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CT BOS Steering Committee Meeting Minutes
6/24/2016
1. Introductions and Announcements
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a) Welcome and Introductions
b) CT BOS 5/20/16 SC minutes approved
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c) HUD Announcements – tabled - HUD representatives not in attendance
d) News from our Federal Partners: HUD and USICH Release Criteria and Benchmark for Ending Chronic Homelessness.  The State will be submitting comments about these criteria
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e) Updated Policies and Procedures and all BOS materials available at: http://www.csh.org/csh-in-the-field/connecticut/2578-2/
f) CT BOS website
· Website has been obtained – www.ctbos.org - more information to follow , site is not live yet
2. 2016 Renewal Performance Evaluations (handout)
a) Review results

· Results are based on most recent completed APR where data may be 1-2 years old and providers may have better outcomes currently.

· Highlights:

· Increasing income from entry to exit remains a struggle for providers to meet
· PSH performs well with 98% remaining or moving to PH; TH and RRH have 84% moving to PH, an improvement from last year.
· Participants leaving to streets, shelter, or unknown is 9%; meeting goal of less than 10%
· Providers are exceeding the number of CH beds required
· Providers are exceeding the amount of match required.  Recommendation is to just meet the 25% and ensure that match is being used for activities that HUD funds.  If audited by HUD, providers need to account for all match reported so it creates more work and additional recapture risk for providers to have over 25% in match.
· There was a question about the methodology for scoring literal homelessness if couple and partner is not literally homeless
F/u: HI to explain scoring at next Steering Committee meeting
· It was noted that some providers did not know if they should be completing the HUD Environmental Review (ER) or if DOH/DMHAS was going to do it.  It was suggested that ER be removed from scoring this year.
Motion: ER to be removed as a scoring factor from the 2016 Renewal Evaluation Process.  Motion passes.  One abstention.

F/u: HI to rescore Renewal Evaluation reports and distribute to providers.
b) Update on Grievance Committee meeting
· Committee met this week to make decisions on provider grievances related to renewal evaluation scoring.  Decisions will be sent out to providers shortly.
c) Vote on Corrective Action threshold
· It was noted that provider scores are lower this year than last year.  There were changes to scoring factors and scoring methodology.

Motion: Projects scoring in the lowest 10% will be in Corrective Action for 2016.  Motion passes unanimously.
3. NOFA Follow-up and Preparation
a) Review of 2015 CoC Application score (handout)
· BOS lost the greatest number of points in System Performance Measures, specifically lost points with regard to PIT count outcomes.
· BOS also lost points by putting TH in Tier 1
· Points were lost on TH/RRH exits to PH (77%) not meeting HUD goal of 80%; BOS will meet the goal this year.
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b) Update on Reallocation Planning
· HUD noted that reallocation is critical and that there will be no new money for CoCs that don’t reallocate.

· BOS has one TH project that has submitted a project plan for reallocation.  There are 8 other remaining TH projects.   
c) Transitional Housing planning 
· It was noted that DV providers are concerned about reallocating TH to PSH since it doesn’t make sense to reallocate to PSH for most households (non-dsabled).  It was noted that HUD recommends that DV TH should convert to RRH when it makes sense and it is possible. 
· HUD is looking at cost per outcome and has reported that many DV programs are expensive and are not meeting HUD standards.
d) CoC Final Registration submitted on 6/20/16
e) NOFA estimated to be released 6/30/16 and due 9/30/16.  http://portal.hud.gov/hudportal/HUD?src=/program_offices/administration/grants/fundsavail 
f) CoC Competition Focus: FY 2016 Policy Priority to End Youth Homelessness
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g) New Project Applications and Strategy – Report from Scoring Committee 
· Scoring Committee recommended centralizing rental assistance for the new RRH project to be submitted to HUD.  It was noted that having one entity administering rental assistance is considered a best practice.  All other state programs have RRH financial assistance administered by ACT and the Scoring Committee recommended that the BOS SC consider this option for the 2016 RRH Bonus projects.  
· ACT (not in the room during the discussion) would be interested in administering the rental assistance for the project.  The agency was reviewed by HI and found to have the systems in place to properly administer the program.
· There was concern raised around providers’ ability to get checks quickly from a centralized entity.  It was noted that there would need to be a system in place for providers to access funds quickly to be able to pay landlords and make other payments as needed.  
f/u:  Sub-CoCs to take idea back to communities of centralizing rental assistance for new RRH program and vote at next SC meeting 7/22/16

·   Discussion/vote on priority populations for 2016 - tabled
4. Follow up on Bethsaida Request   

a. Bethsaida requested that CT BOS support HUD funding for Katie Blair House as Recovery Transitional Housing.
b. There was discussion that this has never been done before for other projects and if this were granted, other projects might ask the Steering Committee to support their projects in this way.  It was noted that it would be unfair to make an exception for them.
c. It was discussed that in granting this request, the Steering Committee would be making the decision to ensure funding and submit this project in Tier 1. 
Motion:  To support HUD funding for Katie Blair House as Recovery Transitional Housing.  Motion does not pass.  Co-Chairs and CCADV abstain.
5. HUD System Performance Measures
a) Updated Systems Performance Measures Report (handout)
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· This report has been updated from last month, and CCEH will continue to work to clean the data.  
· Current report shows median length of time in shelter to be 43 days

· Current report shows negative outcomes with regard to participants exiting PSH, TH, and RRH returning to homelessness.  CCEH noted that they are reviewing and correcting these data and will produce a new report.
· There was a request to be able to look at program type separately to be able to better understand the data.
6. 2016 HIC/PIT Results 
· Highlights:
· Increase in over 237 CH beds and over 232 RRH beds
· Sheltered count is down 5.6%
· Unsheltered is up 6.4%

· Veteran homelessness is down 26%
· There will be a deeper review of this at the next meeting.  

7. HMIS Updates   
a) Training No Shows  
·  20% of training slots are “no shows”
· There are now fines to agencies imposed if participants do not attend a training for which they have registered. 
b) HMIS SC Report - next meeting 7/22/16
c) Reminder to Sub-CoCs to review Dashboard Data Quality Reports 

8. Coordinated Access (CA) Planning - tabled
a) Statewide CAN committee Report
· Report back on SC recommendation on case conferencing for tenants in danger of being evicted
b) CT BOS 2014 PSH Project – Status Report (handout)  
c) Movement/Transfers from one sub-CoC to another for PSH tenants 

9. DOH Updates - tabled
10. Steering Committee Governance

a) CT BOS Co-Chair Elections
· There was a discussion regarding election of the CT BOS CoC co-chairs and meeting participants were given the opportunity to nominate chairs.  There was consensus that the current co-chairs should continue on in their roles.

·  Motion: To nominate John Merz and Steve DiLella as CT BOS CoC Steering Committee Co-chairs.  Motion passes. Co-Chairs abstain from voting.
b) Sub-CoCs Reps 
· All 11 jurisdictions submitted documentation of at least four planning meetings and identified a BOS CoC representative.
· It was noted that in future years, it might be useful to look at the overlap of CAN and Sub-CoC meetings at the local level and consider having CAN reps instead of sub-CoCs on the BOS CoC (sub-CoCs are not recognized by HUD; CANs are)
11. Reaching Home/Opening Doors/Zero 2016 Update - tabled
12. Updates from Opening Doors Fairfield County - tabled
13. Next Meeting Dates 
· July 22, 2016 - 12:30-2:30 pm – Lyceum, Hartford
· August 19, 2016 – 12:00pm – 2:00 pm – Middlesex YMCA, 99 Union Street, Middletown
· September 16, 2016 – 11:00am – 1:00 pm – CVH, Page 212/213
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 DRAFT - CT BOS Steering Committee Meeting Minutes

5/20/16



Attendance: see embedded document
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Introductions and Announcements 

a) Welcome and Introductions

b) CT BOS 4/22/16 SC minutes approved

c) HUD Announcements - Tier 2 awards  

· All CT BOS renewal projects (including Hartford projects) were funded and $2 million dollar bonus for permanent supportive housing.  Bonus rapid rehousing project submitted was not funded.  Nationally there were many renewals not funded in Tier 2. Total funding – BOS = $27 million, State = $43 million.  

