Applicant: Holland/Ottawa County Continuum of Care MI-519
Project: MI-519 CoC Registration FY2018 COC_REG_2018 159639

Before Starting the CoC Application

The CoC Consolidated Application consists of three parts, the CoC Application, the CoC Priority
Listing, and all the CoC'’s project applications that were either approved and ranked, or rejected.
All three must be submitted for the CoC Consolidated Application to be considered complete.

The Collaborative Applicant is responsible for reviewing the following:

1. The FY 2018 CoC Program Competition Notice of Funding Available (NOFA) for specific
application and program requirements.

2. The FY 2018 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.

6. Questions marked with an asterisk (*), which are mandatory and require a response.
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Applicant: Holland/Ottawa County Continuum of Care MI-519
Project: MI-519 CoC Registration FY2018 COC_REG_2018 159639

1A. Continuum of Care (CoC) Identification

Instructions:

For guidance on completing this application, please reference the FY 2018 CoC Application
Detailed Instructions and the FY 2018 CoC Program Competition NOFA. Please submit
technical questions to the HUD Exchange Ask A Question.

1A-1. CoC Name and Number: MI-519 - Holland/Ottawa County CoC

1A-2. Collaborative Applicant Name: Greater Ottawa County United Way

1A-3. CoC Designation: CA

1A-4. HMIS Lead: Greater Ottawa County United Way
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Applicant: Holland/Ottawa County Continuum of Care

Project: MI-519 CoC Registration FY2018

MI-519

COC_REG_2018_159639

1B. Continuum of Care (CoC) Engagement

Instructions:

For guidance on completing this application, please reference the FY 2018 CoC Application
Detailed Instructions and the FY 2018 CoC Program Competition NOFA. Please submit
technical questions to the HUD Exchange Ask A Question.

1B-1. CoC Meeting Participants. For the period from May 1, 2017 to April
30, 2018, using the list below, applicant must: (1) select organizations and

persons that participate in CoC meetings; and (2) indicate whether the

organizations and persons vote, including selecting CoC Board members.

Votes, including
Participates selecting CoC
Organization/Person in CoC Board Members
Categories Meetings
Local Government Staff/Officials Yes Yes
CDBG/HOME/ESG Entitlement Jurisdiction Yes Yes
Law Enforcement No No
Local Jail(s) No No
Hospital(s) No No
EMS/Crisis Response Team(s) Yes No
Mental Health Service Organizations Yes Yes
Substance Abuse Service Organizations Yes Yes
Affordable Housing Developer(s) Yes Yes
Disability Service Organizations Yes Yes
Disability Advocates Yes Yes
Public Housing Authorities Yes No
CoC Funded Youth Homeless Organizations Yes Yes
Non-CoC Funded Youth Homeless Organizations Yes Yes
Youth Advocates Yes Yes
School Administrators/Homeless Liaisons Yes Yes
CoC Funded Victim Service Providers Yes Yes
Non-CoC Funded Victim Service Providers Not Applicable No
Domestic Violence Advocates Yes Yes
Street Outreach Team(s) Yes Yes
Lesbian, Gay, Bisexual, Transgender (LGBT) Advocates No No
LGBT Service Organizations No No
Agencies that serve survivors of human trafficking Yes No
Other homeless subpopulation advocates Yes Yes
Homeless or Formerly Homeless Persons Yes No
Mental lliness Advocates Yes Yes
Substance Abuse Advocates Yes Yes
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Applicant: Holland/Ottawa County Continuum of Care MI-519

Project: MI-519 CoC Registration FY2018 COC_REG_2018 159639
Other:(limit 50 characters)

Fair Housing Yes Yes

Community Collaborative Yes Yes

Veteran Organizations Yes Yes

1B-1a. Applicants must describe the specific strategy the CoC uses to
solicit and consider opinions from organizations and/or persons that have
an interest in preventing or ending homelessness.

(limit 2,000 characters)

1. The CoC Director, Executive Committee and member agencies attend local
community collaboratives (including county legislative decision-makers) in order
to solicit opinions from groups not present on CoC. These groups, such as the
Food Policy Council, SPOKE (cross sector collaborative), and two Case
Coordinators collaboratives offer unique perspectives on meeting the needs of
persons experiencing homelessness. Information is shared by all collaboratives
regarding gaps in services. The CoC, including 27 member agencies and
individuals, holds bi-monthly meetings and annually updates the strategic plan
utilizing input from a variety of sources.

2. The CoC provides updates at all public meetings about progress and
strategies and asks for input to be used when creating action steps. Information
about the CoC is shared via the CoC'’s facebook page and United Way
facebook page and website. The CoC utilizes press releases, radio interviews
and newspaper articles to inform the public about CoC activities.

3. Input from public meetings is brought to the Executive Committee for review,
shared with the membership and when appropriate incorporated into the
strategic planning process.

1B-2.0pen Invitation for New Members. Applicants must describe:
(1) the invitation process;

(2) how the CoC communicates the invitation process to solicit new
members;

(3) how often the CoC solicits new members; and

(4) any special outreach the CoC conducted to ensure persons
experiencing homelessness or formerly homeless persons are
encouraged to join the CoC.

(limit 2,000 characters)

1. The CoC is open to any community organization, individual or business
interested in membership. The Annual meeting is publicly advertised through
social media (facebook) and other networks (email and website) encouraging
the broader community to attend and join the CoC. 2/3. Annually, the Director
and Executive Committee review the membership list to identify sectors of the
community who do not attend CoC meetings. Agencies or individuals
representing missing sectors are contacted via phone or e-mail in order to
gauge interest in becoming a member of the CoC. 4. CoC member agencies
are asked to recommend homeless or formerly homeless persons to join the
CoC. These individuals are given the opportunity to attend regular bi-monthly
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Applicant: Holland/Ottawa County Continuum of Care MI-519
Project: MI-519 CoC Registration FY2018 COC_REG_2018 159639

meetings and invited to participate in CoC-led committees and task forces. The
CoC Director will also meet regularly with the individual to provide guidance
about CoC activities and structure.

1B-3.Public Notification for Proposals from Organizations Not Previously
Funded. Applicants must describe how the CoC notified the public that it
will accept and consider proposals from organizations that have not
previously received CoC Program funding, even if the CoC is not applying
for new projects in FY 2018, and the response must include the date(s) the
CoC publicly announced it was open to proposals.

(limit 2,000 characters)

1.0n July 6, 2018 all CoC member organizations, including those not
previously funded, were contacted via e-mail about the availability of funds.
Information provided in the message includes the local application, score-sheet
and instructions on how to apply. Applications are accepted electronically. The
CoC is open to receiving applications from any agency that meets HUD's
eligibility criteria. 2. The Allocation and Accountability Committee (AAC) is the
group charged with determining which project will be accepted or rejected. The
AAC is made up of only CoC agencies not currently requesting funding. Once
local applications are submitted, the members of AAC reviews and scores the
local applications. The AAC meets to hear presentations from each
applicant/project submitted in order to ask clarifying questions. The
presentations are not included in the scoring or taken into consideration when
prioritizing projects. The AAC determines priority listing based on objective
scoring. If a project falls below the locally determined funding threshold the
project is rejected. 3. The CoC publicly announced the opening of the local
competition on July 6, 2018. 4. N/A
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MI-519
COC_REG_2018_159639

1C. Continuum of Care (CoC) Coordination

Instructions:

For guidance on completing this application, please reference the FY 2018 CoC Application
Detailed Instructions and the FY 2018 CoC Program Competition NOFA. Please submit
technical questions to the HUD Exchange Ask A Question.

1C-1. CoCs Coordination, Planning, and Operation of Projects. Applicants
must use the chart below to identify the federal, state, local, private, and
other organizations that serve individuals, families, unaccompanied youth,
persons who are fleeing domestic violence who are experiencing
homelessness, or those at risk of homelessness that are included in the

CoCs coordination, planning, and operation of projects.

Coordinates with Planning
Entities or Organizations the CoC coordinates planning and operation of projects and Operation of Projects
Housing Opportunities for Persons with AIDS (HOPWA) Not Applicable
Temporary Assistance for Needy Families (TANF) Yes
Runaway and Homeless Youth (RHY) Yes
Head Start Program Yes
Funding Collaboratives Yes
Private Foundations Yes
Housing and services programs funded through U.S. Department of Justice (DOJ) Funded Housing and Yes
Service Programs
Housing and services programs funded through U.S. Health and Human Services (HHS) Funded Housing and |Yes
Service Programs
Housing and service programs funded through other Federal resources Yes
Housing and services programs funded through State Government Yes
Housing and services programs funded through Local Government Yes
Housing and service programs funded through private entities, including foundations Yes
Other:(limit 50 characters)
Housing Next (Public/Private partnership) Yes

1C-2. CoC Consultation with ESG Program Recipients. Applicants must

describe how the CoC:

(1) consulted with ESG Program recipients in planning and allocating

ESG funds; and

(2) participated in the evaluating and reporting performance of ESG

Program recipients and subrecipients.
(limit 2,000 characters)

1) The CoC makes local funding recommendations based on the Notice of
Funding Availability issued annually by the ESG recipient, Michigan State
Housing Development Authority (MSHDA). The CoC participates in regional
meetings where input is given re: funding decisions, target populations and
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performance goals. The CoC's main contact with the ESG recipient is a
Homeless Program Specialist who has been assigned to the CoC. This liaison
maintains regular communication with CoC staff, ESG local fiduciary and the
lead agency for coordinated entry. The liaison also attends the CoC bi-monthly
meetings as able.

2) The CoC submits quarterly reports to MSHDA, the ESG recipient, which
includes tracking households entering rapid re-housing from the streets or
emergency shelter, veterans exiting to housing, prevention and rapid re-housing
clients exiting to housing, completion rate of the standardized assessment and
decrease in the average length of time homeless. The CoC also monitors the
ESG sub-recipients on an annual basis by reviewing project level
documentation and HMIS data entry. The CoC participates in regional meetings
where input is given re: funding decisions, target populations and performance
goals.

1C-2a. Providing PIT and HIC Datato Yes to both
Consolidated Plan Jurisdictions. Did the CoC
provide Point-in-Time (PIT) and Housing
Inventory Count (HIC) data to the
Consolidated Plan jurisdictions within its
geographic area?

1C-2b. Providing Other Data to Consolidated Yes
Plan Jurisdictions. Did the CoC provide local
homelessness information other than PIT and
HIC data to the jurisdiction(s) Consolidated
Plan(s)?

1C-3. Addressing the Safety Needs of Domestic Violence, Dating
Violence, Sexual Assault, and Stalking Survivors. Applicants must
describe:

(1) the CoC'’s protocols, including the existence of the CoC’s emergency
transfer plan, that prioritizes safety and trauma-informed, victim-centered
services to prioritize safety; and

(2) how the CoC maximizes client choice for housing and services while
ensuring safety and confidentiality.

(limit 2,000 characters)

1.The CoC supports safety protocols put in place by the Center for Women in
Transition (CWIT), the primary victim services provider. All service delivery is
guided by an empowerment philosophy whereby each individual is presented
with options and resources to make informed choices about their own lives.
Treating individuals with respect and dignity, honoring background and culture,
and helping to increase their social and emotional well-being is central to all
interactions and program planning. Evidence-based approaches (trauma-
informed care, harm reduction, motivational interviewing) are used by staff,
interns, and volunteers to build trust and to address safety issues and unique
barriers of individuals who have experienced emotional, physical, and/or sexual
violence. The emergency transfer plan moves program participants to shelter
until safe housing can be identified. For households not yet in programming, the
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CoC encourages advocacy with landlords to break the lease so households can
move to another unit.

2.CWIT follows VAWA confidentiality guidelines. Once a written release is in
place, CWIT staff advocates directly with outside entities on behalf of survivors
including working closely with Coordinated Entry. Crisis services are available
around the clock and CWIT offers walk-in services 40 hours a week. No
appointment is needed to meet face-to-face with a trained Advocate. Domestic
and Sexual Violence Victim Advocates are available for off-site emergency
response as well, ensuring that services are available where and when
survivors need them based on their unique safety needs. All CWIT services are
voluntary and goals are determined by each survivor. CWIT’s RRH program for
domestic violence survivors and their children uses a scattered site model,
ensuing that clients have options about where they live, taking into account
proximity of school and work, physical safety of the building and the likelihood of
the perpetrator to stalk and harass the victim.

1C-3a. Applicants must describe how the CoC coordinates with victim
services providers to provide annual training to CoC area projects and
Coordinated Entry staff that addresses best practices in serving survivors
of domestic violence, dating violence, sexual assault, and stalking.

(limit 2,000 characters)

1. The primary victim services provider, CWIT, hosts a comprehensive training
for community members, staff, and volunteers three times a year. CoC area
project staff is encouraged to attend. Training topics and format are approved
by the Michigan Domestic and Sexual Violence Prevention and Treatment
Board. Topics include: Best practices in empowerment and trauma-informed
approaches, assessing for lethality, safety planning, the effects of domestic
violence on children, power and control and roots of domestic violence, serving
under-served victims/survivors, legal issues, and sexual assault.

2. Coordinated entry staff annually accesses specialized training offered
through HUD (for example: Safety Planning with Survivors of Domestic and
Sexual Violence: A Guide for Homeless/Housing Programs Webinar) and
utilizes the packet of information provided by the primary victim service
provider. Coordinated Entry staff has adopted the best practice of utilizing the
packet which includes, power and control wheel, myths and fact about domestic
violence, local resources for survivors and a safety planning tool.

1C-3b. Applicants must describe the data the CoC uses to assess the
scope of community needs related to domestic violence, dating violence,
sexual assault, and stalking, including data from a comparable database.
(limit 2,000 characters)

Information is gathered through screening and assessment processes that take
place during client contact or through the coordinated entry process, primarily in
person and over the phone. Data about law enforcement is collected from
Michigan Incident Crime Report on the Michigan.gov website. Client information
was captured in Apricot for Victim Services by the primary victim service
provider, CWIT, and in HMIS by the lead agency for coordinated entry. Results
from a 2010 study by the CDC indicated 1 in 10 women and nearly 1 in 25 men
have experienced rape, physical violence, or stalking by an intimate partner and
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missed at least one day of work or school as a result of these or other forms of
intimate partner violence.

In 2017, there were 2,644 domestic violence reports to law enforcement in
Ottawa County. During fiscal year 2017 (10/1/2016- 9/30/2017), CWIT
responded to 2,199 helpline calls and assisted 668 walk-in clients in its Holland
program office. 75 adults and their 90 children who were fleeing domestic
violence stayed at CWIT’s safe shelter for a total of 4,845 nights. 38 adults and
their 73 children participated in domestic violence supportive housing for a total
of 20,293 nights. 165 adults and 38 children participated in trauma therapy to
cope with the emotional aftermath of domestic and/or sexual violence.
Additionally, 201 victims were referred from the prosecutor’s office to domestic
violence services following an arrest and 263 individuals engaged in domestic
violence case management or other supportive services. Ottawa County has a
total population of 263,801. Of those, 114,171 are between the ages of 18 and
59. Based on what is known about domestic and sexual violence from national
research studies, we can estimate that at least 5,708 women and 2,283 men in
Ottawa County have missed at least one day of school or work due to rape,
physical violence, or stalking by an intimate partner.

1C-4. DV Bonus Projects. Is your CoC Yes
applying for DV Bonus Projects?

1C-4a. From the list, applicants must indicate the type(s) of DV Bonus
project(s) that project applicants are applying for which the CoC is
including in its Priority Listing.

SSO Coordinated Entry

RRH

Joint TH/RRH

1C-4b. Applicants must describe:
(1) how many domestic violence survivors the CoC is currently serving
in the CoC’s geographic area;
(2) the data source the CoC used for the calculations; and
(3) how the CoC collected the data.
(limit 2,000 characters)

1.CWIT, the primary victim services provider, provided 912 services in July
2018 alone. In fiscal year 2017, more than 100 unduplicated persons received
housing services. The lead agency for the coordinated entry served 40
households with a history of domestic violence. Between 10/1/2016- 9/30/2017,
CWIT responded to 2,199 helpline calls, assisted 668 walk-in clients, and
provided shelter beds for 75 adults and their 90 children who were fleeing
domestic violence for a total of 4,845 nights. 38 adults and their 73 children
participated in domestic violence supportive housing for a total of 20,293 nights.
165 adults and 38 children participated in trauma therapy to cope with the
emotional aftermath of domestic and/or sexual violence. 201 victims were
referred from the prosecutor’s office to domestic violence services following an
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arrest and 263 individuals engaged in domestic violence case management or
other supportive services.

2.CWIT maintains electronic client files in a client database called Apricot for
Victim Services. The lead agency for coordinated entry utilizes a standardized
vulnerability index and HMIS which tracks history of domestic violence.
3.Information is gathered through screening and assessment processes that
take place during client contact or through the coordinated entry, primarily in
person and over the phone. In compliance with VAWA, Center for Women in
Transition only shares aggregate demographic information with the broader
CoC. No identifying information about victims/survivors is shared with any
partner agency without a signed, time-limited release from the client.

1C-4c. Applicants must describe:

(1) how many domestic violence survivors need housing or services in
the CoC’s geographic area;

(2) data source the CoC used for the calculations; and

(3) how the CoC collected the data.

(limit 2,000 characters)

1. Based on data from 2017,there were 2,644 domestic violence reports to law
enforcement in Ottawa County. From 10/1/16-9/30/17, CWIT responded to
2,199 helpline calls and assisted 668 walk-in clients in the primary victim
services provider's main program office. 75 adults and their 90 children who
were fleeing domestic violence stayed at CWIT’s safe shelter for a total of 4,845
nights. 38 adults and their 73 children participated in domestic violence
supportive housing for a total of 20,293 nights. 165 adults and 38 children
participated in trauma therapy to cope with the emotional aftermath of domestic
and/or sexual violence. Additionally, 201 victims were referred from the
prosecutor’s office to domestic violence services following an arrest and 263
individuals engaged in domestic violence case management or other supportive
services. Ottawa County has a total population of 263,801. Of those, 114,171
are between the ages of 18 and 59. Based on what is known about domestic
and sexual violence from national research studies, we can estimate that at
least 5,708 women and 2,283 men in Ottawa County have missed at least one
day of school or work due to rape, physical violence, or stalking by an intimate
partner.

2. Data about law enforcement was collected from Michigan Incident Crime
Report on the Michigan.gov website. Client information was captured in Apricot
for Victim Services. The last data point above was determined using census
information and results from a 2010 study by the Centers for Disease Control
and Prevention that indicated 1 in 10 women and nearly 1 in 25 men have
experienced rape, physical violence, or stalking by an intimate partner and
missed at least one day of work or school as a result of these or other forms of
intimate partner violence.

3. Information is gathered through screening and assessment processes, law
enforcement the Michigan Incident Crime Report on the Michigan.gov website.
CWIT shares de-identified data to the CoC.

1C-4d. Based on questions 1C-4b. and 1C-4c., applicant must:
(1) describe the unmet need for housing and services for DV survivors,
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or if the CoC is applying for an SSO-CE project, describe how the current
Coordinated Entry is inadequate to address the needs of DV survivors;
(2) quantify the unmet need for housing and services for DV survivors;
(3) describe the data source the CoC used to quantify the unmet need for
housing and services for DV survivors; and
(4) describe how the CoC determined the unmet need for housing and
services for DV survivors.
(limit 3,000 characters)

1. In order to gather information on housing barriers and unmet need, the
primary victim service provider, CWIT, developed a Survivor’s Advisory
Council. According to survivors themselves there is a gap in housing services
for victims of domestic violence in our community. Housing barriers include:
high rent, too many fees charged at move in, a lack of available housing overall,
landlords who do not understand domestic violence and/or do not want to rent
to survivors, landlords who use credit checks to determine eligibility for housing,
limited landlord references or landlords using domestic violence as a way to
screen out applicants for apartments. Additionally, having to escape a violent
situation means the survivor and their children must start over, don’t have
access to important papers and documents. This slows down their ability to
move into stable housing. Other issues survivors face include not enough
shelter beds for those who are between living situations and safety concerns
that come up while the family must move from place to place, still attempting to
hide from their abuser. These were all comments made in a focus group with
the Survivor Advisory Council.

2.From 10/17-6/18, CWIT denied 156 requests for shelter due to capacity.
CWIT’s shelter provides services to households in immediate physical danger
due to domestic violence and is the only shelter of its kind in our service area.
The shelter is at capacity most of the time and stays at shelter have to be
extended because there is a lack of safe and affordable housing options. In
2017/2018 the CoC noted no vacancies in housing dedicated to victim services.
3.Apricot for Victim Services, CWIT’s client database tracks each shelter
request and has the functionality to run reports on service denials.

4. The CoC accessed information about unmet need from direct client
engagement, the database utilized by the primary victim service provider which
tracks unmet need,law enforcement,the Michigan Incident Crime Report on the
Michigan.gov website and HMIS data.

1C-4e. Applicants must describe how the DV Bonus project(s) being
applied for will address the unmet needs of domestic violence survivors.
(limit 2,000 characters)

The DV Bonus Project will enable CWIT to expand its current menu of housing
services designed to meet the specific needs of domestic violence survivors
and their children. Following a Housing First approach, eligibility requirements
will be minimal. The intent will be to focus on those hardest to serve-screening
in, rather than out-individuals with multiple barriers to housing, including lack of
income and access to resources and support. Full rental assistance will be
available for six months. Advocates will assist participants with locating rental
units that meet the unique housing and safety needs of their family. Participants
will sign their own leases and the agency will pay monthly rent directly to
landlords/management companies based on Fair Market Guidelines and Rent
Reasonableness. Successful exits to permanent housing will be the primary end
goal, with voluntary supportive services available to assist with ongoing safety
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planning, emotional support, and advocacy based on each survivor's self-
identified goals related to safety, budgeting, education, employment, health,
self-sufficiency and long-term housing stability. Advocates will provide domestic
violence education, transportation, and connections to mainstream services.
Housing stability and progress toward goals will be reviewed on a regular basis.
Home visits and contact over the phone will be the most common settings for
service delivery. Internal and external referrals help each participant eliminate
short and long term barriers and increase the retention of permanent housing.

Because the agency will not operate the units, participants can "transition in
place," a key aspect of best practices in Rapid Re-Housing program models.
Voluntary supportive services/advocacy will be offered for 6-12 months or
longer based on individual need. Services are empowerment-based and
trauma-informed. Advocates use motivational interviewing techniques and
principles of harm reduction in service delivery.

1C-4f. Applicants must address the capacity of each project applicant
applying for DV bonus projects to implement a DV Bonus project by
describing:

(1) rate of housing placement of DV survivors;

(2) rate of housing retention of DV survivors;

(3) improvements in safety of DV survivors; and

(4) how the project applicant addresses multiple barriers faced by DV
survivors.

(limit 4,000 characters)

1.The rate of housing placement for domestic violence survivors in our
supportive housing program is calculated by determining the length of time
between the day the family was approved for program participation until rental
assistance began on a unit. The average length of time for placement was 42
days for the last year (7-1-17 to 6-30-18). The median length of time was 33
days.

2.100% of Ottawa County Rapid Re-housing clients (8/8) remained in
permanent housing at of the end of the operating year or exited to permanent
housing (subsidized or unsubsidized) during the operating year.

3.100% of Rapid Re-housing program participants reported feeling safe after 6
months of participation in the program according to their answers on the client
satisfaction survey.

4.Advocates meet one-on-one with clients during home visits, at agency offices,
or via phone or email for ongoing case management. Each participant sets their
own service goals. Goals commonly address safety, housing, vocational needs,
legal issues, parenting support, and healthy ways to cope with stressful life
changes. Each program participant is assisted in completing a budget.
Additional services such as transportation to and from appointments, bus
passes, car repairs, participation in the agency’s Adopt-a-Family holiday gift
program, and provision of basic needs like diapers and food are provided to
help eliminate common barriers. Safety and client satisfaction are continuously
reassessed.
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1C-5. PHAs within CoC. Applicants must use the chart to provide
information about each Public Housing Agency (PHA) in the CoC’s
geographic areas:

(1) Identify the percentage of new admissions to the Public Housing or
Housing Choice Voucher (HCV) Programs in the PHA who were
experiencing homelessness at the time of admission;

(2) Indicate whether the PHA has a homeless admission preference in its
Public Housing and/or HCV Program; and
(3) Indicate whether the CoC has a move on strategy. The information
should be for Federal Fiscal Year 2017.

% New Admissions into Public Housing | PHA has General or [ PHA has a Preference for

Public Housing Agency Name and Housing Choice Voucher Program Limited Homeless current PSH program
during FY 2017 who were experiencing Preference participants no longer
homelessness at entry needing intensive
supportive services, e.g.
move on?
Michigan State Housing Development Authority 100.00% | Yes-HCV No

If you select "Yes--Public Housing," "Yes--HCV," or "Yes--Both" for "PHA
has general or limited homeless preference,” you must attach
documentation of the preference from the PHA in order to receive credit.

1C-5a. For each PHA where there is not a homeless admission preference
in their written policy, applicants must identify the steps the CoC has
taken to encourage the PHA to adopt such a policy.

(limit 2,000 characters)

N/A

1C-5b. Move On Strategy with Affordable No
Housing Providers. Does the CoC have a
Move On strategy with affordable housing
providers in its jurisdiction (e.g., multifamily
assisted housing owners, PHAs, Low Income
Tax Credit (LIHTC) developments, or local
low-income housing programs)?

1C-6. Addressing the Needs of Lesbian, Gay, Bisexual, Transgender
(LGBT). Applicants must describe the actions the CoC has taken to
address the needs of Lesbian, Gay, Bisexual, and Transgender individuals
and their families experiencing homelessness.

(limit 2,000 characters)

The CoC has implmented a CoC-wide anti-discrimination policy in accordance
with the HUD Equal Access rule. Individual agencies have acted to ensure the
needs of the LGBTQ population are addressed. The lead agency for

FY2018 CoC Application Page 13 09/14/2018




Applicant: Holland/Ottawa County Continuum of Care MI-519
Project: MI-519 CoC Registration FY2018 COC_REG_2018 159639

coordinated entry has incorporated inclusive language into its intake and
procedures. The lead DV provider partners with Out on the Lakeshore(OOTL),
an organization whose mission it is to provide support to the LGBTQ
community. OOTL has assisted with conducting an internal needs assessment
and form audit to ensure comprehensive, trauma-informed services sensitive to
the needs of the LGBTQ population. The lead DV provider completed a four
part series on providing services to LGBTQ victims of domestic violence and
sexual assault. The main youth provider hires staff reflective of the population,
and through specific outreach, case management, and counseling services
offered through area LGBTQ drop-in/service centers. They have partnered with
the True Colors Fund to facilitate strategic planning improving the competency
of providers and to increase resource allocation for LGBTQ runaway/homeless
youth. The Street Outreach team has a presence during open hours at OOTL to
build relationships with homeless LGBTQ youth and adults. CoC sponsored
training is conducted annually. Individual CoC member agencies conduct
internal trainings to ensure equal access.

1C-6a. Anti-Discrimination Policy and Training. Applicants must indicate
if the CoC implemented a CoC-wide anti-discrimination policy and
conducted CoC-wide anti-discrimination training on the Equal Access
Final Rule and the Gender Identity Final Rule.

1. Did the CoC implement a CoC-wide anti-discrimination policy that applies to all projects regardless of funding source? Yes

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

3. Did the CoC conduct annual CoC-wide training with providers on how to effectively implement Equal Access to Housing |Yes
in HUD Programs in Accordance with an Individual’s Gender Identity (Gender Identity Final Rule)?

1C-7. Criminalization of Homelessness. Applicants must select the
specific strategies the CoC implemented to prevent the criminalization of
homelessness in the CoC’s geographic area. Select all that apply.

Engaged/educated local policymakers:

Engaged/educated law enforcement:

Engaged/educated local business leaders:

Implemented communitywide plans:

No strategies have been implemented:

Other:(limit 50 characters)
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1C-8. Centralized or Coordinated Assessment System. Applicants must:
(1) demonstrate the coordinated entry system covers the entire CoC
geographic area,;

(2) demonstrate the coordinated entry system reaches people who are
least likely to apply homelessness assistance in the absence of special
outreach;

(3) demonstrate the assessment process prioritizes people most in need
of assistance and ensures they receive assistance in a timely manner; and
(4) attach CoC’s standard assessment tool.

(limit 2,000 characters)

1. Per the Ottawa CoC Coordinated Entry (CE) Policies and Procedures, the
lead agency for CE is responsible for assessing housing needs of the entire
geographic area claimed by CoC which is the whole of Ottawa County. The CE
is accessible by all in housing need by providing walk-in services as well as
phone screenings. Households seeking housing resources outside of open
hours can be screened at the Emergency Shelters. The CoC will ensure CE
resources are publicized throughout the geographic area by promoting services
through partner agencies.

2. Agencies participating in CE are accessible, and are committed to providing
reasonable accommodations (translation services, sign language interpreters)
to lessen barriers, and to provide for individuals who may need to enter the
process at a different access point. CoC has a designated street outreach team
that provides further flexibility in reaching homeless persons who are least likely
to apply for homelessness assistance, and which utilizes the same assessment
tool and referral process to ensure that persons encountered through Street
Outreach are prioritized in same manner as persons who access services
directly.

3.The CE process uses a client-centered/housing first approach where all
households are screened using the Vulnerability Index — Service Prioritization
Decision Assistance Tool (VI-SPDAT). The CoC has adopted Order of Priority
which directs housing services to the most in need (chronically homeless).
Households with the greatest needs are prioritized for financial assistance. For
eligible households, the goal of assessment to move-in is 30 days. Information
is tracked in HMIS, and there are written policies and procedures in place that
ensure that households are not screened out due to perceived barriers and
privacy is maintained. The County has implemented an Interagency Service
Team to help address the needs of chronic households.
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1D. Continuum of Care (CoC) Discharge Planning

Instructions:

For guidance on completing this application, please reference the FY 2018 CoC Application
Detailed Instructions and the FY 2018 CoC Program Competition NOFA. Please submit
technical questions to the HUD Exchange Ask A Question.

1D-1. Discharge Planning—State and Local. Applicants must indicate
whether the CoC has a discharge policy to ensure persons discharged
from the systems of care listed are not discharged directly to the streets,
emergency shelters, or other homeless assistance programs. Check all
that apply (note that when "None:" is selected no other system of care
should be selected).

Foster Care:

Health Care:

Mental Health Care:

Correctional Facilities:

None:

1D-2. Discharge Planning Coordination. Applicants must indicate whether
the 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. Check all that apply (note that when "None:" is selected no
other system of care should be selected).

Foster Care:

Health Care:

Mental Health Care:

Correctional Facilities:

None:
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1E. Continuum of Care (CoC) Project Review,
Ranking, and Selection

Instructions

For guidance on completing this application, please reference the FY 2018 CoC Application
Detailed Instructions and the FY 2018 CoC Program Competition NOFA. Please submit
technical questions to the HUD Exchange Ask A Question.

1E-1. Project Ranking and Selection. Applicants must indicate whether
the CoC used the following to rank and select project applications for the
FY 2018 CoC Program Competition:
(1) objective criteria;

(2) at least one factor related to achieving positive housing outcomes;
(3) a specific method for evaluating projects submitted by victim services
providers; and
(4) attach evidence that supports the process selected.

Used Objective Criteria for Review, Rating, Ranking and Section Yes
Included at least one factor related to achieving positive housing outcomes Yes
Included a specific method for evaluating projects submitted by victim service providers Yes

1E-2. Severity of Needs and Vulnerabilities. Applicants must describe:
(1) the specific severity of needs and vulnerabilities the CoC considered

when reviewing, ranking, and rating projects; and

(2) how the CoC takes severity of needs and vulnerabilities into account

during the review, rating, and ranking process.

(limit 2,000 characters)

1.The review and ranking process requires applicants to indicate whether the
project will serve a vulnerable population including victims of domestic violence,
chronically homeless, homeless youth and veterans. Projects serving
vulnerable populations are given priority when determining funding distribution.
2.The local application specifically asks if the project will be serving a vulnerable
population(s) and if the applicant has experience serving that population(s). The
applicant receives additional points on the score-sheet.

1E-3. Public Postings. Applicants must indicate how the CoC made
public:
(1) objective ranking and selection process the CoC used for all projects
(new and renewal);
(2) CoC Consolidated Application—including the CoC Application, Priority
Listings, and all projects accepted and ranked or rejected, which HUD
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required CoCs to post to their websites, or partners websites, at least 2
days before the CoC Program Competition application submission
deadline; and
(3) attach documentation demonstrating the objective ranking, rating, and
selections process and the final version of the completed CoC
Consolidated Application, including the CoC Application with attachments,
Priority Listing with reallocation forms and all project applications that
were accepted and ranked, or rejected (new and renewal) was made
publicly available, that legibly displays the date the CoC publicly posted
the documents.

