: Healthcare

3A-3. List of Projects.

1. What is the name of the new project? Chrysalis Center Cedar Pointe
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2. Enter the Unique Entity Identifier (UEI):

3. Select the new project type:

4. Enter the rank number of the project on your
CoC'’s Priority Listing:

5. Select the type of leverage:

R2J2V5BZNGY?2

PH-PSH

112

Housing
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3B. New Projects With Rehabilitation/New
Construction Costs

HUD publishes resources on the HUD.gov website at CoC Program Competition to assist you
in completing the CoC Application. Resources include:

- Notice of Funding Opportunity (NOFO) for Fiscal Year (FY) 2023 Continuum of Care
Competition and Noncompetitive Award of Youth Homeless Demonstration Program Renewal
and Replacement Grants;

- 24 CFR part 578;

- FY 2023 CoC Application Navigational Guide;

- Section 3 Resources;

- PHA Crosswalk; and

- Frequently Asked Questions

3B-1.|Rehabilitation/New Construction Costs—New Projects.

NOFO Section V.B.1.s.

Is your CoC requesting funding for any new project application requesting $200,000 or more in funding [No
for housing rehabilitation or new construction?

3B-2. | Rehabilitation/New Construction Costs—New Projects.

NOFO Section V.B.1.s.

If you answered yes to question 3B-1, describe in the field below actions CoC Program-funded
project applicants will take to comply with:

1.|Section 3 of the Housing and Urban Development Act of 1968 (12 U.S.C. 1701u); and
2.|HUD's implementing rules at 24 CFR part 75 to provide employment and training opportunities for

low- and very-low-income persons, as well as contracting and other economic opportunities for
businesses that provide economic opportunities to low- and very-low-income persons.

(limit 2,500 characters)
N/A
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3C. Serving Persons Experiencing Homelessness as

Defined by Other Federal Statutes

HUD publishes resources on the HUD.gov website at CoC Program Competition to assist you
in completing the CoC Application. Resources include:

- Notice of Funding Opportunity (NOFO) for Fiscal Year (FY) 2023 Continuum of Care
Competition and Noncompetitive Award of Youth Homeless Demonstration Program Renewal
and Replacement Grants;

- 24 CFR part 578;

- FY 2023 CoC Application Navigational Guide;

- Section 3 Resources;

- PHA Crosswalk; and

- Frequently Asked Questions

3C-1.

Designating SSO/TH/Joint TH and PH-RRH Component Projects to Serving Persons
Experiencing Homelessness as Defined by Other Federal Statutes.

NOFO Section V.F.

Is your CoC requesting to designate one or more of its SSO, TH, or Joint TH and PH-RRH component
projects to serve families with children or youth experiencing homelessness as defined by other
Federal statutes?

No

3C-2.

Serving Persons Experiencing Homelessness as Defined by Other Federal Statutes.

NOFO Section V.F.

You must upload the Project List for Other Federal Statutes attachment to the 4B. Attachments
Screen.

If you answered yes to question 3C-1, describe in the field below:

.| how serving this population is of equal or greater priority, which means that it is equally or more

cost effective in meeting the overall goals and objectives of the plan submitted under Section
427(b)(1)(B) of the Act, especially with respect to children and unaccompanied youth than serving
the homeless as defined in paragraphs (1), (2), and (4) of the definition of homeless in 24 CFR
578.3; and

2.

how your CoC will meet requirements described in Section 427(b)(1)(F) of the Act.

(limit 2,500 characters)

N/A
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4A. DV Bonus Project Applicants for New DV Bonus
Funding

HUD publishes resources on the HUD.gov website at CoC Program Competition to assist you
in completing the CoC Application. Resources include:

- Notice of Funding Opportunity (NOFO) for Fiscal Year (FY) 2023 Continuum of Care
Competition and Noncompetitive Award of Youth Homeless Demonstration Program Renewal
and Replacement Grants;

- 24 CFR part 578;

- FY 2023 CoC Application Navigational Guide;

- Section 3 Resources;

- PHA Crosswalk; and

- Frequently Asked Questions

4A-1.[New DV Bonus Project Applications. |

NOFO Section I.B.3.1.

Did your CoC submit one or more new project applications for DV Bonus Funding? |Yes |

4A-1a.|DV Bonus Project Types. |

NOFO Section 1.B.3.1.

Select yes or no in the chart below to indicate the type(s) of new DV Bonus project(s) your CoC
included in its FY 2023 Priority Listing.

Project Type
1.|SSO Coordinated Entry No
2.|PH-RRH or Joint TH and PH-RRH Component Yes

You must click “Save” after selecting Yes for element 1 SSO Coordinated Entry
to view questions 4A-2, 4A-2a. and 4A-2b.

4A-3.| Assessing Need for New PH-RRH and Joint TH and PH-RRH Component DV Bonus Projects in
Your CoC’s Geographic Area.

NOFO Section 1.B.3.1.(1)(c)

1.|Enter the number of survivors that need housing or services: 1,982
2.|Enter the number of survivors your CoC is currently serving: 710
3.|Unmet Need: 1,272
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4A-3a.|How Your CoC Calculated Local Need for New PH-RRH and Joint TH and PH-RRH Component
DV Bonus Projects.

NOFO Section 1.B.3.1.(1)(c)

Describe in the field below:

1.|how your CoC calculated the number of DV survivors needing housing or services in question 4A-
3 element 1 and element 2; and

2.|the data source (e.g., comparable databases, other administrative data, external data source,
HMIS for non-DV projects); or

3.|if your CoC is unable to meet the needs of all survivors please explain in your response all
barriers to meeting those needs.

(limit 2,500 characters)

1)Calculated # of survivors needing housing/services using data for the most
recently completed fiscal year & all counties located in CTBOS as follows: A) #
of DV, dating violence, sexual assault, stalking & human trafficking survivors
who called the DV hotline & requested housing and/or other services (n=585);
B) # of fleeing survivors being served by Victim Services Providers (VSPs;
n=298); C) # of fleeing survivors awaiting services & being served by the CT
BOS Coord Entry System & other HMIS participating projects (n=1099).
A+B+C=1982. To calculate the number survivors CT BOS is serving, we also
used: data for the most recently completed fiscal year & all counties located in
CT BOS: D) data from all projects participating in the comparable database on
the number of fleeing survivors served (n=298) E) data from the projects
participating in HMIS on the number of fleeing survivors served (n=412). D+E=
710. All data within each data system was deduplicated. 2) Data sources used
for each data element specified above: A) CCADV’s administrative data system
used to track hotline calls; B &D) Statewide comparable database; C &E) HMIS
3) While there have been substantial additional resources deployed in recent
years from HUD CoC DV Bonus Funds, the number of homeless DV survivors
increased from the 2022 to the 2023 PIT count by 7%. In the last year CT BOS
continued to see increases in DV prevalence: DV shelters ran at 156% of
capacity, number of survivors receiving assistance by a CCADV member
agency increased by 13% - the most requested service was housing. Barriers to
meeting housing & service needs are numerous. Most significantly, there is a
severe shortage of available housing units affordable to extremely low-income
households (estimated at 66,760 in CT BOS). At 4.5%, the housing vacancy
rate is among the worst in the nation. Inflation & increased energy &
transportation costs consume higher portions of household budgets putting
housing further out of reach. Due to labor market challenges, high staff turnover
& delays in hiring among homeless services providers remain barriers to
meeting the need. Despite CT’s model Lethality Assessment Program, through
which trained police at DV calls assess risk for serious injury or death and can
immediately link those at greatest risk to a local DV advocate, just 64% of high
danger survivors speak with a counselor demonstrating that distrust of systems
& fear of stigma remain barriers to engagement.
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4A-3b. | Information About Unique Project Applicants and Their Experience in Housing Placement and
Housing Retention for Applicants Requesting New PH-RRH and Joint TH and PH-RRH
Component DV Bonus Projects.

NOFO Section 1.B.3.1.(1)

Use the list feature icon to enter information on each unique project applicant applying for New
PH-RRH and Joint TH and PH-RRH Component DV Bonus projects—only enter project applicant
information once, regardless of how many DV Bonus projects that applicant is applying for.

Applicant Name

Connecticut Depar...
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Project Applicants Applying for New PH-RRH and
Joint TH and PH-RRH DV Bonus Projects

4A-3b. | Information About Unique Project Applicants and Their Experience in Housing Placement and
Housing Retention for Applicants Requesting New PH-RRH and Joint TH and PH-RRH
Component DV Bonus Projects.
NOFO Section I1.B.11.e.(1)(d)
Enter information in the chart below on the project applicant applying for one or more New PH-
RRH and Joint TH and PH-RRH Component DV Bonus Projects included on your CoC'’s FY 2023
Priority Listing for New Projects:
1.|Applicant Name Connecticut Department of
Housing
2.|Project Name CT0330 & CT0338 CT BOS
CCADV RRH Expansions &
Safe Futures Joint TH-RRH
Program
3. |Project Rank on the Priority Listing 115+
4.|Unique Entity Identifier (UEI) GI9T1PJBELKT1
5.| Amount Requested $1,828,445
6.|Rate of Housing Placement of DV Survivors—Percentage 66%
7.|Rate of Housing Retention of DV Survivors—Percentage 100%
4A-3b.1. | Applicant Experience in Housing Placement and Retention for Applicants Requesting New PH-
RRH and Joint TH and PH-RRH Component DV Bonus Projects.
NOFO Section 1.B.3.1.(1)(d)
For the rate of housing placement and rate of housing retention of DV survivors reported in
question 4B-3b., describe in the field below:
1.|how the project applicant calculated both rates;
2.|whether the rates accounts for exits to safe housing destinations; and
3. |the data source (e.g., comparable databases, other administrative data, external data source,
HMIS for non-DV projects).

(limit 1,500 characters)
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1)The rate of housing placement was calculated by taking the sum of DV
survivor referrals that were housed in PH-RRH, Joint TH/RRH and PH-PSH
(numerator) divided by the total number of referrals (denominator) to the DV
system during the most recent fiscal year. The portion that were not placed
within the system did not enter for a variety of reasons including self-resolution,
relocation, & other placements. Rate of housing retention was calculated by
taking the number of participants who retained PH or exited to PH destinations
divided by the total number of participants who were in the projects during the
reporting period using the most recently completed APR data. The projects
used in the calculation include DV-RRH, Joint TH/RRH and DV-PSH projects
serving survivors exclusively with a completed operating year. 2) The rates
account only for exits to safe housing destinations as the rates reflects only
placements at member agencies of CT Coalition Against Domestic Violence
(CCADV) and other safe permanent housing destinations. Exits to unsafe
destinations are excluded from the calculation for housing placement and
housing retention. 3) For housing placement, data were pulled from the DV
comparable database (ETO) and other administrative data from the Program
Coordinated Entry tracking sheet. For housing retention, the data source is the
most recently completed APR, which is generated from the DV comparable
database data.

4A-3c. | Applicant Experience in Providing Housing to DV Survivor for Applicants Requesting New PH-
RRH and Joint TH and PH-RRH Component DV Bonus Projects.

NOFO Section 1.B.3.1.(1)(d)

Describe in the field below how the project applicant:

1.|ensured DV survivors experiencing homelessness were quickly moved into safe affordable
housing;

2.|prioritized survivors—you must address the process the project applicant used, e.g., Coordinated
Entry, prioritization list, CoC’s emergency transfer plan, etc.;

3.|determined which supportive services survivors needed;

4.| connected survivors to supportive services; and

5.|moved clients from assisted housing to housing they could sustain—address housing stability after
the housing subsidy ends.