· There will be a HUD debriefing on the competition next week

· There is a list of 450-475 CH individuals in the state.  It was noted that there are enough resources to end chronic homelessness by end of year, but attention needs to be given to the list and CANs/providers need to make sure that only people on the list are being housed to ensure resources are being used properly.

· New PSH grant expected to be executed July 1st (BOS 134).  Concerns were raised that Northeast and Middlesex were not included in the grant



· Updated Policies and Procedures and all BOS materials available at: http://www.csh.org/csh-in-the-field/connecticut/2578-2/



2. DOH Updates

a)  Vote on providing letter of support for State of Connecticut DRAFT 2016-2017 Action Plan for Housing and Community Development for HUD 

· Chronic families, if vacancy, look for family longest homeless if no chronic households available

· If over-housed for families (ex grant for 30, have 32), family unit may be given to single chronic (2 adults considered fam.)

Motion: To provide letter supporting State of Connecticut DRAFT 2016-2017 Action Plan for Housing and Community Development for HUD.  Motion passes unanimously.



3. HEARTH/HUD Compliance 

a) CCEH report on HUD System Performance Measures 
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· Metric 1 shows 44 days ALOS in shelter, over federal goal of 30-day stay in shelter.  It is important that clients are being exited properly in HMIS. 

· Metric 4.6 – adult systems leavers: 33% are getting increases in total income 

· Metric 5—New Homeless: 25% returning, 75% new (need a better system to know who’s new and who’s returning)

· Metric 7—Exits to permanent housing: Street outreach with successful exits 87%. 7b. Looking at everyone: 37% 

· Retention/exits from permanent housing: 98% 

b) Sample Written Intake Procedures (handout)







· The sample intake policy meets the new HUD requirements for CoC-funded programs and is recommended, especially for agencies that do not have intake policies. This is a tool and  is not required.		

c) Process for CoC grant amendment approval 

· Motion for Sub-CoC’s to review and approve grant amendments for any CoC-funded  projects (before submission to HUD) and notify the BOS SC of any approved amendments 

Motion: approved unanimously

d) Update on 2016 Renewal Performance Evaluations – in process of being analyzed



4. Youth Initiative Updates

a) Next Step Tool – vote needed 
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· There was discussion of Triage tool which assesses youth but does not guarantee housing; youth still must meet program eligibility criteria. CAN reviews and determines best resources to be used.

Motion to Approve Next Step Tool: Motion passes.  One abstention.

· It was noted that there is a lack of coordination with street outreach for youth and that there may not be enough outreach funding and services.

· Runaway and homeless youth street outreach and basic center funds RFP out now—no real central cohesive list for funding, not really a community process-- needs to be worked on (Street Outreach, Basic Center).  CCEH is working with its youth work group on planning.  

b) Info from LGBT work group  

· Info available on CCEH website



5. HMIS Updates   

a) Training No Shows

· Steering committee met before this meeting, Training no-show policy hoping to be finalized soon.   

b)   HMIS SC Update 

i. HMIS Trainings - trying to let more people in instead of first-come, first-serve, figure out overall resource management

ii. Training policies 1) read-only for CAN, fewer people doing data-entry equals better data quality 2) identified super-user agencies, try to help them become regional locales of training 3) also need to manage impact on help-desk (over 1100 users), don’t want Qs to multiply. Each CAN can have a manager (a go-to person). Figure out a filter to direct questions and create solutions.

iii. Training subcommittee:

· Email to go out to explain policies

· Vital that person coming to training knows the name of the organization they work for & program they’re entering data on

· There will be a tool for registering for training (within next month): much more detailed, enhanced, simpler to get documents needed and enter data; HMIS data-coordinator: much more control on who is getting trained 

· There will be a chance to shadow a trained person

iv. Merged Grants

· CCEH/Nutmeg will be contacting agencies with merged grants

v. AHAR reports will be able to be run at anytime and this will help improve data quality

c) CCEH Report on New APR 

· Waiting on E-Snaps to be updated (waiting for approval)

· HUD is prioritizing executing 2015 grants over 2014 APRs

d) Reminder to Sub-CoCs to review Dashboard Data Quality Reports 



6. Follow up Discussion of Recovery Housing and Bethsaida Request  - tabled



7.  RRH Spending Cap Discussion

Currently, participants may receive rental assistance of no more than:

· $2500 for the initial 3 month period 

· $2000 for months 4 to 6 

· $1500 for months 7 to 9 

· $1000 for months 10 to 12 

Discussion:

· It was noted that some spending caps are based on HPRP standards.

· Providers reported feeling restrained by some caps especially in serving larger and more vulnerable families.

· It was noted that some areas of the state have higher rents than other areas; $2500 in Northeast fine, but $2500 in Stanford is not sufficient.

· It was suggested that the caps should be tied to a percentage of FMR for each area.  



Motion: Participants may receive rental assistance of no more than the following percentages of FMR for each of the time frames.  Motion approved unanimously.

· Months 1-3 – 100% of FMR

· Months 4 to 6 - 80% of FMR

· Months 7 to 9  - 60% of FMR

· Months 10 to 12 - 40% of FMR

· Security deposits are excluded from these limits 



8. NOFA follow-up and preparation

a. CoC Registration submitted 

b. New Project Applications DUE 6/3/2016  – Discussion/vote on priority populations

· It was noted that providers should not apply for populations they don’t serve just because it is a priority population 

· There was a suggestion to submit two applications again this year – one RRH and one PSH 

· There will be more discussion on special pops to be targeted at the next SC meeting

c. Reallocation Planning

· Only 5 applications for reallocation received (4 from PSH) – 2 were better done as grant amendments, 1 was withdrawn and 2 are going forward.  

· A suggestion was made to dedicate some existing transitional housing to Youth.

· There was conversation around HUD’s desire to continue to fund TH.	It was mentioned that HUD is not trying to get rid of TH but did defund TH projects in Tier 2. 

· BOS still has 8 TH projects.  HUD has announced that it will not award bonus funds in the 2016 competition if communities do not reallocate. There may need to be further conversations around increasing TH reallocations for this year’s HUD CoC application.    

	

9. Steering Committee Governance

a. Sub-CoCs Reps -  Applications due 6/15

· In application sub-CoCs provide list of meetings held  (must have at least 4 annually) and make sure there is a local planning process.  Communities decide on their Steering Committee representative and provide contact info for this person.

· F/U: HI to reach out to communities for this information



10. Coordinated Access (CA) Planning  - Tabled

a. Statewide CAN committee Report

i. report back on BOS SC recommendation on case conferencing for tenants in danger of being evicted

b. CT BOS 2014 PSH Project – Status Report (handout)  

c. [bookmark: _MON_1393592149]Movement/Transfers from one sub-CoC to another for PSH tenants 



11. Reaching Home/Opening Doors/Zero 2016 Update  - tabled



12. Updates from Opening Doors Fairfield County  - tabled

		

13. Next Meeting Dates

· June 24 11-1 (CVH, Page Hall, Room 217)

· July 22, 12:30-2:30 – Lyceum, Hartford
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CT BOS CoC Sample Written Intake Procedures


May 5, 2016





[bookmark: _GoBack]BACKGROUND 


You do not need to  include this section in your program policy.  