Public Posting of Objective Ranking and Selection Process Public Posting of CoC Consolidated Application including:
CoC Application, Priority Listings, Project Listings

CoC or other Website CoC or other Website
Email Email
Mail Mail

Advertising in Local Newspaper(s) Advertising in Local Newspaper(s)

Advertising on Radio or Television Advertising on Radio or Television

olo|o|o|¥X o

X|o|o|o|R X

Social Media (Twitter, Facebook, etc.) Social Media (Twitter, Facebook, etc.)

1E-4. Reallocation. Applicants must indicate whether the CoC has
cumulatively reallocated at least 20 percent of the CoC’s ARD between the
FY 2014 and FY 2018 CoC Program Competitions.

Reallocation: Yes

1E-5. Local CoC Competition. Applicants must indicate whether the CoC:
(1) established a deadline for project applications that was no later than
30 days before the FY 2018 CoC Program Competition Application
deadline—attachment required;

(2) rejected or reduced project application(s)—attachment required; and
(3) notify applicants that their project application(s) were being rejected or
reduced, in writing, outside of e-snaps, at least 15 days before FY 2018
CoC Program Competition Application deadline—attachment required. :

(1) Did the CoC establish a deadline for project applications that was no later than 30 days before the FY 2018 CoC Program Yes
Competition Application deadline? Attachment required.

(2) If the CoC rejected or reduced project application(s), did the CoC notify applicants that their project application(s) were being Did not

rejected or reduced, in writing, outside of e-snaps, at least 15 days before FY 2018 CoC Program Competition Application reject or
deadline? Attachment required. reduce
any
project
(3) Did the CoC notify applicants that their applications were accepted and ranked on the Priority Listing in writing outside of e- Yes

snaps, at least 15 before days of the FY 2018 CoC Program Competition Application deadline?
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2A. Homeless Management Information System
(HMIS) Implementation

Intructions:

For guidance on completing this application, please reference the FY 2018 CoC Application
Detailed Instructions and the FY 2018 CoC Program Competition NOFA. Please submit
technical questions to the HUD Exchange Ask A Question.

2A-1. Roles and Responsibilities of the CoC Yes
and HMIS Lead. Does your CoC have in place
a Governance Charter or other written
documentation (e.g., MOU/MOA) that outlines
the roles and responsibilities of the CoC and
HMIS Lead? Attachment Required.

2A-1a. Applicants must: Page 5 Governance Charter
(1) provide the page number(s) where the
roles and responsibilities of the CoC and
HMIS Lead can be found in the attached
document(s) referenced in 2A-1, and
(2) indicate the document type attached for
guestion 2A-1 that includes roles and
responsibilities of the CoC and HMIS Lead
(e.g., Governance Charter, MOU/MOA).

2A-2. HMIS Policy and Procedures Manual. Yes
Does your CoC have a HMIS Policy and
Procedures Manual? Attachment Required.

2A-3. HMIS Vender. What is the name of the Mediware
HMIS software vendor?

2A-4. HMIS Implementation Coverage Area. Single CoC
Using the drop-down boxes, applicants must
select the HMIS implementation Coverage
area.

2A-5. Bed Coverage Rate. Using 2018 HIC and HMIS data, applicants must
report by project type:
(1) total number of beds in 2018 HIC;
(2) total beds dedicated for DV in the 2018 HIC; and
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(3) total number of beds in HMIS.

Total Beds Total Beds in HIC Total Beds HMIS Bed
Project Type in 2018 HIC Dedicated for DV in HMIS Coverage Rate

Emergency Shelter (ES) beds 141 16 125 100.00%
Safe Haven (SH) beds 0 0 0

Transitional Housing (TH) beds 125 9 116 100.00%
Rapid Re-Housing (RRH) beds 122 29 93 100.00%
Permanent Supportive Housing (PSH) beds 127 0 127 100.00%
Other Permanent Housing (OPH) beds 0 0 0

2A-5a. To receive partial credit, if the bed coverage rate is 84.99 percent or
lower for any of the project types in question 2A-5., applicants must
provide clear steps on how the CoC intends to increase this percentage
for each project type over the next 12 months.

(limit 2,000 characters)
N/A

2A-6. AHAR Shells Submission: How many 12

2017 Annual Housing Assessment Report
(AHAR) tables shells did HUD accept?

2A-7. CoC Data Submission in HDX. 04/24/2018

Applicants must enter the date the CoC
submitted the 2018 Housing Inventory Count
(HIC) data into the Homelessness Data
Exchange (HDX).

(mm/dd/lyyyy)
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2B. Continuum of Care (CoC) Point-in-Time Count

Instructions:

For guidance on completing this application, please reference the FY 2018 CoC Application
Detailed Instructions and the FY 2018 CoC Program Competition NOFA. Please submit
technical questions to the HUD Exchange Ask A Question.

2B-1. PIT Count Date. Applicants must enter 01/31/2018
the date the CoC conducted its 2018 PIT
count (mm/dd/yyyy).

2B-2. HDX Submission Date. Applicants 04/24/2018
must enter the date the CoC submitted its PIT
count data in HDX (mm/dd/yyyy).
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2C. Continuum of Care (CoC) Point-in-Time (PIT)
Count: Methodologies

Instructions:

For guidance on completing this application, please reference the FY 2018 CoC Application
Detailed Instructions and the FY 2018 CoC Program Competition NOFA. Please submit
technical questions to the HUD Exchange Ask A Question.

2C-1. Change in Sheltered PIT Count Implementation. Applicants must
describe any change in the CoC’s sheltered PIT count implementation,
including methodology and data quality changes from 2017 to 2018.
Specifically, how those changes impacted the CoC’s sheltered PIT count
results.

(limit 2,000 characters)

N/A

2C-2. Did your CoC change its provider Yes
coverage in the 2018 sheltered count?

2C-2a. If “Yes” was selected in 2C-2, applicants must enter the number of
beds that were added or removed in the 2018 sheltered PIT count.

Beds Added: 0
Beds Removed: 96
Total: -96

2C-3. Presidentially Declared Disaster No
Changes to Sheltered PIT Count. Did your
CoC add or remove emergency shelter,
transitional housing, or Safe Haven inventory
because of funding specific to a
Presidentially declared disaster, resulting in a
change to the CoC’s 2018 sheltered PIT
count?

2C-3a. If “Yes” was selected for question 2C-3, applicants must enter the
number of beds that were added or removed in 2018 because of a
Presidentially declared disaster.

Beds Added: 0
Beds Removed: 0
Total: 0
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2C-4. Changes in Unsheltered PIT Count No
Implementation. Did your CoC change its
unsheltered PIT count implementation,
including methodology and data quality
changes from 2017 to 2018? If your CoC did
not conduct and unsheltered PIT count in
2018, select Not Applicable.

2C-5. Identifying Youth Experiencing Yes
Homelessness in 2018 PIT Count. Did your
CoC implement specific measures to identify
youth experiencing homelessness in its 2018
PIT count?

2C-5a. If “Yes” was selected for question 2C-5., applicants must describe:
(1) how stakeholders serving youth experiencing homelessness were
engaged during the planning process;

(2) how the CoC worked with stakeholders to select locations where
youth experiencing homelessness are most likely to be identified; and

(3) how the CoC involved youth experiencing homelessness in counting
during the 2018 PIT count.

(limit 2,000 characters)

1. Homeless youth providers and homeless liaisons are recruited to help identify
homeless youth during the PIT. Training is provided on the purpose of the PIT
and a youth-focused survey is utilized. 2. The CoC engages these providers
because of their knowledge of homeless youth and where they might be
located. Stakeholders participate in the training and provide input on the
standardized survey. 3. The Ending Youth Homelessness work group of the
CoC is working on a centralized intake for homeless youth which will increase
engagement. There is new agency, LYNC, participating in the CoC is acting as
an informal central intake for youth.

2C-6. 2018 PIT Implementation. Applicants must describe actions the
CoC implemented in its 2018 PIT count to better count:

(1) individuals and families experiencing chronic homelessness;

(2) families with children experiencing homelessness; and

(3) Veterans experiencing homelessness.

(limit 2,000 characters)

1. CoC participating agencies have been trained on the definition of and how to
document chronic homelessness. This has resulted in a more accurate count of
this population during the PIT. The new Street Outreach program was involved
in PIT planning and helped identify chronically, unsheltered homeless persons.
2. No new implementation needed as current strategy is effective is identifying
homeless families with children.

3. With the implementation of a Veteran focused release of information there is
better communication between veteran serving agencies. This has improved the
identification of veterans at all times throughout the year. The CoC has included
more volunteers and new agencies to assist in the counting of above-mentioned
populations.
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3A. Continuum of Care (CoC) System
Performance

Instructions

For guidance on completing this application, please reference the FY 2018 CoC Application
Detailed Instructions and the FY 2018 CoC Program Competition NOFA. Please submit
technical questions to the HUD Exchange Ask A Question.

3A-1. First Time Homeless as Reported in HDX. In the box below,
applicants must report the number of first-time homeless as reported in
HDX.

Number of First Time Homeless as Reported in HDX. | 757

3A-la. Applicants must:

(1) describe how the CoC determined which risk factors the CoC uses to
identify persons becoming homeless for the first time;

(2) describe the CoC'’s strategy 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 the CoC’s strategy to reduce the number of
individuals and families experiencing homelessness for the first time.
(limit 2,000 characters)

1. Data gathered across the County via HMIS, CALL-211, FMR tables,
countywide assessments, discussions at collaborative meetings, the lead
agency for Coordinated Entry, and from agencies of the CoC that provide basic
services such as food and clothing, identified the following factors for first time
homelessness: rent increases, reduction in income, eviction
history,incarceration of family members and/or criminal history, medical
emergencies and domestic violence.

2. The CoC offers a variety of prevention services to ensure households do not
become homeless including financial empowerment training, financial
assistance for back rent and utilities and advocacy with landlords. All
households in housing crisis are directed to the Coordinated Entry (CE) for
assessment which includes a determination of eligibility for ESG funded
homelessness prevention services. The CoC encourages all non-ESG funded
agencies to refer persons experiencing homelessness to the CE. In addition,
the lead agency for CE maintains a referral relationship with the district court.
CE Staff provides in-person screenings directly at the District Eviction Courts at
least once a month. The court refers households facing eviction to the CE for
intake and assessment for services. Eligible households are referred directly to
MDHHS for State Emergency Relief which provides financial assistance for
eviction prevention and relocation.

3. The lead agency for Coordinated Entry, along with the CoC Director, is
responsible for overseeing the CoC's work to reduce first time homelessness.

3A-2. Length-of-Time Homeless as Reported in HDX. Applicants must:
(1) provide the average length of time individuals and persons in families
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remained homeless (i.e., the number);

(2) describe the CoC'’s strategy to reduce the length-of-time individuals
and persons in families remain homeless;

(3) describe how the CoC identifies and houses individuals and persons
in families with the longest lengths of time homeless; and

(4) provide the name of the organization or position title that is
responsible for overseeing the CoC’s strategy to reduce the length of time
individuals and families remain homeless.

(limit 2,000 characters)

1. Persons in Emergency Shelter remained homeless, on average, 43 days;
those in Emergency Shelter and Transitional Housing averaged 81 days
homeless.

2. The CoC'’s development of a coordinated entry and the use of standardized
assessment tool has helped in making right-sized housing referrals and
diverting people from emergency shelter. The CoC has increased resources for
rapid re-housing. The CoC has adopted an order of priority for beds dedicated
to chronically homeless persons as well as those not dedicated. Shelters are
required to refer all clients to the coordinated entry provider within 48 hours.
The CoC has implemented an Interagency Services Team which will use a by-
name list generated through the HMIS to identify the hardest to house and work
collaboratively to locate housing and supportive services for those households.
3. The CoC has adopted the VI- SPDAT, a standardized assessment which
identifies those households with the greatest barriers. Housing agencies work to
identify, recruit and educate local landlords who provide secure, safe, affordable
housing to create greater opportunities for success for households that would
usually be screened out during the initial rental application/screening process.
4. The Coordinated Entry Agency has implemented a policy of housing people
within 24 days. The HMIS System Administrator is responsible for tracking and
reporting data and the Data Committee recommends strategies for improving
outcomes.

3A-3. Successful Permanent Housing Placement and Retention as
Reported in HDX. Applicants must:

(1) provide the percentage of individuals and persons in families in
emergency shelter, safe havens, transitional housing, and rapid rehousing
that exit to permanent housing destinations; and
(2) provide the percentage of individuals and persons in families in
permanent housing projects, other than rapid rehousing, that retain their
permanent housing or exit to permanent housing destinations.

Percentage

Report the percentage of individuals and persons in families in emergency shelter, safe havens, transitional housing,
and rapid re-housing that exit to permanent housing destinations as reported in HDX.

47%

Report the percentage of individuals and persons in families in permanent housing projects, other than rapid re-housing,
that retain their permanent housing or exit to permanent housing destinations as reported in HDX.

98%

3A-3a. Applicants must:

(1) describe the CoC'’s strategy to increase the rate at which individuals

and persons in families in emergency shelter, safe havens, transitional

housing and rapid rehousing exit to permanent housing destinations; and

(2) describe the CoC'’s strategy to increase the rate at which individuals
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and persons in families in permanent housing projects, other than rapid
rehousing, retain their permanent housing or exit to permanent housing
destinations.

(limit 2,000 characters)

1. The CoC’s development of a coordinated entry system, the use of the
vulnerability index (SPDAT) and increasing resources for RRH has helped the
CoC to make appropriate housing referrals, often diverting people from
emergency shelter and moving households directly to permanent housing. The
CoC will also be implementing an Interagency Services Team to address the
needs of specific hard to house individuals and families which will increase
collaboration between homeless services providers. 2. All CoC member
agencies that provide permanent housing offer high quality strength-based case
management and landlord engagement. Home maintenance and tenant
education are also offered to ensure long term housing stability. 3/4. The CoC
funded agencies, Good Samaritan Ministries, Community Mental Health of
Ottawa County and Center for Women in Transition are responsible for ensuring
placement and retention; the HMIS administrator will provide data. On-going
monitoring of programming and data quality by the CoC ensures long-term
effectiveness.

3A-4. Returns to Homelessness as Reported in HDX. Applicants must
report the percentage of individuals and persons in families returning to
homelessness over a 6- and 12-month period as reported in HDX.

Percentage

Report the percentage of individuals and persons in families returning to homelessness over a 6- and 12-month period 31%
as reported in HDX

3A-4a. Applicants must:

(1) describe how the CoC identifies common factors of individuals and
persons in families who return to homelessness;
(2) describe the 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 the CoC’s strategy to reduce the rate
individuals and persons in families returns to homelessness.
(limit 2,000 characters)

1.Data gathered across the County via HMIS, CALL-211, FMR tables,
countywide assessments, discussion at collaborative meetings, the Coordinated
Entry (CE) lead agency, and from agencies providing basic services like food
and clothing, identified the following factors that may result in returns to
homelessness: rent increases, reduction in income, evictions and/or landlord
tenant issues, incarceration of family members and/or criminal activity, medical
emergencies and domestic violence.

2. The CoC uses a standardized vulnerability index (VI-SPDAT) and case
management best practices (including regular follow-ups) to ensure appropriate
referrals are made based on the needs of the household. The CoC offers a
variety of prevention services to ensure households do not return to
homelessness including financial empowerment training, financial assistance for
back rent and utilities and advocacy with landlords. All households in housing
crisis are directed to the CE for assessment which includes a determination of
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eligibility for ESG funded homelessness prevention services. In addition, the
lead agency for CE maintains a referral relationship with the district court. CE
Staff provides in-person screenings directly at the District Eviction Courts at
least once a month. The court refers households facing eviction to the CE for
intake and assessment for services. Eligible households are referred directly to
MDHHS for State Emergency Relief which provides financial assistance for
eviction prevention and relocation. The primary victim service provider explores
stable housing options, safety planning, and strengthening social supports. The
CoC has implemented an Interagency Services Team to address the needs of
hard to house people thus increasing agency collaboration.

3. The HMIS System Administrator is responsible for reviewing system
performance measures and sharing the information with the CoC.

3A-5. Job and Income Growth. Applicants must:

(1) describe the CoC'’s strategy to increase access to employment and
non-employment cash sources;

(2) describe how the CoC works with mainstream employment
organizations to help individuals and families increase their cash income;
and

(3) provide the organization name or position title that is responsible for
overseeing the CoC’s strategy to increase job and income growth from
employment.

(limit 2,000 characters)

1/2. The CoC has a strong relationship with the primary employment
organization, Michigan Works!, and with Michigan Rehabilitation Services. All
CoC funded organizations regularly refer project participants to one or both of
these organizations. Participants create strength-based plans to increase
income. SOAR is available for CoC-funded project participants. Agencies
receive job notifications from temp agencies as well as hiring information from
several local companies. Advocates assist clients in gaining access to child
care and transportation services. To remove barriers to employment, clients
receive help with education, training enrollment, program fees and assistance
with securing documentation. 3. CoC funded programs, Good Samaritan
Ministries, Community Mental Health of Ottawa County and Center for Women
in Transition are responsible for increasing income and employment of the
program participants.

3A-6. System Performance Measures Data 05/29/2018
Submission in HDX. Applicants must enter
the date the CoC submitted the System
Performance Measures data in HDX, which
included the data quality section for FY 2017

(mm/dd/lyyyy)
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3B. Continuum of Care (CoC) Performance and
Strategic Planning Objectives

Instructions

For guidance on completing this application, please reference the FY 2018 CoC Application
Detailed Instructions and the FY 2018 CoC Program Competition NOFA. Please submit
technical questions to the HUD Exchange Ask A Question.

3B-1. DedicatedPLUS and Chronically Homeless Beds. In the boxes
below, applicants must enter:
(1) total number of beds in the Project Application(s) that are designated
as DedicatedPLUS beds; and
(2) total number of beds in the Project Application(s) that are designated
for the chronically homeless, which does not include those that were
identified in (1) above as DedicatedPLUS Beds.

Total number of beds dedicated as DedicatedPLUS 6
Total number of beds dedicated to individuals and families experiencing chronic homelessness 54
Total 60

3B-2. Orders of Priority. Did the CoC adopt Yes
the Orders of Priority into their written
standards for all CoC Program-funded PSH
projects as described in Notice CPD-16-11:
Prioritizing Persons Experiencing Chronic
Homelessness and Other Vulnerable
Homeless Persons in Permanent Supportive
Housing? Attachment Required.

3B-2.1. Prioritizing Households with Children. Using the following chart,
applicants must check all that apply to indicate the factor(s) the CoC
currently uses to prioritize households with children during FY 2018.

History of or Vulnerability to Victimization (e.g. domestic violence, sexual assault, childhood abuse)

Number of previous homeless episodes

Unsheltered homelessness

Criminal History

Bad credit or rental history

Head of Household with Mental/Physical Disability

ENENENENENE
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3B-2.2. Applicants must:

(1) describe the CoC’s current strategy to rapidly rehouse every
household of families with children within 30 days of becoming homeless;
(2) describe how the CoC addresses both housing and service needs to
ensure families successfully maintain their housing once assistance
ends; and

(3) provide the organization name or position title responsible for
overseeing the CoCs strategy to rapidly rehouse families with children
within 30 days of becoming homeless.

(limit 2,000 characters)

1.The CoC'’s primary strategy to rapidly re-housing households with children is
the VI-SPDAT, a standardized vulnerability index. The SPDAT allows the staff
of the Coordinated Entry (CE) to right size the assistance. Day 2-10 includes
initial intake, eligibility determination for RRH or PSH, and finalization of motel
voucher if applicable. Day 11-30 staff secures documentation, assists in
locating housing unit, and engages a case manager, volunteer coordinator and
home maintenance educator to coordinate move-in. Day 16-30: finalize housing
requirements. Other strategies include: reimbursement to shelters for bed nights
and the requirement that shelter staff refer all new shelter residents to the CE
within 48 hours. The victim service provider uses intensive case management to
connect survivors of domestic violence with housing needs to local housing
providers.

2. CoC member agencies that provide permanent housing offer strength-based
case management and landlord engagement. Home maintenance and tenant
education are offered to ensure long term housing stability. Aftercare services
which provides links to mediation services for landlord tenant disputes, trained
home-visiting volunteer support that strengthens families and positively impacts
stability in the home, and linkage to case managers who provide quick referrals
to mainstream benefits and employment resources as well as connections to
faith-based and non-profit agencies that offer food distribution, car repair
services, child respite options, and other supportive services that promotes
home stability. Eligible families who would benefit from transitioning onto a
longer-term voucher program are assisted with navigating the process with their
landlords to help ensure permanency.

3.The lead agency for coordinated entry, Good Samaritan Ministries, is
responsible for the largest rapid-re-housing program and the CoC Director
ensures the other programs make referrals and rehouse families as quickly as
possible.

3B-2.3. Antidiscrimination Policies. Applicants must check all that apply
that describe actions the CoC is taking to ensure providers (including
emergency shelter, transitional housing, and permanent supportive
housing (PSH and RRH) within the CoC adhere to antidiscrimination
policies by not denying admission to or separating any family members
from other members of their family or caregivers based on age, sex,
gender, LGBT status, marital status, or disability when entering a shelter
or housing.

CoC conducts mandatory training for all CoC and ESG funded service providers on these topics.

CoC conducts optional training for all CoC and ESG funded service providers on these topics.

CoC has worked with ESG recipient(s) to adopt uniform anti-discrimination policies for all subrecipients.

CoC has worked with ESG recipient(s) to identify both CoC and ESG funded facilities within the CoC geographic area that may be
out of compliance, and taken steps to work directly with those facilities to come into compliance.

01X 0
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CoC has sought assistance from HUD through submitting AAQs or requesting TA to resolve non-compliance of service providers. | —_ |

3B-2.4. Strategy for Addressing Needs of Unaccompanied Youth
Experiencing Homelessness. Applicants must indicate whether the CoC’s
strategy to address the unique needs of unaccompanied homeless youth
includes the following:

Human trafficking and other forms of exploitation Yes
LGBT youth homelessness Yes
Exits from foster care into homelessness Yes
Family reunification and community engagement Yes
Positive Youth Development, Trauma Informed Care, and the use of Risk and Protective Factors in assessing |Yes
youth housing and service needs

3B-2.5. Prioritizing Unaccompanied Youth Experiencing Homelessness
Based on Needs. Applicants must check all that apply from the list below
that describes the CoC’s current strategy to prioritize unaccompanied
youth based on their needs.

History or Vulnerability to Victimization (e.g., domestic violence, sexual assault, childhood abuse)

Number of Previous Homeless Episodes

Unsheltered Homelessness

Criminal History

Bad Credit or Rental History

ENENENENIES

3B-2.6. Applicants must describe the CoC's strategy to increase:

(1) housing and services for all youth experiencing homelessness by
providing new resources or more effectively using existing resources,
Including securing additional funding; and

(2) availability of housing and services for youth experiencing
unsheltered homelessness by providing new resources or more
effectively using existing resources.

(limit 3,000 characters)

1. Host Homes: Arbor Circle, a youth serving agency and member of the CoC
provides emergency shelter to minors, a critical support for minor youth. As an
extension, Arbor Circle will also be providing host home transitional housing
through the Family Youth Services Bureau. Street Outreach: The CoC was
able to secure additional funding through the ESG program for Street Outreach
and will coordinate outreach efforts with a neighboring county using both federal
and state funds to provide increased canvassing and coverage for youth
experiencing homelessness. This braided team will increase access to services
and housing for homeless youth including the LGBTQ+ population. Data
Collection: With the implementation of a Youth Action Board providing
consumer input, improved data collection through expanded agency
coordination and the implementation of a Youth Count utilizing the Voices of
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Youth Count Toolkit, the CoC can make better informed decisions about the
possibility of reallocating HUD Program dollars to youth services.

2. Coordinated Entry: The CoC has created a new relationship with a local
agency which serves at-risk youth. The Agency has implemented a screening
intake and now makes regular referrals to the lead agency for coordinated
entry. The CoC is in the process of implementing a component of coordinated
entry for homeless youth which will increase referrals of eligible youth to
existing rapid re-housing and permanent supportive housing programs. Family
Unification Program: The Ottawa County CoC was one of just two counties
chosen to apply, via the Michigan State Housing Development Authority, for
Family Unification Program funding. If approved, the FUP will provide short term
housing vouchers for youth experiencing homelessness. The CoC will refer all
eligible youth in order to fill 90% of the vouchers within 3 months of program
start date. The CoC, along with MDHHS, will educate the community about the
FUP and meet regularly with to discuss program progress. The CoC is also
responsible for ensuring access to coordinated entry.

3B-2.6a. Applicants must:

(1) provide evidence the CoC uses to measure both strategies in question
3B-2.6. to increase the availability of housing and services for youth
experiencing homelessness;

(2) describe the measure(s) the CoC uses to calculate the effectiveness of
the strategies; and

(3) describe why the CoC believes the measure it uses is an appropriate
way to determine the effectiveness of the CoC'’s strategies.

(limit 3,000 characters)

Host Homes: 1/2/3 The development of host homes was planned due to
gualitative data collected through the True Colors research project. A cross
sector of community leaders conducted a six month study about ensuring a
safe, secure community exists for homeless LGBTQ youth. The group
conducted listening sessions with affected populations, administered surveys,
spoke with key stakeholders like law enforcement and reviewed existing data.
The result was a series of recommendations grounded in the needs of the
community.

Street Outreach: 1/2/3 The development of the Street Outreach program was a
result of several years of examining the CoC’s unmet need. During the PIT, the
CoC consistently counted unsheltered individuals and families unconnected to
services.The lead agency for coordinated entry identified more persons living
unsheltered as access improved. The CoC has been using an HMIS system for
more than a decade and has reached a high level of accuracy. This data is
utilized to identify and track homeless youth ages 18-24 as well.

Coordinated Entry: 1/2/3 The CoC has implemented a standardized vulnerability
index (SPDAT) to better assess households in housing crisis and to right size
assistance. Review of the positive housing outcome data reveals that the
SPDAT is an effective tool.

3B-2.7. Collaboration—Education Services. Applicants must describe how
the CoC collaborates with:

(1) youth education providers;

(2) McKinney-Vento State Education Agency (SEA) and Local Education
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Agency (LEA);

(3) school districts; and

(4) the formal partnerships with (1) through (3) above.
(limit 2,000 characters)

1/2/3. The McKinney-Vento grant coordinator is a member of the CoC and is the
contact person between the state coordinator and the districts as well as local
agencies. The Grant Coordinator is a member of the Ending Youth
Homelessness strategic work group. The grant coordinator holds quarterly
meetings for the district homeless liaisons and invites at least one local agency
to attend/present about homeless services. The grant coordinator speaks with
local liaisons on a daily basis. A web site was developed to disseminate
information to liaisons, community partners and parents.:
http://www.livebinders.com/play/play?id=1490432

4. The CoC has a Collaborative Community Partner Agreement in place
establishing a commitment to address the needs of children experiencing
homelessness.

3B-2.7a. Applicants must describe the policies and procedures the CoC
adopted to inform individuals and families who become homeless of their
eligibility for education services.

(limit 2,000 characters)

The CoC has incorporated questions on the local application for HUD funding to
ensure the educational needs of children are met. The CoC asks if proposed
project policies and practices are consistent with the laws related to providing
education services to individuals and families and if the proposed projects have
a designated staff person to ensure that the children are enrolled in school and
receive educational services.

3B-2.8. Does the CoC have written formal agreements, MOU/MOAs or
partnerships with one or more providers of early childhood services and
supports? Select “Yes” or “No”. Applicants must select “Yes” or “No”,
from the list below, if the CoC has written formal agreements, MOU/MOA’s
or partnerships with providers of early childhood services and support.

MOU/MOA

Other Formal Agreement

Early Childhood Providers

Yes

No

Head Start

No

No

Early Head Start

No

No

Child Care and Development Fund

No

No

Federal Home Visiting Program

No

No

Healthy Start

No

No

Public Pre-K

No

No

Birth to 3 years

Yes

No

Tribal Home Visting Program

No

No

Other: (limit 50 characters)

Ottawa Area Independent School District

Yes

No
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3B-3.1. Veterans Experiencing Homelessness. Applicants must describe
the actions the CoC has taken to identify, assess, and refer Veterans
experiencing homelessness, who are eligible for U.S. Department of
Veterans Affairs (VA) housing and services, to appropriate resources
such as HUD-VASH, Supportive Services for Veterans Families (SSVF)
program and Grant and Per Diem (GPD).

(limit 2,000 characters)

1. All CoC —funded member agencies as well as other housing service
providers and programs gather the HUD universal data elements which identify
veterans at intake. Trained CALL-211 intake workers request military service
status and make referrals based on housing needs to veteran specific
resources. The SSVF provider is an active member of the CoC and other
housing service providers refer veterans to those services. The VA Trust Fund
has representatives in the county and the VA services officers have office
hours. Representatives are available to CoC member agencies interested in
learning more about available services.

2. The SPDAT is used at intake to identify appropriate resources and services.
The CoC also manages a by-name list of veterans experiencing homelessness
and reports on successful housing placements on a monthly basis.

3. A veteran specific release of information allows for direct referrals within 48
hours to the SSVF provider, Coordinated Entry and the Department of Veterans
Affairs.

3B-3.2. Does the CoC use an active list or by Yes
name list to identify all Veterans experiencing
homelessness in the CoC?

3B-3.3. Is the CoC actively working with the Yes

VA and VA-funded programs to achieve the

benchmarks and criteria for ending Veteran
homelessness?

3B-3.4. Does the CoC have sufficient Yes
resources to ensure each Veteran
experiencing homelessness is assisted to
qguickly move into permanent housing using a
Housing First approach?

3B-5. Racial Disparity. Applicants must: Yes
(1) indicate whether the CoC assessed
whether there are racial disparities in the
provision or outcome of homeless
assistance;
(2) if the CoC conducted an assessment,
attach a copy of the summary.

3B-5a. Applicants must select from the options below the results of the
CoC’s assessment.
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People of different races or ethnicities are more or less likely to receive homeless assistance.

People of different races or ethnicities are more or less likely to receive a positive outcome from
homeless assistance. X

There are no racial disparities in the provision or outcome of homeless assistance.

The results are inconclusive for racial disparities in the provision or outcome of homeless
assistance.

3B-5b. Applicants must select from the options below the strategies the
CoC is using to address any racial disparities.

The CoC’s board and decisionmaking bodies are representative of the population served in the CoC.

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

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

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

The CoC is training staff working in the homeless services sector to better understand racism and the intersection of racism and
homelessness.

The CoC is establishing professional development opportunities to identify and invest in emerging leaders of different races and
ethnicities in the homelessness sector.

The CoC has staff, committees or other resources charged with analyzing and addressing racial disparities related to
homelessness.

The CoC is educating organizations, stakeholders, boards of directors for local and national non-profit organizations working on
homelessness on the topic of creating greater racial and ethnic diversity.

The CoC reviewed coordinated entry processes to understand their impact on people of different races and ethnicities
experiencing homelessness.

The CoC is collecting data to better understand the pattern of program use for people of different races and ethnicities in its
homeless services system.

The CoC is conducting additional research to understand the scope and needs of different races or ethnicities experiencing
homelessness.

Other:

DXX OO OO o D)o
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4A. Continuum of Care (CoC) Accessing

Mainstream Benefits and Additional Policies

Instructions:

For guidance on completing this application, please reference the FY 2018 CoC Application
Detailed Instructions and the FY 2018 CoC Program Competition NOFA. Please submit

technical questions to the HUD Exchange Ask A Question.

4A-1. Healthcare. Applicants must indicate, for each type of healthcare
listed below, whether the CoC:
(1) assists persons experiencing homelessness with enrolling in health

insurance; and

(2) assists persons experiencing homelessness with effectively utilizing
Medicaid and other benefits.

Type of Health Care

Assist with
Enroliment

Assist with
Utilization of
Benefits?