(limit 2,500 characters)
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1&2) CT Department of Housing (DOH) is the project applicant. CT Coalition
Against DV (CCADV) is project subrecipient (sub) for 2 projects & Safe Futures
(member agency of CCADV), is sub for the 3rd DV Bonus project, Applicant
experience in FY23: DOH managed the Coordinated Access Networks (CANSs)
& oversaw Rapid Rehousing (RRH) projects statewide, including DV Bonus
RRH & Joint TH/RRH projects. DOH & CCADV ensured survivors’ needs were
assessed in accordance w/ CAN protocols, applicants were prioritized on the
by-name list, those w/ high lethality scores received priority access & same day
match occurred when survivor needed to flee quickly. DOH monitored CAN data
& improved efficiency to ensure that survivors rapidly moved into safe housing
& obtained emergency transfers per CoC policies. 3) In FY2023, CCADV & SF
oversaw service providers’ assessments of survivors which determined
supportive service (SS) needs, including assessments for safety & lethality,
healthcare, income & employment, receipt of mainstream benefits, community
supports & the resources needed to access & maintain connections to these
supports. 4) In FY 2023, CCADV coordinated provision of all housing & SS in
DV RRH projects & DOH oversaw the TH-RRH project. DV, human trafficking &
Housing providers in the CoC, including Safe Futures, provided the following:
Housing placement; assessing strengths, housing barriers, & safety concerns;
engaging & addressing landlord concerns, educating them about legal survivor
protections; & more. All partner agency staff were trained to help survivors
overcome barriers to housing, including safety threats, complex legal issues,
low income, economic abuse, & the impacts of trauma. Case managers used
trauma-informed, motivation building, & person-centered planning to help
survivors build hope & self-esteem, identify why rapidly accessing safe
permanent housing is important to them, assess options & overcome housing
barriers. 5) In FY 2023, the housing & SS detailed here assisted clients in
gaining the skills & resources needed to sustain housing at subsidy’s end.
Providers used the evidence-based practice, Critical Time Intervention, to
support housing stability, focused on increasing income & supports, monitored
housing stability, & addressed stability risks. Participants were helped to
increase income via employment &/or access to cash benefits & helped to
access health insurance, & other mainstream benefits so they have resources
to sustain housing.

4A-3d. | Applicant Experience in Ensuring DV Survivor Safety for Applicants Requesting New PH-RRH
and Joint TH and PH-RRH Component DV Bonus Projects.

NOFO Section 1.B.3.1.(1)(d)

Describe in the field below examples of how the project applicant ensured the safety and
confidentiality of DV survivors experiencing homelessness by:

1.|taking steps to ensure privacy/confidentiality during the intake and interview process to minimize
potential coercion of survivors;

making determinations and placements into safe housing;

keeping information and locations confidential;

2.
3.
4.|training staff on safety and confidentially policies and practices; and
5.

taking security measures for units (congregate or scattered site), that support survivors’ physical
safety and location confidentiality.

(limit 2,500 characters)
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Examples of how DOH has worked with its subrecipients, CT Coalition Against
DV (CCADV) & Safe Futures, a CCADV member agency, to ensure the safety
and confidentiality of DV survivors experiencing homelessness are: 1) Ensured
staff adhere to CCADV membership standards for confidentiality; conducted
intake and other discussions in private settings to ensure confidentiality;
provided choice, and maximized survivor comfort by conducting
intake/interviews separately with each member of a couple and coached staff
on: how to normalize the approach, reduce the likelihood of conflict, and
increase the likelihood that the couple completes the intake; 2) Assisted
survivors to identify safety risks, understand housing options, and determine
which options are safest for them - included understanding types of housing
options and considerations such as proximity to abuser, and supportive
friends/family/service providers; 3) Protected the confidentiality of all types of
addresses via review of paperwork to ensure removal of addresses and
ensured adherence to CCADV standards for confidentiality; 4) CCADV member
agencies adhered to standards that include protocols for ensuring safety;
Required all staff to complete a 20-hour certification and ensured adherence to
CCADYV standards via annual on-site evaluations; Statutorily required DV
Advocates to get 20 hours of training to become a certified domestic violence
(DV) counselor. Certification was maintained by getting 6 additional hours of
training per year, including safety planning among other topics. CCADV
member organizations followed standards designed to ensure that member
organizations provided high quality services to their clients and adopted best
practices in administration and operations; Provided quarterly cross-system
safety planning training, including how to: assess each survivor’'s unique long &
short-term safety needs, maintain safety of self & children in ongoing
relationships and if choosing to leave an abuser, and more safely managing
health, finances, employment, housing location, etc.; 5) Assisted survivors to
identify unit safety risks and needs, understand options and determine which
are safest for them, including building security features (e.g., security staff,
lighting, window bars, cameras & alarms) and assisted in provision of the
measures of the survivors’ choosing.; Helped survivors to identify units best
suited to support location confidentiality.

4A-3d.1.|Applicant Experience in Evaluating Their Ability to Ensure DV Survivor Safety for Applicants
Requesting New PH-RRH and Joint TH and PH-RRH Component DV Bonus Projects.

NOFO Section 1.B.3.1.(1)(d)

Describe in the field below how the project has evaluated its ability to ensure the safety of
DV survivors the project served in the project, including any areas identified for
improvement during the course of the proposed project.

(limit 2,500 characters)
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CT Coalition Against DV (CCADV), and Safe Futures, a CCADV member
organization, are subrecipients to CT Dept. of Housing which is the applicant on
the 3 DV Bonus projects. CCADV and Safe Futures evaluated safety of DV
survivors in projects by administering surveys to all participants asking if they
feel safe or safer since being in the program with 90 and 99% respectively
responding yes. In addition to regular surveys, clients always have the
opportunity to provide feedback directly to staff and/or in an anonymous,
confidential manner. Upon completion of surveys, staff review results and
determine any program adjustments that need to be addressed. Safe futures
and other sites are evaluated annually for compliance with safety standards,
which include the following: DV Advocates are statutorily required to get 20
hours of training to become a certified DV Counselor; Certification is maintained
by getting 6 additional hours of training annually; Training includes the
dynamics of domestic violence, crisis intervention strategies and techniques,
and safety planning; Organizations have been required to use safety planning
with all clients, at the time of initial contact and throughout all continued
contacts. As appropriate, concerns resulting from evaluations are addressed
with providers through provision of technical assistance, or brought to CCADV
and/or the CoC Steering Committee for consideration of policy/procedure
changes. During the past year, participants identified that financial concerns
were undermining feelings of safety and potentially driving some of them back
to their abusers. As a result, payment standards for DV RRH were adjusted to
provide more financial assistance for a longer period of time. Economic security
is @ major factor in ensuring survivor safety and has been identified as an area
for improvement during the course of the proposed project. As such, CCADV
will continue to partner with the National Network to End DV to enroll
participants in a special DV credit repair program with the intention of creating
more and safer options for living situation. CCADV and Safe Futures value the
voices of people with lived experience of DV (PLE) and prioritize getting input
and feedback from current and former participants by having the VOICES
committee, comprised of PLE including current and recently graduated clients
across programs and by having planned for the launch of the similar Survivor
Leadership Group to convene in February 2024.

4A-3e. | Applicant Experience in Trauma-Informed, Victim-Centered Approaches for Applicants
Requesting New PH-RRH and Joint TH and PH-RRH Component DV Bonus Projects.

NOFO Section 1.B.3.1.(1)(d)

Describe in the field below examples of the project applicant’'s experience using trauma-informed,
victim-centered approaches to meet needs of DV survivors by:

1.|prioritizing placement and stabilization in permanent housing consistent with the program
participants’ wishes and stated needs;

2. | establishing and maintaining an environment of agency and mutual respect, e.g., the project does
not use punitive interventions, ensures program participant staff interactions are based on equality
and minimize power differentials;

3.|providing program participants access to information on trauma, e.g., training staff on providing
program participants with information on the effects of trauma;

4.|emphasizing program participants’ strengths, e.g., strength-based coaching, questionnaires and
assessment tools include strength-based measures, case plans worked towards survivor-defined
goals and aspirations;

5.| centering on cultural responsiveness and inclusivity, e.g., training on equal access, cultural
competence, nondiscrimination, language access, improving services to be culturally responsive,
accessible, and trauma-informed;

6.|providing a variety of opportunities for connection for program participants, e.g., groups,
mentorships, peer-to-peer, spiritual needs; and
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7. | offering support for survivor parenting, e.g., trauma-informed parenting classes, childcare,
connections to legal services.

(limit 5,000 characters)
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The CT Department of Housing (DOH) has extensive experience utilizing
trauma-informed, victim-centered approaches in the programs it currently
manages. Subrecipients, CCADV & member agency, Safe Futures (SF), - also
subrecipient — have extensive experience helping staff with the following:
assessing needs and preferences of survivors and their families, honoring
survivors’ expertise by providing options and respecting survivors’ decisions,
supporting survivors to recognize how trauma has impacted their lives &
reducing that impact over time, build on strengths, respecting boundaries &
partnering with survivors to develop a plan to quickly access safe permanent
housing. CCADV has provided training to staff aimed at strengthening CT’s
response to victims of domestic violence. DOH, CCADV and SF experience in
FY2023: 1) DOH ensured that the statewide Coordinated Access Network
(CAN) system recognized the prevalence of trauma & fully integrated
knowledge about trauma into policies, procedures & practices. This included
ensuring prioritization of survivor choice with emphasis on helping survivors
understand their options & making informed personal choices. DOH oversaw a
trauma-informed, victim-centered model, recognized nationally as a best
practice, for safely including survivors on a statewide By-Name List. This model
prioritized participant choice & rapid placement in housing centering client
safety while factoring in client needs, preferences and options. Care was taken
to provide information so providers can make informed choices. Providers
worked with survivors to arrive at a safe, manageable, affordable, & sustainable
housing option, while also supporting survivors to identify & work toward other
goals like employment, education, trauma healing, & other aspirations. 2)
CCADV & SF supported survivors to explore options, analyze pros and cons of
each & make informed personal decisions. CCADV & SF taught staff to honor
survivor expertise, interact as equals and minimize power differentials. CCADV
& SF ensured hat survivors can choose if, how, when, where, and with whom to
share information & that the information disclosed is documented in a manner
that protects confidentiality & limits the number of times they are asked to tell
their stories. 3) CCADV used ongoing training, staff support, and
monitoring/oversight of participating providers, including SF, to ensure utilization
of trauma informed, victim-centered approaches. Staff established strong
connections with clients to help them feel safe & supported, provide information
about the impact of trauma, & refer to services available in the community. Staff
were trained on use of a self-assessment & planning tool that evaluates the
extent to which practices are trauma-informed, identifies & prioritizes key areas
for change, & tracks progress towards a trauma-informed service system. 4)
CCADV has provided training to participating providers (including SF) to help
staff implement strength-based coaching; providing assessment & service
planning tools that explore participants strengths & prompt for work towards
personal goals & aspirations. 5) CCADV ensured culturally competent services
in its CT Safe Connect Program (available state-wide, including SF region),
providing access to certified DV counselors available via phone, chat, text, &
email 24 hours a day. CT Safe Connect advocates are 85% bilingual in English
and Spanish with several other languages spoken and their cultural
backgrounds span over 10 different countries & 4 continents. The platform also
auto-translated many spoken languages. CCADV also provided training to
participating agencies, including SF, at least annually on equal access, cultural
competence & nondiscrimination, and made available a range of targeted
services for persons in underrepresented communities through their network of
providers. 6) CCADV developed statewide resources which SF utilized to
promote connections & parenting supports among & for program participants
(e.g., parenting classes, childcare, groups, mentorships, peer-to-peer support,

FY2023 CoC Application Page 80 09/26/2023




Applicant: Connecticut Balance of State Continuum of Care CT-505
Project: CT-505 CoC Registration FY2023 COC_REG_2023 204499

and opportunities to address spiritual needs), with projects & partnerships that
offer support like Coaching Boys into Men, Safe Families Safe Homes, &
others. 7) Each CCADV member program, including SF,had a specialized Child
Advocate, a role specifically designed to address the needs of children. Child
Advocates work with parents to help them understand the effects of the
domestic violence & how it impacts the child, restore a healthy parent-child
relationship & safety plan when the offending parent is involved. Member
programs connected clients with Head Start & other childcare/educational
opportunities. CCADV also funded each member organization to have a Family
Violence Victim Advocate on staff who works in the courts & ensures access to
legal services.