HUD requires that projects receiving Continuum of Care (CoC) funds maintain and follow written intake procedures establishing how the project will determine and document participant eligibility and establishing the order of priority for obtaining evidence of homelessness as third-party documentation first, intake worker observation second, and certification from the person seeking assistance third. 





Recipients and sub-recipients of CoC projects are responsible for the items outlined in the sample policy below, which is intended to help providers comply with requirements established under federal law, by HUD through the CoC Program Interim Rule and the annual CoC NOFA, and by the Connecticut Balance of State CoC (CT BOS).  All projects receiving CoC funds are required to have similar policies.  Projects may opt to adopt this sample policy or a different policy that fulfills the requirements.  Projects are encouraged to omit from this sample policy details that do not apply to their program component type and add details that are specific to their agency’s procedures.





In addition to items outlined in this policy, all projects are responsible for complying with any special eligibility requirements established through their project application or the NOFA under which the project was originally funded.  For example projects may be required to serve specific subpopulations.


Additional Information regarding HUD requirements is available at:


· HEARTH Homeless Definition Final Rule


https://www.hudexchange.info/resource/1928/hearth-defining-homeless-final-rule/


· HUD Final Rule on Chronic Homelessness https://www.federalregister.gov/articles/2015/12/04/2015-30473/homeless-emergency-assistance-and-rapid-transition-to-housing-defining-chronically-homeless


· HUD Notice CPD-14-012: Prioritizing Persons Experiencing Chronic Homelessness in PSH https://www.hudexchange.info/resource/3897/notice-cpd-14-012-prioritizing-persons-experiencing-chronic-homelessness-in-psh-and-recordkeeping-requirements/


· HUD Equal Access Final Rule


https://www.hudexchange.info/resource/1991/equal-access-to-housing-final-rule/


· HUD Guidance on Application of Fair Housing to Use of Criminal Records by Housing Providers


http://portal.hud.gov/hudportal/documents/huddoc?id=HUD_OGCGuidAppFHAStandCR.pdf


· COC Program Frequently Asked Questions


https://www.hudexchange.info/coc/faqs/


CT BOS Resources:


Additional details regarding participant eligibility, eligibility documentation requirements, and sample forms for documenting homelessness and disability are available in these resources provided by CT BOS:


· Participant Disability Verification Form 


· Participant Homelessness Verification Form


· Sample Third Party Letters


· Chronic Homelessness Eligibility Checklist


· Adaptable electronic version of this sample policy





Use of these resources is optional but encouraged for CT BOS projects.  All CT BOS resources are available at: http://www.csh.org/csh-solutions/community-work/housing-development-and-operation/2578-2/






SAMPLE WRITTEN INTAKE PROCEDURES





Purpose:  


The purpose of this policy is to establish intake procedures to ensure:


· Participants in (INSERT CoC PROJECT NAME) are eligible for CoC assistance in accordance with federal requirements and CT BOS policies;


· Adequate documentation of eligibility is maintained in all participant files;


Following the steps outlined in the policy will help to reduce risk of recapture of program funds by HUD.


			QUICK REFERENCE GUIDE - ELIGIBILITY FOR CT BOS COC PROGRAMS 


Important Note:  Intended for quick reference only.  CoC Programs should carefully review all details regarding homelessness and disability requirements and ensure adequate documentation is in each participant chart.





			Program Component Type


			Eligible Participants





			Permanent Supportive Housing – Not for Chronically Homeless People


(As of January 2015, all CT BOS PSH is required to prioritize 100% of PSH vacancies for chronically homeless people)





			Currently homeless and living in a place not meant for human habitation, in an emergency shelter, transitional housing (originally from the streets or an emergency shelter);


OR


Is fleeing or attempting to flee domestic violence, dating violence, sexual assault or stalking;


AND 


One or more members of the household is diagnosed with a disability.





			Permanent Supportive Housing –For Chronically Homeless People





			Currently living in a place not meant for human habitation or in an emergency shelter (Note:  People living in Transitional Housing are not defined as chronically homeless by HUD.);


AND


Have been homeless and residing in a place not meant for human habitation or in an emergency shelter continuously for at least 12 months or on at least 4 separate occasions in the last 3 years that combined total at least 12 months; 


AND


An adult head of household, or, if there is no adult in the family, a minor head of household, is diagnosed with a disability.





			Rapid Re-housing





			Individuals or families coming from emergency shelters or the streets.


AND


Must have annual income of less than or equal to 50% Area Median Income (AMI) initially and less than or equal to 30% AMI at each 90 day re-evaluation.  





			











Transitional Housing





			Currently homeless and living in a place not meant for human habitation, in an emergency shelter, or transitional housing; this includes those who have been residing in an institutional care facility, including a jail, substance abuse or mental health treatment facility, hospital, or other similar facility, for fewer than 90 days AND who were residing in an emergency shelter or unsheltered location immediately before entering that facility; applicants must be screened for diversion and admitted only if no other options are available.


AND


Income below 30% of AMI.  









General Intake Procedures:


As required by HUD and CT BOS, this CoC project participates in the local Coordinated Access Network (CAN).  The project uses the common assessment tool (i.e. VI-SPDAT) as directed by the CAN, and prioritizes participants for admission in the order established by the CAN’s centralized priority list.





Project staff is required to document the following at intake using the verification forms provided by CT BOS, which are consistent with HUD’s recordkeeping requirements:


· Eligibility screening for ALL persons seeking assistance;


· Evidence relied upon to establish and verify homeless status and disability status, if applicable;


· Due diligence in attempting to obtain third-party documentation of homelessness, if applicable.


Though initial eligibility screening may occur at the CAN, it is the responsibility of CoC project staff to verify eligibility and ensure that documentation of eligibility is on file prior to admitting all participants.





Order of Priority for Obtaining Evidence of Homelessness/Chronic Homelessness


Project staff shall use the following order of priority for obtaining evidence:





1. Third-party documentation, such as


· Letter from a shelter


· Letter from an outreach team


· Letter from another service provider (e.g., doctor, therapist, counselor, clergy member, etc.)


· HMIS record





Letters must:


· Be on agency letterhead


· Be signed and dated


· Include name and title of the person signing





Project staff shall not rely on letters from an applicant, an applicant’s friend or family as third-party documentation.





2. Intake worker observation of the conditions where the individual was living





3. Self-certification, including: 


· A dated letter signed by the applicant attesting to the qualified locations where the applicant lived and the approximate dates living in each location; AND


Intake worker must also document in the client file:


· The living situation and circumstances that necessitate reliance on self-certified evidence (such as, client was camping in a remote area and did not have contact with any service providers or emergency shelter where client resided was unresponsive to multiple attempts to obtain third party documentation); AND


· Steps taken to obtain third-party documentation, including documenting attempts to locate HMIS records and attempts to obtain letters from an emergency shelter or other service provider knowledgeable of the applicant’s homelessness.


See below regarding limits on use of self-certification


Limitations on Self-Certification


Disability cannot be self-certified under any circumstances.  In all instances, project staff must perform due diligence as specified above in attempting to obtain third party documentation prior to relying on self-certification.  As necessary, for all clients, up to 3 months of homelessness can be documented through self-certification.  In limited circumstances, up to the full 12 months of homelessness can be documented through self-certification.  Self-certification of the full 12 months should be limited to rare and extreme cases and may not be used for more than 25 percent of households served by a project during an operating year.  This limitation does not apply to documentation of breaks in homelessness between separate occasions, which may be documented entirely based on self-report.





Definitions:


Project staff shall use the following definitions when determining eligibility for CoC project assistance:





Literal homelessness:


An individual or family who lacks a fixed, regular, and adequate nighttime residence, meaning:





· Sleeping in a place not designed for or ordinarily used as a regular sleeping accommodation, including a car, park, abandoned building, storage facility, bus or train station, airport, or camping ground.





