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Section I
Program Overview
In February 2007, the Ohio Department of Rehabilitation and Correction (ODRC) and CSH collaborated to establish Returning Home Ohio (RHO), a five-year pilot program providing permanent supportive housing for exiting offenders who are homeless or at risk of homelessness and live with a disability. A rigorous quasi-experimental research study of the pilot found that RHO reduced the likelihood of reincarceration by 60% and rearrest by 40%.  The pilot program concluded on June 30, 2012, and on July 1, 2012, RHO became an ongoing program at ODRC, and a part of their policies governing placement options. There is a two page  summary of the evaluation by the Urban Institute’s Justice Policy Center in Appendix A. 
Potential RHO tenants are referred to RHO Providers via email by ODRC’s institution staff, Ohio Dept. of Mental Health and Addiction Services (MHAS) Community Linkage Workers, Ohio Dept. of Health (ODH) Case Managers, appropriate community agency staff from Probation/Parole Offices, ODRC Halfway House/Transitional Housing Programs, Homeless Shelters, or other agencies coming in contact with the target population. 
RHO Providers supply housing and a range of needed supportive services.  Supportive services are provided via RHO Provider staff and established linkages with appropriate community agencies in order to meet the unique needs of each individual RHO tenant. RHO Providers establish relationships with Public Housing Authorities (PHA) and any other entities for possible future rent subsidy. The housing and services provided give RHO tenants an opportunity to lead stable, independent, and healthy lives with the goal to avoid homelessness and reincarceration. 
Another important feature of RHO is the continued collaboration, partnership and interaction between CSH, RHO Providers, ODRC, ODH, and MHAS. The effective communication and collaboration between these entities contributes to the success of the referral process and overall program operations.  CSH monitors this important collaboration on an ongoing basis (see Section V, Collaborators for more information).
RHO recognizes the importance of providing opportunities to move to more independent housing for Permanent Supportive Housing (PSH) tenants who have the ability or potential to do so. These opportunities, often referred to as “moving on,” enable individuals who are ready, reach their maximum potential through moving out of PSH units.  This also creates turnover in PSH units for others in need of, and qualified for, PSH. RHO Providers evaluate tenants for “moving on” via the tenant status evaluation (TSE) process (see Section VII for details).  

A rental subsidy, Home for Good, was established as an option and safety net for RHO tenants who need continued rental subsidy and supportive services, and are not eligible (or will not be eligible for a significant period of time) for a publicly funded rental subsidy. RHO tenants can be recommended to the Home for Good rental subsidy via the TSE process mentioned above (see Appendix C for details of the Home for Good subsidy program).

The RHO program year (PY) is divided into the following quarters. 

July through September (1st quarter) 

October through December (2nd quarter)

January through March (3rd quarter) 

April through June (4th quarter)

Section II
Permanent Supportive Housing Overview
Supportive housing is proven, innovative, and cost effective in the fight against homelessness by combining affordable, permanent housing with a range of supportive services that help people with complex challenges live with stability, autonomy and dignity. 

PSH provides stable housing for qualified tenants by providing a rental subsidy so that tenants pay no more than 30% of their income on rent and utilities.  Housing must meet Housing Quality Standards (HQS) set forth by HUD to ensure that the condition of units is “decent, safe and sanitary”.  HQS define "standard housing" and establish the minimum criteria for the health and safety of program participants.  Current HQS regulations consist of 13 key aspects of housing quality, performance requirements, and acceptability criteria to meet each performance requirement.  (See Appendix D for frequently asked questions and the HQS Inspection Checklist developed by HUD).  RHO providers do not have to use this exact inspection checklist.  If an alternative one is used, all items in the HUD checklist must be included.
PSH is not time limited nor is it transitional housing. The tenant holds a lease with all the associated rights and responsibilities. Coordinated supportive services are essential and integral to PSH. Services are voluntary, individualized, designed to be flexible, responsive to individual needs, and target housing stability and retention. Case managers engage the tenant to determine the benefits of participating in services; however, accepting services is not a condition of tenancy. Case managers must coordinate services with various service providers for tenants since a single PSH provider may not be able to directly provide all the services the tenant may need. Linkages to mental health or substance abuse treatment, medication, psychological care, recovery groups, physical/medical care, financial/money management services, vocational services, and job readiness/job placement are examples of the types of linkages that must be coordinated. 

PSH is most successful with vulnerable populations such as those who are chronically homeless, those who cycle through institutional and emergency systems and are at risk of long term homelessness, those persons with a serious mental illness, and dual disorders where housing and assistance are critical to the maintenance of recovery and stable living. PSH allows the individual to access and make effective use of treatment and supportive services thereby breaking a continued cycling through institutional or emergency systems, homelessness and even reincarceration.  
Research has shown that supportive housing has positive effects on housing stability, employment, mental and physical health, and school attendance. People in supportive housing live more stable and productive lives.  
Section III
RHO Target Population 
RHO tenants are offenders released from ODRC state correctional facilities who are identified by ODRC’s institutional staff as homeless or at high risk to become homeless and, 1) have a severe or persistent mental illness (SPMI), with or without a co-occurring disorder, or 2) have been identified as HIV positive. Priority is given to people identified as being most likely to require housing linked to supportive services in order to maintain housing and reduce recidivism. The exiting offender does not have to be released on supervision in order to be eligible. Offenders already released from prison for 120 days or less may be accepted into the RHO program if all other eligibility requirements are met.