4A-3f. | Applicant Experience in Meeting Service Needs of DV Survivors for Applicants Requesting New
PH-RRH and Joint TH and PH-RRH Component DV Bonus Projects.

NOFO Section 1.B.3.1.(1)(d)

Describe in the field below examples of supportive services the project provided to domestic
violence survivors while quickly moving them into permanent housing and addressing their safety
needs.

(limit 5,000 characters)
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The 3 DV Bonus projects, share CT Dept. of Housing (DOH) as the
applicant.CT Coalition Against Domestic Violence (CCADV - the statewide DV
organization) is subrecipient (sub) for 2 RRH Expansions, & Safe Futures
(CCADV member org) is sub for the DV Bonus Joint TH/RRH project. The 3
organizations have partnered to provide DV survivors experiencing
homelessness w/ supportive services (SS). This is an established & effective
structure for the 4 existing sub projects: CCADV’s CoC-wide RRH DV Bonus
projects, CT0330 & CT0338, & Safe Futures’ (SF) PSH (CT0092) & TH
(CT0087) projects which quickly move survivors into permanent housing while
addressing their safety needs. CCADV oversees approximately 24 contracted
agencies (one of which is SF) that provided DV participants with services.
Examples include — During funding year 2022, CT0330, CT0338, CT0087 &
CT0092 project staff provided the following SS to DV survivors:

*Housing search & counseling — In 4 nonprofit homeless service agencies,
including SF, the projects employed housing navigators & case managers to
assist in identification of local landlords & units, conduct HQS inspections,
determine rent reasonableness, & ensured prompt processing of all documents
necessary to execute leases & initiate rental assistance. They also helped
participants understand leases & tenancy responsibilities & assisted with credit
repair. Staff remained available to assist with landlord mediation & other
housing related issues as necessary post placement. This assistance resulted
in most households being housed within 30 days of project match. Services
were provided using a trauma-informed approach & maintained confidentiality to
address safety.

*Ongoing & Long-term housing stability safety planning - CCADV & SF’s
projects also partnered with agencies specializing in DV &/or human trafficking
services which provided ongoing & long-term housing safety plans, to help
ensure safety while in the programs as well as prepare for sustained safety
once survivors exit programs. This included coaching in self advocacy,
guidance on knowledge/ability to acquire resources to provide additional
advocacy, info on& ability to implement physical household safety measures in
housing as necessary (e.g. deadbolts, window/door bars, window locks, lighting,
security cameras, etc.), legal support including child custody, & counseling on
safety related to housing location & community engagement. Housing stability
without continued supports was achieved for nearly half of participants within 6
months as evidenced by 0% of participants exiting to shelters (except as
necessary to ensure safety), streets or unknown locations,

*Financial Planning — Case Managers in the 4 projects listed above assisted
survivors with matters related to financial independence in order to navigate
systems & exit to & sustain permanent housing without reliance on abusers for
support. This involved connection to mainstream benefits, advocacy to obtain
them, advocacy w/ utility companies, educational & employment opportunities,
job training, community resources, financial literacy, childcare & connection to
credit repair services. Outcomes show that 52% of adult participants had
earned income at exit/annual assessment.

*Crisis DV Services — CCADV & SF utilized certified DV counselors that staff
Safe Connect, a state-wide DV crisis service available via phone, chat, text and
email 24 hours a day, & a SF’s regional DV crisis hotline. These provided
trauma-informed care specializing in intimate partner violence including risk
assessment, triage, advocacy, the provision of information, & emotional
support.

*Access to Healthcare — Case Managers & other DV Counselors in the 4
projects listed above assisted survivors in obtaining health insurance for
themselves & their children & provided advocacy in accessing physical, mental
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& behavioral healthcare, including substance use treatment. They also provided
&/or helped coordinate transportation to appointments & counseled survivors
regarding any potential safety issues in obtaining healthcare.

*Legal Services — Case Managers in the 4 projects listed above provided legal
advocacy & education & linked, as appropriate, to additional legal services such
as the Family Violence Victim Advocate on staff. This service worked in the
courts and ensured access to legal services in cases of child custody disputes,
orders of protection, divorce proceedings, etc.

The strength of the experience for DOH, CCADV & Safe Futures is in the
comprehensive, person-centered approach to services in which the whole
person/family unit is considered. These partnerships have provided hundreds of
participants with housing & services tailored to survivors’ needs & choices.
Through these existing projects, DOH, CCADV & Safe Futures provided
strengths-based, client-centered, & trauma-informed services to empower
survivors to overcome the impacts of abuse, increase income, & determine
their own futures.

4A-3g. | Plan for Trauma-Informed, Victim-Centered Practices for New PH-RRH and Joint TH and PH-
RRH Component DV Bonus Projects.

NOFO Section 1.B.3.1.(1)(e)

Describe in the field below examples of how the new project(s) will:

1.|prioritize placement and stabilization in permanent housing consistent with the program
participants’ wishes and stated needs;

2.|establish and maintaining an environment of agency and mutual respect, e.g., the project does
not use punitive interventions, ensures program participant staff interactions are based on equality
and minimize power differentials;

3. |provide program participants access to information on trauma, e.g., training staff on providing
program participants with information on the effects of trauma;

4.|emphasize program patrticipants’ strengths—for example, strength-based coaching, questionnaires
and assessment tools include strength-based measures, case plans work towards survivor-
defined goals and aspirations;

5.| center on cultural responsiveness and inclusivity, e.g., training on equal access, cultural
competence, nondiscrimination, language access, improving services to be culturally responsive,
accessible, and trauma-informed;

6.|provide a variety of opportunities for connection for program participants, e.g., groups,
mentorships, peer-to-peer, spiritual needs; and

7. | offer support for survivor parenting, e.g., trauma-informed parenting classes, childcare,
connections to legal services.

(limit 5,000 characters)
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The CT Department of Housing (DOH) has extensive experience utilizing
trauma-informed, victim-centered approaches in the programs it currently
manages which informs their plan to provide services in the proposed
programs. Subrecipients, CCADV & its member agency, Safe Futures (SF),
have extensive experience helping staff with the following: assessing needs &
preferences of survivors & their families, honoring survivors’ expertise by
providing options & respecting survivors’ decisions, supporting survivors to
recognize how trauma has impacted their lives & reducing that impact over
time, building on strengths, respecting boundaries & partnering with survivors to
develop a plan to quickly access safe permanent housing. DOH’s, CCADV’s
and SF’s plan for proposed projects: 1) DOH will ensure that the statewide
Coordinated Access Network (CAN) system recognizes the prevalence of
trauma, continuing to fully integrate knowledge about trauma into policies,
procedures & practices. This includes ensuring prioritization of survivor choice
with emphasis on helping survivors understand their options & make informed
personal choices. DOH will oversee a trauma-informed, victim-centered model,
currently recognized nationally as a best practice, for safely including survivors
on a statewide By-Name List. This model will prioritize participant choice & rapid
placement in housing, centering client safety while factoring in client needs,
preferences & options. Staff will provide information so providers can make
informed choices. Providers will work with survivors to arrive at a safe,
manageable, affordable, & sustainable housing option, while also supporting
survivors to identify & work toward other goals like employment, education,
trauma healing, & other aspirations. 2) CCADV & SF will support survivors to
explore options, analyze pros & cons of each & make informed personal
decisions. With training from CCADV, staff will continue to honor survivor
expertise, interact as equals & minimize power differentials. Staff will also
ensure that survivors can choose if, how, when, where, & with whom to share
information & that the information disclosed is documented in a manner
protecting confidentiality & limits the number of times they are asked to tell their
stories. 3) CCADV will use ongoing training, staff support, &
monitoring/oversight of participating providers, including SF, to ensure utilization
of trauma informed, victim-centered approaches. Staff will establish strong
connections with clients to help them feel safe & supported, providing
information about the impact of trauma, & referring to services available in the
community. Staff will be trained in & utilize a self-assessment & planning tool
that evaluates the extent to which practices are trauma-informed, identifies &
prioritizes key areas for change, & tracks progress towards a trauma-informed
service system. 4) CCADV will provide training to participating providers
(including SF) on & staff will implement strength-based coaching as well as
provide assessment & service planning tools that explore participants strengths
& prompt for work towards personal goals & aspirations. 5) CCADV will ensure
culturally competent services in its CT Safe Connect Program (available state-
wide, including SF region), providing access to certified DV counselors available
via phone, chat, text, & email 24 hours a day. CT Safe Connect advocates are
85% bilingual in English and Spanish with several other languages spoken &
their cultural backgrounds span over 10 different countries & 4 continents. The
platform will auto-translate many spoken languages. CCADV will also provide
training to participating agencies, including SF, at least annually on equal
access, cultural competence & nondiscrimination, and make available a range
of targeted services for persons in underrepresented communities through their
network of providers. 6) CCADV will make available statewide resources which
SF will also utilize to promote connections & parenting supports among & for
program participants (e.g., parenting classes, childcare, groups, mentorships,
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peer-to-peer support, and opportunities to address spiritual needs), with
projects & partnerships that offer support like Coaching Boys into Men, Safe
Families Safe Homes, & others. 7) Each CCADV member program, including
SF, will continue to employ a specialized Child Advocate, a role specifically
designed to address the needs of children. Child Advocates will work with
parents to help them understand the effects of the DV & how it impacts the
child, restore a healthy parent-child relationship & safety plan when the
offending parent is involved. Member programs, including SF, will connect
clients with Head Start & other childcare/educational opportunities. CCADV will
also fund each member organizationto have a Family Violence Victim Advocate
on staff who works in the courts & ensures access to legal services

4A-3h. [Involving Survivors in Policy and Program Development, Operations, and Evaluation of New PH-
RRH and Joint TH and PH-RRH Component DV Bonus Projects.

NOFO Section 1.B.3.1.(1)(f)

Describe in the field below how the new project will involve survivors:

1.|with a range of lived expertise; and

2.|in policy and program development throughout the project’s operation.

(limit 2,500 characters)
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1) For the 3 DV Bonus projects, CT Coalition Against DV (CCADV) is
subrecipient for 2 & Safe Futures, CCADV member, is subrecipient for the 3rd.
Safe Futures formed a VOICES committee in 2021 addressing poly-
victimization in trauma-informed, hope-centered ways, prioritizing selfcare &
wellness & victim-defined coordinated responses. In 2024 CCADV is launching
a Survivor Leadership Group (SLG). The VOICES committee is and SLG will be
comprised of persons with a range of lived experience (e.g., with
homelessness, DV, economic insecurity, disability, racism, sexism, &
homol/transphobia). SLG meetings will begin in March 2024. In addition,
survivor satisfaction surveys will be completed at each DV project annually as
well as through Safe Connect. A new phone system in Safe Connect will allow
callers the option to complete a survey post call. 2) The SLG and VOICES will
be engaged in policy & program development for the new projects as well as a
number of other important initiatives. Both groups will engage & empower DV
survivors to share their lived experiences & effectuate meaningful change to
programs, services, & public policy. The groups will also embrace members'
knowledge & experiences to guide the work of strengthening survivor rights and
protections, including both internal systemic response and service provision,
and external systems advocacy. Surveys will obtain feedback from survivors on
the, proposed projects, DV emergency services available to project participants
& coordinated entry system. All surveys will be reviewed by individual agencies
as well as CCADV and information gathered will inform service provision. Staff
will also create frequent opportunities for participants to candidly share what is
going well and what can be done better to make meaningful, client-driven
changes to programming. Based on client feedback, the projects will implement
new initiatives, such as flexible funds and partnerships to enable access to
specific services identified as gaps & needs. In addition, the CoC Consumer
Leadership Involvement Project (CLIP) is engaged in ongoing policy & program
development work. CLIP will identify ways that systems & services are effective
and ineffective in meeting the needs of survivors from diverse backgrounds who
are experiencing homelessness. CLIP will provide input & recommendations to
the CoC Steering Committee, including identifying problems in the current
systems of housing & services that require program and policy changes.
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4B. Attachments Screen For All Application
Questions

We have provided the following guidance to help you successfully upload attachments and get maximum points:

.|'You must include a Document Description for each attachment you upload; if you do not, the Submission Summary screen will

display a red X indicating the submission is incomplete.