Public Health Care Benefits
(State or Federal benefits, Medicaid, Indian Health Services)

Yes

Yes

Private Insurers:

Yes

Yes

Non-Profit, Philanthropic:

Yes

Yes

Other: (limit 50 characters)

4A-l1la. Mainstream Benefits. Applicants must:

(1) describe how the CoC works with mainstream programs that assist
persons experiencing homelessness to apply for and receive mainstream

benefits;

(2) describe how the CoC systematically keeps program staff up-to-date

regarding mainstream resources available for persons experiencing

homelessness (e.g., Food Stamps, SSI, TANF, substance abuse

programs); and

(3) provide the name of the organization or position title that is
responsible for overseeing the CoC’s strategy for mainstream benefits.

(limit 2,000 characters)

1. The county office of the Michigan Department of Health and Human Services
(MDHHS) is an integral part of the CoC as a member of the primary decision-
making body. MDHHS has incorporated staff in the schools, within key local
businesses and non-profit agencies to ensure easy access to mainstream
benefits. For example, Community Mental Health of Ottawa County has a 1.0
FTE MDHHS Eligibility Specialist at their office monitoring benefit applications
and coordinates annual applications. MDHHS also offers resources and access

online for eligible households. 2. There is an opportunity during each bi-
monthly CoC meetings for announcements and updates from member

agencies. Case Coordinator meetings are held in different parts of the county
and are also an opportunity for providing updates on available resources. The
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lead agency for coordinated entry publishes an index of community resources in
Ottawa/Allegan Counties, Michigan, that serves as a tool for connection and
collaboration that can be used to best serve our community. Housing
Specialists and key staff are trained in resource referral and attend regularly
scheduled collaborative meetings of area agencies to keep up to date on
programming and services. MDHHS offers training to agency staff on how to
apply online for mainstream resources as well as an regular listserv for updates
on programming. 3. The HMIS System Administrator is responsible for tracking
performance measures.

4A-2.Housing First: Applicants must report:

(1) total number of new and renewal CoC Program Funded PSH, RRH,
SSO non-coordinated entry, Safe-Haven, and Transitional Housing
projects the CoC is applying for in FY 2018 CoC Program Competition; and
(2) total number of new and renewal CoC Program Funded PSH, RRH,
SSO non-coordinated entry, Safe-Haven, and Transitional Housing
projects the CoC is applying for in FY 2018 CoC Program Competition that
have adopted the Housing First approach—meaning that the project quickly
houses clients without preconditions or service participation
requirements.

Total number of new and renewal CoC Program Funded PSH, RRH, SSO non-coordinated entry, Safe-Haven, and
Transitional Housing projects the CoC is applying for in FY 2018 CoC Program Competition.

Total number of new and renewal CoC Program Funded PSH, RRH, SSO non-coordinated entry, Safe-Haven, and
Transitional Housing projects the CoC is applying for in FY 2018 CoC Program Competition that have adopted the

Housing First approach—meaning that the project quickly houses clients without preconditions or service participation

requirements.

Percentage of new and renewal PSH, RRH, Safe-Haven, SSO non-Coordinated Entry projects in the FY 2018 CoC
Program Competition that will be designated as Housing First.

100%

4A-3. Street Outreach. Applicants must:

(1) describe the CoC’s outreach;

(2) state whether the CoC's Street Outreach covers 100 percent of the
CoC’s geographic area;

(3) describe how often the CoC conducts street outreach; and

(4) describe how the CoC tailored its street outreach to persons
experiencing homelessness who are least likely to request assistance.
(limit 2,000 characters)

1.The CoC is providing street outreach services to all residents of Ottawa
County. Street outreach services include: engagement-establishing rapport and
building relationships with individuals experiencing homelessness; case
management-providing assistance in obtaining affordable housing; and working
with local housing and housing-related service providers to both identify and
address the needs of individuals experiencing homelessness.

2. There is now 1.5 FTE’s dedicated to daily street outreach services that
covers 100% CoC's geographic area. Street Outreach workers will begin
“mapping” the county to show where individuals and families experiencing
homelessness are known to be living.

3. Best practices show that consistently visiting locations where known
individuals/families struggling with homelessness tend to gather is key to
reaching most people. Therefore, visits to known locations are scheduled
several times each week/month.
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4. Staff will utilize technology as appropriate when engaging clientele. One staff
member is bi-lingual in the Spanish language. There is one male and one
female outreach worker; they will collaborate with local agencies such as those
focusing on vulnerable sub-populations to meet other special needs.
Additionally, building relationships and trust with clientele of this population has
shown to be the most effective tool in locating/assisting other individuals or
families experiencing homelessness. There is a strong “homeless network” in
the community. The trust built with one client can help us gain access to other
clients, particularly those that are not accessing mainstream resources. Trust
and rapport built within the “network” between outreach workers and clientele
will encourage more in-depth and accurate “mapping” of the county, and aid in
connecting with clientele who are least likely to access community resources.

4A-4. Affirmative Outreach. Applicants must describe:

(1) the specific strategy the CoC implemented that furthers fair housing
as detailed in 24 CFR 578.93(c) used to market housing and supportive
services to eligible persons regardless of race, color, national origin,
religion, sex, gender identify, sexual orientation, age, familial status or
disability; and

(2) how the CoC communicated effectively with persons with disabilities
and limited English proficiency fair housing strategy in (1) above.

(limit 2,000 characters)

1. The CoC affirmatively markets housing and supportive services by posting
links to the coordinated entry process on their websites and social media.
CALL-211 is updated on a regular basis to include the most current information
about the assessment process and program eligibility. Other methods utilized
include but are not limited to: press releases, Case Coordinator meetings,
community presentations, bathroom stall advertising, and community events.

2. The CoC requires equal access for all households and individuals in housing
crisis which includes providing materials in languages other than English and as
able agencies will engage staff and volunteers fluent in languages other than
English. CoC funded agencies must provide auxiliary aids (such as Braille) to
ensure effective communication. If any condition impeding access to fair
housing is encountered CoC members contact the local fair housing agency
and the jurisdiction in which the impediment was identified.

4A-5. RRH Beds as Reported in the HIC. Applicants must report the total
number of rapid rehousing beds available to serve all household types as
reported in the Housing Inventory Count (HIC) for 2017 and 2018.

2017 2018 Difference

|RRH beds available to serve all populations in the HIC 23 122 99

4A-6. Rehabilitation or New Construction No
Costs. Are new proposed project
applications requesting $200,000 or more in
funding for housing rehabilitation or new
construction?
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4A-7. Homeless under Other Federal Statutes.
Is the CoC requesting to designate one or
more of its SSO or TH projects to serve
families with children or youth defined as
homeless under other Federal statutes?

No
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Instructions:

4B. Attachments

Multiple files may be attached as a single .zip file. For instructions on how to use .zip files, a
reference document is available on the e-snaps training site:
https://www.hudexchange.info/resource/3118/creating-a-zip-file-and-capturing-a-screenshot-

resource

Document Type

Required?

Document Description

Date Attached

1C-5. PHA Administration
Plan—Homeless Preference

No

Michigan Homeless...

08/27/2018

1C-5. PHA Administration
Plan—Move-on Multifamily
Assisted Housing Owners'
Preference

No

1C-8. Centralized or
Coordinated Assessment Tool

Yes

Standard Assessme...

08/27/2018

1E-1. Objective Critiera—Rate,
Rank, Review, and Selection
Criteria (e.g., scoring tool,
matrix)

Yes

Scoring Tools

08/27/2018

1E-3. Public Posting CoC-
Approved Consolidated
Application

Yes

1E-3. Public Posting—Local
Competition Rate, Rank,
Review, and Selection Criteria
(e.g., RFP)

Yes

RFP

08/27/2018

1E-4. CoC'’s Reallocation
Process

Yes

Reallocation Process

08/27/2018

1E-5. Notifications Outside e-
shaps—Projects Accepted

Yes

Accepted Projects

08/27/2018

1E-5. Notifications Outside e-
shaps—Projects Rejected or
Reduced

Yes

Rejected Projects

08/27/2018

1E-5. Public Posting—Local
Competition Deadline

Yes

Local Deadline

08/27/2018

2A-1. CoC and HMIS Lead
Governance (e.g., section of
Governance Charter, MOU,
MOA)

Yes

HMIS Section Gove...

08/27/2018

2A-2. HMIS—Policies and
Procedures Manual

Yes

HMIS Policies and...

08/27/2018

3A-6. HDX-2018 Competition
Report

Yes

HDX 2018 Report

08/27/2018

3B-2. Order of Priority—Written
Standards

No

Order of Priority

08/27/2018
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3B-5. Racial Disparities No Racial Disparitie... 09/11/2018
Summary
4A-7.a. Project List—Persons No
Defined as Homeless under
Other Federal Statutes (if
applicable)
Other No
Other No
Other No
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Attachment Details

Document Description: Michigan Homeless Preference

Attachment Details

Document Description:

Attachment Details

Document Description: Standard Assessment Tools (Single and Family)

Attachment Details

Document Description: Scoring Tools

Attachment Details

Document Description:

Attachment Details

Document Description: RFP
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Attachment Detalils

Document Description: Reallocation Process

Attachment Detalils

Document Description: Accepted Projects

Attachment Detalils

Document Description: Rejected Projects

Attachment Detalils

Document Description: Local Deadline

Attachment Detalils

Document Description: HMIS Section Governance Charter

Attachment Detalils
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Document Description: HMIS Policies and Procedures

Attachment Details

Document Description: HDX 2018 Report

Attachment Details

Document Description: Order of Priority

Attachment Details

Document Description: Racial Disparities Assessment

Attachment Details

Document Description:

Attachment Details

Document Description:

Attachment Details
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Document Description:

Attachment Details

Document Description:
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Submission Summary

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

1A.
1B.
1C.
1D.
1E.
2A.
2B.
2C.
3A.
3B.
4A.

Page

Identification

Engagement

Coordination

Discharge Planning

Project Review

HMIS Implementation

PIT Count

Sheltered Data - Methods

System Performance

Performance and Strategic Planning

Mainstream Benefits and Additional

Policies

4B.

Attachments

Last Updated

09/11/2018
09/13/2018
09/14/2018
09/13/2018
09/11/2018
09/14/2018
09/14/2018
09/14/2018
09/14/2018
09/14/2018
09/14/2018

Please Complete
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Submission Summary No Input Required
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ATTACHMENT A
FY 2017-18 ANNUAL PHA PLAN FOR HCV ONLY PHAs
MICHIGAN STATE HOUSING DEVELOPMENT AUTHORITY
(MSHDA) (MI-901)

B. Annual Plan

B.1 Revision of PHA Plan Elements:

Statement of Housing Needs and Strategy for Addressing Housing Needs

MSHDA is dedicated to serving the needs of the homeless and very-low and extremely low income
Michigan residents. This is demonstrated in its administration of the Housing Choice Voucher Program via
the following:

designating a homeless preference

commitment to the Michigan Campaign to End Homelessness,

working with partner agencies serving the elderly, families with disabilities, households of various
races and ethnic groups,

working with Continuum of Care groups across the State of Michigan

policy of exceeding federal income targeting requirements by establishing that 80% of new
admissions must be extremely low-income families and up to 20% of new admissions must be
very low-income families.

administration of the HCV VASH Program at three VA medical facility sites across the State of
Michigan (presently Detroit, Saginaw, and Iron Mountain)

administration of Mainstream 1 (now called Non-Elderly Disabled or NED) and Mainstream 5
(MS5) vouchers

administration of MSHDA's pilot program, Affordable Assisted Housing Program (AAHP), in
Macomb and Oakland Counties; which combines a HCV voucher with the Michigan Medicaid
Waiver to provide housing as an alternative to nursing home care

creation of a Moving-Up Pilot program that partners with the Michigan Department of Community
Health (MDCH) and provides a resource for previously homeless populations utilizing Permanent
Supportive Housing; MSHDA commits 370 of its HCV vouchers to this pilot program
commitment of 100 HCV vouchers to the Section 811 Project Rental Assistance Program
creation of a Super Utilizers of Medicaid Pilot Program that partners with the Michigan Department
of Health and Human Services (DHHS) to provide housing and supportive services to super
utilizers of the Medicaid Program that are experiencing homelessness. MSHDA will commit up to
200 vouchers for this pilot program.

creation of a Fitzgerald Project Special Program that partners with the city of Detroit to provide
rental assistance to very-low income households currently occupying foreclosed homes in the
Fitzgerald project area. MSHDA will match the Detroit Housing Commission’s commitment of up
to 20 HCVs for this special program.

administration of more than 2,200 Project Based Vouchers across the state

administration of more than 1,600 vouchers at 22 RAD Projects across the state which converts
tenant based RAP and Rent Supplement Assistance to tenants in HUD 236 properties to project
based vouchers

continuation of outreach efforts to find affordable and good quality units for its voucher holders
identification of when to open and close county waiting lists as needed across the state to maintain
up-to-date lists

continuing discussions with the Michigan Department of Corrections to design a program to
enhance the Michigan Prisoner Re-entry Program. This new program may involve using a small
portion of MSHDA’s Housing Choice Vouchers for returning citizens that need long-term rental
assistance. MSHDA may allocate up to 200 Housing Choice Vouchers to be used in conjunction
with this program. It is projected that these Housing Choice Vouchers would be contracted
between 2016-2018.

MSHDA (MI-901) FY 2017-18 PHA Annual Plan
Attachment A: April 1, 2017



Deconcentration and Other policies that Govern Eligibility, Selection and Admissions

MSHDA promotes deconcentration of poverty and promotes income mixing in all areas by educating
applicants at the time of their briefing on these issues.

Waiting lists exist for all 83 Michigan counties and are opened or closed as necessary. Applications are
taken electronically. As of December 15, 2016 there are 40,046 applicants on the waiting list; 36,410 are
extremely low income; 2,587 are very low income; and 1,049 are low income. Families with children make
up 32% of waiting list applicants; 8% are elderly and 12% are disabled.

MSHDA has a homeless preference and applications are taken from homeless families and added to the
homeless preference waiting list when certified.

A residency preference is given for those residents who either live or work in the county and can prove
residency through a verified current address or verification from an employer.

All PBV Waiting Lists are open. PBV applicants must apply through the Lead Agency/HARA or PBV
development referrals will be sent directly to the MSHDA contracted Housing Agents.

Financial Resources

Financial Resources:
Planned Sources and Uses

Sources Planned $ Planned Uses

1. Federal Grants (FY 2015 grants)

a) Public Housing Operating Fund Not applicable

b) Public Housing Capital Fund Not applicable

$173,000,000 Section 8 Eligible

expenses

¢) Annual Contributions for Section 8 Tenant-
Based Assistance

d) Community Development Block Grant Not applicable

(CDBG)
e) HOME Not applicable
Other Federal Grants (list below)
FSS Program $ 966,000 FSS Program

Sec 811 Program

$ 5,516,950

Sec 811 PRA Program

2. Prior Year Federal Grants (unobligated
funds only) (list below)

None

3. Public Housing Dwelling Rental Income

Not applicable

4. Other income (list below)

None

5. Non-federal sources (list below)

None

Total resources

$179,482,950

MSHDA (MI-901) FY 2017-18 PHA Annual Plan
Attachment A: April 1, 2017




Rent Determination:

MSHDA will continue to have a $50 Minimum Total Tenant Payment (TTP). If the MSHDA HCV budget is
significantly increased, the minimum TTP amount may be adjusted downward.

Payment standards will be maintained at 110% of FMR for fiscal year 2016-17. MSHDA will conduct an
annual review to determine FY 2017-18 levels and if necessary may request an exception payment
standard of between 111-120% of FMR for one or more counties if appropriate.

Homeownership:

MSHDA will continue administering its Section 8 Homeownership Program entitled the Key to Own
Homeownership Program which has been operating since March 2004. The MSHDA Key to Own
Homeownership Program has no set limits on the maximum number of participants. At this time, MSHDA
has 951 participants in the Key to Own Homeownership Program who are working on program
requirements; i.e. credit scores, finding employment, debt reduction, etc. Since the program’s inception,
405 MSHDA HCV participants have become homeowners.

Safety and Crime Prevention:

The MSHDA Office of Rental Assistance and Homeless Solutions (RAHS) is committed to the
implementation of the VAWA of 2013. MSHDA will continue to undertake actions to meet this requirement
in the administration of the Housing Choice Voucher (HCV) Program.

MSHDA'’s contracted Housing Agents participate in local Continuum of Care meetings and use those
contacts and others known to them through the Family Self-Sufficiency Program to assist survivors of
domestic violence (including dating violence, sexual assault, or stalking) and their children when cases are
made known to them.

Many of the agencies participating in the Continuum of Care groups provide temporary housing/shelter to
survivors of domestic violence and their children. MSHDA staff and Housing Agents work with the
partnering Continuum of Care service agencies and partnering Housing Assessment and Resource
Agencies (HARAS) to find resources for domestic violence survivors, and children and adult victims of dating
violence, sexual assault, or stalking to make sure the family is able to maintain their housing assistance.

All new admissions to the MSHDA HCV Program are being notified of their rights under VAWA at the time
they are put on Contract. All participants of the HCV Program are being notified of their rights under VAWA
by inclusion of information with their annual recertification paperwork and at time of termination.

A copy of the Certification of Domestic Violence, Dating Violence, Sexual Assault, or Stalking (HUD 5382)
is provided to each family at the time they are admitted to the program, at annual re-examination, and at
termination.

MSHDA (MI-901) FY 2017-18 PHA Annual Plan
Attachment A: April 1, 2017



2018 Renewal Application Score Card

Agency Program
Goals Performance Standard Data Points Available Points
Recipient On time submission of the Annual Question 1 Yes: 4
Performance Performance Report. No: 0
Percent of funding expended for the most LOCCS Report 95-100%: 5 points
recent completed operating year. Question 5 90-94%: 4 points
e Three points available for 85-89%: 3 points
reasonable explanation >84%: 2 pts
Project Demonstration that the housing proposed Question 6 Yes: 5 points
Description will be able to fit the desires and needs of Partially: 3 Points
the target population. No: 0 Points
Commitment that all referrals will be Question 7 Yes: 4 points
coordinated through central No with cause: 3 points
intake/coordinated assessment system No: 0 points
CH: 2 pts
Does your project have a specific population | Question 8 DV: 1 pts
focus? Circle all that apply Veteran: 1 pts
Youth: 1 pts
Implementation of | Project implements the Housing First Yes: 5
Housing First philosophy into project design Question 10,11,12 Partially : 3
No: 0
Supportive Project ensures households are connected Yes: 5
Services to educational resources for children? Questions 13, 14 Partially: 3
NA:5
Project ensures access to mainstream Question 16 1 point for each
benefits? (a,b)
Performance 90% or higher: 4 points
Standards Increase project participant’s income Measure 1 80% - 89%: 3 points
70% - 79%: 2 Points
Below 70% : 1 Point
Increase Housing Stability (RRH Projects 90% or higher: 4 points
Only): Percent of adults who exited to PH Measure 2a 80% - 89%: 3 points

during the project’s operating year

70% - 79%: 2 Points
Below 70% : 1 Point

Increase Housing Stability (PSH Projects
Only): Percent of adults who remained in or
exited to PH during the operating year.

Measure 2b.1

90% or higher: 4 points

80% - 89%: 3 points
70% - 79%: 2 Points
Below 70% : 1 Point

Increase Housing Stability (PSH Projects
Only): Length of stay of more than 6
months.

Measure 2b.2

90% or higher: 4 points

80% - 89%: 3 points
70% - 79%: 2 Points
Below 70% : 1 Point

HMIS Data Quality 0: 2 points
Number of Universal Data Elements with UDE Report 1: 1 point
10% or more null or missing values 2 or more: 0 points
Leveraging 200% or more:
Project leverages additional resources as 5 points
part of overall project budget. Question 26 150-199%: 3 points
100-149%: 1 points
Total Score 50 pts possible




2018 New/Bonus Application Score Card

Agency Program
Goals Performance Standard Data Points Available Points
Project Description > 3 years: 3 points
Previous experience providing service Question 1 1-2 years: 2 points
requested. None: 0 point
New: Demonstration that the housing
proposed will be able to fit the desires and | Question 2 Yes: 5 points
needs of the target population. Partially: 3 Points
Expansion: Justification for expansion is NRAOJEeInEs
demonstrated.
Commitment that all referrals will be Yes: 4 points
coordinated through central Question 3 No with cause: 3 points
intake/coordinated assessment system No: 0 points
CH: 2 pts
Does your project have a specific Question 4 DV:1pts
population focus? Circle all that apply Veteran: 1 pts
Youth: 1 pts
Housing First Demonstrates a commitment to secure Question 5 Yes: 4 points
housing within 30 days of project No with cause: 3 points
No: O points

acceptance

Limits barriers to housing, preconditions or
additional screenings

Question 6,7,8

No barriers: 5 points
Barriers only as required
by other law: 2 points
Added barriers: 0 points

Supportive Services

Yes: 5

Project ensures households are connected | Questions Partially: 3

to educational resources for children? 9,10 NA: 5

Demonstration that the supportive services Yes: 5 points
proposed will be able to fit the desires and | Question 12 Partially: 3 Points
needs of the target population No: 0 Points

Project includes plan to assist participants Question 13 1 point for each answer
obtain mainstream resources. yes (a-b)

Performance Clearly articulated plan to assist 1 point for each strategy

Measures participants in obtaining employment and | Question 17 clearly articulated
increasing income. (3 possible)

Clearly articulated plan to assist 1 point for each strategy
participants in obtaining and remaining in Question 18 clearly articulated
permanent housing of their choice. (3 possible)

Clearly articulated plan to assist 1 point for each strategy
participants in maintaining or exiting to Question clearly articulated
permanent housing. 19/20 (3 possible)

Leverage 200% or more: 5 points
Project leverages additional resources as Question 24 150-199%: 3 points
part of overall project budget. 100-149%: 1 points

Total Score 50 points available




Lyn Raymond

From:
Sent:
To:

Subject:
Attachments:

Greetings!

Lyn Raymond

Friday, July 06, 2018 10:47 AM

Allise Wilkerson; Amber Troupe; Andrea Thomas; Anna Bednarek
(abednarek@miottawa.org); Anna Wehrmeyer (awehrmeyer@arborcircle.org); Beth
Larsen - Center for Women in Tranistion (bethl@cwitmi.org); Cheri Ruiz (carsweet7
@gmail.com); Dolores Trese; Don Wilkinson (exdir@lakeshorehabitat.org); Elizabeth
Vezino Stoddard; Emily O'Brien; Jennifer Boerman
(jdboerman@communityactionhouse.org); Jodi Heneveld; Jody Immink; Judi Hili; Julie
Cnossen (jcnossen@arborecircle.org); Karen Reenders (thepeoplecenter@chartermi.net);
Keith Walters (keithwaltersd@gmail.com); Kendra Spanjer (spanjerk@michigan.gov);
Korstange, Christen (DHHS) KorstangeC@michigan.gov; Laura Driscoll; Linda Bazan
(lindab@hollandrescue.org); Lindsey Ajega (lindsey.ajega@heritagehomesinc.org); Lisa
Mathis; Liz Delaluz (Idelaluz@ottawaunitedway.org); Liz Keegan (lkeegan@fhcwm.org);
LoriJo Schepers (lorijo@barnabasmin.org); Lyn Raymond
(Iraymond@ottawaunitedway.org); Lynne Balkema; Matt Lehr
(matt@loveinctricities.org); Melanie Sportell; Melanie Weaver
(Melanie_Weaver@usc.salvationarmy.org); Michelle Bechler
(michelle@barnabasmin.org); Nancy Haynes (nhaynes@fhcwm.org); Nicole Schalow;
Nicole Shosten (nicoles@cwitmi.org); Patrick Cisler (patrick.cisler@gmail.com); Paula
Huyser (phuyser@miottawa.org); Randy Brouwer (handyrandyb1@sbcglobal.net);
Rebecca Friede (Rebecca_Friede@usc.salvationarmy.org); Rhonda Umstead
(rumstead@grandhaven.org); Robin Hendrick-Lane (robin@lakeshorenonprofits.org);
Rosa Hernandez (bhernandez2 @telamon.org); Sally Davis
(Sally_Davis@usc.salvationarmy.org); Sandy Burky (sandy@hcv.comcastbiz.net); Sara
Johnson (sara@call-211.0rg); Sarah Osborn; Stacey Gomez (Stacey@call-211.0rg);
Stacey Sills (ssills@oaisd.org); Stacy Pacanowski
(stacy.pacanowski@heritagehomesinc.org); Sue Harder (s.harder@cityofholland.com);
Tim Beimers (Timothy_Beimers@usc.salvationarmy.org); Willie Watt

CoC Program Grant Details

2018 CoC_Prog. New_First_Time Renewal_Application.docx; 2018 Renewal Project
Application.docx; 2018 ReveiwTimeline.docx; 2018 SSO Project Local Application.docx;
2018 CoC_Prog_New_First_Time_Renewa_lApp_ScoreCard.docx; 2018
CoC_Prog_Renew_App_ScoreCard.docx; 2018 CoC_Prog_SSO_App_ScoreCard.docx

THE FY 2018 COC FUNDING COMPETITION IS NOW OPEN.

On Wednesday, June 20, the HUD FY2018 HUD Continuum of Care (CoC) Notice of Funding Availability (NOFA) was
released (https://www.hudexchange.info/programs/e-snaps/fy-2018-coc-program-nofa-coc-program-

competition/#nofa-and-natices ) and the Ottawa County CoC Program Competition is now open. The Lakeshore Housing

Alliance, as the Continuum of Care of Ottawa County, is responsible for ensuring the transparency and fairness in the

allocation of these HUD funds.

Please review the attached timeline for relevant dates. Highlights include:
e Local applications are due to electronically to Iraymond @ottawaunitedway.org end of business, Friday, August
3", To be eligible to apply, an agency must have been active in the CoC for 1 year. Other eligibility guidelines




can be found in the NOFA (https://www.hudexchange.info/programs/e-snaps/fy-2018-coc-program-nofa-coc-
program-competition/#nofa-and-notices).

Applicants will be expected to present to the Allocation and Accountability Committee (AAC) on August 9
between 9 AM and 12 PM.

Anyone NOT applying is asked to be part of the AAC to determine funding distribution and priorities. An
orientation to the process will be conducted at the bi-monthly LHA meeting on August 3, 12:00 PM at the
Fillmore Complex, Main Conference Room.

Available Funds and Eligible Projects

The estimated Annual Renewal Demand is $1,017,000
Renewal and New Projects
o Permanent Supportive Housing
o Rapid Re-Housing
o Transition Grant - Project applicants can transition their project(s) from one CoC Program Component to
another during the CoC Program Competition using the funds to wind down the previous project while
ramping up the new project. (Section 11.B.2).
o Supportive Services Only for Coordinated Entry
o HMIS Administration

Permanent Housing Bonus
o Domestic Violence Bonus - CoCs can apply for up to 10 percent of their PPRN (exact amount to be

determined) or a minimum of $50,000, whichever is greater, or a maximum of $5 million, whichever is
less, to create up to three DV Bonus Projects to serve survivors of domestic violence, dating violence,
and stalking. (Section 11.B.3). CoC’s may create up to one of each of the following project types:

e Permanent Housing-Rapid Rehousing (PH-RRH);

e Joint Transitional Housing (TH) and Permanent Housing-Rapid Rehousing (PH-RRH)

component project; and
e Supportive Services Only-Coordinated Entry (SSO-CE).

Attached

Timeline

Renewal Project Application

Renewal Project Application Scorecard

New and First Time Renewal Project Application

New and First Time Renewal Project Application Scorecard
Supportive Services Only for Coordinated Entry
Supportive Services Only for Coordinated Entry Scorecard

Lyn Raymond
Director of the Lakeshore Housing Alliance

Greater Ottawa County United Way
115 Clover St. Suite 300

Holland, Ml 49423

Ph: (616) 396-7811 x213

www.ottawaunitedway.org

ADVOCATE. VOLUNTEER. LIVE UNITED.

Like us on Facebook

Follow us on Twitter

Follow us on LinkedIn

View our videos on YouTube




HUD 2018
CoC Project Application and Review

Timeline
Monday, July 2: Save the Date to LHA
Friday, July 6: Request for Local Applications.
Friday, August 3 LHA Director conducts Allocation and

Accountability Committee (AAC) orientation
at LHA Bi-Monthly meeting

Friday, August 3: Local Applications due electronically to
Iraymond@ottawaunitedway.org by 5 PM

Monday, August 6: Local Applications forwarded to the AAC
Thursday, August 9: Meeting of the AAC
9AM-12 PM
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Friday, August 17: Project Applications due on e-SNAPS

Tuesday, Sept. 18: Collaborative Application due on e-SNAPS




LAKESHORE
HOUSING ALLlANCE

August 10,2018

Anna Bednarek

Ottawa County Community Mental Health
12265 James Street

Holland, Ml 49424

Dear Anna,

On behalf of the Lakeshore Housing Alliance, | am pleased to inform you that the following
projects have been reviewed and approved by the Allocation and Accountability Committee. The
projects will be ranked on the Priority Listing (see enclosed).

Renewal

Permanent Housing Assistance for Homeless Persons with Disabilities
Grant # MI0270L5F191710
Approved Amount:  $513,799

Permanent Housing Assistance for Chronically Homeless Individuals:
Grant # MI0269L5F191710
Approved Amount:  $20,528

As per HUD regulations, Project Applications must be submitted to eSNAPS no later than 30
days prior to the CoC Collaborative Application submission. Please submit your project
applications on e-SNAPS no later than end of business Monday, August 18.

u,Xv« VM'(\(—*’{ |

Lyn Raymond
Director
Lakeshore Housing Alliance

mailing address: physical address:

P.O. Box 1349 115 Clover Street, Suite 300
Holland, M1 49422-1349 Holland, Ml 49423
www.lakeshorehousingalliance.org 616.396.7811 tel

616.396.5140 fax



IM LAKESHORE
HOUSING ALLIANC

August 10,2018

Beth Larsen

Center for Women in Transition
411 Butternut

Holland, M|l 49424

Dear Beth,

On behalf of the Lakeshore Housing Alliance, | am pleased to inform you that the
following projects have been reviewed and approved by the Allocation and
Accountability Committee. The projects will be ranked on the Priority Listing (see
enclosed).

Renewal

Rapid Re-Housing for Victims of Domestic Violence
Grant # MI0494L5F191702

Approved Amount: $111,064

DV Bonus
Rapid Re - Housing
Approved Amount: $53,617

As per HUD regulations, Project Applications must be submitted to eSNAPS no later
than 30 days prior to the CoC Collaborative Application submission. Please submit your
project applications on e-SNAPS no later than end of business Monday, August 18.

IW\, Wu,(\,/{’ '

Lyn Raymond
Director
Lakeshore Housing Alliance

mailing address: physical address:

P.0. Box 1349 115 Clover Street, Suite 300
Holland, M! 49422-1349 Holland, Ml 49423
www.lakeshorehousingalliance.org 616.396.7811 fel

616.396.5140 fax
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August 10, 2018

Laura Driscoll

Good Samaritan Ministries
513 E. 8" Street

Holland, Ml 49423

Dear Laura,

On behalf of the Lakeshore Housing Alliance, | am pleased to inform you that the following
projects have been reviewed and approved by the Allocation and Accountability Committee. The
projects will be ranked on the Priority Listing (see enclosed).

Renewal

Permanent Supportive Housing for Chronically Homeless Individuals
Grant # MI0458L5F191703

Approved Amount:  $35,056

Rapid Re-Housing for Homeless Families
Grant # MI0548L5F191701
Approved Amount:  $336,804

Bonus Project
PSH for Chronically Homeless Expansion

Approved Amount:  $61,035

As per HUD regulations, Project Applications must be submitted to eSNAPS no later than 30
days prior to the CoC Collaborative Application submission. Please submit your approved
project applications on e-SNAPS no later than end of business Monday, August 18.

W it

Lyn Raymond
Director
Lakeshore Housing Alliance

mailing address: physical address:

P.0. Box 1349 115 Clover Street, Suite 300
Holland, Ml 49422-1349 Holland, Ml 49423
www.lakeshorehousingalliance.org 616.396.7811 tel

616.396.5140 fax
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No projects were rejected during the 2018 CoC Program Competition.
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Lyn Raymond
Director

Lakeshore Housing Alliance

mailing address:

P.O. Box 1349

Holland, Ml 49422-1349
www.lakeshorehousingalliance.org

physical address:

115 Clover Street, Suite 300
Holland, Ml 49423
616.396.7811 tel
616.396.5140 fax



Lyn Raymond
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Sent:
To:

Subject:
Attachments:

Greetings!