In general, offenders with a history of violent crime or who have a medium to high Ohio Risk Assessment System (ORAS) score are not good candidates for the program. Exceptions can be considered on an individual basis by RHO providers at the request of ODRC or MHAS staff.
Intake and termination decisions are made by each RHO Provider based on their core competencies and the best interest of the potential tenant.
Section IV
Outreach and the Referral Process

Outreach
Due to each agency’s unique service population, geographic area, and core competencies RHO Providers develop individualized outreach strategies to engage state prisons and local, community agencies in order to build referrals. At a minimum, each RHO Provider is expected to attend appropriate ODRC institution based re-entry fairs and to coordinate with appropriate ODRC institution Unit Management Chiefs (UMC), or their designees. Also, RHO Providers are expected to reach out to local re-entry task force groups, Projects for Assistance in Transition from Homelessness (PATH) teams, homeless continuum of care groups, and shelter providers; and to network with all other appropriate local community agencies.
CSH will support RHO Provider efforts to maximize referrals. CSH will periodically email each ODRC institution’s UMC with RHO program reminders and updates to encourage referrals. CSH will also periodically send updated directories via email of RHO Providers, MHAS Community Linkage Social Workers, ODH Case Managers and UMCs to all these agencies.
Referral Process
The UMC is responsible for referring offenders from state prison directly to RHO Providers via email. Although the UMC is the designated contact for referrals, he/she may appoint a designee. Referrals may also come from MHAS Community Linkage Social Workers (CLSW), ODH Case Managers, Case Managers at ODRC institutions or community partners.  Referrals from these other sources also go directly to the RHO Provider via email.  RHO providers are to respond to referral emails within 24-48 hours due to the time sensitive nature of potential release dates of offenders and/or their current status of homelessness.  If the primary contact for referral decisions at the RHO provider agency is out of the office, an alternate must be designated to receive and respond to the referral emails.
Upon receipt of the initial referral email from the ODRC UMC, or the referral sources mentioned above, RHO Providers respond with unit availability via email to the referral source.  If a unit is available, RHO Providers request placement materials from ODRC or the referral source. Placement materials include reason for referral, appropriate consents/releases, homeless/at risk of homeless status, conditions for supervision (if applicable), criminal history including current offense, behavior in prison (if applicable), ORAS score (if assessment was completed), and a mental health assessment documenting a SPMI or medical information documenting HIV positive.

ODRC referrals

Assuming unit availability, the following process is followed.  Note: the UMC (if the UMC didn’t make the referral) and the CLSW assigned to the institution must be copied on all of the response emails.  CSH is copied only when an RHO provider rejects a referral at the initial determination or after the interview.
· RHO Provider requests the UMC, designee, or other staff making the referral at ODRC, via email, to upload the placement materials to the Gateway Portal (see Section IX, ODRC Databases for more detail). (the UMC, if the UMC didn’t make the referral, and the CLSW assigned to the institution are copied)
· RHO Provider views the material in Gateway for completeness.  If the placement materials are not complete, i.e.: the mental health assessment is missing, RHO provider sends an email to the referral source at ODRC requesting the missing information. (the UMC, if the UMC didn’t make the referral, and the CLSW assigned to the institution are copied)
· Once all placement material is received and reviewed by the RHO Provider, an initial decision is made whether to move forward with the referral or not. RHO Provider replies to the referral source at ODRC via email stating that they are moving forward with the referral or that the referral has been denied.  If the referral is denied, the reason for denial must be included in the email and CSH must be copied at reentryohio@csh.org.  (the UMC, if the UMC didn’t make the referral, and the CLSW assigned to the institution are copied)
· If the RHO provider is moving forward with the referral, arrangements are made directly with the referral source at ODRC via email, to interview the offender either in-person, over the phone or via the web at the local adult parole/probation office to make a final eligibility determination.  (the UMC, if the UMC didn’t make the referral, and the CLSW assigned to the institution are copied)
· After the interview, if the RHO provider is accepting the referral for placement in RHO, an email is sent to the referral source at ODRC stating that the referral is accepted into RHO.  Transportation arrangements are then made, via email or phone call, between the RHO Provider and the referral source at the ODRC Institution for the date the offender is released. (the UMC, if the UMC didn’t make the referral, and the CLSW assigned to the institution are copied)
· If, after the interview, the RHO Provider finds the offender does not meet the provider’s eligibility requirements, an email is sent to the referral source at ODRC including the rationale for the denial, with a copy sent to CSH. (the UMC, if the UMC didn’t make the referral, and the CLSW assigned to the institution are copied)
Referrals from sources other than ODRC NOTE: these referrals will be for offenders already released and within the 120 day post release period.  Because the offenders are already released from prison the UMC or CLSW are not copied on the emails.
Assuming unit availability, the following process is followed

· RHO Provider requests, via email to the referral source, placement materials be sent via email (if there is no medical/confidential information) or via fax.  Because these referral sources may not be familiar with all of the eligibility criteria of the RHO Program, the email should also detail what to include in the placement material. RHO Provider can also call the referral source to discuss the referral if that would be more helpful.  

· Once all necessary information is received and reviewed by the RHO provider, a determination is made regarding initial appropriateness for the program.  RHO provider sends an email to the referral source stating that they are moving forward with the referral or that the referral is being denied.  If the referral is denied, the reason for denial must be included in the email and CSH must be copied at reentryohio@csh.org.  
· If it is determined to move forward with the referral, RHO Provider contacts the referral source via email or phone to arrange an interview with the person referred.  Since these referrals are usually within the local community, the interview should be in person.  Exceptions can be made if there are extenuating circumstances.
· After the interview, if the RHO provider is moving forward with the referral, transportation arrangements are made between the RHO Provider and the referral source via email or phone, to admit the person as soon as possible or upon completion of a program.

· If, after the interview, the RHO Provider finds the offender does not meet the provider’s eligibility requirements, an email is sent to the referral source including the rationale for the denial, with a copy sent to CSH.