2.|You must upload an attachment for each document listed where ‘Required?’ is ‘Yes'.

3.|We prefer that you use PDF files, though other file types are supported—please only use zip files if necessary. Converting electronic

files to PDF, rather than printing documents and scanning them, often produces higher quality images. Many systems allow you to
create PDF files as a Print option. If you are unfamiliar with this process, you should consult your IT Support or search for
information on Google or YouTube.

4.| Attachments must match the questions they are associated with.

5.|Only upload documents responsive to the questions posed—including other material slows down the review process, which

ultimately slows down the funding process.

6. |If you cannot read the attachment, it is likely we cannot read it either.

time).

. We must be able to read the date and time on attachments requiring system-generated dates and times, (e.g., a screenshot
displaying the time and date of the public posting using your desktop calendar; screenshot of a webpage that indicates date and

. We must be able to read everything you want us to consider in any attachment.

7.|After you upload each attachment, use the Download feature to access and check the attachment to ensure it matches the required

Document Type and to ensure it contains all pages you intend to include.

8.|Only use the “Other” attachment option to meet an attachment requirement that is not otherwise listed in these detailed instructions.

Document Type Required? Document Description Date Attached
1C-7. PHA Homeless No PHA Homeless Pref... 09/24/2023
Preference
1C-7. PHA Moving On No PHA Moving On Pre... 09/24/2023
Preference
1D-11a. Letter Signed by Yes Letter Signed by ... 09/25/2023
Working Group
1D-2a. Housing First Evaluation | Yes Housing First Eva... 09/25/2023
1E-1. Web Posting of Local Yes Web Posting of Lo... 09/19/2023
Competition Deadline
1E-2. Local Competition Scoring | Yes Local Competition... 09/20/2023
Tool
1E-2a. Scored Forms for One Yes Scored Form for o... 09/20/2023
Project
1E-5. Notification of Projects Yes Notification of P... 09/25/2023
Rejected-Reduced
1E-5a. Notification of Projects Yes Notification of P... 09/25/2023
Accepted
1E-5b. Local Competition Yes Final Project Sco... 09/22/2023
Selection Results
1E-5¢. Web Posting—CoC- Yes Web Posting of Co... 09/25/2023
Approved Consolidated
Application
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1E-5d. Notification of CoC- Yes Notification of C... 09/25/2023
Approved Consolidated
Application
2A-6. HUD's Homeless Data Yes HUD's Homeless Da... 09/18/2023
Exchange (HDX) Competition
Report
3A-1a. Housing Leveraging No Housing Leveragin... 09/18/2023
Commitments
3A-2a. Healthcare Formal No Healthcare Formal... 09/19/2023
Agreements
3C-2. Project List for Other No
Federal Statutes
Other No
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Attachment Details

Document Description: PHA Homeless Preference

Attachment Details

Document Description: PHA Moving On Preference

Attachment Details

Document Description: Letter Signed by Working Group

Attachment Details

Document Description: Housing First Evaluation

Attachment Details

Document Description: Web Posting of Local Competition Deadline

Attachment Details
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Document Description: Local Competition Scoring Tool

Attachment Details

Document Description: Scored Form for one project

Attachment Details

Document Description: Notification of Projects Rejected-Reduced

Attachment Details

Document Description: Notification of Projects Accepted

Attachment Details

Document Description: Final Project Scores for All Projects

Attachment Details

Document Description: Web Posting of CoC-Approved Consolidated
Application
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Attachment Details

Document Description: Notification of CoC-Approved Consolidated
Application

Attachment Details

Document Description: HUD's Homeless Data Exchange (HDX)
Competition Report

Attachment Details

Document Description: Housing Leveraging Commitment

Attachment Details

Document Description: Healthcare Formal Agreements

Attachment Details

Document Description:
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Attachment Details

Document Description:

FY2023 CoC Application Page 92 09/26/2023




Applicant: Connecticut Balance of State Continuum of Care
Project: CT-505 CoC Registration FY2023

CT-505

COC_REG_2023 204499

Submission Summary

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

Page Last Updated
1A. CoC Identification 07/31/2023
1B. Inclusive Structure 09/18/2023
1C. Coordination and Engagement 09/22/2023
1D. Coordination and Engagement Cont'd 09/25/2023
1E. Project Review/Ranking 09/22/2023
2A. HMIS Implementation 09/18/2023
2B. Point-in-Time (PIT) Count 09/13/2023
2C. System Performance 09/21/2023
3A. Coordination with Housing and Healthcare 09/25/2023
3B. Rehabilitation/New Construction Costs 08/21/2023
3C. Serving Homeless Under Other Federal 08/21/2023
Statutes
FY2023 CoC Application Page 93 09/26/2023




Applicant: Connecticut Balance of State Continuum of Care
Project: CT-505 CoC Registration FY2023

CT-505

COC_REG_2023 204499

4A. DV Bonus Project Applicants
4B. Attachments Screen

Submission Summary

09/22/2023
09/25/2023

No Input Required
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Office of Individual and Family Program

A tool for administering and managing the federal
Section 8 voucher programs of the Connecticut
Department of Housing. These programs include the
Housing Choice Voucher, both tenant-based and
project-based, Family Unification, Mainstream
Housing Opportunities Program for Persons with
Disabilities, The Foster Youth to Independence, and
the Veterans Affairs Supportive Housing Programs



3. To create positive public awareness and expand the level of support among families,
owners and the community in accomplishing the PHA’s mission.

4, To attain and maintain a high level of standards and professionalism in our day-to-day
management of all program components.

5. To administer an efficient, high-performing agency through continuous improvement of
the PHA’s support systems and commitment to our employees and their development

PURPOSE OF THE PLAN [§ 24 CFR 982.54]

The purpose of the administrative plan is to establish policies for carrying out the programs in a
manner consistent with HUD requirements and local goals and objectives contained in the
Agency Plan. The Housing Choice Voucher Program was implemented as of October 1, 1999. The
PHA is responsible for complying with all changes in HUD regulations pertaining to these
programs. If such changes conflict with this plan, HUD regulations will have precedence. The
original plan and any changes must be approved by the Commissioner of DOH, with the pertinent
sections included in the Agency Plan and a copy provided to HUD.

Applicable regulations include:

1. § 24 CFR Part 5, General Program Requirements
2. § 24 CFR Part 8, Nondiscrimination Based on Handicap in Federally Assisted Programs
3. § 24 CFR Part 982, Section 8 Tenant-Based Assistance

ADMINISTRATIVE FEE RESERVE [§ 24 CFR 982.54(d)(21)]

All expenditures from the administrative fee reserve will be approved by the Commissioner and
made in accordance with the approved budget.

RULES AND REGULATIONS [§ 24 CFR 982.52]

This administrative plan is set forth to define the PHA's local policies for operation of the housing
programs in the context of federal laws and regulations. All issues related to Section 8 not
addressed in this document are governed by such federal regulations, HUD memos, notices and
guidelines or other applicable law. The policies in this Administrative Plan have been designed
to ensure compliance with the consolidated annual contributions contract (ACC) and all HUD-
approved applications for program funding.

LOCAL PREFERENCE FOR ADMISSION

Homeless Preference for Admission
The PHA will give preference to applicant households meeting the following criteria:
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F. 1 -3 outline HCV homeless preference and eligibility criteria

Are referred to PHA by either a statewide homeless service provider with whom PHA has
executed a Memorandum of Understanding (MOU) outlining the provider’s
responsibilities with respect to the provision of supportive housing and supportive
services for the referred household, or through a DOH-funded homeless service program;

Have received a written commitment from the homeless service provider for supportive
services to help the household’s transition from supportive to permanent housing; and

Have received a written commitment from the homeless service provider for supportive
services to help the household comply with Housing Choice Voucher program rules.

Persons transitioning out of the Department of Housing and Urban Development Continuum of
Care housing programs (formerly Shelter Plus Care/Supportive Housing Programs) and/or any
state funded Permanent Supportive Housing programs into permanent housing will be included
as a priority group as part of this preference.

Households with minor children that are homeless, whether sheltered or unsheltered, will be
included as a priority group as part of this preference.

TERMINOLOGY State of CT, Dept. of Housing Administrative Plan

The State of Connecticut Department of Housing and its contract administrator are referred to
as the “PHA” or “public housing agency” throughout this document.

1.

“Family” is used interchangeably with the words “applicant” or “participant” and can refer
to a single person family.

“Tenant” is used to refer to participants in terms of their relation to owners.
“Disability” is used where “handicap” was formerly used.

“Non-citizens rule” refers to the regulation effective June 19, 1995 restricting assistance
to U. S. citizens and eligible immigrants.

The Section 8 program also is known as the Housing Choice Voucher (HCV) Program.

“HQS” means the housing quality standards required by regulations and enhanced by the
PHA.

“Failure to provide” refers to all requirements in the first Family Obligation. See Chapter
15, “Denial or Termination of Assistance.”

“Merger date” refers to October 1, 1999 that is the effective date of the merging of the
Section 8 Certificate and Voucher program into the Housing Choice Voucher Program.
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Outline of homeless preference - pp. 6 -8

Local Preferences
[24 CFR 982.207; HCV p. 4-16]

PHAs are permitted to establish local preferences, and to give priority to serving families
that meet those criteria. HUD specifically authorizes and places restrictions on certain
types of local preferences. HUD also permits the PHA to establish other local preferences,
at its discretion. Any local preferences established must be consistent with the PHA plan
and the consolidated plan and must be based on local housing needs and priorities that
can be documented by generally accepted data sources.

PHA Policy

For local preferences, the PHA uses a point system to determine the preferred next
selection for the PHA’s tenant-based HCV waiting list. The PHA will grant points to
families who are otherwise qualified for the program and who, at the time of the
PHA’s offer (immediately prior to issuance of a subsidy) are verified by the PHA to
meet one or more preference category, except when the PHA determines that
another PHA housing program (such as public housing) with the same or a similar
preference will make a suitable unit available for occupancy by the family, and it’s in
the PHA’s interest to offer that unit, instead.

The PHA evaluates an exception in its best interest and its consideration may include
available resources, costs, financial factors, occupancy goals, redevelopment goals,
program consistency, HUD requirements, PHA policy, and any other relevant
circumstances.

The PHA grants preference points according to the following table:
Points Preference Category
10 Funding Insufficiency —

A family terminated from the PHA’s HCV program due to
insufficient funding.

7 Expiring Family Unification Program (FUP) Voucher —

A FUP voucher holder whose youth assistance is expiring soon
and who will have a lack of adequate housing because of his or
her impending termination from the FUP program.

5 Involuntary Displacements from PHA-Owned Development —

When in the PHA’s best interest, the PHA may select families
that are displaced from a PHA-owned development where:

e four or more units in the development are uninhabitable
due to a single event such as a fire, flooding, demolition,
disposition, etc., and

e the PHA’s other housing developments have too few
available units (currently or projected) to provide the

Housing Authority 4-20 HCV Admin Plan vo3
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3

Category 4 Homeless

family alternate permanent housing and the family will
end up in temporary housing for an extended period.

Unless the PHA provides a plan for the order of selection, of the
families that qualify for this preference, the families will be
selected as follows:

e afamily in need of an accessible unit; then

e a family with lowest income (based on last examination
of income prior to the displacement event).

If a family is responsible for making one or more of the units
uninhabitable, it does not qualify for this preference.

Homeless Student —

A family with a homeless child or youth (as defined by the
McKinney-Vento Homeless Assistance Act),25 enrolled with an
educational agency partner, and identified and referred by that
partner to HACH.