Lyn Raymond

Friday, July 06, 2018 10:47 AM

Allise Wilkerson; Amber Troupe; Andrea Thomas; Anna Bednarek
(abednarek@miottawa.org); Anna Wehrmeyer (awehrmeyer@arborcircle.org); Beth
Larsen - Center for Women in Tranistion (bethl@cwitmi.org); Cheri Ruiz (carsweet7
@gmail.com); Dolores Trese; Don Wilkinson (exdir@lakeshorehabitat.org); Elizabeth
Vezino Stoddard; Emily O'Brien; Jennifer Boerman
(jdboerman@communityactionhouse.org); Jodi Heneveld; Jody Immink; Judi Hili; Julie
Cnossen (jcnossen@arborecircle.org); Karen Reenders (thepeoplecenter@chartermi.net);
Keith Walters (keithwaltersd@gmail.com); Kendra Spanjer (spanjerk@michigan.gov);
Korstange, Christen (DHHS) KorstangeC@michigan.gov; Laura Driscoll; Linda Bazan
(lindab@hollandrescue.org); Lindsey Ajega (lindsey.ajega@heritagehomesinc.org); Lisa
Mathis; Liz Delaluz (Idelaluz@ottawaunitedway.org); Liz Keegan (lkeegan@fhcwm.org);
LoriJo Schepers (lorijo@barnabasmin.org); Lyn Raymond
(Iraymond@ottawaunitedway.org); Lynne Balkema; Matt Lehr
(matt@loveinctricities.org); Melanie Sportell; Melanie Weaver
(Melanie_Weaver@usc.salvationarmy.org); Michelle Bechler
(michelle@barnabasmin.org); Nancy Haynes (nhaynes@fhcwm.org); Nicole Schalow;
Nicole Shosten (nicoles@cwitmi.org); Patrick Cisler (patrick.cisler@gmail.com); Paula
Huyser (phuyser@miottawa.org); Randy Brouwer (handyrandyb1@sbcglobal.net);
Rebecca Friede (Rebecca_Friede@usc.salvationarmy.org); Rhonda Umstead
(rumstead@grandhaven.org); Robin Hendrick-Lane (robin@lakeshorenonprofits.org);
Rosa Hernandez (bhernandez2 @telamon.org); Sally Davis
(Sally_Davis@usc.salvationarmy.org); Sandy Burky (sandy@hcv.comcastbiz.net); Sara
Johnson (sara@call-211.0rg); Sarah Osborn; Stacey Gomez (Stacey@call-211.0rg);
Stacey Sills (ssills@oaisd.org); Stacy Pacanowski
(stacy.pacanowski@heritagehomesinc.org); Sue Harder (s.harder@cityofholland.com);
Tim Beimers (Timothy_Beimers@usc.salvationarmy.org); Willie Watt

CoC Program Grant Details

2018 CoC_Prog. New_First_Time Renewal_Application.docx; 2018 Renewal Project
Application.docx; 2018 ReveiwTimeline.docx; 2018 SSO Project Local Application.docx;
2018 CoC_Prog_New_First_Time_Renewa_lApp_ScoreCard.docx; 2018
CoC_Prog_Renew_App_ScoreCard.docx; 2018 CoC_Prog_SSO_App_ScoreCard.docx

THE FY 2018 COC FUNDING COMPETITION IS NOW OPEN.

On Wednesday, June 20, the HUD FY2018 HUD Continuum of Care (CoC) Notice of Funding Availability (NOFA) was
released (https://www.hudexchange.info/programs/e-snaps/fy-2018-coc-program-nofa-coc-program-

competition/#nofa-and-natices ) and the Ottawa County CoC Program Competition is now open. The Lakeshore Housing

Alliance, as the Continuum of Care of Ottawa County, is responsible for ensuring the transparency and fairness in the

allocation of these HUD funds.

Please review the attached timeline for relevant dates. Highlights include:
e Local applications are due to electronically to Iraymond @ottawaunitedway.org end of business, Friday, August
3", To be eligible to apply, an agency must have been active in the CoC for 1 year. Other eligibility guidelines




can be found in the NOFA (https://www.hudexchange.info/programs/e-snaps/fy-2018-coc-program-nofa-coc-
program-competition/#nofa-and-notices).

Applicants will be expected to present to the Allocation and Accountability Committee (AAC) on August 9
between 9 AM and 12 PM.

Anyone NOT applying is asked to be part of the AAC to determine funding distribution and priorities. An
orientation to the process will be conducted at the bi-monthly LHA meeting on August 3, 12:00 PM at the
Fillmore Complex, Main Conference Room.

Available Funds and Eligible Projects

The estimated Annual Renewal Demand is $1,017,000
Renewal and New Projects
o Permanent Supportive Housing
o Rapid Re-Housing
o Transition Grant - Project applicants can transition their project(s) from one CoC Program Component to
another during the CoC Program Competition using the funds to wind down the previous project while
ramping up the new project. (Section 11.B.2).
o Supportive Services Only for Coordinated Entry
o HMIS Administration

Permanent Housing Bonus
o Domestic Violence Bonus - CoCs can apply for up to 10 percent of their PPRN (exact amount to be

determined) or a minimum of $50,000, whichever is greater, or a maximum of $5 million, whichever is
less, to create up to three DV Bonus Projects to serve survivors of domestic violence, dating violence,
and stalking. (Section 11.B.3). CoC’s may create up to one of each of the following project types:

e Permanent Housing-Rapid Rehousing (PH-RRH);

e Joint Transitional Housing (TH) and Permanent Housing-Rapid Rehousing (PH-RRH)

component project; and
e Supportive Services Only-Coordinated Entry (SSO-CE).

Attached

Timeline

Renewal Project Application

Renewal Project Application Scorecard

New and First Time Renewal Project Application

New and First Time Renewal Project Application Scorecard
Supportive Services Only for Coordinated Entry
Supportive Services Only for Coordinated Entry Scorecard

Lyn Raymond
Director of the Lakeshore Housing Alliance

Greater Ottawa County United Way
115 Clover St. Suite 300

Holland, Ml 49423

Ph: (616) 396-7811 x213

www.ottawaunitedway.org

ADVOCATE. VOLUNTEER. LIVE UNITED.

Like us on Facebook

Follow us on Twitter

Follow us on LinkedIn

View our videos on YouTube




HUD 2018
CoC Project Application and Review

Timeline
Monday, July 2: Save the Date to LHA
Friday, July 6: Request for Local Applications.
Friday, August 3 LHA Director conducts Allocation and

Accountability Committee (AAC) orientation
at LHA Bi-Monthly meeting

Friday, August 3: Local Applications due electronically to
Iraymond@ottawaunitedway.org by 5 PM

Monday, August 6: Local Applications forwarded to the AAC
Thursday, August 9: Meeting of the AAC
9AM-12 PM
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Friday, August 17: Project Applications due on e-SNAPS

Tuesday, Sept. 18: Collaborative Application due on e-SNAPS




I@ LAKESHORE
HOUSING ALLIANCE

Governance Charter of the
Lakeshore Housing Alliance (LHA),
a program of Greater Ottawa County United Way (GOCUW)

The Lakeshore Housing Alliance is commissioned by Greater Ottawa County
United Way to address the needs of persons experiencing homelessness.
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VIIIL.

e All formal decisions made during a scheduled meeting shall require the presence of a
quorum, defined as at least 50% of members being present.

e  When formal votes are needed, each member organization or individual shall be granted a
single vote.

e For a formal motion to be adopted, it must be approved by at least 51% of those present,
with the exception of Governance Charter amendments, which shall require approval by
at least two-thirds of those present.

e Proposed Governance Charter amendments will be submitted in writing to all members at
least 30 days prior to the meeting upon which the revisions will be voted.

e Any action, with the exception of Governance Charter amendments, may be taken
without a meeting if the majority of the membership consents to the action in writing,
including electronic correspondence. Consent of this nature has the force and effect of a
meeting vote.

Executive Committee and Staff

The primary responsibility of the Executive Committee is to provide direction, feedback and
support to the LHA Director. The EC There will be a range of five to nine members elected to
serve staggered two year terms. Nominations for vacant Executive Committee members will be
solicited from members of the LHA and provided to the Director of the LHA. Those nominated
will be contacted by the Director and will have the opportunity to accept or reject his/her
nomination. The Key Partner, United Way, will have non-voting membership on the Executive
Committee.

The Executive Committee

e  Will meet at least bi-monthly.

e will engage in planning and make recommendations pertaining to a variety of
housing/LLHA-related issues, including formation of ad hoc committees, requests for
endorsements, and strategic planning

e Elect co-chair persons each year at the Executive Committee meeting immediately
following the Annual Meeting, or other such date as designated by the membership.

e Efforts shall be made to recruit officers representing diverse geographical and service
areas.

e Will present a slate of eligible and willing candidates at the LHA’s annual meeting.
Member organizations and individuals will vote to fill committee member vacancies (See
Section 7 on Voting procedures)

Co-chair persons shall serve staggered two-year terms.
e  With assistance from the coordinator, respond to LHA matters that require more
immediate attention including grant compliance issues.
e [Establish along with Coordinator meeting schedules and agendas for Executive
Committee and bi-monthly meetings.
e Co-chair persons shall chair the bi-monthly meetings,
e ensure that the committees and/or ad-hoc committees make reports, and generally
coordinate the yearly activities of the LHA.
o Co-chairs may be re-elected at the discretion of the membership.
Lakeshore Housing Alliance Director
e Facilitates, with LHA Co-Chairs, the creation of agendas for bi-monthly meetings of the
membership and bi-monthly meetings of the Executive Committee. Complete and
distribute minutes.
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e Facilitate communication within the LHA; distribute/disseminate all pertinent
information sent by MSHDA, HUD, etc., to LHA members..

e Work with the LHA Executive Team to create an annual LHA work plan designed to
achieve goals established by the Michigan State Housing Development Authority
(MSHDA) and U.S. Department of Housing and Urban Development (HUD) grants.

e Participate in relevant trainings and informational meetings offered by HUD, MSHDA,
etc.; disseminate information to LHA members as applicable.

e Represent the LHA at appropriate community meetings and events.

e Facilitate communication at the regional level.

e  Write and submit the Emergency Solutions Grant Exhibit 1 document with assistance
from other LHA members.

e Write and submit the HUD CoC Program Collaborative Application document with
assistance from other LHA members.

e Provide advisory support to the application process for the Community Foundations
homelessness prevention endowment funds.

e Provide oversight and monitoring of ESG and CoC Program grantees.

And in the absence of a dedicated HMIS Lead:

e Develop strategies and actions steps to accomplish countywide goals by using HMIS

data.

e  Work in collaboration with HMIS implementation to complete Point in Time, Housing
Inventory Chart, Annual Homeless Assessment Report, System Performance Measures
and other grant requirements.

VIIII. Committees

The following are standing committees of the LHA:

1.

The members of the LHA Executive Committee are elected and the committee is responsible

for

a. providing direction, feedback and support to the LHA Coordinator
b. planning and making recommendations pertaining to a variety of housing/LHA-
related issues, including formation of ad hoc committees, requests for endorsements,
and strategic planning and
c. annually reviewing (July) the Governance Charter and recommending changes to the
LHA membership.
The Allocation and Accountability Committee facilitates the distribution of grants funds
including CoC Program Grant, Emergency Solutions Grant and the Homelessness Prevention
Endowment grant by:
a. following a strict procedure for receiving local grant applications including

i.

ii.
iii.
iv.

establishing a timeline for each grant,

providing updated local grant applications,

scheduling applicant presentations and,

taking into consideration local priorities established by the CoC membership
to make final distribution decisions.

b. Including in the decision-making process only CoC members not applying for the
specific grant funding.
The Homeless Management Information System Agency Administrators are responsible for
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FY2017 - Performance Measurement Module (Sys PM)
Summary Report for MI-519 - Holland/Ottawa County CoC

Measure 1: Length of Time Persons Remain Homeless

This measures the number of clients active in the report date range across ES, SH (Metric 1.1) and then ES, SH and TH (Metric 1.2) along with their
average and median length of time homeless. This includes time homeless during the report date range as well as prior to the report start date, going back
no further than October, 1, 2012.

Metric 1.1: Change in the average and median length of time persons are homeless in ES and SH projects.
Metric 1.2: Change in the average and median length of time persons are homeless in ES, SH, and TH projects.

a. This measure is of the client’s entry, exit, and bed night dates strictly as entered in the HMIS system.

Universe Average LOT Homeless Median LOT Homeless
(Persons) (bed nights) (bed nights)
Submitted Submitted ’ Submitted ’
FY 2016 FY 2017 FY 2016 FY 2017 Difference FY 2016 FY 2017 Difference
1.1 Persons in ES and SH 990 1079 47 43 -4 24 26 2
1.2 Persons in ES, SH, and TH 1124 1189 89 81 -8 34 34 0

b. This measure is based on data element 3.17.
This measure includes data from each client’s Living Situation (Data Standards element 3.917) response as well as time spent in permanent housing
projects between Project Start and Housing Move-In. This information is added to the client’s entry date, effectively extending the client’s entry date
backward in time. This “adjusted entry date” is then used in the calculations just as if it were the client’s actual entry date.

The construction of this measure changed, per HUD’s specifications, between FY 2016 and FY 2017. HUD is aware that this may impact the change
between these two years.

8/24/2018 11:02:05 AM 1



FY2017 - Performance Measurement Module (Sys PM)

1.1 Persons in ES, SH, and PH
(prior to “housing move in")

1.2 Persons in ES, SH, TH, and
PH (prior to “housing move

in")

Universe
(Persons)

Submitted

FY 2016 FY 2017

976 1068

1107 1196

Average LOT Homeless

Submitted
FY 2016

66

117

(bed nights)

FY 2017

76

123

Difference

10

Median LOT Homeless

Submitted
FY 2016

30

46

(bed nights)

FY 2017

33

45

Difference
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FY2017 - Performance Measurement Module (Sys PM)

Measure 2: The Extent to which Persons who Exit Homelessness to Permanent Housing
Destinations Return to Homelessness

This measures clients who exited SO, ES, TH, SH or PH to a permanent housing destination in the date range two years prior to the report date range.Of
those clients, the measure reports on how many of them returned to homelessness as indicated in the HMIS for up to two years after their initial exit.

After entering data, please review and confirm your entries and totals. Some HMIS reports may not list the project types in exactly the same order as
they are displayed below.

Total # of
Persons
who Exited y Ilketurns tg Returns to Returns to Number of Returns
- omelessness in Less | Homelessness from 6 | Homelessness from in 2 Years
D e than 6 Months to 12 Months 13 to 24 Months
Housing
Destination
(2 Years FY 2017 % of Returns FY 2017 % of Returns FY 2017 % of Returns FY 2017 % of Returns
Prior
Exit was from SO 0 0 0 0] 0]
Exit was from ES 539 79 15% 43 8% 64 12% 186 35%
Exit was from TH 95 11 12% 3 3% 11 12% 25 26%
Exit was from SH 0 0 0 0 0
Exit was from PH 102 9 9% 5 5% 6 6% 20 20%
TOTAL Returns to 736 99 13% 51 7% 81 1% 231 31%
Homelessness

Measure 3: Number of Homeless Persons

Metric 3.1 — Change in PIT Counts
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FY2017 - Performance Measurement Module (Sys PM)

This measures the change in PIT counts of sheltered and unsheltered homeless person as reported on the PIT (not from HMIS).

January 2016 | January 2017

PIT Count PIT Count Difference
Universe: Total PIT Count of sheltered and unsheltered persons 261 258 -3
Emergency Shelter Total 117 103 -14
Safe Haven Total 0 0 0
Transitional Housing Total 140 147 7
Total Sheltered Count 257 250 -7
Unsheltered Count 4 8 4

Metric 3.2 — Change in Annual Counts

This measures the change in annual counts of sheltered homeless persons in HMIS.

Submitted

FY 2016 FY 2017 Difference
Universe: Unduplicated Total sheltered homeless persons 1148 1200 52
Emergency Shelter Total 990 1072 82
Safe Haven Total 0 0 0
Transitional Housing Total 250 220 -30

8/24/2018 11:02:05 AM 4



FY2017 - Performance Measurement Module (Sys PM)

Measure 4: Employment and Income Growth for Homeless Persons in CoC Program-funded
Projects

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

Sglvagat:gd FY 2017 Difference
Universe: Number of adults (system stayers) 36 47 11
Number of adults with increased earned income 1 1 0
Percentage of adults who increased earned income 3% 2% -1%

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

Submitted

FY 2016 FY 2017 Difference
Universe: Number of adults (system stayers) 36 47 11
Number of adults with increased non-employment cash income 8 21 13
Percentage of adults who increased non-employment cash income 22% 45% 23%

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

Submitted
FY 2016

FY 2017 Difference

Universe: Number of adults (system stayers)
Number of adults with increased total income 8 22 14

Percentage of adults who increased total income 22% 47% 25%
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FY2017 - Performance Measurement Module (Sys PM)

Metric 4.4 — Change in earned income for adult system leavers

Submited FY 2017 Difference
Universe: Number of adults who exited (system leavers) 12 15 3
Number of adults who exited with increased earned income 1 1 0
Percentage of adults who increased earned income 8% 7% -1%

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

Submitted

FY 2016 FY 2017 Difference
Universe: Number of adults who exited (system leavers) 12 15 3
!\lumber of adults who exited with increased non-employment cash 0 1 1
income
Percentage of adults who increased non-employment cash income 0% 7% 7%

Metric 4.6 — Change in total income for adult system leavers

Submitted
FY 2016

FY 2017 Difference

Universe: Number of adults who exited (system leavers)
Number of adults who exited with increased total income 1 1 0

Percentage of adults who increased total income 8% 7% -1%
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FY2017 - Performance Measurement Module (Sys PM)

Measure 5: Number of persons who become homeless for the 1st time

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

Submitted

FY 2016 FY 2017 Difference
Uniyerse: Person with entries into ES, SH or TH during the reporting 1047 1052 5
period.
Of persons above, count those who were in ES, SH, TH or any PH 277 295 18

within 24 months prior to their entry during the reporting year.

Of persons above, count those who did not have entries in ES, SH, TH
or PH in the previous 24 months. (i.e. Number of persons 770 757 -13
experiencing homelessness for the first time)

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

Submitted .
FY 2016 FY 2017 Difference
Unlver_se: Per_son with entries into ES, SH, TH or PH during the 1090 1141 51
reporting period.
Of persons above, count those who were in ES, SH, TH or any PH 302 323 271

within 24 months prior to their entry during the reporting year.

Of persons above, count those who did not have entries in ES, SH, TH
or PH in the previous 24 months. (i.e. Number of persons 788 818 30
experiencing homelessness for the first time.)
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FY2017 - Performance Measurement Module (Sys PM)

Measure 6: Homeless Prevention and Housing Placement of Persons defined by category 3 of
HUD’s Homeless Definition in CoC Program-funded Projects

This Measure is not applicable to CoCs in FY2017 (Oct 1, 2016 - Sept 30, 2017) reporting
period.

Measure 7: Successful Placement from Street Outreach and Successful Placement in or Retention
of Permanent Housing

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

Submitted

FY 2016 FY 2017 Difference
Universe: Persons who exit Street Outreach 0 0 0
Of persons above, those who exited to temporary & some institutional 0 0 0
destinations
Of the persons above, those who exited to permanent housing 0 0 0
destinations
% Successful exits

Metric 7b.1 — Change in exits to permanent housing destinations
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FY2017 - Performance Measurement Module (Sys PM)

Submitted .
FY 2016 FY 2017 Difference
Universe: Persons in ES, SH, TH and PH-RRH who exited, plus 919 1071 152
persons in other PH projects who exited without moving into housing
of the persons above, those who exited to permanent housing 462 501 39
destinations
% Successful exits 50% 47% -3%

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

Submitted .
FY 2016 FY 2017 Difference
Universe: Persons in all PH projects except PH-RRH 124 140 16
Of persons above, those who remained in applicable PH projects and
g ) R 119 137 18
those who exited to permanent housing destinations
% Successful exits/retention 96% 98% 2%

8/24/2018 11:02:05 AM



FY2017 - SysPM Data Quality

MI-519 - Holland/Ottawa County CoC
This is a new tab for FY 2016 submissions only. Submission must be performed manually (data cannot be uploaded). Data coverage and quality will allow
HUD to better interpret your Sys PM submissions.

Your bed coverage data has been imported from the HIC module. The remainder of the data quality points should be pulled from data quality reports made

available by your vendor according to the specifications provided in the HMIS Standard Reporting Terminology Glossary. You may need to run multiple
reports into order to get data for each combination of year and project type.

You may enter a note about any field if you wish to provide an explanation about your data quality results. This is not required.
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FY2017 - SysPM Data Quality

1. Number of non-
DV Beds on HIC

2. Number of HMIS
Beds

3. HMIS
Participation Rate
from HIC ( % )

4. Unduplicated
Persons Served
(HMIS)

5. Total Leavers
(HMIS)

6. Destination of
Don't Know,
Refused, or Missing
(HMIS)

7. Destination Error
Rate (%)

All ES, SH
2014- 2015-
2015 2016
142 127
142 127

100.00 ' 100.00 ' 100.00 ' 100.00

988 | 973
894 | 846
102 82

11.41 | 9.69

All TH
2014- 2015-
2015 = 2016
173 170
173 160

100.00 | 100.00 & 94.12

268 | 247
174 | 137
10 9
5.75 6.57

All PSH, OPH
2014- 2015-
2015 2016

276 | 220

273 | 215

100.00 | 98.91 | 97.73

107 | 130
18 27
0 3

0.00 @ 11.11

2016-

2017

507

109

21.50

23

21

0.00

All RRH
2014-  2015-
2015 2016

25
25

100.00 ' 100.00

All Street Outreach

2013- 2014- 2015- 2016-
2014 2015 2016 2017

8/24/2018 11:02:06 AM

91 48
91 48
0 0
0.00 0.00
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FAMILY SERVICE PRIORITIZATION DECISION ASSISTANCE TOOL (F-SPDAT)

FAMILIES VERSION 2.01

Welcome to the SPDAT Line of Products

The Service Prioritization Decision Assistance Tool (SPDAT) has been around in various incarnations for
over a decade, before being released to the public in 2010. Since its initial release, the use of the SPDAT
has been expanding exponentially and is now used in over one thousand communities across the United
States, Canada, and Australia.

More communities using the tool means there is an unprecedented demand for versions of the SPDAT,
customized for specific client groups or service delivery contexts. With the release of SPDAT V4, there
have been more current versions of SPDAT products than ever before.

VI-SPDAT Series

The Vulnerability Index - Service Prioritization Decision Assistance Tool (VI-SPDAT) was developed as a
pre-screening tool for communities that are very busy and may not have the resources to conduct a full
SPDAT assessment for every client. It was made in collaboration with Community Solutions, creators of
the Vulnerability Index, as a brief survey that can be conducted to quickly determine whether a client has
high, moderate, or low acuity. The use of this survey can help prioritize which clients should be given a
full SPDAT assessment first. Because it is a self-reported survey, no special training is required to use the
VI-SPDAT.

Current versions available:
« VI-SPDAT V 2.0 for Individuals

- VI-SPDAT V 2.0 for Families
« VI-SPDAT V 1.0 for Youth

All versions are available online at

www.orgcode.com/products/vi-spdat/

SPDAT Series

The Service Prioritization Decision Assistance Tool (SPDAT) was developed as an assessment tool for
frontline workers at agencies that work with homeless clients to prioritize which of those clients should
receive assistance first. It is an in-depth assessment that relies on the assessor’s ability to interpret
responses and corroborate those with evidence. As a result, this tool may only be used by those who have
received proper, up-to-date training provided by OrgCode Consulting, Inc. or an OrgCode certified trainer.

Current versions available:
« SPDAT V 4.0 for Individuals

- SPDAT V 2.0 for Families
« SPDAT V 1.0 for Youth

Information about all versions is available online at

www.orgcode.com/products/spdat/

©2015 OrgCode Consulting Inc. All rights reserved. 2
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FAMILY SERVICE PRIORITIZATION DECISION ASSISTANCE TOOL (F-SPDAT)

FAMILIES VERSION 2.01

SPDAT Training Series

To use the SPDAT, training by OrgCode or an OrgCode certified trainer is required. We provide training on
a wide variety of topics over a variety of mediums.

The full-day in-person SPDAT Level 1 training provides you the opportunity to bring together as many
people as you want to be trained for one low fee. The webinar training allows for a maximum of 15 different
computers to be logged into the training at one time. We also offer online courses for individuals that you
can do at your own speed.

The training gives you the manual, case studies, application to current practice, a review of each
component of the tool, conversation guidance with prospective clients - and more!

Current SPDAT training available:
+ Level 0 SPDAT Training: VI-SPDAT for Frontline Workers

« Level 1 SPDAT Training: SPDAT for Frontline Workers
+ Level 2 SPDAT Training: SPDAT for Supervisors
+ Level 3 SPDAT Training: SPDAT for Trainers

Other related training available:
+ Excellence in Housing-Based Case Management

+ Coordinated Access & Common Assessment
+ Motivational Interviewing
- Objective-Based Interactions

More information about SPDAT training, including pricing, is available online at

http:/ /www.orgcode.com/product-category/training/spdat/

©2015 OrgCode Consulting Inc. All rights reserved. 3
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FAMILY SERVICE PRIORITIZATION DECISION ASSISTANCE TOOL (F-SPDAT)

FAMILIES VERSION 2.01

Terms and Conditions Governing the Use of the SPDAT

SPDAT products have been developed by OrgCode Consulting, Inc. with extensive feedback from key
community partners including people with lived experience. The tools are provided free of charge to
communities to improve the client centered services dedicated to increasing housing stability and
wellness. Training is indeed required for the administration and interpretation of these assessment tools.
Use of the SPDAT products without authorized training is strictly prohibited.

By using this tool, you accept and agree to be bound by the terms of this expectation.

No sharing, reproduction, use or duplication of the information herein is permitted without the express
written consent of OrgCode Consulting, Inc.

Ownership

The Service Prioritization Decision Assistance Tool (“SPDAT") and accompanying documentation is owned
by OrgCode Consulting, Inc.

Training
Although the SPDAT Series is provided free of charge to communities, training by OrgCode Consulting,
Inc. or a third party trainer, authorized by OrgCode, must be successfully completed. After meeting the

training requirements required to administer and interpret the SPDAT Series, practitioners are permitted
to implement the SPDAT in their work with clients.

Restrictions on Use

You may not use or copy the SPDAT prior to successfully completing training on its use, provided by
OrgCode Consulting, Inc. or a third-party trainer authorized by OrgCode. You may not share the SPDAT
with other individuals not trained on its use. You may not train others on the use of the SPDAT, unless
specifically authorized by OrgCode Consulting, Inc.

Restrictions on Alteration

You may not modify the SPDAT or create any derivative work of the SPDAT or its accompanying
documentation, without the express written consent of OrgCode Consulting, Inc. Derivative works include
but are not limited to translations.

Disclaimer

The management and staff of OrgCode Consulting, Inc. (OrgCode) do not control the way in which the
Service Prioritization Decision Assistance Tool (SPDAT) will be used, applied or integrated into related
client processes by communities, agency management or frontline workers. OrgCode assumes no legal
responsibility or liability for the misuse of the SPDAT, decisions that are made or services that are received
in conjunction with the assessment tool.

©2015 OrgCode Consulting Inc. All rights reserved. 4
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FAMILY SERVICE PRIORITIZATION DECISION ASSISTANCE TOOL (F-SPDAT)

FAMILIES VERSION 2.01

A. Mental Health e- Wellness e Cognitive Functioning

PROMPTS

« Has anyone in your family ever received any help with their
mental wellness?

« Do you feel that every member in your family is getting all
the help they need for their mental health or stress?

« Has a doctor ever prescribed anyone in your family pills for
nerves, anxiety, depression or anything like that?

« Has anyone in your family ever gone to an emergency room
or stayed in a hospital because they weren't feeling 100%
emotionally?

« Does anyone in your family have trouble learning or paying
attention, or been tested for learning disabilities?

+ Do you know if, when pregnant with you, your mother did
anything that we now know can have negative effects on
the baby? What about when you were pregnant?

« Has anyone in your family ever hurt their brain or head?

« Do you have any documents or papers about your family’s
mental health or brain functioning?

« Are there other professionals we could speak with that have
knowledge of your family’s mental health?

CLIENT SCORE:

Any of the following among any family member:
O Serious and persistent mental illness (2+ hospitalizations in a mental health facility or
psychiatric ward in the past 2 years) and not in a heightened state of recovery currently
O Major barriers to performing tasks and functions of daily living or communicating intent
because of a brain injury, learning disability or developmental disability

Any of the following among any family member:
O Heightened concerns about state of mental health, but fewer than 2 hospitalizations, and/or
without knowledge of presence of a diagnosable mental health condition
O Diminished ability to perform tasks and functions of daily living or communicating intent
because of a brain injury, learning disability or developmental disability

While there may be concern for overall mental health or mild impairments to performing tasks and
functions of daily living or communicating intent, all of the following are true:

O No major concerns about the family’s safety or ability to be housed without intensive
supports to assist with mental health or cognitive functioning

O No major concerns for the health and safety of others because of mental health or cognitive
functioning ability

O No compelling reason for any member of the family to be screened by an expert in mental
health or cognitive functioning prior to housing to fully understand capacity

O All members of the family are in a heightened state of recovery, have a Wellness Recovery
Action Plan (WRAP) or similar plan for promoting wellness, understands symptoms and
strategies for coping with them, and are engaged with mental health supports as necessary.

O No mental health or cognitive functioning issues disclosed, suspected or observed.

©2015 OrgCode Consulting Inc. All rights reserved. 5
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FAMILY SERVICE PRIORITIZATION DECISION AS

SISTANCE TOOL (F-SPDAT)

FAMILIES

B. Physical Health er Wellness

PROMPTS

« How is your family’s health?

« Are you getting any help with your health? How often?

- Do you feel you are getting all the care you need for your
family’s health?

« Any illnesses like diabetes, HIV, Hep C or anything like that
going on in any member of your family?

« Ever had a doctor tell anyone in your family that they have
problems with blood pressure or heart or lungs or anything
like that?

« When was the last time anyone in your family saw a doctor?
What was that for?

« Do you have a clinic or doctor that you usually go to?

« Anything going on right now with your family’s health that
you think would prevent them from living a full, healthy,
happy life?

« Are there other professionals we could speak with that have
knowledge of your family’s health?

« Do you have any documents or papers about your family’s
health or past stays in hospital because of your health?

VERSION 2.01

CLIENT SCORE:

NOTES

Any of the following for any member of the family:
O Co-occurring chronic health conditions
O Attempting a treatment protocol for a chronic health condition, but the treatment is not
improving health
[ Pallative health condition

Presence of a health issue among any family member with any of the following:

O Not connected with professional resources to assist with a real or perceived serious health
issue, by choice

Single chronic or serious health concern but does not connect with professional resources
because of insufficient community resources (e.g. lack of availability or affordability)

O Unable to follow the treatment plan as a direct result of homeless status

OPresence of a relatively minor physical health issue, which is managed and/or cared for with
appropriate professional resources or through informed self-care

[ Presence of a physical health issue, for which appropriate treatment protocols are followed,
but there is still a moderate impact on their daily living

Single chronic or serious health condition in a family member, but all of the following are true:

O Able to manage the health issue and live a relatively active and healthy life

O Connected to appropriate health supports

O Educated and informed on how to manage the health issue, take medication as necessary
related to the condition, and consistently follow these requirements.

O No serious or chronic health condition
O If any minor health condition, they are managed appropriately

©2015 OrgCode Consulting Inc. All rights reserved.
1(800) 355-0420 info@orgcode.com www.orgcode.com







FAMILY SERVICE PRIORITIZATION DECISION ASSISTANCE TOOL (F-SPDAT)

FAMILIES

C. Medication

PROMPTS

« Has anyone in your family recently been prescribed any
medications by a health care professional?

« Does anyone in your family take any medication, prescribed
to them by a doctor?

« Has anyone in your family ever had a doctor prescribe them
a medication that wasn't filled or they didn’t take?

« Were any of your family’s medications changed in the last
month? Whose? How did that make them feel?

« Do other people ever steal your family’s medications?

«Does anyone in your family ever sell or share their
medications with other people it wasn’t prescribed to?

« How does your family store their medication and make sure
they take the right medication at the right time each day?

« What do you do if you realize someone has forgotten to
take their medications?

« Doyou have any papers ordocuments about the medications
your family takes?