Section V
Collaborators 
CSH
Vision: We envision a future where high-quality supportive housing solutions are integrated into the way every community serves the men, women and children in most need.
Mission: To advance solutions that use housing as a platform for services to improve the lives of the most vulnerable people, maximize public resources and build healthy communities.
Values: CSH’s core values are integrity, respect, persistence and making a difference.  We incorporate them into our daily work and our management policies and practices. 
CSH is responsible for the management, administration and oversight of the RHO program. CSH monitors and renews grant agreements. CSH provides technical assistance and support to ODRC and RHO Providers. CSH also maintains regular communication via email, meetings, and phone calls with ODRC UMCs, MHAS Community Linkage Social Workers, and ODH Case Managers to assist with the referral process, answer questions, provide updates, and provide general information about the program. 
CSH receives month and quarter reports from RHO Providers, conducts regular meetings, holds trainings, conducts monitoring site visits and receives other required RHO Provider documentation. (See Section VII, Reporting and Compliance Requirements for details.) CSH collects and reviews reports for analysis of occupancy and outcome data to monitor performance and provide feedback to the RHO Providers. CSH provides written quarterly narrative and financial reports to ODRC. CSH may request additional information deemed necessary for its ongoing program evaluation. 
CSH maintains a directory of ODRC UMCs with their associated institution, MHAS Community Linkage Social Workers and their assigned institutions, ODH Case Managers and their assigned area, and RHO Providers, and will make every effort to keep the directory current. As the directories are updated, CSH will disseminate the directory, via email, to all the parties. Please notify reentryohio@csh.org if/when you become aware of changes impacting the directory.

Ohio Department of Health (ODH) Ryan White HIV/AIDS Program

Mission: To promote health and access to quality care for Ohioans living with HIV. The HIV Care Services Section offers a spectrum of services designed to help people with HIV and their families.

HIV case management agencies are located throughout Ohio, providing coverage for every county in the state.  Case Managers who are trained to help people living with HIV or AIDS can help find the medical treatment and programs they need. A case manager can also determine eligibility for Ryan White Emergency Financial Assistance.

Potential RHO tenants may be identified by ODH Case Managers.  ODH staff will provide the needed information regarding the medical condition of the tenant and will inform the RHO Provider of the community agency assigned to the area where the tenant is living.

Ohio Department of Mental Health and Addiction Services (MHAS) 
Vision:  OhioMHAS will be a national leader in implementing a comprehensive, accessible, and quality-focused system of addiction and mental health care and wellness for all Ohio citizens.

Mission: The mission of the Ohio Department of Mental Health and Addiction Services (OhioMHAS) is to provide statewide leadership of a high-quality mental health and addiction prevention, treatment and recovery system that is effective and valued by all Ohioans.
Values: Access, Accountability, Collaboration, Communication, Service
Potential RHO tenants may be identified by MHAS Community Linkage Social Workers making them an integral part of the referral process. They can provide valuable input; specifically they may provide mental health diagnostic information.
Ohio Department of Rehabilitation and Corrections 
Vision: To reduce crime in Ohio.
Mission: To reduce recidivism among those we touch.
ODRC funds the Returning Home Ohio program. CSH is responsible directly to ODRC via an annual grant agreement for RHO operations. 

Exiting offenders deemed appropriate for RHO tenancy are referred by ODRC institution’s UMC or designee. ODRC coordinates with the RHO Provider to make appropriate placements and transportation provisions. ODRC controls and maintains web based portals and databases: ODRC Gateway to the Risk Assessment System (ORAS) and Offender Investigations Portal as well as the Community Corrections Information System (CCIS) for entry of intake and termination reports. (See Section IX for details.)

Section VI
RHO Providers
The RHO Providers listed below are those currently under contract to CSH. This list is subject to change due to program expansion and/or contract changes of RHO Providers.

Amethyst, Inc.     Columbus, Franklin County
Mission: Amethyst fosters a culture of recovery, empowering women and families in a safe, sober community.

Philosophy: Amethyst recognizes that women in addiction treatment have unique needs that must be addressed holistically in order for them to heal appropriately. We seek to empower women and their children by helping them build healthy relationships, secure permanent housing, and gain economic stability, as all of these factors contribute to a successful and lifelong recovery.

Community Support Services, Inc.      Akron, Summit County
Mission: Community Support Services, Inc. is a leader in behavioral healthcare for Summit County and the surrounding region. The agency provides comprehensive, high quality, cost effective treatment, rehabilitation, advocacy and support for recovery, primarily to persons most in need, to enhance the quality of their lives. In order to achieve our mission, the following core values and key beliefs are paramount:

· Treat all people with dignity, fairness and respect

· Deliver effective outcomes in collaboration with individuals we serve

· Provide high quality, confidential and effective service through a partnership of shared responsibility among individuals served, families, staff and community

· Recognize that staff is our most important asset

· Value innovation, efficiency and flexibility as the keys to our success

EDEN, Inc. partners with FrontLine Service
EDEN, Inc.        Cleveland, Cuyahoga County
Vision:  EDEN will be the premier agency for: developing and operating housing and related programs which will enable persons with disabilities or special needs to maximize their full potential, providing and advocating for affordable housing to prevent and end homelessness, developing and maintaining collaborative partnerships.