A local educational agency partner is one with whom the PHA
has a referral agreement.

The PHA limits referrals and this preference up to 30% of its
average annual voucher issuance from its tenant-based HCV
waiting list in any calendar year, with no minimum in any year.

Mainstream Voucher Program (MVP) —
A family with a non-elderly person with disabilities that is:

e transitioning out of institutional and other segregated
settings;

e at serious risk of institutionalization;
e homeless; or
e at risk of becoming homeless.

The PHA limits this preference to the number of available MVP
vouchers.

Domestic Violence Survivor —

A family with one or more individuals that are survivors of
domestic violence as identified by a local domestic violence
support agency partner, and referred by that partner.

25 See Glossary.

Housing Authority
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A local domestic violence support agency partner is one with
whom the PHA has a referral agreement.

The PHA limits referrals from all local domestic violence support
agency partner using this preference to ten (10) assisted families
at any one time. After the initial admission of ten families, the
PHA will only admit new families with this preference when one
of the existing referred families is no longer assisted by the PHA
(e.g., the family is absorbed by another PHA, the family’s
assistance is terminated, etc.).

PHA Procedure

The PHA computes the family’s score by summing the points of all local preference
categories the PHA grants to the family.

If the PHA does not grant point for any preference category, the PHA assigns the
family no score and treats that family as a standard family, subject to placement in
accordance with HUD requirements and PHA policy.

Open Waiting List Categories

PHA Policy

The PHA keeps its waiting list open to those families in the following preference
categories:

e Funding Insufficiency;

e Expiring Family Unification Program (FUP) Vouchers;

e Involuntary Displacement from PHA-Owned Development,;
e Homeless Student, partner referrals only; and

e Domestic Violence Survivor, partner referrals only.

The PHA also keeps its waiting list open to those families in the following special
purpose voucher categories:

e Veteran’s Assistance with Supportive Housing (VASH), partner referrals
only;

e Family Unification Program (FUP) Vouchers, partner referrals only; and

e Mainstream Voucher Program (MVP) Vouchers, partner referrals only.

Income Targeting Requirement
[24 CFR 982.201(b)(2)]

HUD requires that extremely low-income (ELI) families make up at least 75 percent of
the families admitted to the HCV program during the PHA’s fiscal year. ELI families are

Housing Authority 4-22 HCV Admin Plan vo3
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3. To create positive public awareness and expand the level of support among families,
owners and the community in accomplishing the PHA’s mission.

4, To attain and maintain a high level of standards and professionalism in our day-to-day
management of all program components.

5. To administer an efficient, high-performing agency through continuous improvement of
the PHA’s support systems and commitment to our employees and their development

PURPOSE OF THE PLAN [§ 24 CFR 982.54]

The purpose of the administrative plan is to establish policies for carrying out the programs in a
manner consistent with HUD requirements and local goals and objectives contained in the
Agency Plan. The Housing Choice Voucher Program was implemented as of October 1, 1999. The
PHA is responsible for complying with all changes in HUD regulations pertaining to these
programs. If such changes conflict with this plan, HUD regulations will have precedence. The
original plan and any changes must be approved by the Commissioner of DOH, with the pertinent
sections included in the Agency Plan and a copy provided to HUD.

Applicable regulations include:

1. § 24 CFR Part 5, General Program Requirements
2. § 24 CFR Part 8, Nondiscrimination Based on Handicap in Federally Assisted Programs
3. § 24 CFR Part 982, Section 8 Tenant-Based Assistance

ADMINISTRATIVE FEE RESERVE [§ 24 CFR 982.54(d)(21)]

All expenditures from the administrative fee reserve will be approved by the Commissioner and
made in accordance with the approved budget.

RULES AND REGULATIONS [§ 24 CFR 982.52]

This administrative plan is set forth to define the PHA's local policies for operation of the housing
programs in the context of federal laws and regulations. All issues related to Section 8 not
addressed in this document are governed by such federal regulations, HUD memos, notices and
guidelines or other applicable law. The policies in this Administrative Plan have been designed
to ensure compliance with the consolidated annual contributions contract (ACC) and all HUD-
approved applications for program funding.

LOCAL PREFERENCE FOR ADMISSION

Homeless Preference for Admission
The PHA will give preference to applicant households meeting the following criteria:

1-3
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F. 1- 3 outline homeless preference and eligibility criteria

Are referred to PHA by either a statewide homeless service provider with whom PHA has
executed a Memorandum of Understanding (MOU) outlining the provider’s
responsibilities with respect to the provision of supportive housing and supportive
services for the referred household, or through a DOH-funded homeless service program;

Have received a written commitment from the homeless service provider for supportive
services to help the household’s transition from supportive to permanent housing; and

Have received a written commitment from the homeless service provider for supportive
services to help the household comply with Housing Choice Voucher program rules.

Move-on preference for those exiting CoC Supportive Housing programs or other PSH
Persons transitioning out of the Department of Housing and Urban Development Continuum of
Care housing programs (formerly Shelter Plus Care/Supportive Housing Programs) and/or any
state funded Permanent Supportive Housing programs into permanent housing will be included
as a priority group as part of this preference.

Households with minor children that are homeless, whether sheltered or unsheltered, will be
included as a priority group as part of this preference.

TERMINOLOGY State of CT, Dept. of Housing Administrative Plan

The State of Connecticut Department of Housing and its contract administrator are referred to
as the “PHA” or “public housing agency” throughout this document.

1.

“Family” is used interchangeably with the words “applicant” or “participant” and can refer
to a single person family.

“Tenant” is used to refer to participants in terms of their relation to owners.
“Disability” is used where “handicap” was formerly used.

“Non-citizens rule” refers to the regulation effective June 19, 1995 restricting assistance
to U. S. citizens and eligible immigrants.

The Section 8 program also is known as the Housing Choice Voucher (HCV) Program.

“HQS” means the housing quality standards required by regulations and enhanced by the
PHA.

“Failure to provide” refers to all requirements in the first Family Obligation. See Chapter
15, “Denial or Termination of Assistance.”

“Merger date” refers to October 1, 1999 that is the effective date of the merging of the
Section 8 Certificate and Voucher program into the Housing Choice Voucher Program.
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Attachment A

3. inform the applicant that ten (10) days of the date of the notice, the applicant may
request, in writing, that an informal hearing be held to present objections and review
the decision

3.11 CONDUCT OF INFORMAL REVIEW

If the applicant requests an informal review within the time frame required, the HA shall
conduct an informal review in accordance with the following procedures:

1.  The informal review will be conducted by a HA person designated by the HA. The
designated HA person cannot be the same person who made or approved the decision
under review or a subordinate of this person.

2. The applicant will be given an opportunity to present written or oral objections to the
HA decision.

3. The HA will conduct the informal review by telephone, remotely via webinar such as
Zoom or Skype or other digital video calling.

4.  If the applicant does not have proper technology access that allows the individual to
fully participate, then the remote review will be either postponed allowing for necessary
accommodations or can otherwise be held in-person as appropriate.

5. Any and all materials being presented will be made available prior to the review either
via mail, electronic mail, or text. Materials made available to the individual or family
will meet the requirements of accessibility for persons with disabilities and persons
with Limited English Proficiency (LEP).

6.  The HA will notify the applicant of the HA final decision after the informal review,
including a brief statement of the reasons for the final decision.

See pp. 29 - 31 (bottom/
center numbering, or 9 - 11,

PDF file page numbers) for
4.0 SELECTING FAMILIES FROM THE WAITING LIST pove.on Preference

4.1 MAINTENANCE OF THE WAITING LIST AND SELECTION OF FAMILIES

The HA will maintain a single waiting list for its Housing Choice VVoucher Program (HCV)
regardless of the bedroom size the applicant may need. Each applicant shall be assigned an
appropriate place on the waiting list in sequence based upon lottery assigned number (lower
digit numbers have priority over higher digit numbers), as well as the following identified
preference factors.

The HA must select participants from a HA waiting list, unless they are Special
Admissions.

Special Admissions

City of Hartford Department of Development Services Housing Division
Housing Choice Voucher Administrative Plan
26



Attachment A

The HA may admit an applicant for participation in the program either as a special
admission or as a waiting list admission. If HUD awards special allocations funding that is
targeted for families with specific characteristics or families living in specific units, the HA
will use the assistance for those families with specific characteristics or living in those units.
The HA will maintain records showing that the family was issued a HUD-targeted VVoucher
and is authorized for priority admission. This priority will not exceed the special allocation
of housing vouchers made available by HUD for the HUD stated purposes.

Moving On Waiting List

The HA will also maintain a separate waiting list for the Project-Based VVoucher Program
for the Moving On pilot initiative (see Project-Based VVoucher Program Administrative
Plan).

Family Unification Program

The Family Unification Program (FUP) is a targeted program making Housing Choice
Vouchers (HCVs) available to FUP-eligible families and or FUP-eligible youths as defined
below to provide adequate housing as a means to promote family unification through the
FUP.

A FUP-eligible family is a family that the Public Child Welfare Agency (PCWA) has
certified as a family for whom the lack of adequate housing is a primary factor in the
imminent placement of the family's child, or children, in out-of-home care, or in the delay
of discharge of a child, or children, to the family from out-of-home care, and that the HA
has determined is eligible for a Housing Choice Voucher (HCV). A FUP-eligible youth is
a youth that the PCWA has certified to be at least 18 years old and not more than 24 years
of age (has not reached their 25th birthday) who left foster care, or will leave foster care
within 90 days, in accordance with a transition plan described in section 475(5)(H) of the
Social Security Act, and is homeless or is At Risk of Becoming Homeless at age 16 or
older.

All FUP-eligible families and FUP-eligible youths must be referred by the State of
Connecticut Department of Children and Families (DCF) and have an open case with DCF
at the time of referral, selection and when the FUP voucher is issued.

The HA will accept families or youths certified by the DCF as eligible for the FUP.

The HA first reviews its waiting list for any DCF referred FUP-eligible families or youths;
these families will be among the first served through FUP assistance in order of their
position on the waiting list in accordance with HA admission policies, once they are
determined to meet Section 8 criteria.

City of Hartford Department of Development Services Housing Division
Housing Choice Voucher Administrative Plan
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The HA will determine if any family or youth on the HCV waiting list are living in
temporary shelters or on the street and may qualify for the FUP and refer such applicants to
DCF.

A separate waiting list will be maintained for the Family Unification Program.
Referrals/pre-applications will be placed on the FUP waiting list by the date and time of
receipt until further notice. Any new FUP eligible applicants will be placed at the bottom of
the FUP waiting list. If found ineligible for the FUP, they will be removed from the FUP
wait list, however if they are on the HCV wait list, they will retain their position on the
HCV wait list.

If there are not enough FUP eligible applicants either on the HCV wait list or the FUP wait
list, the HA will advertise the announcement of opening the FUP wait list for FUP eligible
applicants only.

When an FUP voucher becomes available a family will be selected from the list. After the
family is determined eligible to receive a Section 8 subsidy, the family will be admitted to
participate in the program in accordance with HUD regulations and other requirements, and
with policies stated in the HA’s administrative plan.

All FUP vouchers will be issued to other FUP-eligible applicants upon turnover.
The HA will adhere to the following requirements regarding the FUP program:

» Once a FUP-eligible family or FUP-eligible youth is admitted to the program, the HA
will track the family/youth via the HUD-50058, Family Report with the program code
“FUPF” or “FUPY” on line “2n” of the Family Report. The HA must maintain this code on
the form HUD-50058 for the duration of the FUP family/youth’s participation in the HCV
program.

» A FUP voucher issued to a FUP-eligible youth may only be used to provide housing
assistance for the youth for a maximum of 36 months.

» Documentation of a family or youth’s eligibility for a FUP voucher must supply a clear
audit trail to show the families were admitted to the program according to the applicable
program rules and requirements.