· Living in a shelter designated to provide temporary living arrangements,  (i.e., 


emergency shelter, transitional housing for homeless people, hotels and motels paid for by charitable organizations or federal/state/local government programs





· Exiting an institution  (e.g., jail, hospital), to qualify must:


· Have resided in the institution for less than 90 days; AND


· Have resided in emergency shelter or place not meant for human habitation immediately before entering the institution.


Chronic homelessness:


All participants admitted after January 15, 2016 qualify as chronically homeless only if:





1. They currently live in a place not meant for human habitation, or an emergency shelter.  (People in transitional housing are not chronically homeless); AND


2. They are homeless (as defined in #1 above) for at least 12 months continuously or on 4 separate occasions in the last 3 years totaling 12 months; AND


3. Are disabled as defined by HUD (see below).  A family with an adult head of household (or if there is no adult in the family, a minor head of household) who meets all of the criteria defined above, including a family whose composition has fluctuated while the head of household has been homeless, also qualifies.  To qualify the head of household must be disabled.


Each occasion must be demarcated by a break of 7 or more consecutive nights not residing in a place not meant for human habitation or in shelter. Continuous means without a break of 7 or more consecutive nights.





People residing in an institution for less than 90 days AND who were chronically homeless immediately before entering  the institution also qualify. Rapid re-housing (RRH) participants retain their chronically homeless status while participating in RRH; however the time spent in RRH does not count towards the 12 month requirement.





Disability:


Disability is defined by HUD as follows:


· A physical, mental or emotional impairment (includes impairment caused by alcohol or drug abuse, post-traumatic stress disorder, or brain injury) that is expected to be long-continuing or of indefinite duration; and substantially impedes the person’s ability to live independently; AND could be improved by more suitable housing; OR


· Developmental Disability; OR





· HIV/AIDS





Documentation of Eligibility





Evidence of Disability:


All permanent supportive housing participant files must include evidence of disability as follows:


· Written verification from professional licensed by the state of Connecticut to diagnose and treat the qualifying disability and certifying that disability meets the HUD definition of disability (see above); OR


· Written verification from the Social Security Administration; OR


· The receipt of a disability check (e.g., Social Security Disability Insurance check or Veteran Disability Compensation); OR


· Intake staff-recorded observation of disability that, no later than 45 days from the application for assistance, is confirmed and accompanied by evidence described under bullets 1 through 3 above; OR


· Other documentation approved by HUD.





Evidence of Chronic Homelessness:


Files for all permanent supportive housing participants entering a bed designated or prioritized for chronically homeless people must include evidence of chronic homelessness as follows:





· Evidence of current literal homelessness at time of project entry (transitional housing residents are excluded); AND


· Evidence of meeting continuous or occasions requirements; AND


· Evidence of disability; AND


· If applicable, evidence that the person was chronically homeless immediately before entering an institution or rapid re-housing.





Note:  As of January 2015, all CT BOS PSH is required to prioritize 100% of PSH vacancies for chronically homeless people.





Evidence of Literal Homelessness:


Files for all permanent supportive housing participants entering a bed NOT designated or prioritized for chronically homeless people, and for all participants entering transitional housing and rapid re-housing, files must include evidence of literal homelessness as follows:





· Evidence of current literal homelessness at time of project entry; AND


· If applicable, evidence that the person was literally homeless immediately before entering an institution or rapid re-housing.





Additional Evidence Required for Transitional Housing:


In addition to evidence of literal homelessness, transitional housing files must document:


· That all applicants have been screened for diversion and admitted only if no other options are available; AND


· That all participants have income below 30% of Area Median Income (AMI).

















Additional Evidence Required for Rapid Re-housing:


In addition to evidence of literal homelessness, rapid re-housing files must document:


· That all participants have annual income of less than or equal to 50% Area Median Income (AMI) initially and less than or equal to 30% AMI at each 90 day re-evaluation.  (For more information regarding required re-evaluations in RRH see CT BOS Policies.)





Prioritization of Chronically Homeless People in Permanent Supportive Housing (PSH)


As of January 2015, all PSH projects must prioritize chronically homeless people for 100% of available vacancies in accordance with HUD CPD Notice 14-012 as follows:


· First–Chronically Homeless w/the Longest History of Homelessness & Most Severe Service Needs 


· Second - Chronically Homeless w/the Longest History of Homelessness 


PSH projects are required to work with their local CANs to ensure prioritization consistent with HUD CPD Notice 14-012. See example below.





Example:   There are 3 eligible PSH applicants with the following characteristics:


· Applicant #1:  Has a VI SPDAT score of 15 and has been homeless for 20 months over 3 years.


· Applicant #2:  Has a VI SPDAT score of 13 and has been homeless for 15 months over 3 years.


· Applicant #3:  Has a VI SPDAT score of 14 and has been homeless for 12 months over 3 years


The applicants will be prioritized for placement in PSH as follows:


· First:   Applicant #1 who has been homeless the longest and has the most severe service needs


· Second:  Applicant #2 who has been homeless longer than applicant #3


· Third:  Applicant #3


Note: HUD guidance on the third and fourth priorities outlined in the notice is pending. 





Existing PSH participants being transferred from a different CT BOS PSH project are exempt from this order of priority.  Transfers must be coordinated and approved by local CAN(s). Any resulting vacancy must be filled using this order of priority. PSH units must be prioritized for eligible applicants residing in the CT BOS area over eligible applicants residing in another CoC.  





Prioritization of Veterans


PSH Projects that serve 100% Veterans:


· If unable to locate a CH Veteran to fill a vacancy, house the Veteran who has been homeless the longest and has the most intensive service needs.


PSH Veterans projects that do not serve 100% Veterans: 


· If unable to locate a chronically homeless Veteran to fill a vacancy, house a chronically homeless non-veteran.


Veterans ineligible for VA housing  & services:


· Are prioritized for CT BOS CoC funded projects.








Fair Housing and Equal Access


All CoC projects must comply with HUD Fair Housing and Equal Access requirements. The Fair Housing Act prohibits discrimination on the basis of race, color, religion, sex, disability, familial status or national origin.  Violations of the Fair Housing Act occur when policy or practice has an unjustified discriminatory effect, even when the provider had no intent to discriminate. Where a policy or practice that restricts access to housing on the basis of criminal history has a disparate impact on individuals of a particular race, national origin, or other protected class, such policy or practice is unlawful.  In accordance with Fair Housing requirements, this project:





· Retains all application records, including outcome and reason for denial;


· Does not use any type of blanket policy against renting to persons with criminal records;


· May, only as necessary to ensure the security of residents and property, use individualized and detailed assessments of criminal records considering only convictions;


· Ensures that use of such information in admission decisions actually assists in ensuring the security of residents and property; and


· Ensures that any use of a criminal record in admission decisions is absolutely necessary, and that no less discriminatory alternative is available.