Mission: EDEN, Inc. provides, operates, and advocates for safe, decent, affordable housing and support services for persons living with disabilities or special needs who have low incomes and may be experiencing homelessness.
FrontLine Service     Cleveland, Cuyahoga County
Mission: Reaching out to adults and children in Northeast Ohio to end homelessness, prevent suicide, resolve behavioral health crises, and overcome trauma. 
Agency programs effectively and efficiently work toward achieving this mission and the commitment to continuous quality improvement. Based on the values of quality, responsibility, and accountability, non-profit board members, volunteers and employees act in the best interest of achieving the agency’s mission at all times.
Faith Mission     Columbus, Franklin County

Mission: Creating a better world, by serving people in need. Their main purpose is to assist adults experiencing homelessness obtain and maintain permanent housing. 

Faith Mission is a subsidiary of Lutheran Social Services of Central Ohio (LSS). Every day, LSS helps thousands of people in need throughout 55 Ohio counties by addressing the four core societal issues of hunger, housing, healing and hope. Organized in 1912, LSS was founded to carry on general charitable and religious work and continues to serve that very purpose today. Through food pantries, homeless shelters, senior living residences, affordable housing communities and other services that uplift families and strengthen communities, LSS is continuing its mission of creating a better world by serving people in need.
Miami Valley Housing Opportunities, Inc. partners with Places, Inc.
Miami Valley Housing Opportunities, Inc.      Dayton, Montgomery County
Vision: A community where everyone has the opportunity to go “home.”

Mission: MVHO works to meet the housing needs of vulnerable citizens in our community. 
Established in 1991, Miami Valley Housing Opportunities serves the housing needs of many of our community's most vulnerable citizens. We provide appropriate, safe and affordable housing for many who would otherwise be homeless.
PLACES, Inc.          Dayton, Montgomery County
Vision: PLACES will become the statewide leader in providing quality housing and supportive living services to adults who have been diagnosed with mental health disorders.
Mission: To operate within a culture of respect and dignity and to employ best practices to enhance community living skills and provide quality housing for adults diagnosed with mental health disorders, including those experiencing homelessness. 
Volunteers of America – Greater Ohio           Cincinnati, Hamilton County
Vision & Mission: Volunteers of America is a national, non-profit, faith-based organization dedicated to helping those in need rebuild their lives and reach their full potential. For over 115 years, our ministry of service has supported and empowered those who are most vulnerable in our communities. Our work touches the mind, body, heart – and ultimately the spirit – of those we serve, integrating our deep compassion with highly effective programs and services.

YMCA of Central Ohio          Columbus, Franklin County
Vision & Mission:  With a mission to serve the whole community through programs expressing Judeo-Christian principles that build a healthy spirit, mind and body, our impact is felt when an individual makes a healthy choice, when a mentor inspires a child and when a community comes together for the common good. We're an inclusive organization of men, women and children joined together by a shared commitment to nurturing the potential of kids, promoting healthy living and fostering a sense of social responsibility
Section VII

Reporting and Compliance Requirements
CSH requires on-going data collection by RHO Providers for use in a continuing research/study of RHO program effectiveness, to ensure grant compliance, and to ensure the efficient use of public funds. This data are an important tool when seeking continued funding of the RHO program. The required reports track referrals, tenant admissions and discharges, occupancy rates, established outcomes, and program expenditures. CSH provides report templates at the time of grant execution, and provides updates to the templates as needed. RHO Providers may not make edits to the templates without CSH approval. Providers can email reentryohio@csh.org with any questions or issues regarding any of these reports.

CSH requires the following reports:

1. month and quarter reports

2. quarter narrative outcome reports
3. quarter financial reports
4. tenant status evaluations 
a. initial tenant status evaluation

b. update tenant status evaluation

c. monthly tenant status evaluation checklist

The RHO program year (PY) is divided into the following quarters. The program year begins on July 1st, and ends on June 30th.  

July through September (1st quarter) 

October through December (2nd quarter)

January through March (3rd quarter) 

April through June (4th quarter)
The reports are sent via email to reentryohio@csh.org  and must follow the instructions below exactly regarding the subject line when emailing.  That is,

Agency name RHO name of the report the month and year.

Following are examples for each report.
· Quarter1 PY 2014 narrative report for Eden:  Eden RHO narrative quarter 1 report September 2013

· Quarter 2 PY 2013 financial report for YMCA: YMCA RHO financial quarter 2 report December 2012

· Quarter 3 PY 2015 month and quarter report for VOAGO:  VOAGO RHO month&quarter 3 report March 2015
Month and Quarter Reports
The month and quarter reports track occupancy, vacancy and turnover, and referrals for each month and quarter. These data allow CSH to review utilization on an individual provider level as well as on a program level. The month and quarter reports are due the second Friday of each month and cover the past month’s activities (e.g., the report due in September contains August activities). The reports are separated into four quarters so that each of the four quarters contains information covering the appropriate three months. Therefore, there would be four (4) completed quarter reports at the end of the program year.
For example, for the first quarter of the program year 
· Month one includes July data only, 

· Month two includes July and August, and 

· Month three (this is the quarter report) includes July, August, and September. 

There are six tabs at the bottom of the month and quarter report. Do not change the tab names as they are tied to formulas. When you begin each month, write the month you are currently working on and your agency name in the spaces provided at the top of each worksheet.
Following are the tab names and instructions for each tab.

· Instructions: The directions for completing this form are at the top of the worksheet. This is the only worksheet where new tenant names are written upon admission.
· Month 1: Write the name of the month and agency name on the top of the worksheet.  Do not write tenant names on this form. The names are auto-populated into this section from the Instructions tab. Put an “x” for each day a tenant is in the program, an “a” on the day they enter (move-in) the program, and a “d” on the day they are discharged (move out) from the program. There is a box on the bottom of the page containing several cells.  The only cell you manually enter a number into is “Number of filled units - prior month end.” This number comes from the number of units that were occupied at the end of the previous month, which is the last month of the previous quarter.  All the other cells are highlighted in red and are auto calculated.