VERSION 2.01

CLIENT SCORE:

NOTES

Any of the following for any family member:
O In the past 30 days, started taking a prescription which is having any negative impact on day
to day living, socialization or mood

O Shares or sells prescription, but keeps less than is sold or shared
O Regularly misuses medication (e.g. frequently forgets; often takes the wrong dosage; uses
some or all of medication to get high)

O Has had a medication prescribed in the last 90 days that remains unfilled, for any reason.

Any of the following for any family member:

O In the past 30 days, started taking a prescription which is not having any negative impact on

day to day living, socialization or mood

O Shares or sells prescription, but keeps more than is sold or shared

O Requires intensive assistance to manage or take medication (e.g., assistance organizing in
a pillbox; working with pharmacist to blister-pack; adapting the living environment to be
more conducive to taking medications at the right time for the right purpose, like keeping
nighttime medications on the bedside table and morning medications by the coffeemaker)

O Medications are stored and distributed by a third-party

Any of the following for any family member:
O Fails to take medication at the appropriate time or appropriate dosage, 1-2 times per week
O Self-manages medications except for requiring reminders or assistance for refills
O Successfully self-managing medication for fewer than 30 consecutive days

O Successfully self-managing medications for more than 30, but less than 180, consecutive days

Any of the following is true for every family member:

O No medication prescribed to them
O Successfully self-managing medication for 181+ consecutive days
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FAMILY SERVICE PRIORITIZATION DECISION ASSISTANCE TOOL (F-SPDAT)

FAMILIES VERSION 2.01

D. Substance Use

PROMPTS

CLIENT SCORE:

« When was the last time you had a drink or used drugs?
What about the other members of your family?

« Anything we should keep in mind related to drugs/alcohol?

* How often would you say you use [substance] in a week?

- Ever have a doctor tell you that your health may be at risk
because you drink or use drugs?

« Have you engaged with anyone professionally related to
your substance use that we could speak with?

« Ever get into fights, fall down and bang your head, do
things you regret later, or pass out when drinking or using
other drugs?

« Have you ever used alcohol or other drugs in a way that
may be considered less than safe?

« Do you ever drink mouthwash or cooking wine or hand
sanitizer or anything like that?

Note: Consumption thresholds: 2 drinks per day or 14 total drinks in any one week period for men; 2

drinks per day or 9 total drinks in any one week period for women.

O An adult is in a life-threatening health situation as a direct result of substance use, or,
O Any family member is under the legal age but over 15 and would score a 3+, or,
O Any family member is under 15 and would score a 2+, or who first used drugs prior to age 12, or,

In the past 30 days, any of the following are true for any adult in the family...

O Substance use is almost daily (21+ times) and often to the point of complete inebriation
O Binge drinking, non-beverage alcohol use, or inhalant use 4+ times
O Substance use resulting in passing out 2+ times

O An adult is experiencing serious health impacts as a direct result of substance use, though not

(yet) in a life-threatening position as a result, or,
O Any family member is under the legal age but over 15 and would score a 2, or,
O Any family member is under 15 and would score a 1, or who first used drugs at age 13-15, or,

In the past 30 days, any of the following are true for any adult in the family...
O Drug use reached the point of complete inebriation 12+ times

O Alcohol use usually exceeded the consumption thresholds (at least 5+ times), but usually not

to the point of complete inebriation
O Binge drinking, non-beverage alcohol use, or inhalant use occurred 1-3 times

O Any family member is under the legal age but over 15 and would otherwise score 1, or,
In the past 30 days, any of the following are true for any adult in the family...

O Drug use reached the point of complete inebriation fewer than 12 times
O Alcohol use exceeded the consumption thresholds fewer than 5 times

O In the past 365 days, no alcohol use beyond consumption thresholds, or,
O If making claims to sobriety, no substance use in the past 30 days

O In the past 365 days, no substance use
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FAMILY SERVICE PRIORITIZATION DECISION ASSISTANCE TOOL (F-SPDAT)

FAMILIES VERSION 2.01

E. Experience of Abuse e, Trauma of Parents

PROMPTS

*To avoid re-traumatizing the individual, ask selected
approved questions as written. Do not probe for details of
the trauma/abuse. This section is entirely self-reported.

CLIENT SCORE:

*Because this section is self-reported, if there are more than
one parent present, they should each be asked individually.

- “I'don’t need you to go into any details, but has there been
any point in your life where you experienced emotional,
physical, sexual or psychological abuse?”

- “Are you currently or have you ever received professional
assistance to address that abuse?”

- “Does the experience of abuse or trauma impact your day
to day living in any way?”

- “Does the experience of abuse or trauma impact your
ability to hold down a job, maintain housing or engage in
meaningful relationships with friends or family?”

- “Have you ever found yourself feeling or acting in a certain
way that you think is caused by a history of abuse or
trauma?”

« “Have you ever become homeless as a direct result of
experiencing abuse or trauma?”

O A reported experience of abuse or trauma, believed to be a direct cause of their homelessness

O The experience of abuse or trauma is not believed to be a direct cause of homelessness,
but abuse or trauma (experienced before, during, or after homelessness) is impacting daily
functioning and/or ability to get out of homelessness

Any of the following:
O A reported experience of abuse or trauma, but is not believed to impact daily functioning
and/or ability to get out of homelessness
O Engaged in therapeutic attempts at recovery, but does not consider self to be recovered

O A reported experience of abuse or trauma, and considers self to be recovered

8 [1 No reported experience of abuse or trauma
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FAMILY SERVICE PRIORITIZATION DECISION ASSISTANCE TOOL (F-SPDAT)

FAMILIES

F. Risk of Harm to Self or Others

PROMPTS

« Does anyone in your family have thoughts about hurting
themselves or anyone else? Have they ever acted on these
thoughts? When was the last time? What was occurring
when that happened?

« Has anyone in your family ever received professional help -
including maybe a stay at hospital — as a result of thinking
about or attempting to hurt themself or others? How long
ago was that? Does that happen often?

« Has anyone in your family recently left a situation you felt
was abusive or unsafe? How long ago was that?

« Has anyone in your family been in any fights recently -
whether they started it or someone else did? How long
ago was that? How often do they get into fights?

VERSION 2.01

CLIENT SCORE:

NOTES

Any of the following for any family member:
OIn the past 90 days, left an abusive situation

O In the past 30 days, attempted, threatened, or actually harmed self or others
O In the past 30 days, involved in a physical altercation (instigator or participant)

Any of the following for any family member:
O In the past 180 days, left an abusive situation, but no exposure to abuse in the past 90 days
O Most recently attempted, threatened, or actually harmed self or others in the past 180 days,
but not in the past 30 days
O In the past 365 days, involved in a physical altercation (instigator or participant), but not in
the past 30 days

Any of the following for any family member:
O In the past 365 days, left an abusive situation, but no exposure to abuse in the past 180 days
OO Most recently attempted, threatened, or actually harmed self or others in the past 365 days,
but not in the past 180 days
O 366+ days ago, 4+ involvements in physical alterations

366+ days ago, a family member had 1-3 involvements in physical alterations

O Whole family reports no instance of harming self, being harmed, or harming others
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FAMILY SERVICE PRIORITIZATION DECISION ASSISTANCE TOOL (F-SPDAT)

FAMILIES VERSION 2.01

G. Involvement in Higher Risk and/or Exploitive Situations

PROMPTS

+[Observe, don’t ask] Any abcesses or track marks from
injection substance use?

« Does anybody force or trick people in your family to do
things that they don’t want to do?

« Do you or anyone in your family ever do stuff that could
be considered dangerous like drinking until they pass
out outside, or delivering drugs for someone, having sex
without a condom with a casual partner, or anything like
that?

« Does anyone inyour family ever find themselves in situations
that may be considered at a high risk for violence?

« Does your family ever sleep outside? How do you dress and
prepare for that? Where do you tend to sleep?

CLIENT SCORE:

NOTES

Any of the following:

O In the past 180 days, family engaged in a total of 10+ higher risk and/or exploitive events
O In the past 90 days, any member of the family left an abusive situation

Any of the following:

O In the past 180 days, family engaged in a total of 4-9 higher risk and/or exploitive events
O In the past 180 days, any member of the family left an abusive situation, but not in the past
90 days

Any of the following:

O In the past 180 days, family engaged in a total of 1-3 higher risk and/or exploitive events
0181+ days ago, any member of the family left an abusive situation

O Any involvement in higher risk and/or exploitive situations by any member of the family
occurred more than 180 days ago but less than 365 days ago

O In the past 365 days, no involvement by any family member in higher risk and/or exploitive
events
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FAMILY SERVICE PRIORITIZATION DECISION ASSISTANCE TOOL (F-SPDAT)

FAMILIES VERSION 2.01

H. Interaction with Emergency Services

PROMPTS

« How often does your family go to emergency rooms?

« How many times have you had the police speak to members
of your family over the past 180 days?

« Has anyone in your family used an ambulance or needed
the fire department at any time in the past 180 days?

«How many times have members of your family called or
visited a crisis team or a crisis counselor in the last 180
days?

« How many times have you or anyone in your family been
admitted to hospital in the last 180 days? How long did
they stay?

CLIENT SCORE:

Note: Emergency service use includes: admittance to emergency room/department; hospitalizations;
trips to a hospital in an ambulance; crisis service, distress centers, suicide prevention service, sexual
assault crisis service, sex worker crisis service, or similar service; interactions with police for the purpose
of law enforcement; interactions with fire service in emergency situations.

O In the past 180 days, cumulative family total of 10+ interactions with emergency services

O In the past 180 days, cumulative family total of 4-9 interactions with emergency services

O In the past 180 days, cumulative family total of 1-3 interactions with emergency services

O Any interaction with emergency services by family members occurred more than 180 days ago
but less than 365 days ago

O In the past 365 days, no interaction with emergency services
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FAMILY SERVICE PRIORITIZATION DECISION ASSISTANCE TOOL (F-SPDAT)

FAMILIES VERSION 2.01
I. Legal
PROMPTS CLIENT SCORE:
« Does your family have any “legal stuff” going on?
: . 4 NOTES
« Has anyone in your family had a lawyer assigned to them

by a court?

« Does anyone in your family have any upcoming court dates?
Do you think there’s a chance someone in your family will
do time?

« Any outstanding fines?

< Has anyone in your family paid any fines in the last 12
months for anything?

« Has anyone in your family done any community service in
the last 12 months?

«Is anybody expecting someone in your family to do
community service for anything right now?

- Did your family have any legal stuff in the last year that got
dismissed?

« Isyour family’s housing at risk in any way right now because
of legal issues?

Any of the following among any family member:
O Current outstanding legal issue(s), likely to result in fines of $500+
O Current outstanding legal issue(s), likely to result in incarceration of 3+ months
(cumulatively), inclusive of any time held on remand

Any of the following among any family member:
O Current outstanding legal issue(s), likely to result in fines less than $500
O Current outstanding legal issue(s), likely to result in incarceration of less than 90 days
(cumulatively), inclusive of any time held on remand

Any of the following among any family member:

O In the past 365 days, relatively minor legal issue has occurred and was resolved through

community service or payment of fine(s)

O Currently outstanding relatively minor legal issue that is unlikely to result in incarceration

(but may result in community service)

O There are no current legal issues among family members, and any legal issues that have

historically occurred have been resolved without community service, payment of fine, or

incarceration

O No family member has had any legal issues within the past 365 days, and currently no
conditions of release
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FAMILY SERVICE PRIORITIZATION DECISION ASSISTANCE TOOL (F-SPDAT)

FAMILIES

PROMPTS

« Is your family currently homeless? NOTES

« [If the family is housed] Does your family have an eviction
notice?

- [If the family is housed] Do you think that your family’s
housing is at risk?

« How is your family’s relationship with your neighbors?

« How does your family normally get along with landlords?

«How has your family been doing with taking care of your
place?

J. Managing Tenancy

VERSION 2.01

CLIENT SCORE:

Any of the following:
O Currently homeless
O In the next 30 days, will be re-housed or return to homelessness
O In the past 365 days, was re-housed 6+ times
O In the past 90 days, support worker(s) have been cumulatively involved 10+ times with
housing matters

Note: Housing matters include: conflict with landlord and/or neighbors, damages to the unit, payment
of rent on time and in full. Payment of rent through a third party is not considered to be a short-coming
or deficiency in the ability to pay rent.

Any of the following:
O In the next 60 days, will be re-housed or return to homelessness, but not in next 30 days
O In the past 365 days, was re-housed 3-5 times
O In the past 90 days, support worker(s) have been cumulatively involved 4-9 times with
housing matters

Any of the following:
O In the past 365 days, was re-housed 2 times
O In the past 180 days, was re-housed 1+ times, but not in the past 60 days
O Continuously housed for at least 90 days but not more than 180 days
O In the past 90 days, support worker(s) have been cumulatively involved 1-3 times with
housing matters

Any of the following:

O In the past 365 days, was re-housed 1time
O Continuously housed, with no assistance on housing matters, for at least 180 days but not

more than 365 days

O Continuously housed, with no assistance on housing matters, for at least 365 days
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FAMILY SERVICE PRIORITIZATION DECISION ASSISTANCE TOOL (F-SPDAT)

FAMILIES VERSION 2.01

K. Personal Administration & Money Management

PROMPTS

« How are you and your family with taking care of money?

« How are you and your family with paying bills on time and
taking care of other financial stuff?

- Does anyone in your family have any street debts or drug
or gambling debts?

«Is there anybody that thinks anyone in your family owes
them money?

- Do you budget every single month for every single thing
your family needs? Including cigarettes? Booze? Drugs?

« Does your family try to pay your rent before paying for
anything else?

«Is anyone in your family behind in any payments like child
support or student loans or anything like that?

CLIENT SCORE:

Any of the following:

O No family income (including formal and informal sources)

O Substantial real or perceived debts of $1,000+, past due or requiring monthly payments
Or, for the person who normally handles the household'’s finances, any of the following:

O Cannot create or follow a budget, regardless of supports provided

O Does not comprehend financial obligations

O Not aware of the full amount spent on substances, if the household includes a substance

user

O Real or perceived debts of $999 or less, past due or requiring monthly payments, or
For the person who normally handles the household’s finances, any of the following:
O Requires intensive assistance to create and manage a budget (including any legally
mandated guardian/trustee that provides assistance or manages access to money)
O Only understands their financial obligations with the assistance of a 3rd party
O Not budgeting for substance use, if the household includes a substance user

O In the past 365 days, source of family income has changed 2+ times, or
For the person who normally handles the household’s finances, any of the following:

O Budgeting to the best of ability (including formal and informal sources), but still short of
money every month for essential needs

O Voluntarily receives assistance creating and managing a budget or restricts access to their
own money (e.g. guardian/trusteeship)

O Self-managing financial resources and taking care of associated administrative tasks for less
than 90 days

O The person who normally handles the household’s finances has been self-managing financial
resources and taking care of associated administrative tasks for at least 90 days, but for less
than 180 days

O The person who normally handles the household’s finances has been self-managing financial
resources and taking care of associated administrative tasks for at least 180 days
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FAMILY SERVICE PRIORITIZATION DECISION ASSISTANCE TOOL (F-SPDAT)

FAMILIES

L. Social Relationships er Networks

PROMPTS

« Tell me about your family’s friends, extended family or
other people in your life.

« How often do you get together or chat with family friends?

« When your family goes to doctor’s appointments or meet
with other professionals like that, what is that like?

« Are there any people in your life that you feel are just using
you, or someone else in your family?

« Are there any of your family’s closer friends that you feel
are always asking you for money, smokes, drugs, food or
anything like that?

« Have you ever had people crash at your place that you did
not want staying there?

« Have you ever been threatened with an eviction or lost a
place because of something that friends or extended family
did in your apartment?

« Have you ever been concerned about not following your
lease agreement because of friends or extended family?

VERSION 2.01

CLIENT SCORE:

NOTES

Any of the following:
O Currently homeless and would classify most of friends and family as homeless

O Friends, family or other people are placing security of housing at imminent risk, or
impacting life, wellness, or safety

O In the past 90 days, left an exploitive, abusive or dependent relationship

O No friends or family and any family member demonstrates an inability to follow social norms

Any of the following:

O Currently homeless, and would classify some of friends as housed, while some are homeless

O In the past 90-180 days, left an exploitive, abusive or dependent relationship

O Friends, family or other people are having some negative consequences on wellness or
housing stability

O No friends or family but all family members demonstrate ability to follow social norms

O Any family member is meeting new people with an intention of forming friendships

O Any family member is reconnecting with previous friends or family members, but
experiencing difficulty advancing the relationship

Any of the following:

O Currently homeless, and would classify friends and family as being housed

O More than 180 days ago, left an exploitive, abusive or dependent relationship

O Any family member is developing relationships with new people but not yet fully trusting
them

O Has been housed for less than 180 days, and family is engaged with friends or family, who are

having no negative consequences on the individual's housing stability

O Has been housed for at least 180 days, and family is engaged with friends or family, who are

having no negative consequences on the individual's housing stability
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FAMILY SERVICE PRIORITIZATION DECISION ASSISTANCE TOOL (F-SPDAT)

FAMILIES VERSION 2.01

M. Self Care er Daily Living Skills of Family Head

PROMPTS CLIENT SCORE:

- Do you have any worries about taking care of yourself or
( NOTES

your family?

« Do you have any concerns about cooRing, cleaning, laundry
or anything like that?

« Does anyone in your family ever need reminders to do
things like shower or clean up?

« Describe your family’s last apartment.

« Do you know how to shop for nutritious food on a budget?

+ Do you know how to make low cost meals that can result in
leftovers to freeze or save for another day?

- Do you tend to keep all of your family’s clothes clean?

« Have you ever had a problem with mice or other bugs like
cockroaches as a result of a dirty apartment?

« When you have had a place where you have made a meal,
do you tend to clean up dishes and the like before they get
crusty?

Any of the following for head(s) of household:
O No insight into how to care for themselves, their apartment or their surroundings
O Currently homeless and relies upon others to meet basic needs (e.g. access to shelter,
showers, toilet, laundry, food, and/or clothing) on an almost daily basis
O Engaged in hoarding or collecting behavior and is not aware that it is an issue in her/his life

Any of the following for head(s) of household:

O Has insight into some areas of how to care for themselves, their apartment or their
surroundings, but misses other areas because of lack of insight

O In the past 180 days, relied upon others to meet basic needs (e.g. access to shelter, showers,
toilet, laundry, food, and/or clothing), 14+ days in any 30-day period

O Engaged in hoarding or collecting behavior and is aware that it is an issue in her/his life

Any of the following for head(s) of household:

O Fully aware and has insight in all that is required to take care of themselves, their apartment
and their surroundings, but has not yet mastered the skills or time management to fully
execute this on a regular basis

O In the past 180 days, relied upon others to meet basic needs (e.g. access to shelter, showers,
toilet, laundry, food, and/or clothing), fewer than 14 days in every 30-day period

O In the past 365 days, family accessed community resources 4 or fewer times, and head of
household is fully taking care of all the family’s daily needs

O For the past 365+ days, fully taking care of all the family’s daily needs independently
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FAMILIES VERSION 2.01

N. Meaningful Daily Activity

PROMPTS

« How does your family spend their days? NOTES

« How does your family spend their free time?

« Do these things make your family feel happy/fulfilled?

«How many days a week would you say members of your
family have things to do that make them feel happy/
fulfilled?

«How much time in a week would you or members of your
family say they are totally bored?

«When people in your family wake up in the morning, do
they tend to have an idea of what they plan to do that day?

« How much time in a week would you say members of your
family spend doing stuff to fill up the time rather than
doing things that they love?

« Are there any things that get in the way of your family doing
the sorts of activities they would like to be doing?

CLIENT SCORE:

O Any member of the family has no planned, legal activities described as providing fulfillment or
happiness

0O Any member of the family is discussing, exploring, signing up for and/or preparing for new
activities or to re-engage with planned, legal activities that used to provide fulfillment or
happiness

O Some members of the family are attempting new or re-engaging with planned, legal activities
that used to provide fulfillment or happiness, but uncertain that activities selected are
currently providing fulfillment or happiness, or they are not fully committed to continuing the
activities.

O Each family member has planned, legal activities described as providing fulfillment or
happiness 1-3 days per week

O Each family member has planned, legal activities described as providing fulfillment or
happiness 4+ days per week
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FAMILIES VERSION 2.01

0. History of Homelessness er Housing

PROMPTS

« How long has your family been homeless?

« How many times has your family experienced homelessness
other than this most recent time?

« Has your family spent any time sleeping on a friend’s couch
or floor? And if so, during those times did you consider that
to be your family’s permanent address?

« Has your family ever spent time sleeping in a car, alleyway,
garage, barn, bus shelter, or anything like that?

« Has your family ever spent time sleeping in an abandoned
building?

- Was anyone in your family ever been in hospital or jail for a
period of time when they didn’t have a permanent address
to go to when they got out?

CLIENT SCORE:

NOTES

[ Over the past 10 years, cumulative total of 5+ years of family homelessness

O Over the past 10 years, cumulative total of 2+ years but fewer than 5 years of family
homelessness

O Over the past 4 years, cumulative total of 30+ days but fewer than 2 years of family
homelessness

O Over the past 4 years, cumulative total of 7+ days but fewer than 30 days of family
homelessness

8 [ Over the past 4 years, cumulative total of 7 or fewer days of family homelessness
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FAMILY SERVICE PRIORITIZATION DECISION ASSISTANCE TOOL (F-SPDAT)

FAMILIES VERSION 2.01

P. Parental Engagement

PROMPTS

«Walk me through a typical evening after school in your
family.

- Tell me about what role, if any, the older Rids have with the
younger kids. Do they babysit? Walk them to school? Bathe
or put the younger Rids to bed?

- Does your family have play time together? What Rinds of
things do you do and how often do you do it?

- Let’s pick a day like a Saturday...do you know where your
Rids are the entire day and whom they are out with all day?

CLIENT SCORE:

Note: In this section, a child is considered “supervised” when the parent has knowledge of the child’s
whereabouts, the child is in an age-appropriate environment, and the child is engaged with the parent
or another responsible adult. “Caretaking tasks” are tasks that may be expected by a parent/caregiver
such as getting children to/from school, preparing meals, bathing children, putting children to bed, etc.

O No sense of parental attachment and responsibility

O No meaningful family time together

O Children 12 and younger are unsupervised 3+ hours each day

O Children 13 and older are unsupervised 4+ hours each day

O In families with 2+ children, the older child performs caretaking tasks 5+ days/week

O Weak sense of parental attachment and responsibility

O Meaningful family activities occur 1-4 times in a month

O Children 12 and younger are unsupervised 1-3 hours each day

O Children 13 and older are unsupervised 2-4 hours each day

O In families with 2+ children, the older child performs caretaking tasks 3-4 days/week

O Sense of parental attachment and responsibility, but not consistently applied

O Meaningful family activities occur 1-2 days per week

O Children 12 and younger are unsupervised fewer than 1 hour each day

O Children 13 and older are unsupervised 1-2 hours each day

O In families with 2+ children, the older child performs caretaking tasks fewer than 2 days/week

O Strong sense of parental attachment and responsibility towards their children
O Meaningful family activities occur 3-6 days of the week

O Children 12 and younger are never unsupervised

O Children 13 and older are unsupervised no more than an hour each day

O Strong sense of attachment and responsibility towards their children
O Meaningful family activities occur daily
O Children are never unsupervised
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FAMILIES

PROMPTS

« Over the past year have there been any different adults
staying with the family like a family friend, grandparent,
aunt or that sort of thing? If so, can you tell me when and
for how long and the changes that have occurred?

« Other than Rids being taken into care, have there been any
instances where any child has gone to stay with another
family member or family friend for any length of time? Can
you tell me how many times, when and for how long that
happened?

Q. Stability/Resiliency of the Family Unit

VERSION 2.01

CLIENT SCORE:

NOTES

In the past 365 days, any of the following have occurred:

O Parental arrangements and/or other adult relative within the family have changed 4+ times
O Children have left or returned to the family 4+ times

In the past 365 days, any of the following have occurred:

O Parental arrangements and/or other adult relatives within the family have changed 3 times
O Children have left or returned to the family 3 times

In the past 365 days, any of the following have occurred:

O Parental arrangements and/or other adult relatives within the family have changed 2 times
O Children have left or returned to the family 2 times

In the past 365 days, any of the following have occurred:

O Parental arrangements and/or other adult relatives within the family have changed 1time
O Children have left or returned to the family 1time

In the past 365 days, any of the following have occurred:

O No change in parental arrangements and/or other adult relatives within the family
O Children have not left or returned to the family
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FAMILIES VERSION 2.01

R. Needs of Children

PROMPTS

« Please tell me about the attendance at school of your
school-aged children.

« Any health issues with your children?

« Any times of separation between your children and parents?

« Without going into detail, have any of your children
experienced or witnessed emotional, physical, sexual or
psychological abuse?

« Have your children ever accessed professional assistance
to address that abuse?

CLIENT SCORE:

NOTES

Any of the following:

O In the last 90 days, children needed to live with friends or family for 15+ days in any month
O School-aged children are not currently enrolled in school

O Any member of the family, including children, is currently escaping an abusive situation

O The family is homeless

Any of the following:

OIn the last 90 days, children needed to live with friends or family for 7-14 days in any month

O School-aged children typically miss 3+ days of school per week for reasons other than illness

O In the last 180 days, any child(ren) in the family has experienced an abusive situation that
has since ended

Any of the following:

O In the last 90 days, children needed to live with friends or family for 1-6 days in any month

O School-aged children typically miss 2 days of school per week for reasons other than illness

DO In the past 365 days, any child(ren) in the family has experienced an abusive situation that
has ended more than 180 days ago

Any of the following:
O In the last 365 days, children needed to live with friends or family for 7+ days in any month,
but not in the last 90 days
O School-aged children typically miss 1 day of school per week for reasons other than illness

All of the following:

O In the last 365 days, children needed to live with friends or family for fewer than 7 days in
every month

O School-aged children maintain consistent attendance at school

O There is no evidence of children in the home having experienced or witnessed abuse

OThe family is housed
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FAMILY SERVICE PRIORITIZATION DECISION ASSISTANCE TOOL (F-SPDAT)

FAMILIES VERSION 2.01

S. Size of Family Unit

PROMPTS

« | just want to make sure | understand how many kids there
are, the gender of each and their age. Can you take me
through that again?

« Is anyone in the family currently pregnant?

CLIENT SCORE:

NOTES

SCORING
FOR ONE-PARENT FAMILIES: FOR TWO-PARENT FAMILIES:
Any of the following: Any of the following:
4 O A pregnancy in the family O A pregnancy in the family
O At least one child aged 0-6 O Four or more children of any age
O Three or more children of any age
Any of the following: Any of the following:
3 O At least one child aged 7-11 O At least one child aged 0-6
O Two children of any age O Three children of any age
O At least one child aged 12-15. Any of the following:
2 O At least one child aged 7-11
O Two children of any age
1 O At least one child aged 16 or older. D At least one child aged 12 or older
0 O Children have been permanently removed from the family and the household is
transitioning to services for singles or couples without children
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FAMILY SERVICE PRIORITIZATION DECISION ASSISTANCE TOOL (F-SPDAT)
FAMILIES VERSION 2.01

T. Interaction with Child Protective Services and/or Family Court

PROMPTS

« Any matters being considered by a judge right now as it
. . NOTES
pertains to any member of your family?

« Have any of your children spent time in care? When was
that? For how long were they in care? When did you get
them back?

« Has there ever been an investigation by someone in child
welfare into the matters of your family?

CLIENT SCORE:

Any of the following:
O In the past 90 days, interactions with child protective services have occurred
O In the past 365 days, one or more children have been removed from parent’s custody that
have not been reunited with the family at least four days per week
O There are issues still be decided or considered within family court

In the past 180 days, any of the following have occurred:
O Interactions with child protective services have occurred, but not within the past 90 days
0O One or more children have been removed from parent’s custody through child protective
services (non-voluntary) and the child(ren) has been reunited with the family four or more
days per week;
O Issues have been resolved in family court

O In the past 365 days, interactions with child protective services have occurred, but not within
the past 180 days, and there are no active issues, concerns or investigations

O No interactions with child protective services have occurred, within the past 365 days, and
there are no active issues, concerns or investigations.

O There have been no serious interactions with child protective services because of parenting
concerns
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FAMILY SERVICE PRIORITIZATION DECISION ASSISTANCE TOOL (F-SPDAT)

FAMILIES VERSION 2.01
I Client: I Worker: I Version: I Date: I
COMPONENT SCORE COMMENTS
MENTAL HEALTH & 0
WELLNESS AND COGNITIVE
FUNCTIONING
PHYSICAL HEALTH & 0
WELLNESS
0
MEDICATION
0
SUBSTANCE USE
EXPERIENCE OF ABUSE AND/ 0
OR TRAUMA
RISK OF HARM TO SELF OR 0
OTHERS
INVOLVEMENT IN HIGHER 0
RISK AND/OR EXPLOITIVE
SITUATIONS
0

INTERACTION WITH
EMERGENCY SERVICES

©2015 OrgCode Consulting Inc. All rights reserved.

1(800) 355-0420

info@orgcode.com

www.orgcode.com

25







FAMILY SERVICE PRIORITIZATION DECISION ASSISTANCE TOOL (F-SPDAT)

FAMILIES VERSION 2.01
I Client: I Worker: I Version: I Date: I
COMPONENT SCORE COMMENTS
0
LEGAL INVOLVEMENT
0
MANAGING TENANCY
PERSONAL ADMINISTRATION 0
& MONEY MANAGEMENT
SOCIAL RELATIONSHIPS & 0
NETWORKS
SELF-CARE & DAILY LIVING 0
SKILLS
MEANINGFUL DAILY 0
ACTIVITIES
0

HISTORY OF HOUSING &
HOMELESSNESS

©2015 OrgCode Consulting Inc. All rights reserved.

1(800) 355-0420

info@orgcode.com

www.orgcode.com

26







FAMILY SERVICE PRIORITIZATION DECISION ASSISTANCE TOOL (F-SPDAT)

FAMILIES VERSION 2.01
I Client: I Worker: I Version: I Date: I
COMPONENT SCORE COMMENTS
0
PARENTAL ENGAGEMENT
STABILITY/RESILIENCY OF 0
THE FAMILY UNIT
0
NEEDS OF CHILDREN
0
SIZE OF FAMILY
INTERACTION WITH CHILD 0
PROTECTIVE SERVICES AND/
OR FAMILY COURT
0 No housing intervention

TOTAL
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FAMILY SERVICE PRIORITIZATION DECISION ASSISTANCE TOOL (F-SPDAT)

FAMILIES VERSION 2.01

Appendix A: About the SPDAT

OrgCode Consulting, Inc. is pleased to announce the release of Version 4 of the Service Prioritization
Decision Assistance Tool (SPDAT). Since its release in 2010, the SPDAT has been used with over 10,000
unique individuals in over 100 communities across North America and in select locations around the
world.

Originally designed as a tool to help prioritize housing services for homeless individuals based upon their
acuity, the SPDAT has been successfully adapted to other fields of practice, including: discharge planning
from hospitals, work with youth, survivors of domestic violence, health research, planning supports for
consumer survivors of psychiatric care systems, and in work supporting people with fetal alcohol spectrum
disorders. We are encouraged that so many service providers and communities are expanding the use of
this tool, and OrgCode will continue to support the innovative use of the SPDAT to meet local needs.

SPDAT Design

The SPDAT is designed to:

« Help prioritize which clients should receive what type of housing assistance intervention, and assist in
determining the intensity of case management services

« Prioritize the sequence of clients receiving those services

« Help prioritize the time and resources of Frontline Workers

+ Allow Team Leaders and program supervisors to better match client needs to the strengths of specific
Frontline Workers on their team

« Assist Team Leaders and program supervisors to support Frontline Workers and establish service
priorities across their team

« Provide assistance with case planning and encourage reflection on the prioritization of different
elements within a case plan

- Track the depth of need and service responses to clients over time
The SPDAT is NOT designed to:

+ Provide a diagnosis
+ Assess current risk or be a predictive index for future risk
+ Take the place of other valid and reliable instruments used in clinical research and care

The SPDAT is only used with those clients who meet program eligibility criteria. For example, if there is
an eligibility criterion that requires prospective clients to be homeless at time of intake to be eligible for
Housing First, then the pre-condition must be met before pursuing the application of the SPDAT. For that
reason, we have also created the VI-SPDAT as an initial screening tool.