In accordance with HUD Equal Access requirements, this project:


· Is open to all eligible individuals and families regardless of sexual orientation, gender identity, or marital status; 


· Considers any group of people that present together for assistance and identify themselves as a family to be a family and serves them together as such; 


· Does not separate families because of age or gender of household members; 


· Prohibits inquiring about sexual orientation or gender identity to determine eligibility; 


· Provides services for transgendered individuals in a manner that corresponds to the person’s identified gender; and


· Takes reasonable steps to address participants’ safety and privacy concerns.
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CT BOS CoC 2015 HUD Application Scoring Analysis – Page 3



		CT BOS CoC – CT-505 FY 2015 HUD CoC Competition



		Debrief Scoring Category

		Maximum Score (Points)

		NOFA Scoring Factors

		BOS CoC Score (Points)

		Points Lost



		CoC Engagement

		55

		CoC Engage – 29

Ranking - 26

		50

		5*



		Homeless Management Information System

		27

		HMIS – 18

PIT – 9

		26

		1



		System Performance

		98

		System Perf – 38

Perf & Planning – 60

		69

		29



		Accessing Mainstream Benefits

		19

		CoC Engage - 19

		19

		0



		Leveraging

		1

		CoC Engage - 1

		1

		0



		CoC Application Score

		200

		

		165

		35



		Bonus Points – Early submission

		3

		Bonus - 3

		3

		0



		Total CoC Score with Bonus Points

		203

		

		168

		





*Probably due to ranking TH in Tier 1

Highest Score for any CoC:    188 (Houston)	Lowest Score for any CoC:       49.5

Median Score for all CoCs:    149.75	Weighted Median Score for all CoCs:  158.25

Debrief Crosswalk: 

		Scoring Categories from NOFA

		NOFA Points

		Debrief Category/Points



		Coordination and Engagement

		49

		CoC Engagement – 29, Leverage – 1, Mainstream Benefits - 19



		Project Ranking, Review and Capacity

		26

		CoC Engage - 26



		HMIS

		18

		HMIS - 18



		Point in Time Count

		9

		HMIS - 9



		System Performance

		38

		Sys Perf - 38



		Performance and Strategic Planning

		60

		Sys Perf - 60



		Mainstream Benefits

		0

		19 from Coord & Engage



		Leverage

		0

		1 from Coord & Engage



		Bonus– submission of complete application 24 hours early

		3

		Bonus







Take Aways: About 16 or 17 of the 29 lost points in Systems Performance were the result of increases in PIT count for various sub-populations.  **Underlined factors are PIT count related.

		2015 NOFA Scoring Factors**

		Pts

		Possible Pts Lost

		Notes on Points Lost

Shaded - Confirmed from HUD debrief



		System Performance

		38

		

		



		· Decrease in sheltered PIT count since 2014

		4.5

		4.5

		Increase in sheltered – 45 ppl. Loss of 4.5 at least



		· Decrease in unsheltered PIT since 2013 or 2014

		4.5

		

		Decrease of  85 ppl so should have gotten pts



		· Reduction in first time homeless and identifying risk factors for becoming homeless

		2

		

		Should have gotten this



		· Length of time homeless – how length of time has been reduced and process to track and record this

		6

		

		0 points lost



		· Exits to permanent housing  - 80% exit to PSH or remain in PSH for at least 12 months

		8

		4

		Actual – 77% exits to PH from TH and RRH, 

95% retention in PH, Could have lost half



		· Returns to homelessness

		5

		

		0 points lost



		· Jobs and income growth

		5

		2, 3?

		Maybe lost a point or two – more about providers than the CoC efforts on this, did not provide data



		· Thoroughness of outreach

		3

		

		Think we should have gotten this



		Tallies

		38

		11

		HI Estimate – 11 lost of 38



		Performance and Strategic Planning

		60

		

		



		· Demonstrate that strategies in 2013/2014 application were accomplished

		2

		

		Think we should have gotten these



		· 6 points for prioritizing CH

		

		

		



		· 3/6 for adopting Prioritization Notice

		3

		

		0* – *think HUD debrief summary reflected wrong max pts



		· 3/6 for prioritizing turnover

		3

		

		0*



		· Increasing or maintaining # of PSH beds for CH

		2

		

		Should have gotten these. Inc of 209 beds



		· Reducing numbers of CH

		5

		2.5

		Overall reduction of 180 but increase of 4 unsheltered.  May be loss of 2.5













		NOFA Scoring Factors**

		Pts

		

		Possible Pts Lost

		CoC App Points Lost

Shaded - confirmed from HUD debrief



		Ending homelessness among children (15 points total)



		· Prioritizing households with children based on need

		3

		

		

		Should have gotten these



		· Plan to rapidly rehouse households with children within 30 days

		3

		

		

		Should have gotten these



		· RRH model and demonstrated increase in number of RRH beds

		5

		

		2,3?

		Only added 8 beds – went from 56-64.  May have lost here 



		· Ensuring that ES, TH and PH do not deny admission or separate family members

		2

		

		1?

		Might have lost partial – no method for client to contact CoC when involuntarily separated



		· Number of households with children has decreased

		2

		

		1?

		Unsheltered down by 14 but sheltered up by 8.  Net loss of 6 families. Maybe some partial loss



		Ending youth homelessness (15 points total)



		· Strategies that address unique needs of unaccompanied homeless youth

		5

		

		

		Should have gotten this



		· Increase in number of homeless youth that enter homeless project from literally homeless setting

		5

		

		

		0



		· Plan to increase funding for unaccompanied homeless youth 

		3

		

		1 or 1.5?

		Should have gotten partial – had $138 K. Maybe scored on %age & this was less than 5% increase.  



		· Collaboration with local education authorities and school districts

		1

		

		

		Should have gotten this



		· Participation in youth service and education representatives

		1

		

		

		Should have gotten this



		Ending Veteran homelessness (15 points total)



		· Reduction in number of homeless veterans

		7

		

		5, 6?

		Reduction from 189 to 186 (only 3 HH’s). Inc. of 20 sheltered



		· 75% reduction in total number of homeless Veterans in 2015 compared to 2010

		3

		

		3

		We had an increase in sheltered of 70% and unsheltered of 163%



		· Referrals to VA services

		2

		

		1?

		Maybe should have mentioned SPDAT



		· Prioritization of Veterans not eligible for VA

		3

		

		

		Should have gotten this



		Tallies

		60

		

		18

		HI Estimate – 18/60
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		In order to effectively end youth homelessness, we must improve and better understand the data we collect on youth homelessness, better understand the definitional and eligibility differences that exist between the various youth serving systems, design and implement an array of programs that work for youth with different experiences and needs, and coordinate with our partners to leverage the necessary resources and knowledge for the creation of an effective and coordinated community response.

This Competition Focus message provides information and resources to help Continuums of Care (CoCs) and stakeholders understand the FY 2016 policy priority of ending youth homelessness.

Understand and Use the Data

We have previously discussed in the SNAPS In Focus message: Youth Homelessness the critical need for better research and data to help us make more informed decisions about what works, for whom, how to implement it, and in what quantity, to end youth homelessness. We have always required communities to include youth in their point-in-time (PIT) counts, for example, but know that many communities struggle to locate youth who are experiencing homelessness on the night of the count. We began efforts to improve our counting methodology with lessons drawn from Youth Count! in 2013, and in the 2015 PIT Count, CoCs identified over 46,000 parenting and unaccompanied youth experiencing homelessness. We suspect this undercounts the number of youth experiencing homelessness and are encouraging communities to engage with their local youth serving partners to design better tools and processes that will ensure all youth experiencing homelessness are counted in the 2017 PIT Count. HUD will be working closely with its federal partners to support communities in this effort in order to make the 2017 PIT count as accurate as possible. Local CoCs should also work closely with community partners to implement strategies (as suggested in Section 5.7 of the Point-in-Time Count Methodology Guide) to ensure that youth experiencing homelessness are accurately counted.

HUD also wants to make sure communities are using the data that they have. Many communities have data that was collected during the PIT count, or during alternate counts that are carried out locally to meet local needs, that include young people temporarily sharing housing with others and in other at-risk situations. Additionally, most communities have data collected by the school district that can be used to complement data collected during the PIT count or other local surveys. While data from local counts or from the school district may not be reported to HUD as part of the PIT count, it can be useful information for communities to understand things like inflow and what resources should be advocated for in the community to serve young people in need.