· Months 2 and 3: Same as month 1 except that no information is entered into the box at the bottom of the page including “Number of filled units – prior month end”.  This is auto calculated in months 2 and 3.
· Referrals: Document the referrals received for that month and quarter.  There are 6 columns: tenant name, inmate #, date of referral, status, intake date, and comments. Referral information is continued from one month to the next within each quarter report. With each quarter’s end, all referrals still waiting for any information or a release date must be kept to the next quarter report. Once a referral has been accepted or rejected, it can be deleted on the next quarter report.

· Status: write a “y” for those who have been admitted (moved in) into the program, an “n” for those referrals that were rejected/denied, and a “p” for referrals that are pending. “Pending” includes referrals who have been accepted but not have not yet moved in, waiting for additional information, waiting a release date, or are still under review.  
· Intake Date – this is completed only after a tenant has actually moved in.  The intake (move-in) date is written here.  For every “y” in the status column, there should be a date in this column.
· Comments: include the name of the institution or community agency who made the referral, reason for rejection for all “n’s”, reason for pending status for all “p’s”, and any other relevant information.

· Quarter summary: Information to be manually added on this sheet is: agency name and timeframe for that quarter, names of tenants who have been discharged and the reason for discharge, and the person completing the form. Do not enter data/numbers in any of the cells on the top of the form as they are auto populated with information from the previous worksheets. 

Quarter Narrative Outcome Reports
The quarter narrative outcome report tracks the established outcomes for RHO Providers on a quarterly and annual basis. These consistent outcomes add to the quality of the RHO program and increase the likelihood of successful housing. The program outcome template with the outcome statements, definitions, calculations and goals is found in Section VIII, Grant Terms.
· Quarter narrative outcome reports must be submitted by the third Friday of the month following the close of the quarter. There is no month narrative outcome report. For example, for the first quarter of the program year, the quarter reports are due the third Friday of October. 
· The outcomes are defined and calculation procedures are explained in the outcome report template. RHO providers can determine how to collect and maintain the data. The data must, however, be collected on an ongoing basis (not at the end of a quarter) and maintained in a formal, written manner on a spreadsheet, or other means, so that RHO providers can easily retrieve the information at the end of each quarter.  If requested by CSH or ODRC, RHO providers should be able to make accessible the back-up documentation showing how their reported outcomes were calculated.
Quarter Financial Reports
The quarter financial report form tracks and compares actual expenses to the approved budget. Actual expenses varying from the budget by more than 10% must be explained and a budget revision completed and approved by CSH. 
· Quarter financial reports must be submitted by the third Friday of each month following the close of the quarter. If the RHO Provider has not collected sufficient financial information to complete the report by the due date and needs additional time, CSH must be notified prior to the due date via email to reentryohio@csh.org.
· On the top left of the form the following information needs to be included

· Date of report

· Grantee (RHO provider) name

· Grant number

· Contracted Unit goal

· Appropriate quarter (check Q1,Q 2,Q 3,Q 4)
· The table includes six columns A – F

· A - budget cost categories,

· B - approved budget numbers,

· C - prior YTD expenditures, 

· D - current quarter expenditures, 

· E - YTD expenditures, 

· F -  remaining balance  

· The top right of the form contains information related to revenue from grants/grant amendments, carry-over amounts and remaining balances.  Do not enter any information in those cells as they are auto calculated.

· Enter the amount of Tenant Rent Contributions for the quarter 

Tenant Status Evaluation (TSE): Initial and Updates and Checklist

Tenant status evaluations (TSE) are completed as part of the moving on initiative of RHO. It is an important facet of helping and encouraging RHO tenants to reach their full potential, and moving on to increased independence when possible. The goal of the TSE, therefore, is to assess the status of a tenant in terms of growth and stability as well as continued barriers in order to determine if the tenant is able to move on or needs to continue in RHO.  
Instructions on completion and scoring of the TSEs are embedded in the forms.  TSEs should be completed in partnership with the RHO tenant and be agreed upon by both parties. Every line of the tenant status evaluation should be filled in completely and accurately. Ensure that admission and birth dates of the RHO tenants are correct on the form. TSE’s are signed by RHO tenant, case manager and supervisor. TSEs are sent to CSH via fax upon completion. CSH will contact RHO Providers if there are questions or concerns. 

Initial TSE

· There is an initial TSE which is very comprehensive and completed at nine months after admission.  
· It is divided into domains which include housing, finances/income, education and employment, substance abuse and mental health, physical health, criminal activity, living skills, and supportive services.  Each domain is scored based on responses.  The scores from all the domains are added together at the end of the form for a total score.  Based on the total score, recommendations are made to continue in RHO, transfer to a rental subsidy, to Home for Good rental subsidy, or to housing with no subsidy. 
Updates

· Updates which are briefer in information and length are due every three months after the completion of the initial TSE. 

· Updates do not contain a score but do contain the same recommendation options as the initial TSE.  Updates to the Recommendations are required. 
TSE Checklist

· RHO Providers receive an initial CSH developed spreadsheet to track TSE due dates for each tenant.  The spreadsheet includes the names of the tenants, admissions dates, and due dates for initial and updates TSEs.

· Providers are responsible to add new tenants onto the spreadsheet and maintain an on-going record of due dates and completion dates of TSEs for all current tenants.

· Whenever an initial or update TSE is completed, the RHO Provider adds the date completed to the spreadsheet. These spreadsheets are sent to CSH via email by the third Friday of each month.  