The SPDAT is not intended to replace clinical expertise or clinical assessment tools. The tool complements
existing clinical approaches by incorporating a wide array of components that provide both a global and
detailed picture of a client’s acuity. Certain components of the SPDAT relate to clinical concerns, and it is
expected that intake professionals and clinicians will work together to ensure the accurate assessment of
these issues. In fact, many organizations and communities have found the SPDAT to be a useful method
for bridging the gap between housing, social services and clinical services.
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FAMILY SERVICE PRIORITIZATION DECISION ASSISTANCE TOOL (F-SPDAT)

FAMILIES VERSION 2.01

Family SPDAT

Upon the release of SPDAT Version 3, a special version was released - the Family SPDAT Version 1. This tool
introduced five new components that specifically address the unique challenges to housing stability faced
by homeless families. In addition, the tool has a focus on households throughout.

SPDAT Version 4/Family SPDAT Version 2

The SPDAT has been influenced by the experience of practitioners in its use, persons with lived experience
that have had the SPDAT implemented with them, as well as a number of other excellent tools such as (but
not limited to) the Outcome Star, Health of the Nation Outcome Scale, Denver Acuity Scale, Camberwell
Assessment of Needs, Vulnerability Index, and Transition Aged Youth Triage Tool.

In preparing SPDAT v4 and F-SPDAT v2, we have adopted a comprehensive and collaborative approach to
changing and improving the SPDAT. Communities that have used the tool for three months or more have
provided us with their feedback. OrgCode staff have observed the tool in operation to better understand
its implementation in the field. An independent committee composed of service practitioners and
academics review enhancements to the SPDAT. Furthermore, we continue to test the validity of SPDAT
results through the use of control groups. Overall, we consistently see that groups assessed with the
SPDAT have better long-term housing and life stability outcomes than those assessed with other tools, or
no tools at all.

OrgCode intends to continue working with communities and persons with lived experience to make future
versions of the SPDAT even better. We hope all those communities and agencies that choose to use this
tool will remain committed to collaborating with us to make those improvements over time.

The new versions build upon the success of previous versions of the SPDAT products with some refinements.
Starting in August 2014, a survey was launched of existing SPDAT and F-SPDAT users to get their input on
what should be amended, improved, or maintained in the tool. Analysis was completed across all of these
responses. Further research was conducted. Questions were tested and refined over several months,
again including the direct voice of persons with lived experience and frontline practitioners. Input was
also gathered from senior government officials that create policy and programs to help ensure alignment
with guidelines and funding requirements.

The major differences from F-SPDAT Version 1 to Version 2 include:

+ The structure of the tools is the same: four domains (five for families) with components aligned to
specific domains. The names of the domains and the components remain unchanged.

« The scoring of the tools is the same: 60 points for singles, and 80 points for families.

« The scoring tables used to run from 0 through to 4. They are now reversed with each table starting at 4
and working their way down to 0. This increases the speed of assessment.

- The order of the tools has changed, grouped together by domain.
+ Language has been simplified.

« Days are used rather than months to provide greater clarification and alignment to how most databases
capture periods of time in service.

- Greater specificity has been provided in some components such as amount of debts.
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FAMILY SERVICE PRIORITIZATION DECISION ASSISTANCE TOOL (F-SPDAT)

FAMILIES VERSION 2.01

Appendix B: Where the SPDAT is being used (as of May 2015)
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FAMILY SERVICE PRIORITIZATION DECISION ASSISTANCE TOOL (F-SPDAT)

FAMILIES

Arizona

- Statewide

California

+ Oakland/Alameda County CoC

+ Richmond/Contra Costa County CoC

+ Watsonville/Santa Cruz City & County CoC

« Napa City & County CoC

+ Los Angeles City & County CoC

+ Pasadena CoC

+ Glendale CoC

District of Columbia

« District of Columbia CoC

Florida

« Sarasota/Bradenton/Manatee, Sarasota
Counties CoC

+ Tampa/Hillsborough County CoC

« St. Petersburg/Clearwater/Largo/Pinellas
County CoC

+ Orlando/Qrange, Osceola, Seminole
Counties CoC

+ Jacksonville-Duval, Clay Counties CoC

+ Palm Bay/Melbourne/Brevard County CoC

+ West Palm Beach/Palm Beach County CoC

Georgia

- Atlanta County CoC

+ Fulton County CoC

+ Marietta/Cobb County CoC

+ DeKalb County CoC

lowa

+ Parts of lowa Balance of State CoC

Kentucky

+ Louisville/Jefferson County CoC

Louisiana

+ New Orleans/Jefferson Parish CoC

Maryland

« Baltimore City CoC

Maine

+ Statewide

Michigan

+ Statewide

Minnesota

+ Minneapolis/Hennepin County CoC

+ Northwest Minnesota CoC

+ Moorhead/West Central Minnesota CoC

+ Southwest Minnesota CoC

Missouri

- Joplin/jasper, Newton Counties CoC

North Carolina

+ Winston Salem/Forsyth County CoC

+ Asheville/Buncombe County CoC

+ Greensboro/High Point CoC

North Dakota

+ Statewide

Nevada

« Las Vegas/Clark County CoC

New York

+ Yonkers/Mount Vernon/New Rochelle/
Westchester County CoC

Ohio

+ Canton/Massillon/Alliance/Stark County
CoC

- Toledo/Lucas County CoC

Oklahoma

+ Tulsa City & County/Broken Arrow CoC

« Oklahoma City CoC

Pennsylvania

+ Lower Marion/Norristown/Abington/
Montgomery County CoC
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+ Bristol/Bensalem/Bucks County CoC

+ Pittsburgh/McKeesport/Penn Hills/
Allegheny County CoC

Rhode Island

- Statewide

South Carolina

+ Charleston/Low Country CoC

Tennessee

+ Memphis/Shelby County CoC

Texas

+ San Antonio/Bexar County CoC

+ Austin/Travis County CoC

Utah

+ Salt Lake City & County CoC

« Utah Balance of State CoC

+ Provo/Mountainland CoC

Virginia

« Virginia Beach CoC

+ Arlington County CoC

Washington

» Spokane City & County CoC

Wisconsin

- Statewide

West Virginia

- Statewide

Wyoming

« Wyoming is in the process of implementing
statewide
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FAMILY SERVICE PRIORITIZATION DECISION ASSISTANCE TOOL (F-SPDAT)

FAMILIES VERSION 2.01
Canada

Alberta Northwest Territories + District of Kenora

+ Province-wide - City of Yellowknife - District of Parry Sound

Manitoba Ontario + District of Sault Ste Marie

- City of Winnipeg - City of Barrie/Simcoe County - Regional Municipality of Waterloo
New Brunswick - City of Brantford/Brant County + Regional Municipality of York

- City of Fredericton - City of Greater Sudbury Saskatchewan

- City of Saint John « City of Kingston/Frontenac County - Saskatoon

Newfoundland and Labrador - City of Ottawa

+ Province-wide - City of Windsor

Hudson Bay
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FAMILY SERVICE PRIORITIZATION DECISION ASSISTANCE TOOL (F-SPDAT)

FAMILIES

Australia

Queensland
+ Brisbane

L3
NORTHERM
TERRITORY
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AUSTRALIA

AUSTRALI Fi
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Welcome to the SPDAT Line of Products

The Service Prioritization Decision Assistance Tool (SPDAT) has been around in various incarnations for
over a decade, before being released to the public in 2010. Since its initial release, the use of the SPDAT
has been expanding exponentially and is now used in over one thousand communities across the United
States, Canada, and Australia.

More communities using the tool means there is an unprecedented demand for versions of the SPDAT,
customized for specific client groups or types of users. With the release of SPDAT V4, there have been
more current versions of SPDAT products than ever before.

VI-SPDAT Series

The Vulnerability Index — Service Prioritization Decision Assistance Tool (VI-SPDAT) was developed as a
pre-screening tool for communities that are very busy and do not have the resources to conduct a full
SPDAT assessment for every client. It was made in collaboration with Community Solutions, creators of
the Vulnerability Index, as a brief survey that can be conducted to quickly determine whether a client has
high, moderate, or low acuity. The use of this survey can help prioritize which clients should be given a
full SPDAT assessment first. Because it is a self-reported survey, no special training is required to use the
VI-SPDAT.

Current versions available:
« VI-SPDAT V 2.0 for Individuals

- VI-SPDAT V 2.0 for Families
« VI-SPDAT V 1.0 for Youth

All versions are available online at

www.orgcode.com/products/vi-spdat/

SPDAT Series

The Service Prioritization Decision Assistance Tool (SPDAT) was developed as an assessment tool for front-
line workers at agencies that work with homeless clients to prioritize which of those clients should receive
assistance first. The SPDAT tools are also designed to help guide case management and improve housing
stability outcomes. They provide an in-depth assessment that relies on the assessor’s ability to interpret
responses and corroborate those with evidence. As a result, this tool may only be used by those who have
received proper, up-to-date training provided by OrgCode Consulting, Inc. or an OrgCode certified trainer.

Current versions available:
« SPDAT V 4.0 for Individuals

- SPDAT V 2.0 for Families
« SPDAT V 1.0 for Youth

Information about all versions is available online at

www.orgcode.com/products/spdat/
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SPDAT Training Series

To use the SPDAT, training by OrgCode or an OrgCode certified trainer is required. We provide training on
a wide variety of topics over a variety of mediums.

The full-day in-person SPDAT Level 1 training provides you the opportunity to bring together as many
people as you want to be trained for one low fee. The webinar training allows for a maximum of 15 dif-
ferent computers to be logged into the training at one time. We also offer online courses for individuals
that you can do at your own speed.

The training gives you the manual, case studies, application to current practice, a review of each compo-
nent of the tool, conversation guidance with prospective clients - and more!

Current SPDAT training available:
+ Level 0 SPDAT Training: VI-SPDAT for Frontline Workers

« Level 1 SPDAT Training: SPDAT for Frontline Workers
+ Level 2 SPDAT Training: SPDAT for Supervisors
+ Level 3 SPDAT Training: SPDAT for Trainers

Other related training available:
+ Excellence in Housing-Based Case Management

+ Coordinated Access & Common Assessment
+ Motivational Interviewing
- Objective-Based Interactions

More information about SPDAT training, including pricing, is available online at

http:/ /www.orgcode.com/product-category/training/spdat/

©2015 OrgCode Consulting Inc. and Community Solutions. All rights reserved. 3
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Administration
Interviewer's Name Agency DTeam
O staff
DVolunteer
Survey Date Survey Time Survey Location
DD/MM/YYYY ] -
Opening Script

Every assessor in your community regardless of organization completing the VI-SPDAT should use the
same introductory script. In that script you should highlight the following information:

+ the name of the assessor and their affiliation (organization that employs them, volunteer as part of a
Point in Time Count, etc.)

- the purpose of the VI-SPDAT being completed

+ that it usually takes less than 7 minutes to complete

«+ that only “Yes,” “No,” or one-word answers are being sought
- that any question can be skipped or refused

- where the information is going to be stored

« that if the participant does not understand a question or the assessor does not understand the ques-
tion that clarification can be provided

- the importance of relaying accurate information to the assessor and not feeling that there is a correct
or preferred answer that they need to provide, nor information they need to conceal

Basic Information

First Name Nickname Last Name

In what language do you feel best able to express yourself?

Date of Birth Age Social Security Number Consent to participate

DD/MM/YYYY [ OYes ONo

IF THE PERSON IS 60 YEARS OF AGE OR OLDER, THEN SCORE 1.

©2015 OrgCode Consulting Inc. and Community Solutions. All rights reserved. 4
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A. History of Housing and Homelessness

1. Where do you sleep most frequently? (check one) Oshelters
QOransitional Housing
(Osafe Haven
QOOutdoors
QO other (specify):

ORefused
IF THE PERSON ANSWERS ANYTHING OTHER THAN “SHELTER", “TRANSITIONAL HOUSING”, SCORE:

OR “SAFE HAVEN", THEN SCORE 1.

2. How long has it been since you lived in permanent stable _ Years  [JRefused
housing?
3. In the last three years, how many times have you been [0 Refused
homeless?
IF THE PERSON HAS EXPERIENCED 1 OR MORE CONSECUTIVE YEARS OF HOMELESSNESS, SCORE:
AND/OR 4+ EPISODES OF HOMELESSNESS, THEN SCORE 1. “
B. Risks
4. In the past six months, how many times have you...
a) Received health care at an emergency department/room? O Refused
b) Taken an ambulance to the hospital? O Refused
c) Been hospitalized as an inpatient? O Refused
d) Used a crisis service, including sexual assault crisis, mental O Refused
health crisis, family/intimate violence, distress centers and
suicide prevention hotlines?
e) Talked to police because you witnessed a crime, were the victim O Refused
of a crime, or the alleged perpetrator of a crime or because the
police told you that you must move along?
f) Stayed one or more nights in a holding cell, jail or prison, whether O Refused

that was a short-term stay like the drunk tank, a longer stay for a
more serious offence, or anything in between?

IF THE TOTAL NUMBER OF INTERACTIONS EQUALS 4 OR MORE, THEN SCORE 1 FOR

EMERGENCY SERVICE USE.

5. Have you been attacked or beaten up since you've become OY DON QORefused
homeless?
6. Have you threatened to or tried to harm yourself or anyone OY ON ORefused

else in the last year?

IF “YES” TO ANY OF THE ABOVE, THEN SCORE 1 FOR RISK OF HARM.

©2015 OrgCode Consulting Inc. and Community Solutions. All rights reserved. 5
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7. Do you have any legal stuff going on right now that may result QY QON @O Refused
in you being locked up, having to pay fines, or that make it
more difficult to rent a place to live?

IF “YES,” THEN SCORE 1 FOR LEGAL ISSUES.

8. Does anybody force or trick you to do things that you do not QY ©ON [DORefused
want to do?

9. Do you ever do things that may be considered to be risky BY ON DORefused
like exchange sex for money, run drugs for someone, have

unprotected sex with someone you don't know, share a

needle, or anything like that?

IF “YES” TO ANY OF THE ABOVE, THEN SCORE 1 FOR RISK OF EXPLOITATION.

C. Socialization & Daily Functioning

10. Is there any person, past landlord, business, bookie, dealer, OY ON QORefused
or government group like the IRS that thinks you owe them
money?

11.Do you get any money from the government, a pension, OY ON O Refused
an inheritance, working under the table, a regular job, or
anything like that?

IF “YES” TO QUESTION 10 OR “NO” TO QUESTION 11, THEN SCORE 1 FOR MONEY

MANAGEMENT.

12.Do you have planned activities, other than just surviving, that QY ON O Refused
make you feel happy and fulfilled?

IF “NO,” THEN SCORE 1 FOR MEANINGFUL DAILY ACTIVITY.

13.Are you currently able to take care of basic needs like bathing, @Y QON QO Refused
changing clothes, using a restroom, getting food and clean
water and other things like that?

IF “NO,” THEN SCORE 1 FOR SELF-CARE.

14.1s your current homelessness in any way caused by a QY ON BRefused
relationship that broke down, an unhealthy or abusive
relationship, or because family or friends caused you to
become evicted?

IF “YES,” THEN SCORE 1 FOR SOCIAL RELATIONSHIPS.

©2015 OrgCode Consulting Inc. and Community Solutions. All rights reserved. 6
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D. Wellness

15.Have you ever had to leave an apartment, shelter program,or QY QN QO Refused
other place you were staying because of your physical health?

16.Do you have any chronic health issues with your liver, kidneys, QY QON QO Refused
stomach, lungs or heart?

17.If there was space available in a program that specifically Y N QO Refused
assists people that live with HIV or AIDS, would that be of
interest to you?

18. Do you have any physical disabilities that would limit the type @Y ON QO Refused
of housing you could access, or would make it hard to live
independently because you'd need help?

19.When you are sick or not feeling well, do you avoid getting QY ON QRefused
help?
20.FOR FEMALE RESPONDENTS ONLY: Are you currently pregnant? QY QN QON/Aor
Refused

IF “YES” TO ANY OF THE ABOVE, THEN SCORE 1 FOR PHYSICAL HEALTH.

21.Has your drinking or drug use led you to being kicked out of RY BON QRefused
an apartment or program where you were staying in the past?

22.Will drinking or drug use make it difficult for you to stay Qy QN Refused
housed or afford your housing?

IF “YES” TO ANY OF THE ABOVE, THEN SCORE 1 FOR SUBSTANCE USE.

23.Have you ever had trouble maintaining your housing, or been kicked out of an
apartment, shelter program or other place you were staying, because of:

a) A mental health issue or concern? QY ON QRefused
b) A past head injury? oYy N @O Refused
c) A learning disability, developmental disability, or other OY BON QORefused
impairment?
24.Do you have any mental health or brain issues that would ay N O Refused
make it hard for you to live independently because you’'d need
help?

IF “YES” TO ANY OF THE ABOVE, THEN SCORE 1 FOR MENTAL HEALTH.

IF THE RESPONENT SCORED 1 FOR PHYSICAL HEALTH AND 1 FOR SUBSTANCE USE AND 1
FOR MENTAL HEALTH, SCORE 1 FOR TRI-MORBIDITY.

©2015 OrgCode Consulting Inc. and Community Solutions. All rights reserved. 7
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25.Are there any medications that a doctor said you should be Qy N Refused
taking that, for whatever reason, you are not taking?

26.Are there any medications like painkillers that you don’t Y OGN QRefused
take the way the doctor prescribed or where you sell the
medication?

IF “YES” TO ANY OF THE ABOVE, SCORE 1 FOR MEDICATIONS.

27.YES OR NO: Has your current period of homelessness Y N QI Refused
been caused by an experience of emotional, physical,
psychological, sexual, or other type of abuse, or by any other
trauma you have experienced?

IF “YES", SCORE 1 FOR ABUSE AND TRAUMA.

Scoring Summary
DU A DTA

oK R 0 A Score: Recommendation:

: UNASLEAL LSS 0 /2 0-3: no housing intervention

5 R 0 [4 4-7: an assessment for Rapid

OCIALIZATION & DA 0 0 4 Re-Housing
) 0 /6 8+: an assessment for Permanent
AND TOTAL: |8 17 Supportive Housing/Housing First

Follow-Up Questions

On a regular day, where is it easiest to find  place:

you and what time of day is easiest to do .

so? time: __ or  Night

Is there a phone number and/or email phone: ) -

where someone can safely get in touch with

you or leave you a message? email:

Ok, now I'd like to take your picture so that O Yes Q No Refused

it is easier to find you and confirm your

identity in the future. May | do so?

Communities are encouraged to think of additional questions that may be relevant to the programs being
operated or your specific local context. This may include questions related to:

« military service and nature of -« legal status in country « children that may reside with
discharge . income and source of it the adult at some point in the
future

» ageing out of care . current restrictions on where a

* mobility issues person can legally reside - safety planning

©2015 OrgCode Consulting Inc. and Community Solutions. All rights reserved. 8
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Appendix A: About the VI-SPDAT

The HEARTH Act and federal regulations require communities to have an assessment tool for coordinated
entry - and the VI-SPDAT and SPDAT meet these requirements. Many communities have struggled to
comply with this requirement, which demands an investment of considerable time, resources and exper-
tise. Others are making it up as they go along, using “gut instincts” in lieu of solid evidence. Communities
need practical, evidence-informed tools that enhance their ability to to satisfy federal regulations and
quickly implement an effective approach to access and assessment. The VI-SPDAT is a first-of-its-kind tool
designed to fill this need, helping communities end homelessness in a quick, strategic fashion.

The VI-SPDAT

The VI-SPDAT was initially created by combining the elements of the Vulnerability Index which was cre-
ated and implemented by Community Solutions broadly in the 100,000 Homes Campaign, and the SPDAT
Prescreen Instrument that was part of the Service Prioritization Decision Assistance Tool. The combina-
tion of these two instruments was performed through extensive research and development, and testing.
The development process included the direct voice of hundreds of persons with lived experience.

The VI-SPDAT examines factors of current vulnerability and future housing stability. It follows the structure
of the SPDAT assessment tool, and is informed by the same research backbone that supports the SPDAT
- almost 300 peer reviewed published journal articles, government reports, clinical and quasi-clinical
assessment tools, and large data sets. The SPDAT has been independently tested, as well as internally
reviewed. The data overwhelmingly shows that when the SPDAT is used properly, housing outcomes are
better than when no assessment tool is used.

The VI-SPDAT is a triage tool. It highlights areas of higher acuity, thereby helping to inform the type of
support and housing intervention that may be most beneficial to improve long term housing outcomes.
It also helps inform the order - or priority - in which people should be served. The VI-SPDAT does not
make decisions; it informs decisions. The VI-SPDAT provides data that communities, service providers, and
people experiencing homelessness can use to help determine the best course of action next.

Version 2

Version 2 builds upon the success of Version 1 of the VI-SPDAT with some refinements. Starting in August
2014, a survey was launched of existing VI-SPDAT users to get their input on what should be amended,
improved, or maintained in the tool. Analysis was completed across all of these responses. Further re-
search was conducted. Questions were tested and refined over several months, again including the direct
voice of persons with lived experience and frontline practitioners. Input was also gathered from senior
government officials that create policy and programs to help ensure alignment with guidelines and fund-
ing requirements.

You will notice some differences in Version 2 compared to Version 1. Namely:

« itis shorter, usually taking less than 7 minutes to complete;

+ subjective elements through observation are now gone, which means the exact same instrument can
be used over the phone or in-person;

« medical, substance use, and mental health questions are all refined;
 you can now explicitly see which component of the full SPDAT each VI-SPDAT question links to; and,

- the scoring range is slightly different (Don't worry, we can provide instructions on how these relate to
results from Version 1).

©2015 OrgCode Consulting Inc. and Community Solutions. All rights reserved. 9
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Appendix B: Where the VI-SPDAT is being used in the United States

Since the VI-SPDAT is provided completely free of charge, and no training is required, any community is able to use the VI-SPDAT without the
explicit permission of Community Solutions or OrgCode Consulting, Inc. As a result, the VI-SPDAT is being used in more communities than we know
of. It is also being used in Canada and Australia.
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A partial list of continua of
care (CoCs) in the US where
we know the VI-SPDAT is
being used includes:

Alabama

+ Parts of Alabama Balance of
State

Arizona

- Statewide

California

+ San Jose/Santa Clara City &
County

+ San Francisco

+ Oakland/Alameda County

+ Sacramento City & County

+ Richmond/Contra Costa
County

+ Watsonville/Santa Cruz City &
County

+ Fresno/Madera County

+ Napa City & County

+ Los Angeles City & County

+ San Diego

+ Santa Maria/Santa Barbara
County

- Bakersfield/Kern County

- Pasadena

+ Riverside City & County

- Glendale

+ San Luis Obispo County

Colorado

»  Metropolitan Denver
Homeless Initiative

-+ Parts of Colorado Balance of
State

Connecticut

+ Hartford

- Bridgeport/Stratford/Fairfield

- Connecticut Balance of State

+ Norwalk/Fairfield County

+ Stamford/Greenwich

- City of Waterbury

District of Columbia

- District of Columbia

Florida

- Sarasota/Bradenton/
Manatee, Sarasota Counties

« Tampa/Hillsborough County

+ St. Petersburg/Clearwater/
Largo/Pinellas County

+ Tallahassee/Leon County

+ Orlando/Orange, Osceola,
Seminole Counties

+ Gainesville/Alachua, Putnam
Counties

- Jacksonville-Duval, Clay
Counties

+ Palm Bay/Melbourne/Brevard
County

-+ Ocala/Marion County

+ Miami/Dade County

+  West Palm Beach/Palm Beach
County

Georgia

- Atlanta County

»  Fulton County

+ Columbus-Muscogee/Russell
County

+  Marietta/Cobb County

- DeKalb County

Hawaii

+ Honolulu

Illinois

+ Rockford/Winnebago, Boone
Counties

+ Waukegan/North Chicago/
Lake County

» Chicago

« Cook County

lowa

-+ Parts of lowa Balance of State

Kansas

+ Kansas City/Wyandotte
County

Kentucky

+ Louisville/Jefferson County

Louisiana

- Lafayette/Acadiana

+ Shreveport/Bossier/
Northwest

+ New Orleans/Jefferson Parish

+ Baton Rouge

+ Alexandria/Central Louisiana
CoC

Massachusetts

+ Cape Cod Islands

+ Springfield/Holyoke/
Chicopee/Westfield/Hampden
County

Maryland

- Baltimore City

+  Montgomery County

Maine

- Statewide

Michigan

- Statewide

Minnesota

+ Minneapolis/Hennepin County

- Northwest Minnesota

+ Moorhead/West Central
Minnesota

- Southwest Minnesota

Missouri

+ St. Louis County

+ St Louis City

+ Joplin/Jasper, Newton
Counties

-+ Kansas City/Independence/
Lee’s Summit/Jackson County

-+ Parts of Missouri Balance of
State

Mississippi

+ Jackson/Rankin, Madison
Counties

+  Gulf Port/Gulf Coast Regional

North Carolina

+  Winston Salem/Forsyth
County

+ Asheville/Buncombe County

+ Greensboro/High Point

North Dakota

- Statewide

Nebraska

- Statewide

New Mexico

- Statewide

Nevada

+ Las Vegas/Clark County

New York

» New York City

+ Yonkers/Mount Vernon/New
Rochelle/Westchester County

Ohio

-+ Toledo/Lucas County

« Canton/Massillon/Alliance/
Stark County

Oklahoma

-+ Tulsa City & County/Broken
Arrow

+ Oklahoma City

« Norman/Cleveland County

Pennsylvania

- Philadelphia

+ Lower Marion/Norristown/
Abington/Montgomery County

+ Allentown/Northeast
Pennsylvania

+ Lancaster City & County

- Bristol/Bensalem/Bucks
County

+ Pittsburgh/McKeesport/Penn
Hills/Allegheny County

Rhode Island

- Statewide

South Carolina

+ Charleston/Low Country

+ Columbia/Midlands

Tennessee

+ Chattanooga/Southeast
Tennessee

«  Memphis/Shelby County

+ Nashville/Davidson County
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Texas

+ San Antonio/Bexar County

+ Austin/Travis County

+ Dallas City & County/Irving

+  Fort Worth/Arlington/Tarrant
County

»  ElPaso City and County

+ Waco/McLennan County

- Texas Balance of State

+ Amarillo

+  Wichita Falls/Wise, Palo Pinto,
Wichita, Archer Counties

+ Bryan/College Station/Brazos
Valley

+ Beaumont/Port Arthur/South
East Texas

Utah

+ Statewide

Virginia

+ Richmond/Henrico,
Chesterfield, Hanover
Counties

+ Roanoke City & County/Salem

+ Virginia Beach

+ Portsmouth

-+ Virginia Balance of State

+ Arlington County

Washington

- Seattle/King County

- Spokane City & County

Wisconsin

+ Statewide

West Virginia

+ Statewide

Wyoming

+ Wyoming Statewide is in the
process of implementing

M
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Lakeshore Housing Alliance

Reallocation Process



Background



The Department of Housing and Urban Development (HUD) now encourages Continuums of Care (CoC) to evaluate existing projects funded by the CoC Program and to consider reallocating funds to maximize the effectiveness of the available funds in meeting the needs of persons experiencing homelessness. The Lakeshore Housing Alliance  as the CoC for Ottawa County will use this tool as necessary to meet the goal of ending homelessness.  



Definition



In the 2016 HUD CoC Program Notice of Funding Availability HUD allowed for the reallocation of funds defined in Section III.A.3 of the NOFA as “when a CoC shifts funds in whole or in part from an existing eligible renewal projects to create one or more new projects without decreasing the CoC’s Annual Renewal Demand (ARD).”



Timeline and Responsible Parties



The annual monitoring and evaluation process will begin following the submission of the previous years CoC Program Applications. The Allocation and Accountability Committee will meet to discuss possible changes to the HUD CoC funded projects for the upcoming NOFA cycle. Recommendations will be made to the CoC Executive Committee.



Types of Reallocation



Projects may be reallocated in the following ways:

· Funding (in whole or in part) from one project into a new project by the same provider

· Funding (in whole or in part) from one project into a new by a different provider

· Funding (in whole or in part) from one project into many projects

· Funding (in whole or in part) from multiple projects into one new project

· Funding (in whole or in part) from multiple projects into many new projects



Voluntary: Reallocation can be voluntary when a provider has determined a project could better serve the community with changes or to be made available for a wholly new project. The provider must notify the CoC Director the intent to reallocate prior to the release of the NOFA. The provider may submit an application for a new project or choose not to apply thus making the funding available to other new applicants.



Involuntary: There are two types of involuntary reallocation. 

· Performance Based: Involuntary reallocation will be considered as necessary based on the NOFA scoring cycle and will include low-performing projects. The CoC Executive Committee will annually determine a threshold for reallocation consideration. 

· Below is the process for low performing projects.

· Projects will be given a year to improve performance. 

· If the project does not improve, the applicant must submit a Corrective Action Plan (CAP) to the Executive Committee the following year and will not permitted to submit applications for new projects. 

· Those not meeting the threshold for two consecutive years will be considered for involuntary reallocation. 

· If applying for a renewal project, applicants under a CAP will be required to report to the Allocation and Accountability Committee the status of the CAP.

· The Executive Committee is responsible for monitoring the CAP. Agencies represented on the Executive Committee and under a CAP will be recused from monitoring their own project.

· Priority Based: Involuntary reallocation will only be considered if a new project addresses a newly identified local priority and is a low performing project. This will be at the discretion of the CoC Executive Committee.
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2017 Michigan Statewide Homeless Management Information System (MSHMIS) Operating Policies and Procedures



The purpose of an HMIS project is to: 

· Record and store client-level information about the numbers, characteristics and needs of persons who use prevention, homeless housing and supportive services. 

· To produce an unduplicated count of persons experiencing homelessness for each Continuum of Care 

· To understand the extent and nature of homelessness locally, regionally and nationally

· To understand patterns of service usage and measure the effectiveness of projects and systems of care.  



These are the minimum standards of operation for the MSHMIS Project.  CoCs may elect to implement more rigorous standards as agreed upon by their local CoC.  The following operating policies and procedures apply to all designated HMIS Lead Agencies and participating agencies in Michigan. (Contributing HMIS Organizations – CHOs).  



[bookmark: _Toc505354786]Key Terms and Acronyms:


		Term

		Acronym (if used)

		Brief Definition



		42 CFR Part 2

		
Part 2

		42 CFR Part 2 is the federal regulation governing the confidentiality of drug and alcohol use treatment and prevention records. The regulations are applicable to certain federally assisted substance use treatment programs limiting the use and disclosure of substance use patient records and identifying information.



		Administrative Qualified Services Organization Business Associates Agreement

		Admin

QSOBAA

		The agreement signed by each CHO, the local HMIS Lead Agency, MCAH and MSHDA that governs the privacy standards for participants who can see data from multiple organizations.



		Balance of State CoC

		BOS 

		MSHDA/MHAAB have organized local planning bodies/jurisdictions throughout Michigan that make up the “Balance of State” IJ.   These groups have historically been called Balance of State CoCs as they are organized like Independent Jurisdictions with many of the same rules, however they have no legal status with HUD.  



		By-Name List

		BNL

		A By-Name List is a list of persons experiencing homelessness within a specific jurisdiction.  By-Name Lists can be comprehensive, meaning they include all homeless persons, or focused, meaning they contain persons with certain subpopulation, (ex. chronic or veteran), or prioritization characteristics.  By-Name Lists are frequently used within collaborative multi-partner meetings known as case conferencing sessions to link appropriate homeless persons with housing opportunities that best meet their needs.[endnoteRef:1]  [1:  Added definition for 2017] 




		Continuum of Care

		CoC

		Planning body charged with guiding the local response to homelessness.  



		Contributing HMIS Organizations

		CHO

		An organization that participates on the HMIS.



		Coverage Rate

		

		Coverage rate refers to the percentage of the homeless population in a geographic area that is measured in the HMIS, divided by the total number of homeless persons in that geographic area.  Coverage rates are used to project a total homeless count if there are homeless service that do not participate in MSHMIS.   (These may include persons served in Domestic Violence Providers or other non-participating Shelters or Outreach Projects.)  See the MSHMIS Coverage Memo for guidance.



		Department of Health and Human Services Emergency Services Project

		DHHS ESP

		The ESP project combines DHHS general fund funds and TANF dollars designated for homeless services, primarily sheltering.  The dollars are managed through the Salvation Army and require HMIS participation.