To help all communities, especially those that have not traditionally collected data other than what HUD requires through the PIT count, better understand homelessness and housing instability among youth, we included data from the U.S. Department of Education (ED) in the 2014 Annual Homelessness Assessment Report (AHAR): Part II (you can find more detailed state-by-state homeless education data on the website of the National Center for Homeless Education). Incorporating ED data into the AHAR highlights the importance of partnering with ED and state and local education agencies to achieve our goal. We have also completed the integration of the Runaway and Homeless Youth program’s RHYMIS into our Homeless Management Information System (HMIS) through a collaboration with our partners at the Department of Health and Human Services (HHS). Reports derived from this combined dataset can provide rich information at the local, state, and federal levels for understanding how young people interact with the crisis response system and we should all begin to take advantage.

Understand Eligibility

Many youth are unnecessarily turned away from shelter or housing assistance due to misunderstandings by providers and young people concerning eligibility for assistance and corresponding recordkeeping requirements. To help address some of the common misunderstandings, we published guidance on determining the homeless status of youth and held a related joint webinar with the U.S. Interagency Council on Homelessness (USICH) and HHS to explore definitional differences. Dispelling local myths and improving stakeholder understanding of eligibility and recordkeeping requirements will ensure that young people who qualify for housing and services are not inappropriately turned away or convinced to not present in the first place.

Identify and Implement Housing Models that Work

Understanding the causes of youth homelessness and the demographics of youth who experience homelessness can help us design systems and interventions that will help us make youth homelessness rare, brief, and non-recurrent. A recent study on the Street Outreach Data Collection Program published by HHS begins to explore these topics and the housing and service interventions desired by youth experiencing homelessness through the lens of the Street Outreach Program. While there is still much to be learned about the types of housing interventions that are most effective in ending youth homelessness, there are a few things we do know:

· All youth should have access to inclusive, nondiscriminatory shelter and housing, including those youth who are transgender and gender nonconforming.  

· Youth should have access to low barrier housing where their participation is not terminated for failure to participate in supportive services or follow age-inappropriate rules.  

· Rapid re-housing (RRH) is a cost effective solution to ending homelessness for families and single adults and we believe that it can play an important role in ending youth homelessness as well. In order to help CoCs adapt RRH models to serve youth, HUD released four case studies highlighting successful implementations of RRH for youth.  

· Family engagement services are a critical part of the youth crisis response system, should be a first option for youth under the age of 18, and should be a part of every intervention conversation with youth over 18.  

· Positive Youth Development and Trauma Informed Care should be incorporated into all aspects of the youth crisis response system.

Leverage Resources and Expand the Knowledge Bases

Federal and private partners are working tirelessly to strategically leverage our combined resources in interventions, technical assistance (TA), and research to support communities in building local systemic responses that will end youth homelessness by 2020. The following resources are currently available as a result of these collaborations:

· The Housing + Ed: Let’s Get Ahead toolkit designed for local housing and education stakeholders to explore collaboration across the two sectors. The toolkit includes case studies in innovative practices from two pioneering communities.  

· A joint webinar with USICH and ED on strategies for integrating education and housing services.  

· A planning phase report and brief emphasizing key lessons from the LGBTQ Youth Homelessness Prevention Initiative to help communities engaged in similar system-wide efforts.  

· A USICH published preliminary vision for a coordinated response to ending youth homelessness.

Over the next several months, these collaborations will also produce the following:

· Significant new TA resources;  

· Research into and piloting of new intervention models;  

· Policy briefs including Frequently Asked Questions (FAQs) concerning coordinated entry processes for youth;  

· Descriptions of efforts to collect better data at a national and local level, including the launch of Voices of Youth Count and new guidance concerning the annual PIT count; and  

· A new youth homelessness demonstration that will be announced this summer.

We ask that CoCs, in partnership with a broad array of local youth stakeholders, share these resources among community partners and utilize them to begin the work of building a coordinated community response to end youth homelessness. We also encourage you to seek out additional resources located on our website and the websites of our partners. With your commitment and support, we will meet our goal of ending youth homelessness by 2020.

Norm Suchar and Matthew Aronson Office of Special Needs Assistance Programs (SNAPS)
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Report Period...............  
Program(s).................. 
Organization(s)............ 


 


10/1/2014 - 9/30/2015 
 
 


 


   


      


        


 


 


   


 


Drilldown Hyperlinks to Metric Universes     


Metric 1a Metric 2a and 2b Metric 3.2 Metrics 4.1 - 4.6 Metric 5.1 Metric 6a.1 and 6b.1 Metric 7a.1 


    Metric 5.2 Metric 6c.1 Metric 7b.1 


     Metric 6c.2 Metric 7b.2 
 


 


   


    


 


Metric 1 - Length of Time Persons Remain Homeless 
 


 


    


 Current FY 
Universe 


Current FY 
Average LOT 


Homeless 


Current FY Median 
LOT Homeless 


Persons in ES and SH 8416 87 36 


Persons in ES, SH, and TH 9738 135 48 
 


  


    


 


    


 


 


 


 


 


 


 


 


 


 


  



http://10.1.4.15/ReportServer?%2FBaseline%2FPerformanceMeasures_5_2_Metric1a&DBServerParameter=10.1.4.15&DatabaseParameter=CCEH&ReportID=5&CurrentUserID=12760&rs%3AParameterLanguage=

http://10.1.4.15/ReportServer?%2FBaseline%2FPerformanceMeasures_5_2_Metric2ab&DBServerParameter=10.1.4.15&DatabaseParameter=CCEH&ReportID=5&CurrentUserID=12760&rs%3AParameterLanguage=

http://10.1.4.15/ReportServer?%2FBaseline%2FPerformanceMeasures_5_2_Metric3&DBServerParameter=10.1.4.15&DatabaseParameter=CCEH&ReportID=5&CurrentUserID=12760&rs%3AParameterLanguage=

http://10.1.4.15/ReportServer?%2FBaseline%2FPerformanceMeasures_5_2_Metric4&DBServerParameter=10.1.4.15&DatabaseParameter=CCEH&ReportID=5&CurrentUserID=12760&rs%3AParameterLanguage=

http://10.1.4.15/ReportServer?%2FBaseline%2FPerformanceMeasures_5_2_Metric5_1&DBServerParameter=10.1.4.15&DatabaseParameter=CCEH&ReportID=5&CurrentUserID=12760&rs%3AParameterLanguage=

http://10.1.4.15/ReportServer?%2FBaseline%2FPerformanceMeasures_5_2_Metric6ab&DBServerParameter=10.1.4.15&DatabaseParameter=CCEH&ReportID=5&CurrentUserID=12760&rs%3AParameterLanguage=

http://10.1.4.15/ReportServer?%2FBaseline%2FPerformanceMeasures_5_2_Metric7a1&DBServerParameter=10.1.4.15&DatabaseParameter=CCEH&ReportID=5&CurrentUserID=12760&rs%3AParameterLanguage=

http://10.1.4.15/ReportServer?%2FBaseline%2FPerformanceMeasures_5_2_Metric5_2&DBServerParameter=10.1.4.15&DatabaseParameter=CCEH&ReportID=5&CurrentUserID=12760&rs%3AParameterLanguage=

http://10.1.4.15/ReportServer?%2FBaseline%2FPerformanceMeasures_5_2_Metric6c1&DBServerParameter=10.1.4.15&DatabaseParameter=CCEH&ReportID=5&CurrentUserID=12760&rs%3AParameterLanguage=

http://10.1.4.15/ReportServer?%2FBaseline%2FPerformanceMeasures_5_2_Metric7b1&DBServerParameter=10.1.4.15&DatabaseParameter=CCEH&ReportID=5&CurrentUserID=12760&rs%3AParameterLanguage=

http://10.1.4.15/ReportServer?%2FBaseline%2FPerformanceMeasures_5_2_Metric6c2&DBServerParameter=10.1.4.15&DatabaseParameter=CCEH&ReportID=5&CurrentUserID=12760&rs%3AParameterLanguage=

http://10.1.4.15/ReportServer?%2FBaseline%2FPerformanceMeasures_5_2_Metric7b2&DBServerParameter=10.1.4.15&DatabaseParameter=CCEH&ReportID=5&CurrentUserID=12760&rs%3AParameterLanguage=
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Metric 2a - The Extent to which Persons who Exit Homelessness to Permanent Housing Destinations Return to Homelessness 
 