	
	Required Report
	Date Due to CSH

	1st Quarter: July, August, September
	
	

	
	July Month Report (July data only)
	2nd Friday of August

	
	August Month Report (July and August data)
	2nd Friday of September

	
	September/Quarter 1 Month and Quarter Report (July, August and September data)
	2nd Friday of October

	 
	Quarter 1 Narrative Outcome Report
	3rd Friday of October

	 
	Quarter1 Financial Report
	3rd Friday of October

	 
	July Tenant Status Evaluation Checklist
	3rd Friday of August

	 
	August Tenant Status Evaluation Checklist
	3rd Friday of September

	 
	September Tenant Status Evaluation Checklist
	3rd Friday of October

	 
	 
	 

	2nd Quarter: October, November, December
	
	 

	 
	October Month Report (October data only)
	2nd Friday of November

	 
	November Month Report (October and November data)
	2nd Friday of December

	 
	December/Quarter 2 Month and Quarter Report (Oct., Nov. and Dec. data)
	2nd Friday of January

	 
	Quarter2 Narrative Outcome Report
	3rd Friday of January

	 
	Quarter2 Financial Report
	3rd Friday of January

	 
	October Tenant Status Evaluation Checklist
	3rd Friday of November

	 
	November Tenant Status Evaluation Checklist
	3rd Friday of December

	 
	December Tenant Status Evaluation Checklist
	3rd Friday of January

	 
	 
	 

	3rd Quarter: January, February, March
	
	 

	 
	January Month Report (January data only)
	2nd Friday of February

	 
	February Month Report (January and February data)
	2nd Friday of March

	 
	March/Quarter 3 Month and Quarter Report (January, February and March data)
	2nd Friday of April

	 
	Quarter3 Narrative Outcome Report
	3rd Friday of April

	 
	Quarter3 Financial Report
	3rd Friday of April

	 
	January Tenant Status Evaluation Checklist
	3rd Friday of February

	 
	February Tenant Status Evaluation Checklist
	3rd Friday of March

	 
	March Tenant Status Evaluation Checklist
	3rd Friday of April


	 
	 
	 

	4th Quarter: April, May, June
	
	 

	 
	April Month Report (April data only)
	2nd Friday of May

	 
	May Month Report (April and May data)
	2nd Friday of June

	 
	June/Quarter 4 Month and Quarter Report 
(April, May and June data)
	2nd Friday of July

	 
	Quarter 4 Narrative Outcome Report
	3rd Friday of July

	 
	Quarter 4 Financial Report
	3rd Friday of July

	 
	April Tenant Status Evaluation Checklist
	3rd Friday of May

	 
	May Tenant Status Evaluation Checklist
	3rd Friday of June

	 
	June Tenant Status Evaluation Checklist
	3rd Friday of July

	 
	 
	 


Tenant Paperwork and Charts

Although CSH is not prescriptive regarding document format, below is a list of required documentation that must be collected for RHO tenants, and should be in the tenant’s chart. If there are two agencies providing housing and supportive services, these documents may be in two different charts. Both paper and electronic files are acceptable to CSH. 
Housing Documentation: 
· Tenant identifying information
· Lease
· Housing inspection
· Receipts of rent payments (if applicable)
· Maintenance requests and follow-up
· Eligibility documents
· Releases or consents, as appropriate
Supportive Services Documentation
· Mental health or diagnostic assessment
· Intake or admission forms/eligibility documentation (including CCIS intake form)
· Agreement to participate in the program
· Individualized service plans (ISP) must be completed within 30 days of admission.
· ISP should include a) goals with strengths to help achieve goals, b) measurable objectives, 
c) activities, d) timelines, and e) signatures of case managers, RHO tenant and supervisor. 
· ISPs should be updated regularly (recommendation is either at three or six month intervals). 
· Updates should include a) progress on goals, b) barriers to achieving goals, c) new goals, and d) the signatures of the case manager, RHO tenant and supervisor. 
· Progress notes, including date, time spent, summary of interactions, next scheduled appointment date with plan for that visit, and signature
· TSE initial and update forms
· Termination summary or termination progress note
· CCIS termination form and CSH Input and Termination form
Training Expectations

It is expected that all staff will follow the orientation and staff development policies and practices of their agency. Additionally, it enhances the quality of the RHO staff to have initial and ongoing training in permanent supportive housing, reentry, and criminal justice.
RHO Provider staff are expected to attend all CSH sponsored training, meetings, and other recommended training. Below are specific training topics for new staff by timeline. The CSH Senior Program Manager will look for documentation of completion of required training when performing site visits. Documentation can include certificates (or other proof of attendance) of a training, dated and signed supervision notes, and dated and signed staff notes from watching a webinar or reading an article. Training can be done in a formal setting or internally thorough individual or group supervision, as long as it is well documented. These are minimum RHO requirements and may be supplemented by a staff person’s agency or licensure requirements. 
Within the first 90 days of hire and for all existing RHO program related staff in place prior to the issuance of this manual 
· read and sign the program manual

· meet with the CSH Senior Program Manager either face to face or by phone for a more in-depth orientation
· read about Returning Home Ohio on CSH’s website

· Returning Home Ohio
· read the basics of supportive housing on CSH’s website

· Supportive Housing Facts
· read information on the HIV population on the Ohio Department of  Health website
· HIV Information
· attain CPR and First Aid certification
Within the first 6 months of hire 

· attend a training, webinar or read additional material on reentry work

· attend a training, webinar or read additional material on permanent supportive housing

· attend a training or webinar on community safety while conducting home visits
Within first year of hire

· attend a training or webinar on motivational interviewing

· attend a training or webinar on strengths based or person centered case management
· attend a training or webinar on Housing First and harm reduction
Annually all staff should attend at least one training, webinar or read material on