« The HA shall administer the funding awarded for the FUP in accordance with the Notice
of Funding Availability (NOFA) specifications, program requirements and regulations and
the executed Memorandum of Understanding (MOU) between the HA and Department of
Children and Families (DCF).

Homeless Wait List

Information from all pre-application forms will be entered into a secure Access

Database. Journey Home will refer applicants to the HA as vouchers become available. A
physical copy of the waitlist will be timestamped and saved when referrals are

made. Physical copies of all pre-application forms will be securely retained for seven

City of Hartford Department of Development Services Housing Division
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years. Copies of set-aside verification methods and forms will be submitted at time of
referral and made a permanent part of each client’s case file.

A printed version of the set-aside waiting list report will be maintained and shared with the
HA when referrals are made.

Referrals from the Greater Hartford Coordinated Access Network

The Greater Hartford Coordinated Access Network (GH CAN) is a network of agencies
established to create a standardized process for individuals and families to access services
from the point that they experience a housing crisis to the time that they are again stably
housed. Everyone entering the system is assessed to determine what resources, strengths
and support networks they have to help resolve their homeless situation. Limited housing
assistance funding is used in a prioritized manner based on a household’s length of
homeless history, their vulnerability/ disability status, what their service needs are, and
program eligibility. A continuum of housing resources has been developed to make it less
likely that households end up in emergency shelter again after they have found a housing
solution. The GH CAN consists of a wide range of more than 25 agencies who operate
shelter and housing programs and also include partners from healthcare, workforce
development, academia, philanthropy, and municipalities, people with lived experience of
homelessness, and others who work collaboratively to assist those sleeping outside or in
shelter with finding safe homes to reside in using the limited resources that are available.

The CAN will conduct meetings and assess the households that will be referred for the
available set-aside vouchers based on the collective assessment. The CAN will provide
information on who was in attendance, date of meeting, and names of who are being
referred.

Set Aside Homeless Wait List VVouchers

The HA has implemented a set-aside for previously homeless households as defined by
HUD in 24 CFR Part 578 who are enrolled in Rapid Rehousing Programs and are unable to
sustain their rent without ongoing assistance and for households who are currently enrolled
in a Permanent Supportive Housing Program who no longer require intensive case
management services but require ongoing financial assistance to maintain their rent.
Referrals for this set-aside will be restricted to those referred by Journey Home on behalf of
the Greater Hartford Coordinated Access Network.

The amount of vouchers in the set aside pool will be benchmarked at 10% cap of the HA
funded budget (approximately 4,181.000) and 2 of every 5 attrition vouchers will go
towards this set-aside until the 10% capped voucher are completely utilized.

The HA will continue to conduct HCV program admission standards and issue the
vouchers.

City of Hartford Department of Development Services Housing Division
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Attachment A

The set aside homeless wait list vouchers will be reissued to other homeless eligible
applicants referred by Journey Home on behalf of the Greater Hartford Coordinated Access
Network upon turnover.

When a voucher becomes available in the HCV program and the 10% set aside vouchers are
all completely utilized, the voucher will be issued to the non-homeless wait list preferences.

4.2 IDENTIFICATION OF PREFERENCES
The following categories represent preferences on the waiting list:

As with any waiting list and any published added preference, the HA will first review its
existing waiting list for any eligible family that would meet the preference criteria in order
to give that family, by order of their wait list position, the opportunity to see if they qualify
for the specific preference and be able to be among the first served in accordance with HA
admission policies, once they are determined to meet Section 8 criteria.

Previously Homeless Households — households who were previously homeless as defined
by HUD in 24 CFR Part 578 who are currently enrolled in Rapid Rehousing Programs and
are unable to sustain their rent without ongoing assistance and for households who are
currently enrolled in a Permanent Supportive Housing Program who no longer require
intensive case management services but require ongoing financial assistance to maintain
their rent.

Elderly family - A family whose head or spouse (or sole member) is 62 years or older and a
family that includes an elderly person(s).

Disabled/Handicapped family - A family whose member(s) include a person(s) who is
under a disability as defined in Section 223 of the Social Security Act (42 U.S.C. 423) or
has a developmental disability as defined in section 102(7) of the Developmental
Disabilities Assistance and Bill of Rights Act (42 U.S.C. 6001(7)). Handicapped family - A
family whose member(s) include a person(s) having a physical or mental impairment that
(a) is expected to be of a long-continued and indefinite duration, (b) substantially impedes
his or her ability to live independently, and (c) is of such nature that such ability could be
improved by more suitable housing.

4.3 RANKING OF THE PREFERENCES

Ranking preferences are identified below by the numeric value next to the preference
category (example: a “1” in the space that represents the first priority, a “2” in the box

City of Hartford Department of Development Services Housing Division
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Attachment A

representing the second priority, and so on.) If equal weight is given to one or more of these
choices the same number will be next to both.

Preferences

1. Previously Homeless Households — households who were previously homeless as defined
by HUD in 24 CFR Part 578 who are currently enrolled in Rapid Rehousing Programs and
are unable to sustain their rent without ongoing assistance and for households who are
currently enrolled in a Permanent Supportive Housing Program who no longer require
intensive case management services but require ongoing financial assistance to maintain
their rent.

This preference category is subject to the set-aside restriction previously outlined.

2. Elderly family - A family whose head or spouse (or sole member) is 62 years or older.

3. Disabled/Handicapped family - A family whose member/s include a person/s who is under
a disability as defined in Section 223 of the Social Security Act (42 U.S.C. 423) or has a
developmental; disability as defined in section 102(7) of the Developmental Disabilities
Assistance and Bill of Rights Act (42 U.S.C. 6001(7)). Handicapped family - A family
whose member/s include a person/s having a physical or mental impairment that (a) is
expected to be of a long-continued and indefinite duration, (b) substantially impedes his or
her ability to live.

4. No Preference - All other qualified applicants with no preference.

Set Aside Homeless Wait List VVouchers

The HA has allocated an amount of vouchers in a set-side pool that is benchmarked at a
10% cap of the HA funded budget (approximately 4,181,000) and 2 of every 5 attrition
vouchers will go toward the set-aside until the 10% capped vouchers are completely
utilized.

The set aside homeless wait list vouchers provide rental assistance to homeless eligible
individuals through a stated collaborative referral process identified in this administrative
plan. Journey Home will continue to forward referrals to the HA from the GH CAN once
they have concluded their eligibility assessments. The HA will continue to conduct HCV
program admission standards and issue the vouchers.

City of Hartford Department of Development Services Housing Division
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Letter Signed by Working Group



B2S Connecticut Balance of State Continuum of Care
Co(C Ending Homelessness in Connecticut | Email: ctboscoc@gmail.com | Website: www.ctbos.org

August 18, 2023
To Whom It May Concern at the U.S. Department of Housing and Urban Development:

We are submitting this letter to indicate our support for the Connecticut Balance of State
Continuum of Care’s (CT BOS CoC) priorities for serving people experiencing homelessness with
Severe Service Needs in the CT BOS geographic area. The CT BOS geographic area includes the
counties of Hartford, Litchfield, New Haven, New London, Windham, Tolland, and Middlesex.

Through this letter of support we are confirming that we participated in a workgroup comprised
of people with lived experience of homelessness that reviewed the priorities outlined below.
We support the following CT BOS priorities for serving people experiencing homelessness with
severe service needs:

e Street Outreach Services (funded through the 2022 SNOFO) to:
= |dentify individuals and families experiencing unsheltered homelessness.
= Assess participant’s housing and service needs and preferences.
= Assist participants to swiftly connect to housing assistance and locate and move
into a housing unit.
= Link participants to ongoing supports that are aligned with their needs and
preferences and can help them to achieve long-term housing stability.

e Permanent Housing including both Permanent Supportive Housing (PSH) and Rapid
Rehousing (RRH) (funded annually and included in the CT BOS 2023 Consolidated
Application) to:

= Provide subsidized housing and flexible, person-centered supportive services to
help participants to obtain permanent housing, stabilize in housing and identify and
achieve personal goals.

e Coordinated Access Network Hubs (funded through the 2022 SNOFO) to

o Assist people with severe service needs to quickly get connected to housing and
linkages to ongoing services.

o Support people who might otherwise struggle to navigate the 211 and CAN
systems.

e CoC Planning (funded annually and included in the CT BOS 2023 Consolidated
Application) to:

o Provide technical assistance and support to provider agencies to ensure that all
CoC projects are:

e Rapidly implemented.

e Quickly housing participants and helping them to stabilize in housing &
increase their income.



e Treating participants with dignity and helping them to meet their own self-
defined goals.

e Training staff appropriately.
e Working towards achieving established outcome measures.

The projects included in the CT BOS 2023 Continuum of Care Consolidated Application are
critically needed to help end homelessness among people with Severe Service Needs. We urge
HUD to award the funding requested by CT BOS for these important projects.

Sincerely (See signature page and Zoom Poll Report,

Melissa Dzierlatka

Sonia Soto (Also signed by poll)

Tania Q. Banks (Also signed by poll)
Tanya (Tay) Castillo (Also signed by poll)

Attachment: Signature page and zoom poll

Cc: Alice Minervino, Sonya Jelks, Steve DiLella, John Merz (CT Balance of State CoC Co-Chairs)



By signing below, | hereby support the Connecticut Balance of State Continuum of Care’s (CT
BOS) priorities for serving individuals and families experiencing homelessness with severe
needs.

A
e

Melissa Dzierlatka

-
~ —Z e —
— ////‘ - é;};‘/ ;

Sonia Soto

Tania Q. Banks

Tanya (Tay) Castillo



Zoom Poll Report

Poll Report

Report Generated:

Topic

Meeting ID

Actual Start Time

Actual Duration (minutes)
Poll Details

8/18/2023 8:49
CLIP Cohort 2 NOFO Mtg #1

875 1585 6417

8/17/2023 16:46

User Name
1 Tay Castillo
1 Sonia Soto
1 Tania banks

83

1.Are you a person with
lived experience of
homelessness (PLEH) who
participated in CT Balance
of State Continuum of
Care's (CT BOS) workgroup
Submitted Date/Time comprised of PLEH?

8/17/2023 17:56 Yes

8/17/2023 17:56 Yes

8/17/2023 17:58 Yes

2.Do you agree to sign the letter
supporting CT Balance of State
Continuum of Care's (CT BOS) priorities
for serving individuals and families
experiencing homelessness with severe
needs?

Yes

Yes

Yes



Housing First Evaluation



Example of an evaluation of Housing First conducted outside of CoC local competition process. Areas highlighted
in blue indicate relevant sections based on HUD Exchange's Housing First Assessment Tool.
CT Balance of State Continuum of Care and Department of Mental Health & Addiction Services
CoC Project Monitoring Final Report - 2022

Date Report Issued: 7/26/22 See pages (as marked on bottom right of page): 3,5,18-23, 27-33,
35-42.
Recipient: || NG Service Provider/Subrecipient:_

Project Monitored: YHDP |l  Tyre of Review: Remote

Grant Number: | Monitoring Date: 5/25/22

Current Operating Year: 11/1/21-10/31/22

Funder: CT BOS

Total Grant Amount: $50,000 Subrecipient Award Amount: $46,279
Program Type: | NG ()

Type of CoC Funds: (include amounts): Supportive services: $46,729, Admin: $3,271
Number of Households Served PIT: 4 Single young adults

CT BOS Renewal Project Evaluation Score: N/A project not scored in 2021

Last Ql Review Results: Meets quality (July 2019)

Project Staff Participating in Visit:

I B Scvice Area Director, Behavioral Health; || . Prosram
Director, Supportive Housing Programs; || Bl Prosram Director, ||l 2nd Crisis Housing

I B Chief Program Officer; || . Chief Quality Officer; | N
. Director of MMW and Veterans Services; ||| [ NN . V'2nager MMW

Housing Innovations Staff Participating in Visit: Howard Burchman, Lauren Pareti, Alathia Barnett
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Report Key

Signify area of significant non-compliance with federal, state
and/or CoC requirements and/or risk of funding recapture.
FINDINGS HIGHLIGHTED IN PINK Submission of follow up plan required. You will receive a template
and instructions for submission of a follow up plan with a final
report.