    


 Total Number of 
Persons who 
Exited to a 
Permanent 


Housing 
Destination (2 
Years Prior) 


Number Returning 
to Homelessness 


in Less than 6 
Months (0 - 180 


days) 


Percentage of 
Returns in Less 


than 6 Months (0 - 
180 days) 


Number Returning 
to Homelessness 


from 6 to 12 
Months (181 - 365 


days) 


Percentage of 
Returns from 6 to 
12 Months (181 - 


365 days) 


Number Returning 
to Homelessness 


from 13 to 24 
Months (366 - 730 


days)  


Percentage of 
Returns from 13 to 
24 Months (366 - 


730 days) 


Number of Returns 
in 2 Years 


Percentage of 
Returns in 2 Years 


Exit was from SO 14 1 7 0 0 1 7 2 14 


Exit was from ES 2260 180 8 107 5 104 5 391 17 


Exit was from TH 629 15 2 12 2 21 3 48 8 


Exit was from SH 0 0  0  0  0  


Exit was from PH 976 99 10 18 2 31 3 148 15 


Total Returns to Homelessness 3879 295 8 137 4 157 4 589 15 
 


 


    


 


    


 


Metric 3.2 - Number of Homeless Persons 
 


 


    


 Current FY 


Universe: Unduplicated Total sheltered 
homeless persons 


9738 


Emergency Shelter Total 8416 


Safe Haven Total 0 


Transitional Housing Total 1676 
 


  


    


 


    


 


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


 


    


 Current FY 


Universe: Number of adults (system stayers) 1975 


Number of adults with increased earned 
income 


230 


Percentage of adults who increased earned 
income 


12 
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Metric 4.2 - Change in non-employment cash income for adult system stayers during the reporting period 
 


 


    


 Current FY 


Universe: Number of adults (system stayers) 1975 


Number of adults with increased non-
employment cash income 


785 


Percentage of adults who increased non-
employment cash income 


40 
 


  


    


 


    


 


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


 


    


 Current FY 


Universe: Number of adults (system stayers) 1975 


Number of adults with increased total 
income 


950 


Percentage of adults who increased total 
income 


48 
 


  


    


 


    


 


Metric 4.4 - Change in earned income for adult system leavers  
 


 


    


 Current FY 


Universe:  Number of adults who exited 
(system leavers) 


1554 


Number of adults who exited with increased 
earned income 


287 


Percentage of adults who increased earned 
income 


18 
 


  


    


 


    


 


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


 


    


 Current FY 


Universe:  Number of adults who exited 
(system leavers) 


1554 


Number of adults who exited with increased 
non-employment cash income  


259 


Percentage of adults who increased non-
employment cash income 


17 
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Metric 4.6 - Change in total income for adult system leavers  
 


 


    


 Current FY 


Universe:  Number of adults who exited 
(system leavers) 


1554 


Number of adults who exited with increased 
total income 


484 


Percentage of adults who increased total 
income 


31 
 


  


    


 


    


 


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


 


    


 Current FY 


Universe: Person with entries into ES, SH or 
TH during the reporting period. 


8613 


Of persons above, count those who were in 
ES, SH, TH or any PH within 24 months 
prior to their entry during the reporting year. 


2218 


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 
experiencing homelessness for the first time) 


6395 


 


  


    


 


    


 


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


 


    


 Current FY 


Universe: Person with entries into ES, SH, 
TH or PH during the reporting period. 


10076 


Of persons above, count those who were in 
ES, SH, TH or any PH within 24 months 
prior to their entry during the reporting year. 


2604 


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 
experiencing homelessness for the first 
time.) 


7472 
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Metric 6a.1 - Returns to ES, SH, TH, and PH projects after exits to permanent housing destinations 
 


  


    


 Total Number of 
Persons who 
Exited to a 
Permanent 


Housing 
Destination (2 
Years Prior) 


Number Returning 
to Homelessness 


in Less than 6 
Months (0 - 180 


days) 


Percentage of 
Returns in Less 


than 6 Months (0 - 
180 days) 


Number Returning 
to Homelessness 


from 6 to 12 
Months (181 - 365 


days) 


Percentage of 
Returns from 6 to 
12 Months (181 - 


365 days) 


Number Returning 
to Homelessness 


from 13 to 24 
Months (366 - 730 


days)  


Percentage of 
Returns from 13 to 
24 Months (366 - 


730 days) 


Number of Returns 
in 2 Years 


Percentage of 
Returns in 2 Years 


Exit was from TH 0 0  0  0  0  


Exit was from SH 0 0  0  0  0  


Exit was from PH 0 0  0  0  0  


Total Returns to Homelessness 0 0  0  0  0  
 


 


    


 


    


 


Metric 6c.1 - Change in exits to permanent housing destinations  
 


 


    


 Current FY 


Universe:  Cat. 3  SH, TH, and PH-RRH 
system leavers  


0 


Of the persons above, those who exited to 
permanent destinations 


0 


% Successful exits  
 


  


    


 


    


 


Metric 6c.2 - Change in exit to or retention of permanent housing  
 


 


    


 Current FY 


Universe:  Cat. 3  PH-PSH system stayers 
and leavers 


1 


Of persons above, count those who 
remained in PH-PSH projects and those who 
exited to permanent housing destinations  


1 


% Successful exits 100 
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Metric 7a.1 - Change in exits to permanent housing destinations 
 


 


    


 Current FY 


Universe:  Persons who exit Street Outreach 14 


Of persons above, those who exited to 
temporary  & some institutional destinations 


9 


Of the persons above, those who exited to 
permanent housing destinations 


3 


% Successful exits 86 
 


  


    


 


    


 


Metric 7b.1 - Change in exits to permanent housing destinations  
 


 


    


 Current FY 


Universe:  Persons in ES, SH, TH and PH-
RRH who exited 


5457 


Of the persons above, those who exited to 
permanent housing destinations 


2618 


% Successful exits 48 
 


  


    


 


    


 


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


 


    


 Current FY 


Universe: Persons in all PH projects except 
PH-RRH 


3956 


Of persons above, those who remained in 
applicable PH projects and those who exited 
to permanent housing destinations  


3881 


% Successful exits/retention 98 
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Report Options 
Report Period: 10/1/2014 - 9/30/2015 