· best practices in working with the reentry population; some websites are provided for this topic as they may be difficult to locate
Risk, Need, Responsivity Articles
Risk, Need, Responsivity Model for Assessment and Rehabilitation
Interaction between level of risk and dosage of treatment
Dosage of treatment to sex offenders
· permanent supportive housing
· strength based or person centered case management

· engagement strategies

· de-escalation and positive communication skills

Section VIII
Grant Terms
RHO Providers, identified as “grantees” in each Provider’s grant agreement must comply with all terms and conditions as written in the grant agreement and signed by both parties. Following are two important sections of the grant agreement. These points are only a portion of the agreement, and all RHO Provider staff members are encouraged to read the agreement in its entirety. The following sections impact the CSH reports required of all RHO Providers. 
Program Requirements taken from Section 1 of grant agreement letter entitled Purpose of Grant
· conduct interviews and assessments with offenders identified by ODRC as RHO eligible.
· participate in training on ORAS tools and consider ORAS scores during assessment of an individual’s appropriateness for RHO housing.
· work with CSH to identify persons who are eligible for the OHFA Home for Good rental subsidy program.

· work with CSH or assist RHO tenants to access OHFA funds.

· identify safe, decent, and affordable housing in the local community for an eligible offender, ensure that the housing meets Housing Quality Standards, and coordinate leasing arrangements with the property owner/landlord(s).

· ensure the timely payment of rent and utilities on behalf of the tenant, and work with the local housing authority to identify tenants who may be eligible for Section 8 housing and assist the tenant with the application process. 

· ensure delivery and coordination of services provided to the tenant once placed in housing.

· work with the property owner/landlord to address any lease violations, and to discuss all evictions/termination actions with CSH before proceeding.

· participate in any and all data collections and evaluation efforts conducted by CSH and ODRC or any research consultants.

· collect and maintain records on all persons engaged in RHO, especially a history of engagement and interactions.  Including records on those persons initially engaged but do not becomes housed or maintain housing is permanent supportive housing.

· participate in site visits by CSH and ODRC staff.

· participate in quarterly meetings conducted by CSH and ODRC.

· submit timely reports to CSH related to program outcomes and financials 
· Adhere to the approved program budget and notify CSH (reentryohio@csh.org) in the event that actual expenditures in any cost category vary from the budget by 10%. Such notifications shall be made on a quarterly basis.  In the event of a budget variance, a budget notification must be requested, and any approval will be made by CSH at its sole discretion.

Program Outcomes 
Grantees are expected to report on their performance with regards to the following outcome measures on a quarterly basis and, if requested, provide documentation regarding how their outcomes were calculated.  Revised March 2014
	Measure
	Definition
	Calculation
	Additional Guidance
	Measure

	RHO Housing Stability


	The average length of time, in months, that tenants reside in the RHO Supportive Housing.
	Sum of total days from date of move-in to date of move-out, or last day of quarter (if tenant is still housed). This calculation is retrieved by CSH staff through CCIS.
	Moving from RHO unit to RHO unit is acceptable and does not need to be considered a ‘move out’ as long as the person does not enter street or sheltered homelessness.


	9 months

	Successful Housing Outcomes


	The number of individuals that either remain housed in the RHO program or that exit the program for clearly positive reasons.
	Total number of persons still housed plus persons who left for clearly positive reasons divided by total number RHO tenants since program inception.
	Outcomes must be chosen from the list in the CSH/CCIS Termination Form. Positive outcomes: moving into independent housing with no subsidy, moving to another housing subsidy, moving to Home for Good subsidy, moving into a more appropriate level of care, moving in with family or friends, death by natural causes.
Negative outcomes: lease violation, vacated unit, incarceration, death by suicide.
	80%

	Voluntary Services Utilization Rate

	Percentage of tenants who participate in at least one voluntary service during the reporting period.
	For the last quarter: Number of tenants who voluntarily participate in a service (other than intake/assessment) during the quarter, divided by the total number of tenants in the RHO program for the quarter.
	Services that are required by provider organizations, such as monthly check-ins with a case manager, are not considered “voluntary” services.


	90%

	Increase in Receipt of Public Benefits
	Percentage increase of receipt of benefits since move-in.
	For the last quarter: Number of RHO tenants who received a public benefit that they did not have at move-in, divided by total number of RHO tenants housed. 


	Public benefits include one or more of the following: Foodstamps, GA, Medicaid, Medicare.
	60%

	Receipt of Income


	Percentage of all RHO tenants in the program who received income during the quarter.
	For the last quarter: Number of tenants receiving cash benefits and/or legal employment or self-employment income divided by the total number of RHO tenants housed.
	Income may be from SSI or SSDI, or from legal employment. Income from legal forms of self-employment may be considered (e.g. recycling bottles and cans).  Illegal sources of income may not be considered.
	75%

	Rate of Employment 


	Percentage of all RHO tenants in the program who worked in a competitive employment position during the quarter.
	For the last quarter: Number of RHO tenants who worked at least 3 days during the quarter divided by the total number of RHO Tenants housed.
	Competitive employment is a) paid at least minimum wage b) a job that anyone could apply for (i.e. it’s not sheltered employment)
	30%


Section IX

ODRC Databases
External User System Access Request. This form must be completed in order to get a password to the ODRC data bases noted below.  The form is available from the CSH Senior Program Manager. The RHO Provider staff member and supervisor complete and sign the ODRC External User System Access Request form, scan and send it to the CSH Senior Program Manager (reentryohio@chs.org) for initial approval. Once approved by CSH, the request form is forwarded by the CSH Senior Program Manager to ODRC for action. ODRC’s IT department will contact the RHO provider directly via telephone to issue a password. This process is normally completed within ten business days of ODRC receiving the request from CSH. 
Technology issues should be directed to the ODRC Information Service Center Help Desk at 1-866-277-0010 or ODRC.InfoServCtr@ODRC.state.oh.us