Signify area of non-compliance with federal, state and/or CoC
requirements. Findings should be corrected. Submission of follow
up plan is not required but agencies should note these are
contractual obligations of the funding source(s).

FINDINGS HIGHLIGHTED IN YELLOW

Signifies best practice recommendations for consideration. Action

CONTENT HIGHLIGHTED IN GREEN . .
is not required.

Reviewer Impressions:

This project was initially funded under the first round of the Youth Homelessness Demonstration
Program (YHDP) competition. The project began operating on November 1, 2018 and is part of a

partnership called | - i<

partnership leverages the strengths, expertise, and existing infrastructure at three non-profits (i.e.,
I C-nter) to provide a continuum of
services to young adults experiencing homelessness. ||} JJEEE scves as the recipient for each
of three YHDP grants and directly provides Rapid Rehousing (RRH) services. || N ]G is
subrecipient, operates Crisis Housing and provides services to the young people who reside there.

I s 2/so a subrecipient and provides Youth Navigation services.

Though | is the recipient of the Crisis Housing CoC award, they receive only project
administration funding, which it appears they may not be fully drawing down. As noted in this report,
it may be possible to continue to reap the advantages of thejjjjjjil]; While reducing administrative
burdens associated with the current structure of the CoC grants.

The project in co-located in a building on the || c2rus with other programs
operated by | inc'uding: the ] Shelter, which serves single adult women and men;
I hich is a transitional housing program for adult women and men who are actively
working on their recovery from behavioral health and substance use; and the ||l Which is a
residential treatment alternative to incarceration for adults referred by the CT Parole Department.

The YHDP I consists of 2 shared rooms, each with 2 beds. Four youth share and
an adjoining single use bathroom. Each room includes a mini refrigerator and split closet. The rooms
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are located across from staff offices, and participants have access to a community space which includes
a TV, couch, coffee maker, microwave, and air fryer. The project provides breakfast food, soup, tuna,
and other snacks, and participants may join meals provided most nights at the shelter by a network of
community volunteers. Participants can also access meals at the |||} |} JERENEEEEE Sovr Kitchen,
which offers breakfast and lunch, Monday through Saturday, and sandwiches and snacks to take home.

The project leverages 24/7 staffing and maintenance operations at the co-located programs to help
ensure safety and support for its young adult residents. ||} EEEE receives CoC funds to support
a .75 of a Case Management FTE and a small portion of a Program Director. The agency raises funds to
meet other needs. This model enables provision of youth crisis housing beds at a fraction of the cost
for a stand-alone project.

Like many agencies, || ] BB has experienced challenges recruiting and retaining staff in a
difficult labor market. The Case Management position currently pays about $16/hour. The previous
case manager left in January 2022 after 2 years, and a replacement was hired in February but left the
position in less than two months. The position has been vacant since. Participating supervisory staff
reported an extremely high interview no show rate - estimated at 90%. The Supportive Housing
Program Director currently oversees 12 programs, including YHDP || - She has 3 direct
reports and is covering case management for the 4 YHDP participants. The Program Director that
directly supervises YHDP | oVersees 3 programs, has 8 direct reports, and, due to staff
vacancies, is currently providing case management coverage for about 30 clients with some per diem
support. Once filled, the YHDP funded case manager will provide case management to 4 YHPD
participants and 5 | residents and will staff a DOH funded RRH program that provides one-
shot financial assistance.

Housing Innovations (HI) conducted a remote review of |||} I c'isibility documentation,
participant service charts and fiscal records. HI also reviewed relevant policies and interviewed a
participant and the Program Director currently covering YHDP case management. Hl did not conduct
any monitoring of ||} BB Prior to this remote visit, HI most recently monitored [Jjjij

B i 2021, reviewing service provision only as part of a review of a ||} BB CoC RA
project. Relevant findings from that review that have not been corrected are noted in this report.

Despite the challenges noted above, the 2022 review demonstrated effective coordination between
thej rartners and frequent provision of services by ||} B resu'ting in permanent
housing for 55% of participants served during the review period and transitional housing for an
additional 18%. The participant who Hl interviewed recently obtained a RRH unit and expressed
satisfaction with all aspects of the services he received. As noted in this report policies and practices
are not aligned with the Housing First model.
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Sections

Grantee Monitoring Tool & GUIde OVEIVIEW............cccoooiiiiiiieiiieeeeeeeeeeeeeeeeeeeeeeeeeeeee e e e e e 4
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Grantee Monitoring Tool & Guide Overview

IMPORTANT NOTE: This guide was compiled as a resource for Connecticut Balance of State Continuum
of Care (CT BOS) & statewide Connecticut Department of Mental Health and Addiction Services
(DMHAS) CoC Rental Assistance projects. It is based on the HUD CPD Monitoring Handbook 6509.2
REV7, & DMHAS & CT BOS Policies. This guide contains the monitoring standards determined to be the
most significant and relevant for the types of CoC projects monitored by CTBOS and DMHAS.
Additional areas may be reviewed by HUD during monitoring. For a complete listing of all HUD
monitoring standards see:

https://www.hud.gov/program offices/administration/hudclips/handbooks/cpd/6509.2

This guide includes requirements established by DMHAS that apply to DMHAS CoC Rental Assistance
projects. The DMHAS CoC Rental Assistance Operations Guide, is available at:
http://www.ctbos.org/resources/

This guide also includes requirements established by CT BOS. These requirements only apply to CT BOS
projects. For CT BOS Policies, CT CAN Policies, CT RRH Model guidelines and a range of resources and
tools to help support compliance with HUD, DMHAS, & CT BOS requirements see:
http://www.ctbos.org/policies/ and http://www.ctbos.org/resources/
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Indicate Initials of Charts Selected and, if applicable, discharge/admission status

SR T WEEZEE | BEEERT | BEEE |

X Admission X Discharge X Discharge X Discharge
X Admission X Admission X Admission

Though exited at
the time of the
visit, the client
was actively
enrolled at the
time the
participant list
was generated.
As such, HI did
not request or
review discharge
related
documentation.

Reviewer Comments:

Though Hl selected 5 participant charts for review, one had been erroneously entered into the
project in HMIS and was not actually a project participant. As a result, HI reviewed selected
materials from 4 charts.

[J Applications, disposition records, and all related documents from at least one applicant
referred by the CAN and not admitted to the program

Indicate Initials of Charts Selected:

I 25 I 227, 15

Reviewer Comments:
does not maintain written records regarding declined applicants. In lieu of written
records, they provided a brief summary of the reasons that the applications were denied.

Visual Observation

1) Are financial records and valuables secured in limited access area?
Q Yes O No

Guidance: Recipients shall adequately safeguard all such assets and assure they are
used solely for authorized purposes.
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44) Program fees. Grantee may not charge program participants any fees other than rent. Has the
grantee complied with this requirement? [578.87(d)]
Q Yes x No

Reviewer Comments:
FINDING: The Notice of Privacy Practices state that the program may charge a participant for copying
and/or mailing of requested information from their individual record.

RECOMMENDATIONS: Amend the Notice of Privacy Practices and remove any additional fees for
services rendered for CoC participants.

45) Subrecipient monitoring. Has the recipient evaluated each subrecipient’s risk of noncompliance
for the purposes of determining the appropriate subrecipient monitoring, (e.g., by considering
prior experience with similar subawards, prior audit/monitoring results, new personnel or
systems)? Does the recipient monitor subrecipients at least annually, retain documentation of
monitoring and sanction of subrecipients, including findings and corrective actions required?
Does the recipient provide a monitoring report to the CoC? If monitored by the recipient, did
subrecipient(s) respond to resolve monitoring deficiencies [578.23(a)(16); 578.23(c)(8)]

X Yes O No

Reviewer Comments:

Participating || stc/f reported that they are monitoring || N cnually. H

advised that this review would suffice to demonstrate monitoring for 2022 and that ||} NN
need not also monitor.

RECOMMENDATION: Explore if maintaining the current structure for this grant, in whic i R
Il sc/ves as the recipient and subawards nearly all of the funds to ||} N s necessary to
reap the advantages of the partnership and whether a direct grant to ||} JJEEEE wov/d reduce
unnecessary administrative burdens. A change in recipients would require CAN approval and securing a
grant agreement amendment from HUD. To allow time for new recipients to understand their
obligations and to simplify APR submission, if such a change is sought, consider working with HUD to
make it effective on 11/1/23. Note that only the organization currently listed on the grant agreement is
eligible to submit a project application in the 2022 CoC Competition, which is likely to remain ||} } } } JIR

46) Subrecipient agreements. Does the recipient have a signed agreement with all subrecipients
requiring subrecipients to operate the project in accordance with the provisions of the CoC
Program Interim Rule and certify that the subrecipients will a)maintain participant confidentiality;
b) ensure the address or location of any family violence project assisted was not made public;
c)establish the required educational policies and procedures d) designate a staff person
responsible for ensuring that children served are enrolled in school and connected to appropriate
services in the community; e)provide information, data and reports as required by HUD; and f)
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ensure subrecipent, its officers, and employees are not debarred or suspended from doing
business with the Federal Government. [578.23(c)(11); 578.103(c)(4)]
Q Yes QO No

Reviewer Comments:
Unable to assess — no subrecipient agreement was submitted

47) Subrecipient classification. Has the recipient made an appropriate case-by-case determination of
whether an entity that is receiving CoC funds is doing so in the role of either a subrecipient or
contractor? [24 CFR 578.99(e); 2 CFR 200.330]

xYes  ONo
Guidance: See Using Contractors in HUD CoC and ESG Programs available at:
www.ctbos.org/resources

Reviewer Comments:

48) Record retention. Are all records pertaining to CoC funds retained for the greater of 5 years or
the period specified below? Participant eligibility documentation must be maintained for 5 years
after the end date of the last grant period under which the participant was served. Where CoC
funds are used for acquisition, new construction or rehabilitation records must be maintained
until 15 years after the date the project site was first occupied or used by participants. Has the
project complied with record retention requirements? (578.103)

X Yes O No

Reviewer Comments:

49) Race Equity & Consumer Involvement. Has each recipient and subrecipient agency taken these
actions during the past 12 months to ensure that homeless services programs are meeting the
unique needs of marginalized communities, including people with lived experience of
homelessness; people who identify as Black, Indigenous, and People of Color — BIPoC, Latinx,
and Lesbian, Gay, Bisexual, Transgender, Queer/Questioning, Intersex, Asexual + - LGBTQIA+?

(Best Practice Recommendations)

A. Recruiting, retaining and promoting people with lived experience of homelessness in staff and
Board positions

B. Recruiting, retaining and promoting people who identify as BIPoC, Latinx and LGBTQ, and people
from nations of origin and linguistic groups that are significantly represented in the relevant CAN in
staff and Board positions
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0

Creating and maintaining an inclusive organizational culture that promotes equity.
D. Engaging people with lived experience of homelessness in meaningful opportunities to shape
homeless services programs

E. Reviewing consumer survey results and taking action accordingly
Developing partnerships with local organizations that focus on work with marginalized populations

. Analyzing who gets access to your agency’s homeless services programs and program outcomes by
race/ethnicity/sexual orientation/gender identity to determine if access and/or outcomes are
disparate

H. Planning and or implementation of steps to address any disparate access and/or outcomes

O m

Information and resources: Race Equity Impact Assessment Tool, Restorative Justice Practices in
Housing Programs; Race Equity Framework for the Connecticut Homeless and Housing System.