		Family and Youth Services Bureau

		FYSB

		A division of the Department of Health and Human Services, the Family and Youth Services Bureau provides federal resources to address homelessness among youth.[endnoteRef:2]   [2:  Added definition for 2017] 




		The Health Insurance Portability and Accountability Act of 1996

		HIPAA

		The Health Insurance Portability and Accountability Act of 1996, particularly the Privacy Rule under Title II, regulates the use and disclosure of Protected Health Information (PHI) held by covered entities and business associates.  HIPAA is the base operational privacy rule on which the MSHMIS privacy rule is structured.   



		Housing Assessment and Resource Agencies

		HARAs

		Michigan has implemented HARAs across the state to serve as coordinated points of entry for homeless persons.  HARAs work with other service providers to ensure that access to homeless resources is optimized and based on assessment of need.



		Homeless Definition

		

		See Homeless Definition Crosswalk.

The HEARTH Act defines 4 categories of homelessness. Not all projects can serve all categories and some may utilize a different definition when delivering services. MSHMIS has adopted the HUD definition for counting persons experiencing homelessness.  

· Category 1:  Literally Homeless

· Category 2:  Imminent Risk of Homelessness

· Category 3:  Homeless under other Federal Statutes 

· Category 4:  Fleeing/Attempting to Flee DV





		Homeless Management Information System

		HMIS

		A data system that meets HUD’s HMIS requirements and is used to measure homelessness and the effectiveness of related service delivery systems.  The HMIS is also the primary reporting tool for HUD homeless service grants as well as for other public streams of funding related to homelessness.



		Housing Inventory Count

		HIC

		The HIC is where all residential projects (both HMIS participating and non-participating) specify the number of beds and units available to homeless persons within a jurisdiction.  The numbers are recorded in the agency’s HMIS provider pages, (for MSHMIS participating projects), or in “shell” provider pages for non-HMIS participating agencies.



		Housing Opportunities for Persons with AIDS 

		HOPWA

		Lead by the Michigan Department of Health and Human Services, HOPWA provides housing assistance and related supportive services for persons with HIV/AIDS, and family members who are homeless or at risk of homelessness.  This project has different project reporting requirements than the other HUD funded projects in this document.



		Independent Jurisdiction CoCs

		IJs

		CoCs that are recognized by HUD and are usually organized around higher population counties. 



		Joint Governance Charter

		

		The Agreement between Michigan’s IJ CoCs and MSHMIS that supports a statewide HMIS operating in a single system environment.



		Length of Stay

		LOS

		The number of days between the beginning of services and the end of services, or in the case of permanent housing, the number of days between the housing move in date and the exit from housing.  Length of stay is calculated using project start and exit dates, shelter stay dates, or for permanent housing, the housing move-in date and project exit.  MSHMIS offers calculations for discrete stays as well as the total stays across multiple sheltering events.



		Local Planning Body

		

		Within the Balance of State CoC (MI-500), there are further subdivisions of leadership responsibility at local levels.  While these groups were traditionally called “CoCs” within the Michigan Campaign to End Homelessness, they are not “true” CoCs from a HUD perspective.  Therefore, these local partnerships that are responsible for overseeing many of the same tasks of a CoC board/collaborative body are now called Local Planning Bodies.  



		Local HMIS Lead Agency

		

		The Local HMIS Lead Agency is the agency that fills the following roles for a CoC, (if applicable)

· Holds the CoC’s HMIS Grant, or is funded by other dollars (such as ESG) to support CoC wide HMIS activities.

Employs the Local System Administrator for the CoC.  



		Local Planning Jurisdiction

		

		A Local Planning Jurisdiction is the geography covered by a Local Planning Body in the Balance of State.  Local Planning Jurisdictions usually consist of one or more counties from a regional perspective, and are designed to provide a local presence for Balance of State work.



		Local System Administrator/System Administrator I

		LSA

		The Local System Administrator is responsible for overseeing the operation of the MSHMIS project in either a local CoC or a Local Planning Body/Jurisdiction.  The Local System Administrator/System Administrator I maintains relationships with the agencies in the local community and supports the specific HMIS needs of the agencies and leadership teams they are responsible for.    



		The Michigan Campaign to End Homelessness

		CTEH

		The Michigan Campaign to End Homelessness is a statewide partnership between MSHDA, MDHHS, MCAH, MDVA, the Salvation Army, and a broad coalition of regional and local partners.  The CTEH exists to provide coordinated leadership for initiatives to prevent and end homelessness within the State of Michigan.  



		Michigan Department of Health and Human Services

		MDHHS

		The Michigan Department of Health and Human Services oversees a wide range of health, public welfare and resource initiatives throughout the State of Michigan.  It was formed in 2015 from the merger of the Department of Community Health (DCH) and the Department of Human Services (DHS).  



		Departement of Military and Veterans Affairs

		DMVA

		The Department of Military and Veterans Affairs of the State of Michigan is responsible for overseeing the Michigan National Guard, as well as providing support to military personnel, civilian employees, families, retirees, and veterans.



		Michigan Balance of State Continuum of Care Governance Council

		MI BOSCOC

		The MI BOS CoC Governance Council oversees the Michigan Balance of State CoC.  The Statewide HMIS project reports to MI BOSCOC.



		Michigan State Housing Development Authority 

		MSHDA

		MSHDA is the grantee for the Statewide HMIS and subcontracts with MCAH for administration of the system.



		Participation Agreement

		

		The agreement between MSHMIS participating agencies and MCAH that specifies the rights and responsibilities of MCAH and participating agencies.



		Point in Time Count

		PIT

		An annual count, usually in the last week of January that is required for all CoCs.  In odd numbered years, the PIT Count must include an “unsheltered” or street count.



		Projects for Assistance in Transition from Homelessness 

		PATH

		PATH is funded by the Substance Abuse and Mental Health Services Administration (SAMHSA) and administered by the Michigan Department of Health and Human Services.  It provides services to persons experiencing homelessness with mental health conditions, primarily through street outreach, to link them to permanent supportive housing.  This project has different reporting requirements than HUD funded projects and uses HMIS to collect this information.



		Project Types

		

		HUD defines 12 Project Types in HMIS:

· Coordinated Assessment – A CoC project that coordinates assessment and referrals of persons seeking housing and/or services, and may include the use of a comprehensive and standardized assessment tool. 

· Day Shelter – A facility/center for persons experiencing homelessness that does not provide overnight accommodations.   

· ES:  Emergency Shelter- Overnight shelters or shelters with a planned length of stay of less than 3 months.

· HP:  Homeless Prevention- A project that helps those who are at imminent risk of losing housing, to retain their housing.

· PH: Permanent Supportive Housing- Permanent Supportive Housing includes both services and housing.  Permanent Supportive Housing requires a disability for entry and often serves persons who are chronically homeless.

· PH:  Housing Only - Permanent housing may be supported by a voucher but does not have services attached to the housing.

· PH: Housing with Services (no disability required) – Permanent Housing that provides both housing and supportive services, but does not require a disability to be served by the project.  

· PH: RRH Rapid Rehousing- A project that rapidly rehouses those that are identified at literally homeless.  

· SH: Safe Haven -  A project that provides low-demand shelter for hard-to-serve persons with severe disabilities.  These clients have often failed in other sheltering environments.

· SO:  Street Outreach Project- A project that serves homeless persons that are living on the street or other places not meant for habitation.

· SSO:  Services Only Project- A project that serves persons only, with no residential component.  These projects often provide case management and other forms of support and meet with clients in an office, at the client’s home, or in a shelter.

· TH:  Transitional Housing- Transitional environments with a planned length of stay  of not more than 2 years that provide supportive services[endnoteRef:3] [3:  Updated list of project types] 




		Protected Personal Information

		PPI

		Protected Personal Information is a category of sensitive information that is associated with an individual person, and should be accessed only on a strict need-to-know basis and handled and stored with care.  In HMIS, all portions of a client record outside of the Client Profile require a Sharing QSOBAA be in place and a client signed release of information before information can be shared.



		Provider Page

		

		A Provider Page or Provider in ServicePoint is a defined location in the database where information is stored and organized.  Provider Pages are structured in levels and can represent the whole implementation, CoCs, agencies, projects, or subprojects.  



		Release of Information

		ROI

		A Release of Information comes in two forms, a paper ROI and an electronic ROI.  A signed (paper) ROI giving informed client consent for sharing is also required to share data between agencies.  An electronic ROI must be completed to share a client’s data on the HMIS.  



		Runaway and Homeless Youth

		RHY

		Overseen by FYSB, the Runaway and Homeless Youth programs support street outreach, emergency shelter, transitional living and maternity group homes for youth experiencing homelessness[endnoteRef:4] [4:  Added definition for 2017] 




		Sharing 

		

		In an HMIS context, sharing refers to the exchange of client data between agencies. External data sharing requires a Sharing QSOBAA be established between two or more agencies, and a client signed Release of Information authorizing the sharing of that client’s information.  Basic data entry does not require an ROI as there is implied consent for the agency to keep records when a client provides information.



		Sharing Qualified Services Organization Business Associates Agreement

		Sharing QSOBAA

		The Agreement between agencies that elect to share information using the HMIS.  The Agreement prevents the re-release of data and, in combination with the Participation Agreement, defines the rules of sharing. 



		Shelter Plus Care

		S+C

		Lead by the Michigan Department of Health and Human Services, Shelter + Care provides Permanent Supportive Housing to disabled persons in the State of Michigan and reports on the HMIS.  Of note, the HUD CoC Interim Rule eliminated the Shelter Plus Care project type, merging it into Permanent Supportive Housing



		SSI/SSDI Outreach, Access and Recovery

		SOAR

		Using the national “best practice” curriculum, the SOAR project, led by the Department of Health and Human Services, reduces barriers and supports the application for Social Security Benefits for Michigan’s disabled homeless population.  



		User Agreement & Code of Ethics

		

		The document each HMIS user signs that defines the HMIS standards of conduct.



		Visibility

		

		Refers to whether a provider page can see client data if it has been entered into another provider page.  HMIS visibility is configured separately in each provider page.  Visibility can be configured by individual provider pages or by Visibility Groups.  



		Visibility Group

		

		A Visibility Group is a defined group of Provider Pages where data is shared to.  Internal Visibility Groups control internal sharing within an organization.  Internal Visibility is governed by an agency’s internal privacy rule.  External Visibility Groups control sharing with other agencies and are defined by a Sharing QSOBAA.



		Youth (Homeless Youth)

		

		Homeless Youth are youth who lack a fixed, regular or adequate nighttime residence.  Depending on the program and funding source, the age and definition of youth homelessness varies.  Some youth programs serve persons up to 18 years of age, while other definitions consider youth up to the age of 21 or 24.  Additionally, the US Department of Education considers youth that are sharing housing due to loss of housing or economic hardship to be homeless for purposes of their programs.  [endnoteRef:5] [5:  Added definition for 2017] 












[bookmark: _Toc505354787]I.  POLICIES AND PROCEDURES SUMMARY:



A. [bookmark: _Toc505354788]Policy Disclaimers and Updates 

Operating Procedures defined in this document represent the minimum standards of participation on the MSHMIS project and represent general “best practice” operational procedures.  Local HMIS Lead Agencies in coordination with their CoCs may add additional standards to this base document, which govern MSHMIS participation for their local CoC.



Operational standards in this document are not intended to supersede grant specific requirements and operating procedures as required by funding entities.  PATH, HOPWA and VA providers have operating rules specific to HHS and VA.



The MSHMIS Operating Policies and Procedures are updated routinely as HUD publishes additional guidance or as part of an annual review.  Updates will be reviewed at the MSHMIS monthly System Administrator Call-In and included in the meeting minutes’ distribution email.  To allow for evolution of compliance standards without re-issuing core agreements, updated policies supersede related policies in any previously published Policies and Procedures document or agreements.  Any changes from the previous year will be highlighted.  A current copy of the MSHMIS Policies and Procedures may also be found on the MSHMIS website www.mihomeless.org



[bookmark: _Toc505354789]II.  AGREEMENTS, CERTIFICATIONS, LICENSES AND DISCLAIMERS:


CoCs, agencies and users are required to uphold specific rules and responsibilities as participants in the MSHMIS project.  



1. [bookmark: _Toc505354790]Required Agency Agreements, Certifications and Policies[footnoteRef:1] [1:  Templates and examples of all documents listed in section A are available for download at www.mihomeless.org] 


Participating CHOs or other partners on the MSHMIS project must have the following contracts, agreements, policies and procedures available for review:



1. All CoCs participating on the MSHMIS must sign a Joint Governance Charter that designates the Michigan Statewide HMIS Vendor and identifies the Michigan Coalition Against Homelessness as the Statewide Lead Agency for administration of the statewide database.  Each jurisdiction will identify a local Lead Agency that coordinates with the Statewide Agency and is responsible for specific tasks.  The Charter supports the ability for multiple jurisdictions to participate on a single HMIS information system.

2. All agencies must have the following fully executed documents on file and be in compliance with the policies and directives contained therein: 

a. An Administrative QSOBAA governing administrative access to the system.

b. A Participation Agreement governing the basic operating principles of the system and rules of membership. 

c. Sharing QSOBAAs (if applicable) governing the nature of the sharing and the re-release of data.

d. A board certified Confidentiality Policy governing the privacy and security standards for the Agency.

e. A board certified Grievance Policy outlining a structured process for resolving complaints or grievances within or filed against the organization


B. [bookmark: _Toc505354791]HMIS User Requirements:

All agencies must have the following documents on file for all active users licensed in the MSHMIS project.

1. A fully executed User Agreement and Code of Ethics document governing the individual’s participation in the system.  

2. All agencies must keep training certificates for active users on file. 

a. All users must take full privacy training when they are first licensed, and take privacy update training at least annually. Successful completion of the certification questionnaire is required for both the full privacy training and the privacy update.  Documentation of completion of these trainings are to be available for review.

b. All users must complete workflow training, related workflow updates and have documentation of the training completion for all workflows they work with.  If local CoCs or Agency Administrators have additional training requirements or offerings, they should have a method for documenting successful completion and have that documentation available at their local agencies for review as needed. 

c. All users must be trained in the HUD Data Standards Universal Data Elements and any Program Specific Elements that apply to the programs they work with.  This includes training on the processes for collecting client identifying information, the Homeless Definition and the Chronic Homeless Definition.



C. [bookmark: _Toc505354792]Agency Administrator Requirements
All agencies participating on the system must have an assigned Agency Administrator. 

1. Training Requirements - Agency Administrators must complete and maintain documentation of the following:

a. All trainings required for standard users on the system.

b. Provider Page training.

c. Workflow Training for all workflows used in their agency.  This training will be developed by the MSHMIS Project, the funding agency or an agency authorized to train on behalf of the funding agency or MSHMIS.

d. Reports Training (agency users and leadership are tasked with supporting data quality as well as monitoring outcomes and other performance issues). 

e. Other training as specified by the CoC.

2. Agency Administrator Participation Requirements – Agency Administrators should participate in the following CoC or agency meetings:

a. CoC HMIS Agency Administrator meetings and trainings

b. Agency specific HMIS user meetings or preside over an HMIS specific topic during routine staff meetings.

c. A local Reports Committee that reviews and governs the publication of CoC information.


[bookmark: _Toc505354793]III.  PRIVACY:



A. [bookmark: _Toc505354794] Privacy Statement

MSHMIS is committed to making the project safe for participating agencies and the clients whose information is recorded on the system. 



Toward that end:

· Sharing is a planned activity guided by sharing agreements between agencies (Sharing QSOBAAs). Agencies may elect to keep private some or all of the client record including all identifying data.

· All organizations will screen for safety issues related to the use of automation.

· The MSHMIS is compliant with HIPAA, and all Federal and State laws and codes. All privacy procedures are designed to ensure that the broadest range of organizations may participate in the project.  Access to Personal Protected Information will be restricted to persons with a business need to know, as defined by the laws governing the implementation, (ex. HIPAA, 42 CFR Part 2), these Policies and Procedures and the privacy policies implemented by the CoC and local agencies.  

· MSHMIS has systematized the risk assessment related to clients through the standard MSHMIS release.  The standardized release offers options for the use of a client’s Social Security number.  It also provides guidance on using unnamed records and how the Privacy Notice is explained to clients.

· MSHMIS has adopted a Privacy Notice that was developed in close collaboration with organizations that manage information that may put a client at risk.

· Privacy Training is a requirement for all agencies and users on the MSHMIS.  

· We view our privacy training as an opportunity for all participating organizations to revisit and improve their overall privacy practices. Many agencies choose to have all their staff complete the MSHMIS training curricula – not just those with user access to the system.

· All users issued access to the system must sign a User Agreement & Code of Ethics form, and agencies must sign a MSHMIS Participation Agreement. Taken together, these documents obligate participants to core privacy procedures. If agencies decide to share information, they must sign an agreement that defines their sharing and prevents release of information to unauthorized third parties (the Sharing QSOBAA).

· Policies have been developed that protect not only a client’s privacy, but also an agency’s privacy. Privacy practice principles around the use and publication of agency or CoC specific data have been developed are included in both the Participation Agreement and this MSHMIS Policies and Procedures document.

· The MSHMIS allows projects with multiple components/locations that serve the same client to operate on a single case plan.  This reduces the amount of staff and client time spent in documentation of activities and ensuring that care is coordinated and messages to clients are reinforced and consistent.

· MSHMIS has incorporated continuous quality improvement training designed to help agency administrators use the information collected in the HMIS to stabilize and improve project processes, measure outcomes, report to funders, and be more competitive in funding requests.



B. [bookmark: _Toc505354795]Privacy and Security Plan:

All records entered into and downloaded from the HMIS are required to be kept in a confidential and secure manner.



Oversight:

1. All Agency Administrators with support of agency leadership must[footnoteRef:2]: [2:  In lieu of revised Technical Standards, in 2015 the requirement for a privacy officer was removed.   However, the function of data security has been assigned to the Agency Administrator.  Reflecting Participation Agreement language, the quarterly review of Provider Visibility has been expressly added to this document.] 


a. Ensure that all staff using the system complete annual privacy and security training.  Training must be provided by MSHMIS Certified Trainers and based on the MSHMIS Privacy/Security Training curricula.

b. Conduct a quarterly review of their provider page visibility, ensuring that it properly reflects any signed Sharing QSOBAAs.  

c. Modify their adapted Release of Information, and script used to explain privacy to all clients, for any privacy changes made.  These documents should also be audited quarterly to ensure they are compliant with current sharing agreements.

d. Ensure user accounts are removed from the HMIS when a staff member leaves the organization, or when changes to a staff member’s job responsibilities eliminate their need to access the system.

e. Report any security or privacy incidents immediately to the CoC’s HMIS Local System Administrator.  The Local System Administrator must investigate the incident within one business day, by running applicable audit reports, and by contacting MCAH staff for assistance with the investigation.  If the System Administrator determines that a breach has occurred, and/or the staff involved violated privacy or security guidelines, the client record(s) in question must be immediately locked down and the Local System Administrator will submit a written report to the MSHMIS Project Director and CoC Chair within two business days. A preliminary Corrective Action Plan will be developed and implemented within five business days.  Components of the plan must include at minimum supervision and retraining.  It may also include removal of HMIS license, client notification if a breach has occurred, and any appropriate legal action.[endnoteRef:6]  [6:  Added specific language and timetables defining the length of time for conducting an investigation and who is responsible for what elements.  ] 


2. Criminal background checks must be completed on all Local System Administrators by the Local Lead Agency.   All agencies should be aware of the risks associated with any person given access to the system and limit access as necessary.  System access levels will be used to support this activity.

3. The CoC HMIS Lead Agency will conduct routine audits of participating agencies to ensure compliance with the Operating Policies and Procedures.  The audit will include a mix of system and on-site reviews.  The CoC HMIS Lead Agency will document the inspection and any recommendations made, as well as schedule follow-up activities to identify any changes made to document compliance with the Operating Policies and Procedures.



Privacy:   

4. Any agency that is subject to the Violence Against Women Act restrictions on entering data into an HMIS are not permitted to participate in the MSHMIS project.  These providers will maintain a comparable database to respond to grant contracts and reporting requirements.[endnoteRef:7] [7:  Numbering was continued from the previous section to maintain sectional integrity.] 


5. All agencies must have the HUD Public Notice posted and visible to clients in locations where information is collected. 

6. All Agencies must have a Privacy Notice.  They may adopt the MSHMIS sample notice or integrate MSHMIS language into their existing notice.  All Privacy Notices must define the uses and disclosures of data collected on HMIS including:

a. The purpose for collection of client information. 

b. A brief description of policies & procedures governing privacy including protections for vulnerable populations.

c. Data collection, use and purpose limitations.   The Uses of Data must include de-identified data. 

d. The client right to copy/inspect/correct their record.  Agencies may establish reasonable norms for the time and cost related to producing any copy from the record.  The agency may say “no” to a request to correct information, but the agency must inform the client of its reasons in writing within 60 days of the request.[footnoteRef:3] [3:  Language was added to clarify the HIPAA rule.] 


e. The client complaint procedure

f. Notice to the consumer that the Privacy Notice may be updated over time and applies to all client information held by the Agency. 

7. All Notices must be posted on the Agency’s website.

8. All Agencies are required to have a Privacy Policy.  Agencies may elect to use the Sample Privacy Policy provided by the MSHMIS project. All Privacy Policies must include:

a. Procedures defined in the Agencies Privacy Notice

b. Protections afforded those with increased privacy risks such as protections for victims of domestic violence, dating violence, sexual assault, and stalking.  Protections include at minimum:

i. Closing of the profile search screen so that only the serving agency may see the record.

ii. The right to refuse sharing if the agency has established an external sharing plan.

iii. The right to be entered as an unnamed record, where identifying information is not recorded in the system and the record is located through a randomly generated number (note:  this interface does allow for unduplication because the components of the unique Client ID are generated)

iv. The right to have a record marked as inactive.

v. The right to remove their record from the system.

c. Security of hard copy files:  Agencies may create a paper record by printing the assessment screens located within the HMIS.  These records must be kept in accordance with the procedures that govern all hard copy information (see below).

d. Client Information storage and disposal: Users may not store information from the system on personal portable storage devices.  The Agency will retain the client record for a period of seven years, after which time the forms will be discarded in a manner that ensures client confidentiality is not compromised. 

e. Remote Access and Usage: The Agency must establish a policy that governs use of the system when access is approved from remote locations.  The policy must address:

i. The use of portable storage devices with client identifying information is strictly controlled.

ii. The environments where use is approved. These environments are not open to public access and all paper and/or electronic records that include client identified information are secured in locked spaces or are password controlled.  

iii. All browsers used to connect to the system must be secure.  If accessing through a wireless network, that network must be encrypted and secured.  No user is allowed to access the database from a public or non-secured private network such as an airport, hotel, library, or internet café.

iv. Access via a cellular network using 4G LTE or similar access is permitted if the connection is protected and encrypted.  This permits users to access MSHMIS from cell phones, tablet devices or personal hotspots.  If broadcasting a hotspot signal, the device must have a passcode or other security measures to restrict general access.  

v. All computers accessing the system are owned by the agency.

9. Agencies must protect hard copy data that includes client identifying information from unauthorized viewing or access.

a. Client files must be locked in a drawer/file cabinet.

b. Offices that contain client files must locked when not occupied.

c. Client files must not be left visible to unauthorized individuals.

10. The agency provides a Privacy Script to all staff charged with explaining privacy rights to clients which standardize the privacy presentation.  The script must:

a. Be developed with agency leadership to reflect the agency’s sharing agreements and the level of risk associated with the type of data the agency collects and shares.

b. The script should be appropriate to the general education/literacy level of the agency’s clients. 

c. A copy of the script should be available to clients as they complete the intake interview.

d. All agency staff responsible for client interaction will be trained in use of the Privacy Script.  

11. Agencies that plan to share information through the system must sign a Sharing QSOBAA (Qualified Services Organization Business Associates Agreement).

a. The Sharing QSOBAA prescribes the release of information shared under the terms of the agreement.

b. The Sharing QSOBAA specifies what is shared with whom.  

c. Agencies may share different portions of a client record with different partners, and may sign multiple Sharing QSOBAAs to define a layered sharing practice.

d. The signatories on the Sharing QSOBAA must be representatives who are authorized to sign such an agreement by senior agency leadership and/or the Agency Board of Directors.

e. All members of a Sharing QSOBAA are informed that by sharing, they are creating a common electronic record that can impact data reflected in reports.  Members of the sharing group agree to communicate and negotiate data conflicts. 

f. No agency may be added to the agreement without the approval of all other participating agencies.

i. Documentation of that approval must be available for review and may include such items as meeting minutes, email response or other written documentation.

ii. Agency approval of additions or changes to a Sharing QSOBAA must be approved by a staff member with authorization to make such decisions on behalf of the agency.  

g. When a new member is added to the Sharing QSOBAA, the related Visibility Group in the system is end-dated and a new Visibility Group is begun.  A new member may not be added to an existing Visibility Group.

12. Agencies must have appropriate Release(s) of Information that are consistent with the type of data the agency plans to share. 

a. The agency has adopted the appropriate MSHMIS Basic Release of Information that is applicable to their sharing practice to share basic demographic and transactional information.

b. If the agency integrates the MSHMIS Release into their existing releases, the release must include the following components:

i. A brief description of MSHMIS including a summary of the HUD Public Notice.

ii. A specific description of the Client Profile Search Screen and an opportunity for the client to request that the screen be closed.

iii. A listing of the Agencies sharing partners (if any) and a description of what is shared.  These sections must reflect items negotiated in the agency’s Sharing QSOBAA.

iv. A defined term of the Agreement[footnoteRef:4]. [4:  The change reflects changes in the HIPAA rule that allow for Releases the cover a term – rather than a specific date.  The date in the electronic ROI will reflect the specific date defined by the term.  The term should not be arbitrary but reflect the anticipated term of the agencies planned coordinating activities.] 


v. Interagency sharing must be accompanied by a negotiated and executed Sharing QSOBAA.

vi. For agencies subject to 42 CFR Part 2, both internal and external sharing will be done in accordance with the law.  

c. A HIPAA compliant Authorization to Release Confidential Information is also required if the planned sharing includes any of the following:

i. Case notes/progress notes

ii. Information or referral for health, mental health, HIV/AIDS, substance use disorders, or domestic violence.

iii. To reduce paper usage, the basic HMIS Release may be adapted to include the language necessary for a HIPAA compliant release if sharing practice is likely to include the items listed above in ii.[footnoteRef:5] [5:  Recognizes existing practice by participating CoCs.] 




13. An automated ROI is required to enable sharing of any client’s information between any provider pages on the system.  

a. Agencies should establish Internal Visibility[endnoteRef:8] or sharing between only their agency’s provider pages, by creating visibility group(s) that include all the agency’s provider pages where sharing is planned and allowed by law.  [8:  Updated language from Internal Sharing to Internal Visibility throughout Article IIIB Section 10a which better describes the relationship of internal agency data.  ] 


i. Internal Visibility does not require a signed Client ROI unless otherwise specified by law.  (However, an electronic release must still be entered in the system to permit Internal Visibility.)

ii. Unless otherwise specified by law, when new provider pages are added to the Agency tree, they may be included in the existing internal visibility group.  The information available to that Provider Page will include all information covered by the visibility group from the beginning date of the Group – sharing will be retroactive.

b. Agencies may elect to share information with other agencies, a practice known as External Sharing, by negotiating a Sharing QSOBAA (see 8 above).  

i. A signed and dated Client ROI must be stored in the Client Record (paper or scanned onto the system) for all Automated ROIs that release data between different agencies.

ii. Retroactive Sharing, or sharing historic information between two or more agencies without client consent is not permitted in HMIS.  To prevent retroactive sharing, a new visibility group is constructed whenever a new sharing partner is added to the agency’s existing sharing plan/Sharing QSOBAA.  

c. MCAH’s procedure for pulling a client’s housing history across the entire database to verify a client’s eligibility for specific housing options requires that:

i. Consent for obtaining the client’s housing history is written into the agency’s Outreach Sharing Plan of their ROI, and the client has agreed to permit this activity by initialing this section.

ii. An electronic copy of the signed ROI including the client authorization to release the housing history has been attached to the client record in HMIS.

d. Client information entered in HMIS may be used to create By-Name Lists and in Prioritization Meetings provided that:[endnoteRef:9] [9:  Section III.B.13.d was added to provide a baseline for By-Name Lists and Prioritization processes for CoCs, in implementing their Coordinated Entry Plans.  ] 


i. The client provides written consent to participate in a By-Name List and/or Prioritization process.  Consent for participating in this process is built into the current version of MCAH’s ROI, under the Outreach Sharing Plan.     

ii. Information that a client authorizes to be discussed within the Prioritization/By-Name List process may only be discussed directly at those meetings, and not re-released back to agencies, unless a separate release/Sharing QSOBAA exists releasing that information.  

14. The Agency must have a procedure to assist clients that are hearing impaired or do not speak English as a primary language.  For example:

a. Provisions for Braille or audio

b. Available in multiple languages

c. Available in large print

15. Agencies are required to maintain a culture that supports privacy.

a. Staff do not discuss client information in the presence of others without a need to know.

b. Staff eliminate unique client identifiers before releasing data to the public.

c. The Agency configures workspaces for intake that supports the privacy of client interaction and data entry.

d. User accounts and passwords must not be shared between users, or visible for others to see.

e. Project staff must be educated to not save reports with client identifying data on portable media.  Agencies must be able to provide evidence of users receiving training on this procedure through written training procedures or meeting minutes.

f. Staff must be trained regarding use of email communication, texting, file sharing and other electronic means of transferring data related to client services.

i. By-name housing prioritization lists may not be printed with client identifying information without written client consent.  



Data Security: 

1. All licensed HMIS Users must be assigned Access Levels that are consistent with their job responsibilities and their business “need to know”.

2. All computers have network threat protection software with automatic updates.

a. Agency Administrators or designated staff are responsible for monitoring all computers that connect to the HMIS to ensure:

i. The threat protection software is up-to-date.

ii. That various system updates are automatic, unless a specific, documented reason exists to maintain an older version of the software.

iii. Operating System updates are run regularly.

3. All computers are protected by a firewall.

a. Agency Administrators or designated staff are responsible for monitoring all computers that connect to the HMIS to ensure:

i. For single computers, the software and versions are current.

ii. For networked computers, the firewall firmware is current. 

4. Physical access to computers that connect to the HMIS is controlled.

a. All workstations are in secured locations (locked offices).

b. Workstations are logged off when not manned.

c. All workstations are password protected.

d. All HMIS Users are prohibited from using a computer that is available to the public.

5. A Plan for Remote Access must exist if staff will be using the MSHMIS outside of the office such as working from home.  Concerns addressed in this plan should include the privacy surrounding off-site access.

a. The computer and environment of entry must meet all the standards defined above.

b. Downloads to the computer may not include client identifying information.

c. Staff must use an agency-owned computer.

Remember that your information security is never better than the trustworthiness of the staff you license to use the system.  The data at risk is your own, that of your sharing partners and clients.  If an accidental or purposeful breach occurs, you are required to notify MCAH.  A full accounting of access to the record can be completed.


[bookmark: _Toc505354796]IV.  DATA BACKUP AND DISASTER RECOVERY PLAN:

The HMIS is a critically important tool in responding to catastrophic events.  The HMIS data is housed in a secure server bank in Shreveport, Louisiana with nightly off-site backup.  In case of a significant system failure at the main data center, MSHMIS can be brought back online within approximately four hours.  

A. [bookmark: _Toc505354797]Backup Details for MSHMIS
See “Mediware Information Systems Securing Client Data” for a detailed description of data security and Mediware’s Disaster Response Plan

1. The MSHMIS Project is required to maintain the highest-level disaster recovery service by contracting with Mediware Information Systems for Premium Disaster Recovery that includes: 

a. Off site, out-of-state backup on a different Internet provider, and a separate electrical grid. 

b. Backups of the application server occur on a regular basis, and align with the current version of the live MSHMIS site.

c. Near-instantaneous backups of the MSHMIS database (information is backed up within 5 minutes of entry.)

d. Additional nightly off-site replication to protect in case of a primary data center failure.

e. Priority level response (ensures downtime will not exceed 4 hours).


B. [bookmark: _Toc505354798]MSHMIS Project Disaster Recovery Plan: 
In the event of a major system failure:

1. The MSHMIS Project Director or designee will notify all participating CoCs and Local System Administrators should a disaster occur at Mediware Information Systems which affects the functionality and availability of ServicePoint.  When appropriate, MCAH will notify Local System Administrators/CoC Leadership of the planned recovery activities and related time lines.  

2. Local/assigned System Administrators are responsible for notifying their local agencies and users.

a. If a failure occurs after normal business hours, MSHMIS staff will report the system failure to Mediware Information Systems using their emergency contact line. An email will also be sent to Local System Administrators no later than one hour following identification of the failure.