ODRC Gateway Portal 
ODRC Gateway Address:  https://odrcgateway.drc.ohio.gov/  The gateway includes the Offender Investigations Portal and ORAS.
Once it has been determined that a unit is available for a particular potential tenant, the RHO Provider requests ODRC to upload placement materials into ODRC’s Gateway Portal. Placement materials (in Section IV Outreach and Referral Process) includes reason for referral, appropriate consents/releases, homeless/at risk of homeless status, conditions for supervision (if applicable), criminal history including current offense, behavior in prison (if applicable), ORAS score (if assessment was completed), and a mental health assessment documenting a SPMI or medical information documenting HIV positive.

Community Corrections Information System (CCIS)
CCIS Web Intake.  http://ccisweb.ohio.gov:22222/ccisweb/index.asp
CCIS intake forms are completed by RHO Provider staff after the tenant moves in.  The intake date is the date of actual move in.  Example forms and instructions are provided to RHO Providers from the CSH Senior Program Manager.  Providers complete the paper copy of the CCIS intake form and enter the data into CCIS.  The hard copy of the CCIS intake form becomes part of the tenant chart.  Once the information is entered into CCIS, the CCIS intake form should be initialed by the person who entered the information.  Intake information must be entered into CCIS within 7 business days of actual intake or by the end of the month, whichever comes first.

Termination and Discharge  http://ccisweb.ohio.gov:22222/ccisweb/index.asp 

RHO Providers must complete both the CSH Input and Termination form, and the CCIS termination form. The discharge date is the date of actual move out.  Example forms and instructions are provided to RHO Providers from CSH Senior Program Manager.  Providers complete the paper copy of the CSH Input and Termination form and the CCIS discharge form and enter the date from both forms into CCIS.  The hard copies of both forms  become part of the tenant chart.  Once the information is entered into CCIS, both discharge forms should be initialed by the person who entered the information.  Discharge information must be entered into CCIS within 7 business days or by the end of the month, whichever comes first.

Section X
Site Visits and Meetings
Site/Monitoring Visits 

CSH periodically conducts site visits to RHO programs, and RHO Providers are required to participate in these monitoring visits. ODRC, as the funder, holds the right to request any additional monitoring they deem necessary and appropriate, and may accompany CSH on site visits.
Site visits are used for tenant apartment visits, to discuss RHO Provider concerns and successes, as a general question/answer session, to review CCIS data, to review tenant charts, outcomes, occupancy data, and for any general clarifications needed for quality program performance. RHO Providers can utilize these visits to make requests of CSH to assist them in program, data collection or reporting issues.
Meetings
RHO Providers are required to participate in meetings held by Returning Home Ohio. These meetings will serve as technical assistance sessions, and peer networking opportunities as well as providing important training on relevant topics for RHO Providers and the program. RHO meetings are usually held in Columbus.
While CSH establishes the meeting calendar and sets the agenda, feedback and suggestions for agenda or training topics are encouraged. Please submit your ideas/comments by email to reentryohio@csh.org
Meeting minutes will be distributed via email to RHO Providers from CSH following meetings, and should be printed and placed in the program manual binder.

ODRC Institution and Bureau of Community Sanctions personnel are invited and routinely participate in RHO meetings. These meetings are opportunities for RHO Providers to strengthen working relationships with ODRC personnel. 
Appendix A

List of Acronyms

CCIS


Community Corrections Information System
CLSW


Ohio Dept. of Mental Health and Addiction Services Community Linkage Social Workers

CSH


Corporation for Supportive Housing

HIV/AIDS
Human Immunodeficiency Virus/Acquired Immune Deficiency Syndrome

HQS
Health Quality Standards

MHAS


Ohio Department of Mental Health and Addiction Services
ODH


Ohio Department of Health

ODRC


Ohio Department of Rehabilitation and Correction

OHFA


Ohio Housing Finance Agency

ORAS


Ohio Risk Assessment System 
PSH


Permanent Supportive Housing
PATH


Projects for Assistance in Transition from Homelessness

PHA


Public Housing Authority

RHO


Returning Home Ohio
SPMI


Severe or Persistent Mental Illness
TSE


Tenant Status Evaluation

UMC


Unit Management Chief
Appendix B
RHO Provider Directory
Appendix C
Evaluation Summary of the Pilot by the Urban Institute’s Justice Policy Center
Appendix D

Home for Good – Rental Subsidy Program 
Appendix E
Health Quality Standards – Frequently Asked Questions

Health Quality Standards Checklist

Appendix F
Report Templates
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About CSH


CSH transforms how communities use housing solutions to improve the lives of the most vulnerable people. We offer capital, expertise, information and innovation that allow our partners to use supportive housing to achieve stability, strength and success for the people in most need. CSH blends over 20 years of experience and dedication with a practical and entrepreneurial spirit, making us the source for housing solutions. CSH is an industry leader with national influence and deep connections in a growing number of local communities. We are headquartered in New York City with staff stationed in more than 20 locations around the country. Visit csh.org to learn how CSH has and can make a difference where you live.


Permissions Requests


CSH encourages nonprofit organizations and government agencies to freely reproduce and share the information from CSH publications. The organizations must cite CSH as the source and include a statement that the full document is posted on our website, �HYPERLINK "http://www.csh.org"�csh.org�. Permissions requests from other types of organizations will be considered on a case-by-case basis; please forward these requests to �HYPERLINK "mailto:info@csh.org"�info@csh.org�.
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