Agency has taken specific actions in the past 12 months to advance:
X All items listed above
Q At least 6 items listed above
Q 3-5 items listed above
Q Fewer than 3 items listed above

Reviewer Comments:

As reported by || NN

50) Homeless Participation. Does the grantee meet the participation requirements? (Each grantee
and sub-grantee must have at least one homeless or formerly homeless individual on the board
of directors or equivalent policy making entity. Each grantee and sub-grantee must to the
maximum extent practicable involve homeless people through employment volunteer services or
other means in maintaining, operating, and providing supportive services.) [578.75(g)]

X Yes O No

Reviewer Comments:

51) CoC Written Standards. Did the recipient/subrecipient adopt the written standards for providing
CoC assistance developed by the CoC? [24 CFR 578.23(c)(10); CoC grant agreement; 24 CFR
578.7(a)(9)] O Yes «x No

Guidance: See CT BOS CoC Policies at: www.ctbos.org/policies

Reviewer Comments:

52) Client Bill of Rights. Has the project documented receipt of the CT BOS Client Bill of Rights by all
participants? [CT BoS Policies]. O Yes x No
Guidance: Required form is available on the CT BOS website at: www.ctbos.org/policies
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Reviewer Comments:
FINDING: Evidence that the CT BOS Client Bill of Rights was provided to participants was not
consistently found in charts reviewed.

RECOMMENDATION: Document that all participants receive the CT BOS Client Bill of Rights.

53) Nondiscrimination requirements. Does the project comply with the nondiscrimination
requirements set forth in 24 CFR 5.105(a)? [578.93 (a)], including guidance on the application of
Fair Housing Act Standards to the Use of Criminal Records by Providers of Housing

QYes x No

Guidance: Recipients, subrecipients and partner agencies are subject to federal civil rights laws,
including Fair Housing Act, Section 504 of the Rehabilitation Act of 1973, Title VI of the Civil
Rights Act of 1964, the Age Discrimination Act of 1975, and the Americans with Disabilities Act
of 1990. For more information about these laws, or
https://www.hudexchange.info/programs/affh/For guidance on the application of Fair Housing
Act Standards to the Use of Criminal Records by Providers of Housing see:
http://portal.hud.gov/hudportal/documents/huddoc?id=HUD OGCGuidAppFHAStandCR.pdf

Reviewer Comments:
FINDING: R on-discrimination policy doesn’t include specific guidance on the
application of Fair housing Act Standards in the use of criminal records.

RECOMMENDATIONS: Revise the non-discrimination policy to include specific guidance on the use of
criminal records in determining eligibility for and receiving housing services.

54) Affirmatively furthering fair housing. Did the recipient implement its programs in a manner that
affirmatively furthers fair housing, meaning it has implemented all of the following: There is a
written strategy to market the program to those least likely to apply without regard to race,
color, national, origin, sex, religion, familial status, and disability; maintained records of those
marketing activities; maintained records to assess the results of these actions? For DMHAS
projects, did the LMHA ensure that the CAN or other entity is maintaining documentation of
marketing? If the recipient encountered a condition or action that impeded fair housing choice
for current or prospective program participants, the recipient provided such information to the
jurisdiction(s) that provided the Certification of Consistency with the Consolidated Plan? The
recipient provided program participants with information on rights and remedies available under
applicable federal, state, and local fair housing and civil rights laws?

Q Yes X No
Guidance: For more information please see: https://www.hudexchange.info/programs/affh/
and https://www.ctfairhousing.org/

Marketing requirements should be implemented by CANs and/or 211.
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Reviewer Comments:
Participating staff noted that the MMW CAN recently started a Race Equity Subcommittee.

FINDING: There is no written strategy to market the program to those least likely to apply without
regard to race, color, national, origin, sex, religion, familial status, and disability; nor are records of
those marketing activities maintained; nor results assessed. These requirements are likely best met by
the CAN.

RECOMMENDATION: Work with the CAN to: develop a written strategy to market all CoC projects to
those least likely to apply without regard to race, color, national, origin, sex, religion, familial status,
and disability; and to maintain records of those marketing activities.

55) Reasonable accommodations. Do the recipient and subrecipient make reasonable
accommodations in rules, policies, practices and/or services when such an accommodation may
be necessary to afford persons with disabilities equal opportunity to use and enjoy a CoC assisted
housing unit or other CoC project service or activity? Do the recipient and subrecipient refrain
from refusing residency and/or services to persons with disabilities or placing conditions on their
residency or services because the persons may require reasonable accommodations? (Section
504 of the Rehabilitation Act of 1972 Joint Statement of HUD and DOJ — Reasonable
Accommodations Under the Fair Housing Act — 5/17/04)

QO Yes ONo
Guidance: For more information see: https://www.hud.qov/sites/documents/13-060.PDF;
https://www.cct.org/2015/09/renewing-the-commitment/

Reviewer Comments:
Unable to assess - |} 'crorted no reasonable accommodation requests in the past 12
months.

56) Accessibility for Persons with Disabilities. Do the recipient and subrecipient: 1)Ensure that all
meetings are held, and services provided in facilities that are physically accessible to persons with
disabilities; 2) Take appropriate steps to ensure effective communication with applicants,
beneficiaries, and members of the public, including furnishing appropriate auxiliary aids where
necessary to afford equal opportunity to participate in, and enjoy the benefits of a CoC program
or activity? Or if an action would result in a fundamental alteration in the nature of a program or
in undue financial and administrative burdens, do the recipient and subrecipient take any other
action that would ensure that, to the maximum extent possible, individuals with disabilities
receive the benefits and services of the CoC program or activity? (FY19 HUD Administrative
Requirements and Terms)

X Yes O No
Guidance: For more information see: https://www.cct.org/2015/09/renewing-the-commitment/

\ Reviewer Comments:
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‘ As reported by participating staff.

57) Accessible technology. Do the recipient and subrecipient ensure comparable access for and
effective communication with people with disabilities, including whenever electronic and

information technology is used? (FY19 HUD Administrative Requirements and Terms: Compliance

with Section 504 of the Rehabilitation Act and the applicable sections of the Americans with
Disabilities Act is required.)

QO Yes xNo

Guidance: For more information see: Webinar slides - Hl Accessibility Compliance Training (Section

508); Webinar Recording: https://youtu.be/jka7cRS2RGw; Handout: Accessibility (Section 508) Guide
with screenshots

Reviewer Comments:
FINDING: Based on discussions with staff, it does not appear that ||} N JNENEEE o5 implemented
practices to ensure accessibility of their website or other types of electronic documents.

RECOMMENDATION: Ensure accessibility of all electronic communication. — see the following
resources for more information: Overview handout - Creating Accessible Electronic Information
Materials-Simple Steps — PDF Webinar slides - HI Accessibility Compliance Training (Section

508); Webinar Recording - https://youtu.be/jka7cRS2RGw; Detailed Handout: Accessibility (Section
508) Guide with screenshots

58) Access for people with Limited English Proficiency (LEP). Do the recipient and subrecipient take
reasonable steps to ensure meaningful access to CoC projects by LEP persons. For example, by
conducting an assessment that balances the following four factors: (1) The number or proportio

n

of LEP persons eligible to be served or likely to be encountered by the program or grantee; (2) the

frequency with which LEP persons come in contact with the program; (3) the nature and

importance of the program, activity, or service provided by the program to people’s lives; and (4)

the resources available to the grantee and costs.? Do the recipient and subrecipient determine
what language needs exist, what assistance measures are sufficient for the CoC funded project,
and what reasonable steps they will take to ensure meaningful access for LEP persons? Do the
recipient and subrecipient develop and periodically update a written implementation plan to
address the identified needs of the LEP populations they serve? (FY19 HUD Administrative
Requirements and Terms)

QO Yes X No

Guidance: HUD’s Final Guidance Regarding Title VI Prohibition Against National Origin

Discrimination Affecting Limited English Proficient Persons available at:

https://www.lep.gov/quidance/HUD gquidance Jan07.pdf

Reviewer Comments:
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FINDING: | ¢d not provide an assessment of LEP needs of the population served or a
written implementation plan to address the identified needs.

RECOMMENDATIONS: Develop an LEP assessment of the population served ensuring that all
requirements are met as described above. Develop a written implementation plan based on the
identified population needs.

59) Drug-free workplace. Do recipients and subrecipients: 1) Publish a statement notifying
employees that it is unlawful to manufacture, distribute, dispense, possess, or use a controlled
substance in the applicant’s workplace and such activities are prohibited. The statement must
specify the actions that will be taken against employees for violation of this prohibition. The
statement must also notify employees that, as a condition of employment under the federal
award, they are required to abide by the terms of the statement and that each employee must
agree to notify the employer in writing if the employee is convicted for a violation of a criminal
drug statute occurring in the workplace, no later than 5 calendar days after such conviction. 2)
Establish an ongoing drug-free awareness program to inform employees about: a)The dangers of
drug abuse in the workplace; b) The applicant’s policy of maintaining a drug-free workplace; c)
Available drug counseling, rehabilitation, or employee assistance programs; and d)The penalties
that may be imposed upon employees for drug abuse violations occurring in the workplace.
3)Notify HUD and other federal agencies providing funding in writing within 10 calendar days
after receiving notice from an employee of a drug abuse conviction or otherwise receiving actual
notice of a drug abuse conviction. (FY19 HUD Administrative Requirements and Terms;
https://www.hud.gov/grants)

QO Yes xNo

Reviewer Comments:

FINDING: The Drug Free Alcohol-Free Workplace Policy and Reasonable Suspicion Procedure doesn’t
establish an ongoing drug-awareness program, requirement to notify HUD in writing within 10 calendar
days of receiving notice of a drug abuse conviction or that employees are required to notify their
employer no later than 5 calendar days for a drug abuse conviction.

RECOMMENDATION: Amend the policy to include the above federal drug-free workplace requirements.
Additionally, establish an ongoing drug awareness program that informs employees about the dangers
of drug abuse in the workplace, the federal reporting requirements of drug convictions, and the
availability of employee assistance, rehabilitation and/or counseling services.

60) Religious discrimination. In providing services and outreach activities related to such services
supported in whole or part with CoC Program funds, do records document that the recipient did
not discriminate against a program participant or prospective program participant on the basis of
religion, a religious belief, a refusal to hold a religious belief, or a refusal to attend or participate
in a religious practice? [24 CFR 578.87(b)(1); 24 CFR 578.87(b)(ii); 24 CFR 578.103(a)(13]
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Housing Assistance

69) Lead based paint visual inspection. Has the grantee conducted a visual assessment of all units
receiving financial assistance if the unit was constructed prior to 1978 and if there will be a child
under 6 years of age or a pregnant woman residing in the unit? Have staff conducting the
assessment completed the HUD web-based training? [578.99(f)]

QO Yes x No
Guidance: Units must be inspected to identify deteriorated paint ( i.e., chipping, cracking,
chalking, damaged, separated from substrate). For more information see:
https://apps.hud.gov/offices/lead/training/visualassessment/h00101.htm

Reviewer Comments:

FINDING: | ci¢ not provide documentation of lead-based paint visual inspections. The
building was built prior to 1978 and they serve pregnant participants.

RECOMMENDATION: Document visual inspections and maintain evidence in the project files that the
person conducting the inspections has completed the web-based training linked above.

70) Lead based paint information. Do project files consistently document receipt by applicants and
occupants of the Lead Hazard Information Pamphlet? [24 CFR 35.1010(b)] OQYes xNo
Guidance: Pamphlet available at:
https://www.hud.gov/program offices/healthy homes/enforcement/disclosure

Reviewer Comments:
FINDING: Participant files do not include evidence of receipt of the required pamphlet (linked above).

RECOMMENDATION: Ensure that each participant acknowledges receipt of the lead-based paint
pamphlet.

71) Occupancy Agreements/Leases (TH). Do records document that program participants receiving
transitional housing assistance signed a lease, sublease or occupancy agreement of at least 1
month that was renewable for up to 24 months? Agreement/lease should provide formal due
process rights. [24 CFR 578.3; 24 CFR 578.103]

Q Yes X No

Reviewer Comments:
FINDING: Though the admissions packet includes an initialed statement regarding a 30 day stay with

60 day extension that document is not framed as an occupancy agreement and does not include due
process rights.
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