3. The MSHMIS Project Director or designated staff will notify Mediware Information Systems if additional database services are required.

4. The MSHMIS Project will always have one staff member on-call 24/7/365 so agencies and users can report system outages.  Contact information for this person is supplied by MCAH.
  

C. [bookmark: _Toc505354799]Local HMIS Lead Agencies:
Local HMIS Lead Agencies within CoCs have an obligation, to secure and backup key information necessary for the administration and functioning of the MSHMIS Project within their own jurisdiction.  


1. HMIS Lead Agencies are required to back-up their internal data system nightly.

2. Data back-ups will include a solution for maintaining at least one copy of key internal data off-site for their internal data systems.  This location will be secure with controlled access.

3. Local HMIS Lead Agencies must have a disaster recovery plan documented which outlines the policies and procedures for the CoC in case of a major system disaster. 

a. Agency Emergency Protocols must include:

i. Emergency contact information including the names/organizations and numbers of local responders and key internal organization staff, designated representative of the CoCs, local HMIS Lead Agency, and the MSHMIS Project Director.

ii. Delegation of key responsibilities.  The plan should outline which persons will be responsible for notification and the timeline of notification.

4. In the event of a local disaster: 

a. MSHMIS in partnership with the local Lead Agency will work to fill all reasonable requests to provide access to additional hardware and user licenses to allow the CHO(s) to reconnect to the database as soon as possible.

b. MSHMIS in collaboration with the local Lead Agencies will also provide information to local responders as required by law and within best practice guidelines.

5. MSHMIS in collaboration with the local Lead Agencies will also provide access to organizations charged with crisis response within the privacy guidelines of the system and as allowed by law.

[bookmark: _Toc505354800]V.  SYSTEM ADMINISTRATION:

The position of the Local System Administrator/System Administrator I is key to the success of the CoC.  This person is responsible for overseeing the operation of the MSHMIS project in either a local CoC or a local Planning Body/Jurisdiction.  This position will be referred to in this section as a Local System Administrator.  The following describes the typical list of responsibilities for a Local System Administrator within a CoC.  

1. [bookmark: _Toc505354801]Training Requirements for a Local System Administrator:

1. All trainings required for standard users on the system.

2. Provider Page training and Workflow Training for all workflows used in their CoC.

3. Reports Training (Local System Administrators are tasked with supporting data quality as well as monitoring outcome and other performance issues).

4. System Administrator Training – This training usually takes place several weeks after a new Local System Administrator has been in their position.  

5. Continuous Quality Improvement Training

6. All System Administrators are required to read and understand the HUD Data Standards that underpin the rules of the HMIS.   

7. HUD Initiative Training (AHAR, PIT, APR, etc.)


[bookmark: _Toc505354802]Meetings Local System Administrators Are Required to Participate In:

1. Regular CoC Meetings and/or workgroups as determined by the CoC

2. The CoC Reports Committee or meetings where data use and release is discussed.

3. The Monthly System Administrator Call-In (3rd Wednesday of every Month at 1pm).

4. Regular Agency Administrator/User Meetings within the CoC

5. Michigan’s Campaign to End Homelessness work groups and Regional Meetings as assigned.


[bookmark: _Toc505354803]Local System Administrator Responsibilities:

1. Help Desk and Local Technical Support

a. The Local System Administrator provides front-line technical support/technical assistance for users and agencies within the CoC they support.  This support includes resetting passwords and troubleshooting/problem solving for users and agencies within their CoC.  Where applicable, the Local System Administrator may train Agency Administrators to do fundamental system support activities, minimizing the burden for support on the Local System Administrator.  

b. The Local System Administrator builds relationships within the agencies they serve, working to understand the business practices of these agencies, and assisting them with mapping these business practices onto the system. The HMIS lead staff will be available, on request, to provide advanced technical assistance if requested by the Local System Administrator/Local CoC.








2. User and Provider Page Setup

a. Local System Administrators will setup new users in MSHMIS, or delegate the task to their Agency Administrators.  If delegating this task, they will train Agency Administrators on proper setup of user accounts.  

b. Local System Administrators will supervise license allocation for users and agencies within the CoC they serve.  When necessary or requested, the Local System Administrator will purchase additional licenses directly for the CoC.    

c. The Local System Administrator will work in partnership with agencies and Agency Administrators in the CoC they serve to ensure that agency provider pages are setup correctly per the HUD Data Standards.

d. The Local System Administrator will work directly with Agency Administrators and agencies, through a collaborative process to ensure proper visibility is established for the provider pages in the CoC they serve.  The agency, at all times will be directly involved in the visibility process, and will sign off on any visibility changes made.  


3. Communication

a. The Local System Administrator will host regular User/Agency Administrator meetings for system users in the CoC(s) they serve.  These meetings will cover important news on system changes, items of local interest within the CoC, and issues identified by the CoC’s Local System Administrator.   

b. The Local System Administrator will share any key news items of local impact, interest, or relevance to the users and Agency Administrators in the CoC they serve. 


4. Training

a. The Local System Administrator will inform Agency Administrators and local users of required and recommended system trainings that are available through the HMIS Lead training website

b. The Local System Administrator will provide localized training to CoC users and agencies for issues or items of importance related to the local community.  These may include local PIT/HIC training, guidance on local data cleanup, or specific guidance on proper workflow and system usage that are identified through an audit process

c. The Local System Administrator will provide training for local users on initiatives identified and agreed upon between the Local System Administrator and the local CoC.    


5. HUD Projects and Activities (Including AHAR, PIT/HIC, HMIS APR, SPMs, HUD NOFA):

a. The Local System Administrator will work directly with CoC leadership to complete CoC-wide HUD reporting activities such as the AHAR, PIT/HIC, System Performance Measures and the CoC HUD NOFA submission.  The Local System Administrator will also assist the CoC with work surrounding state and local funding initiatives which require data from the HMIS.    

b. The Local System Administrator will assist with completing the HMIS Annual Performance Report (APR) for the CoC they serve, if the CoC has a HUD-funded CoC HMIS grant.

c. The Local System Administrator will provide support/technical assistance for agencies completing the CoC APR within their jurisdiction.  This will include providing technical assistance with problem solving data quality issues, reporting issues, etc.  


6. Local CoC Reporting

a. The Local System Administrator is responsible for providing reports to the CoC.  These include, but are not limited to:

i. CoC wide demographics, performance outcomes, and data quality reports that are used for informational and evaluation purposes.

ii. Final reports on submissions made to HUD for various HUD mandated activities such as the AHAR, PIT/HIC, SPMs[endnoteRef:10] and HMIS APR. [10:  Added to reflect the addition of System Performance Measures to the list of CoC required reports] 


iii. General requests for data of interest to the local CoC. 

iv. Any additional reporting requirements initiated by HUD that are required of the local CoC.  

b. The Local System Administrator will train local Agency Administrators and users on how to run reports at the agency level to monitor data quality and outcomes on a regular basis.  

c. The Local System Administrator will be responsible for generating reports on activities and expenditures to the local CoC which he or she serves, as directed by the CoC


7. CoC/Agency/Project Auditing and Monitoring

a. The Local System Administrator will work with the local CoC to establish local HMIS policies and procedures using this Policies and Procedures document as a frame.  The Local System Administrator will work with local CoC leadership and Agency Leadership/Administrators to update this document as needed.  

b. The Local System Administrator, collaborating with the Agency Administrators in the CoC they serve, will audit agencies and projects to ensure compliance.  Audit activities may include, but are not limited to:

i. Ensuring the agency has all required contracts, agreements and policies in place for participation on the HMIS

ii. Verifying system users have completed all required training for system participation

iii. Ensuring provider pages are correctly setup per HUD Standards Guidance

iv. Ensuring agencies are following appropriate data entry protocol per the funding sources they receive funding from

v. Monitoring implementation of privacy, to ensure client rights are being protected

vi. Regularly monitoring data quality, completeness and outcomes to ensure projects are maintaining a high level of compliance with HUD and CoC requirements.  


8. Option 1 Balance of State Planning Jurisdictions where MCAH is the Local System Administrator

In Planning Jurisdictions where MCAH serves as the Local System Administrator, MCAH will serve as the key agency performing the technical tasks of the Local System Administrator.  However, the local Planning Body is responsible for:

a. The Local Planning Body will designate a local person within the community to serve as the lead point of contact for HMIS initiatives in the Local Planning Jurisdiction

b. The Local Planning Body will perform an annual PIT Count as specified by the Michigan Balance of State CoC.  This count will be conducted on the ground by local leadership.  Additionally, data entry of all PIT/HIC information into MSHMIS is the responsibility of the Local Planning Body.  

c. Leadership within the Local Planning Body is responsible for all federal, state and local level grant applications and reporting.  The LSA assigned to the community from the MCAH staff will assist with any data/reporting pulls as needed.  


9. Option 2 Balance of State Planning Jurisdictions with their own Local System Administrator
Local System Administrators in a Local Planning Jurisdiction are responsible for the same duties of a Local System Administrator in a HUD CoC.  


(Note: Completion of these tasks are the responsibility of both the HMIS Lead (the Local System Administrator) and the agencies which participate on the system in the local CoC.  The Local System Administrator can create a policy under which local agencies are responsible for monitoring themselves, and instructing them on application of that policy.  The Local System Administrator can then assist agencies with implementing the policy locally to ensure compliance.  The HMIS Lead has released a series of tools to help local HMIS Leads with the process of developing compliance tools.)



[bookmark: _Toc505354804]VI.  DATA QUALITY PLAN AND WORKFLOWS:



1. [bookmark: _Toc505354805]Provider Page Set-Up:

1. Provider Pages are appropriately named per the MSHMIS naming standards Agency Name – Location (CoC Name) – Project Name – Project Funding Descriptors.  
For example:  The Salvation Army – Marquette Alger CoC – Hotel Voucher Project – ESP.  Identification of funding stream is critical to completing required reporting to funding organization.

2. Operating Start Dates are appropriately entered on provider pages and reflect when the project began offering housing and/or services.  If the project began operating before October 1, 2012 and the exact start date is not known, the start date may be estimated (set to a date prior to October 1, 2012)[endnoteRef:11] [11:  Added to reflect changes to the 2017 HUD Data Standards.] 


3. Inactive Provider Pages are properly identified with “XXX Closed” followed by the year of the last project exit >Provider Page Name.  For example XXXClosed2017.

a. Close all clients in inactive/closed provider pages.  Audit of inactive pages includes closing all open services and incomes and exiting all unexited clients.  

4. The primary provider contact information reflects where the services are being delivered.

5. HUD Data Standards are fully completed on all Provider Pages:

a. Operating start date is correctly set.  If a project is still functioning, the end date is null.  If the project has stopped operations, the end date reflects the date the project stopped offering services.  

b. CoC code is correctly set.  If a project stops functioning in the CoC, the appropriate end date will be added to the CoC Code Entry.  

c. Project type codes are correctly set.

d. Victim services code is correctly set.

e. If a project is an Emergency Shelter, the Method for Tracking Emergency Shelter Utilization field is correctly set.  If a project is not an Emergency Shelter, this field is left null or “-Select-“

f. Geocodes are set correctly

g. The Continuum Project field must be properly completed.  

h. If a project is HOPWA, RHY, PATH or SSVF, the Provider Grant Type is correctly filled out.  

i. Bed and Unit Inventories are set for applicable residential projects.  Bed and Unit Inventories for all projects should be reviewed at least annually, and updated as needed.  

j. Federal Partner Funding Source values are selected if a project is funded by one of the Federal Partners.  Federal Partner Funding Sources are to be updated at least annually.  If a project is not funded by a Federal Partner Funding Source, the option selected is NA.  

k. Assessments with the appropriate 3.917 Living Situation question are assigned based on Program Type

i. Emergency Shelter, Street Outreach or Safe Haven projects use 3.917a.

ii. All other project types use 3.917b.  



[bookmark: _Toc505354806]Data Quality Plan:

1. Agencies must require documentation at intake of the homeless status of consumers according to the reporting and eligibility guidelines issued by HUD.  The “order of priority” for obtaining evidence of homeless status are (1) third party documentation, (2) worker observations, and certification from the person.  Lack of third party documentation may not be used to refuse emergency shelter, outreach or domestic violence services.  Local CoCs may designate the local HARAs to establish the homeless designation and maintain related documentation.

2. 100% of the clients must be entered into MSHMIS within 15 days of data collection.  If the information is not entered on the same day it is collected, the agency must assure that the date associated with the information is the date on which the data was collected by:

a. Data is entered into the system using the Enter Data As function. 

b. Entering the project start/exit data including the UDEs on the Entry/Exit Tab of ServicePoint or

c. Backdating the information into the System[footnoteRef:6] [6:  Clarification of existing policy.] 


3. All staff are required to be trained on the definition of Homelessness.[footnoteRef:7] [7:  Specific instruction is available for PATH, HOPWA, DHHS-ESP and DHHS PSH projects at www.dyns-services.com ] 


a. MSHMIS provides a homeless definition crosswalk and 3.917 flowchart to support agency level training.

b. There is congruity between the MSHMIS case record responses, based on the applicable homeless definition. (Elements to HUD Data Standard Element 3.917a or 3.917b are being properly completed).

4. The agency has a process to ensure the First and Last Names are spelled properly and that the DOB and Social Security numbers are accurate.  

a. An ID is requested at intake to support proper spelling of the client’s name as well as the recording of the DOB.

b. If no ID is available, staff request the legal spelling of the person’s name.  Staff should not assume they know the spelling of the name.

c. Projects that serve the chronic and higher risk populations are encouraged to use the scan card process within ServicePoint to improve un-duplication and to improve the efficiency of recording services.

d. Data for clients with significant privacy needs may be entered under the “unnamed record” feature of the system.  However, while identifiers are not stored using this feature, great care should be taken in creating the unnamed algorithm by carefully entering the first and last name and the DOB.  Names and ServicePoint ID number crosswalks (that are required to find the record again) must be maintained off-line in a secure location.

5. Income, non-cash benefits and health insurance information are being updated at least annually and at exit, or at the frequency specified by program requirements.[endnoteRef:12]   [12:  Added Health Insurance and Disabilities to items included on the update] 


a. For Permanent Housing Projects, the Housing Move-In Date is completed on an update when the client moves into housing.[endnoteRef:13]   [13:  Added to reflect changes to the 2017 HUD Data Standards] 


b. Annual Reviews will be completed in the 30 days prior to the anniversary of the client’s entry into services.  

c. For PH projects with long stays, at the annual review, incomes over two years old must be updated by closing the existing income and entering a new income record (even if the income has not changed).  This assures that the income has been reconfirmed and will pull properly into reports.  

d. For all other projects, any income(s) no longer available to the client should be closed for the day before intake (shared data from another provider), annual review and exit.  If the income is over two years old please follow the procedure defined above. [footnoteRef:8] [8:  Reflecting the 2015 data quality review of client income, staff are being asked to close any incomes that are more than two years old and to enter a new income with the income review process and to prevent the further accumulation of open old incomes to add closing of the income to the routine discharge processes.] 


6. Agencies have an organized exit process that includes:

a. Clients and staff are educated on the importance of planning and communicating regarding discharge.  This is evidenced through staff meeting minutes or other training logs and records. 

b. Discharge Destinations are properly mapped to the HUD Destination Categories.

i. MSHMIS provides a Destination Definition document to support proper completion of exits.  All new staff must have training on this document.

ii. Projects must have defined processes for collecting this information from as many households as possible.[footnoteRef:9] [9:  Data indicates that some providers have regressed in completing discharge destination in the last year and accurately completing this field is vitally important to succeeding.  Beyond data entry issues, projects must define processes that collect this information from as many households as possible. ] 


c. There is a procedure for communicating exit information to the person responsible for data entry if not entering real time.

7. Agency Administrators/staff regularly run data quality reports.

a. Report frequency should reflect the volume of data entered into the System.  Frequency for funded projects will be governed by Grant Agreements, HUD reporting cycles, and local CoC Standards.  However, higher volume projects such as shelters and services only projects must review and correct data at least monthly.  Lower volume projects such as Transitional and Permanent Housing must run following all intakes and exits and quarterly to monitor the recording of services and other required data elements including annual updates of income and employment.[footnoteRef:10] [10:  Additional detail was added for low volume environments that are required to annually update income and employment.] 


b. The project start and exit dates should be recorded upon project start or exit of all participants.  Project start dates should record the first day of service or initial contact with a client.  Exit dates should record the last day of residence before the participant leaves the shelter/housing project or the last day a service was provided.  

c. Data quality screening and correction activities must include the following:  

i. Missing or inaccurate information in Universal Data Element Fields.

ii. The Relationship to Household assessment questions are completed.

iii. The 3.917 Living Situation series of questions are completed.

iv. The 3.16 Client Location question is completed

v. The Domestic Violence questions are completed

vi. HUD Verifications are completed on all Income, Non-Cash Benefits, Health Insurance and Disability sub-assessments.

vii. The Housing Move-in-Date is completed for all Permanent Housing projects as appropriate.

viii. All project specific data elements are completed as required by the various funding sources supporting the project.

d. Providers must audit unexited clients in the system using the length of stay and unexited client data quality reports.

8. CoCs and Agencies are required to review Outcome Performance Reports/System Performance Measures reports defined by HUD and other funding organizations.  Measures are based on Project Type. The CoC Lead Agency, in collaboration with the CoC Reports Committee or other designated CQI Committee, establishes local benchmark targets for performance improvement on shared measures.

9. MSHMIS publishes regional benchmarks on all defined measures annually. 

10. Agencies are expected to participate in the CoCs Continuous Quality Improvement Plan. See CQI materials designed to support data quality through continuous quality improvement.



C. Workflow Requirements:

1. Assessments set in the Provider Page Configuration are appropriate for the funding stream.

2. Users performing data entry have latest copies of the workflow guidance documents.

3. If using paper, the intake data collection forms correctly align with the workflow.

4. 100% of clients are entered into the system within 15 days of intake.

5. Agencies are actively monitoring project participation and exiting clients. Clients are exited within 30 days of last contact unless project guidelines specify otherwise. 

6. All required project information is being collected. [footnoteRef:11] [11:  PATH, HOPWA and VA projects use project entry forms that correspond to the data collection requirements of those projects.  For PATH, HOPWA, DHHS-ESP and DHHS PSH please contact www.dyns-services.com ] 


a. All HMIS participating agencies are required to enter at minimum the Universal Data Elements.

b. Projects that serve clients over time are required to complete additional updates as defined by the funding stream.  If the Agency is not reporting to a funding stream, they are encouraged to use the Michigan Update forms that are consistent with their workflows. 



[bookmark: _Toc505354807]VII.  RESEARCH AND ELECTRONIC DATA EXCHANGES



1. [bookmark: _Toc505354808]Electronic Data Exchanges:

1. Agencies electing to either import data to or export data from the MSHMIS must assure:

a. Data Import - The quality of data being loaded onto the System meets all the data quality standards listed in this policy including timeliness, completeness, and accuracy.  In all cases, the importing organization must be able to successfully generate all required reports including but not limited to the CoC APR, the ESG CAPER, or other required reports as specified by the funder.

b. Data Export - Agencies exporting data from MSHMIS must certify the privacy and security rights promised participants on the HMIS are met on the destination system.  If the destination System operates under less restrictive rules, the client must be fully informed and approve the transfer during the intake process.  The agency must have the ability to restrict transfers to those clients that approve the exchange.

2. MSHDA/MCAH or your local CoC may elect to participate in de-identified research data sets to support research and planning.  

a. De-identification will involve the masking or removal of all identifying or potential identifying information such as the name, Unique Client ID, SS#, DOB, address, agency name, and agency location.

b. Geographic analysis will be restricted to prevent any data pools that are small enough to inadvertently identify a client by other characteristics or combination of characteristics.

c. Projects used to match and/or remove identifying information will not allow a re-identification process to occur.  If retention of identifying information is maintained by a “trusted party” to allow for updates of an otherwise de-identified data set, the organization/person charged with retaining that data set will certify that they meet medical/behavioral health security standards and that all identifiers are kept strictly confidential and separate from the de-identified data set.  

d. CoCs will be provided a description of each study being implemented.  Agencies or CoCs may opt out of the Study through a written notice to MCAH or the study owner.

3. MSHDA/ MCAH or your local CoC may elect to participate in identified research data sets to support research and planning. 

a. All identified research must be governed through an Institutional Research Board including requirements for client informed consent.

b. CoCs will be provided a description of each Study being implemented.  Agencies may opt out of the study through a written notice to MCAH or the study owner.




[bookmark: _Toc505354809]APPENDIX A:  DOCUMENT CHECKLIST FOR MSHMIS AGENCIES

All agencies that participate on the MSHMIS project are required to keep either a physical or electronic binder containing each of the following fully executed documents.



[bookmark: _Toc505354810]Contracts, Agreements, Policies and Procedures 


· Fully Executed Joint Governance Charter: (Only the HMIS and/or CoC Lead Agency is required to maintain this document.)

· HMIS Policies and Procedures Document for the CoC: (Only the HMIS and/or CoC Lead Agency is required to maintain this document.  It must have been formally approved by the CoC as evidenced by CoC meeting minutes.)

· Administrative QSOBAA:  Fully signed and executed

· Participation Agreement:  Fully signed and executed

· Sharing QSOBAAs: (Only necessary if the agency has engaged in external sharing).  Document should be fully signed and executed.  If any changes have been made to a Sharing QSOBAA written documentation and approval of those changes by all parties must be included also.

· Confidentiality Policy: (Approved by Agency Board)

· Grievance Policy: (Approved by Agency Board)



[bookmark: _Toc505354811]MSHMIS User Documentation



· User Agreement and Code of Ethics Document:  Fully initialed and signed.  A User Agreement and Code of Ethics document must be on file for all users currently licensed on MSHMIS.  It is recommended that the User Agreement and Code of Ethics documents for employees no longer at the agency be kept with their separated employee file

· User Training Documentation/Certification:  Documentation of all MSHMIS trainings completed by active users are to be kept in the MSHMIS binder.  These trainings are to be certified by either MCAH, a certified MCAH trainer, other identified statewide trainers or CoC identified trainers for CoC initiatives.  Evidence of training include training completion certificates, successfully passed training quizzes, training logs, etc.  



[bookmark: _Toc505354812]Agency Privacy Documents



· HUD Posted Public Notice:  HUD Public Notices should be posted in locations where clients are seen.

· Agency Privacy Notice:  Agencies can adopt the sample MCAH Notice or customize to address agency needs.

· Agency Privacy Policy:   Agencies can adopt the sample MCAH Policy or customize to address agency needs. 

· Current Agency Privacy Script:  That’s been developed and approved by agency leadership.  

· Current Agency Release of Information:  Including all sharing partners and sharing outreach plan as applicable.





APPENDIX B:  End Notes of Key Changes for 2017

The following reflects changes to the 2017 MSHMIS Operating Policies and Procedures document
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Prioritizing Persons Experiencing Chronic Homelessness and Other Vulnerable Homeless Persons in Permanent Supportive Housing 

1. Order of Priority in CoC Program-funded Permanent Supportive Housing

i. Dedicated Beds

1. First priority:  Chronically Homeless Individuals and Families with the Longest History of Homelessness and with the Most Severe Service Need.

1. Second priority:  Chronically Homeless Individuals and Families with the Longest History of Homelessness.

1. Third priority:  First priority:  Chronically Homeless Individuals and Families with the Most Severe Service Need.

1. Fourth Priority: All other Chronically Homeless Individuals and Families



ii. Non-dedicated Beds

1. First priority: Homeless Individuals and Families with a Disability and with the Most Severe Service Needs

1. Second priority: Homeless Individuals and Families with a Disability and with a Long Period of Continuous or Episodic Homelessness

1. Third priority: Homeless Individuals and Families with a Disability Coming from Places Not Meant for Human Habitation, Safe Havens or Emergency Shelter.

1. Fourth priority: Homeless Individuals and Families with a Disability coming from Transitional Housing





Adopted 11/5/2015
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[bookmark: _GoBack]Racial Disparities: Initial Assessment

Holland/Ottawa Continuum of Care



Introduction



Ottawa County offers a high quality of life in many regards, and several of the local chambers, foundations, United Way and economic developmental organizations make it their mission to create a desirable place to live, work and play.  While Ottawa County is a desirable place to live, the reality is that this quality of life only extends to those fortunate individuals who are able to achieve financial independence for themselves and their families. Roughly half of the residents struggle daily to make ends meet due to an increasing lack of affordable housing in the community. The community’s default future, if housing unaffordability goes unaddressed, will be one in which the local businesses are unable to find and keep workers, children struggle to develop properly, and individuals find themselves in unhealthy, unstable and unsafe situations. 



It is within this context that the Lakeshore Housing Alliance (LHA) is examining racial disparities as they relate to homelessness and positive housing outcomes. It is the LHA’s intention to also assess the provision of homeless and housing services to different ethnic and racial group to determine if there is inequity. The first step is to establish a baseline for housing outcomes based on race and ethnicity.



The LHA is highlighting information about the homeless and housing discrimination from three sources: HMIS, the lead DV Agency and the local Fair Housing Center. The LHA utilizes a Homeless Management Information System (HMIS) to track data about persons experiencing homelessness in Ottawa County (Michigan). The LHA has been using HMIS for nearly 15 years and has reached a high level of accuracy in data entry. Data quality is monitored at least quarterly and data is submitted to both HUD and the Michigan State Housing Development Authority on an annual basis. Both funders require a high level of accuracy to justify continued funding. Programs participating in the HMIS implementation include all non-DV shelters, rapid re-housing, transitional housing and permanent supportive housing programs. The LHA is confident that the HMIS data encompass the majority of people experiencing homelessness in the area. The LHA also has a close relationship with the lead agency serving victims of domestic violence. That agency provides accurate data related to this target population. Finally, the Fair Housing Center gathers data on housing discrimination experienced by members of the protected classes. 



Data

1. Ottawa County HMIS



Fig.1 Population (1/2016-7/2018)

		Race/Ethnicity

		% of Ottawa County Population

		% Homeless Population by Race/Ethnicity



		White

		79%

		70%



		Black/African American

		14%

		25%



		Asian

		3.2%

		1%



		Other

		3.8%

		4%



		

		

		



		Non-Hispanic/Non-Latino

		75% 

		81%



		Hispanic/Latino

		19%

		5%



		No answer given

		6%

		14%





Performance (1/2016 – 7/2018)





Fig.2





2. The Center for Women in Transition (CWIT)



CWIT’s mission is to respond to, reduce, and prevent domestic and sexual violence. This mission is achieved through education, collaboration, and advocacy, with crisis and supportive services to victims and survivors. CWIT also provides rapid re-housing and transitional housing for eligible households. From July 1, 2017 to June 30, 2018, 100% of households in the supportive housing programs exited to positive housing destinations. This is the ethnicity/race distribution as reported by the client:



4 Hispanic/Latino

1 Hispanic/Latino-Asian

1 White

1 Black or African American







3. Fair Housing Center of West Michigan

From January 1, 2017 through December 31, 2017, the FHCWM processed 31 fair housing cases involving property in Ottawa County.  Of those 31 cases, 11 (35%) alleged illegal housing discrimination on the basis of race and/or national origin. Allegations included, but were not limited to:

· NIMBYism (Not In My Backyard) on the basis of race, community members opposing an affordable housing project,

· Differences in treatment and refusal to rent on the basis of race,

· Neighbor harassment on the basis of race and national origin,

· Imposing different rental terms and conditions on the basis of race,

· Providing false information about apartment availability due to race,

· Discourteous treatment and refusal to negotiate for the sale of a property based on national origin, and/or 

· Intimidation and differences in treatment on the basis of national origin.



The FHCWM utilized testing to investigate 8 of these cases, and found evidence to support claims of unlawful housing discrimination on the basis of race in 5 (63%) of the 8 cases tested. From January 1, 2017 through December 31, 2017, the FHCWM completed 20 fair housing tests on the basis of race or national origin involving property in Ottawa County.  The FHCWM determined that there was evidence of discrimination and/or substantial difference in 9 (45%) of the tests conducted.



Preliminary Conclusions



The Fair Housing Center of West Michigan data show that discrimination based on race and/or ethnicity is an ongoing issue in Ottawa County. Combine discrimination with the stigma of homelessness and it is likely persons of racial minorities will report fewer positive housing outcomes.



The data suggests there is in fact disparity in the outcomes when looking at data based on race. For example, in Fig.1 African Americans make up 14% of the total population of Ottawa County and yet they represents 25% of the homeless population. The white population, in comparison, is 79% of the total population and only 70% of the homeless population. Hispanic/Latinos make up a much smaller percentage of the homeless population compared to the total in the general population (5.1% to 19%). Figure 2 shows that positive housing outcomes are a little less stark. In the years 2016-2018 (to date), between 31% and 41% of white persons experiencing homelessness reported positive housing outcomes whereas 21% - 45% of African Americans reported a positive housing outcome. The Center for Women in Transition serves a much smaller population but reports 100% of households had a positive housing outcome regardless of race or ethnicity. A review of data by program type (ES, TH, PSH) points to a wide disparity in positive outcomes in emergency shelter and transitional housing programs which may indicate an inequity in the provision of services. 













The goal is to make sure the local homeless support system focuses on an equitable, rather than equal, provision of services. 
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Action Steps



1. Ensure all CoC communication materials, such as flyers and social media include and are marketed to underrepresented groups.

2. Incorporate data to help paint a picture with data to guide discussion.

3. Engage affected populations to move them from engagement to empowerment.

4. The CoC will collect disaggregated data to better understand the relationship between program provision and outcomes, and race and ethnicity.	

5. The CoC will conduct additional research to understand the scope and needs of different races or ethnicities experiencing homelessness.



Black or African American (HUD)	2016 / 1	2016 / 2	2016 / 3	2016 / 4	2017 / 1	2017 / 2	2017 / 3	2017 / 4	2018 / 1	2018 / 2	2018 / 3	0.40540540540540543	0.45238095238095238	0.20338983050847459	0.33750000000000002	0.30188679245283018	0.29166666666666669	0.40540540540540543	0.46153846153846156	0.29268292682926828	0.24637681159420291	0.42857142857142855	White (HUD)	2016 / 1	2016 / 2	2016 / 3	2016 / 4	2017 / 1	2017 / 2	2017 / 3	2017 / 4	2018 / 1	2018 / 2	2018 / 3	0.36931818181818182	0.42307692307692307	0.34862385321100919	0.39010989010989011	0.31052631578947371	0.33333333333333331	0.36073059360730592	0.29441624365482233	0.31216931216931215	0.37378640776699029	0.30909090909090908	Year / Quarter



Positive Housing Destination Rate











American Indian or Alaska Native (HUD)	2016 / 1	2016 / 2	2016 / 3	2016 / 4	2017 / 1	2017 / 2	2017 / 3	2017 / 4	2018 / 1	2018 / 2	2018 / 3	1	0.5	0.66666666666666663	0	0.5	0.2	0.33333333333333331	0.33333333333333331	1	0	0	Asian (HUD)	2016 / 1	2016 / 2	2016 / 3	2016 / 4	2017 / 1	2017 / 2	2017 / 3	2017 / 4	2018 / 1	2018 / 2	2018 / 3	0.5	1	0.25	0.2857142857142857	0.5	0.5	0.33333333333333331	0.33333333333333331	0.25	0.4	Black or African American (HUD)	2016 / 1	2016 / 2	2016 / 3	2016 / 4	2017 / 1	2017 / 2	2017 / 3	2017 / 4	2018 / 1	2018 / 2	2018 / 3	0.40540540540540543	0.45238095238095238	0.20338983050847459	0.33750000000000002	0.30188679245283018	0.29166666666666669	0.40540540540540543	0.46153846153846156	0.29268292682926828	0.24637681159420291	0.42857142857142855	Other Multi-Racial	2016 / 1	2016 / 2	2016 / 3	2016 / 4	2017 / 1	2017 / 2	2017 / 3	2017 / 4	2018 / 1	2018 / 2	2018 / 3	0	White (HUD)	2016 / 1	2016 / 2	2016 / 3	2016 / 4	2017 / 1	2017 / 2	2017 / 3	2017 / 4	2018 / 1	2018 / 2	2018 / 3	0.36931818181818182	0.42307692307692307	0.34862385321100919	0.39010989010989011	0.31052631578947371	0.33333333333333331	0.36073059360730592	0.29441624365482233	0.31216931216931215	0.37378640776699029	0.30909090909090908	Year / Quarter



Positive Housing Destination Rate
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