Organization(s): Empowered Solutions Group, ABCD, Inc., Ability Beyond Disabilty, ABRI - Homes for the Brave, Access Community 
Action Agency, AIDS Interfaith Network, Inc- DSS AIDS Funded Prog, AIDS Project Greater Danbury , AIDS Project 
New Haven, Alliance for Living, Alpha Community Services, American Legion Dept of CT Homeless Veterans Task , 
American Red Cross-Now Columbus House-DO NOT USE, Amos House, APT Foundation, Area Congregations 
Together, Association of Religious Communities (ARC), Atlantic Park Apartments, Augustana/Bishop Curtis Homes 
(Referral Only), Balance of State S+C, Beaver Street Apartments- Referral Only, Beth-EL Center, Inc., Beth-El Center 
Milford (MAIN), Bethel Housing Authority (referral only), Bethsaida Community Inc. , BHCare, Bowman Systems, 
Bridgeport Rescue Mission (Main), Bristol Community Organization, Inc, Brookfield Housing Authority (Referral Only), 
Bureau Of Rehabilitation, Butter Book Hill Apartments (Referral Only), Casa Inc., Catholic Charities of Fairfield County 
(Bridgeport, Catholic Charities of Fairfield County (Danbury), Catholic Charities of Norwich, Catholic Charities of 
Waterbury - Food Pantry, Catholic Family Services of Danbury (CFS), Center for Human Development - Conn. 
Outreach West, Charlotte Hungerford Hospital Beh. Health Center, Charter Oak Health Center, Inc., Charter Oaks 
Community, Christian Activities Council (CAC), Christian Community Action, Chrysalis Center, Chrysalis Center of 
Meriden/Wallingford, City of Danbury, Colony Apartments - Neighborhood Housing Services, Columbus House Inc., 
Community Solutions, Inc. (CSI), Community Action Committee of Danbury (CACD), Community Health Center Inc. 
(CHC) , Community Mediation, Community Mediation (MAIN), Community Renewal Team, Community Resource Center 
- Danbury, Community Services Network, Connecticut Coalition to End Homelessness-CCEH(mai, Connecticut 
Counseling Center, Connecticut Legal Services, Connecticut Renaissance, Connecticut Valley Hospital, Continuum of 
Care, Co-Opportunity (MAIN), Counseling Generations - Willimantic, Covenant Shelter , Credo (Main), AIDS CT (ACT), 
CT HMIS, CT HMIS Reporting Demo - CCEH RR, CT HMIS Reporting Demo - DMHAS, CT HMIS Reporting Demo - 
Emergency Shelter, CT HMIS Reporting Demo - Emergency Shelter (BETA), CT HMIS Reporting Demo - HFF, CT 
HMIS Reporting Demo - HOPWA, CT HMIS Reporting Demo - Mercy Family Assessment T, CT HMIS Reporting Demo 
- PATH, CT HMIS Reporting Demo - S+C, CT HMIS Reporting Demo - SSVF, CT HMIS Reporting Demo - Transitional, 
CT Legal Services - Region 5, CT Point-In-Time - 2010 Sheltered, CT Point-in-Time - Mercy Housing & Shelter - Sheph, 
CTE, Inc., Danbury Commons (Referral Only), Danbury Hospital, Danbury Tower (Referral Only), Data Sharing Setup 
Provider -SECT, Dorothy Day Hospitality, Easter Seals Goodwill Industries, Emergency Shelter Management Services, 
F.S. Dubois Center, Family and Children's Agency, Family and Children's Aid, Family Center of Greenwich, Stamford, 
and Darien, Family Strides, Fellowship Place, First Step Detox, Friendship Service Center of New Britain, Inc., FSW, 
Inc. (MAIN), Glen Ayre Apartments - Referral Only, Greater Bpt. Adolescent Pregnancy Program, Greater Bridgeport 
Detox, Greater Danbury Mental Health Authority (GDMHA), Greater Danbury S+C  Main , Greater Hartford Legal Aid, 
Capitol Region Mental Health S+C, Greater Waterbury Interfaith Ministry(GWIM) - Food, Greenwich Hospital, St. 
Vincent's CRS, Hands On Hartford, Harbor Health Services (MAIN)-DO NOT USE, Hartford Dispensary, Hartford 
Hospital, Hispanic Center of Greater Danbury, Holy Family Home and Shelter , Horizons in pt., Housatonic Community 
College, House of Bread, Housing For Heros, Human Resources Agency of New Britain, Imma Care, Independence 
Northwest (INW), Indian Fields Apartments (Referral Agency), Inspirica, Inc., Inter Community Mental Health Group, 
Interlude, Inc., International Institute Inc., Journey Home, Judah House, Kimbery Place (Referral  Only), Laurel House, 
Leeway, Liberation House Program, Liberation Programs (LMG), Liberty Community Services (MAIN), Liberty 
Community Services Inc., Life Haven, Life Haven (MAIN), Manchester Area Conference of Churches, Inc., Marrakech 
Inc., Master's Manna, Inc., MCCA-Midwestern Connecticut Council on Alcoholism(, Mental Health Association of CT, 
Mercy Housing and Shelter (MAIN), Mid Fairfield AIDS Project, Middlesex United Way, Middletown/Middlesex 
S+C(Main), Morris Foundation, Mt. Aery Development Corp. Faith Trans. Ctr., My Sister's Place, Mystic Area Shelter 
and Hospitality, Nehemiah Housing Corporation, Neighbor to Neighbor, Neighborhood Housing  Services - Housing 
Program, New Reach RRH Region 2, New Reach, Inc, New London Homeless Hospitality Center, New Milford 
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Homeless Shelter Coalition , New Opportunities, Open Door Shelter (NES), Norwalk Hospital, Norwich Human Services, 
Nunnawauk Meadows (referral only), Nutmeg Consulting LLC, Northwestern YMCA, Off The Streets (referral only), Old 
Saybrook Youth & Families, Open Hearth Association, Operation Hope, Optimus Health Care Inc., Palace View (referral 
only), Perception Programs, Person To Person, PIT - Bridgeport - Sheltered, PIT - Bridgeport - Unsheltered, PIT - 
Norwalk - Sheltered, PIT - Norwalk - Unsheltered, PIT - Stamford - Sheltered, PIT - Stamford - Unsheltered, Recovery 
program (SFH), Refocus Abbey's House, Refocus Outreach Ministry , Reliance House Inc., Ridgefield Housing Authority 
(referral only), RNP - Recovery Network of Programs, Inc., Rushford Center Inc., Safe Haven of Greater Waterbury, 
Saint Vincent's Hospital Mental Health, Salvation Army - Danbury Corps Community Center, Salvation Army (New 
Britain), Salvation Army (Waterbury), Salvation Army (Hartford), Senior Services, Sheldon Street Housing Corporation, 
Shelter For The Homeless, Social Security Administration - Stamford ofc., Sound Community Services, South Park Inn, 
South Western CT (main) S+C, Southeastern Mental Health Authority, St. Philip House , St. Vincent DePaul Mission of 
Bristol, St. Vincent DePaul Mission of Waterbury Inc., St. Vincent de Paul Middletown, Stamford Community Health 
Center, Stamford Counseling Center, Stamford Franklyn community Health Center, Stamford Health Department, 
Stamford Hospital, Stamford Public Schools, State of Connecticut Department of Mental Health a, State of Connecticut 
Dept. of Labor (CT-DOL), State of Connecticut Judicial Branch, State of Connecticut, Dept. of Children & Families, State 
of CT Department of Social Services - Stamfo, State of CT Department of Social Services-Danbury, Stonington Institute, 
Substance Abuse Tx./Detox, Supportive Housing Works - RRH Region 1, SW CT Data Sharing Settings(parent), SWCT 
H.O.P.E., Tabor House , TEAM, Inc, Thames River Community Service, Inc., Thames Valley Council for Community 
Action Inc., The Bridge to Independent Career Opportunities (TB, The Connection, The Connection - Eddy Center, The 
Connection - Supportive Housing New London, The Godfrey (Referral), The Windham Region No Freeze Project, Inc, 
Torrington Community Housing Corporation, Torrington Housing Authority, Torrington Y Limited Partnership, Tri-Town 
Shelter Services - INACTIVE, U.S. Social Security Administration Danbury Office, United Way of Greater Waterbury, 
Urban League of Greater Hartford, Inc (MAIN), Veterans Inc., WAGE, Wallingford Emergency Shelter , Waterbury 
Development Corporation, Waterbury S+C (Main) (PSH), We CAHR, Western CT Association for Human Rights, 
Windham Area Interfaith Ministry (WAIM), Windham Regional Community Council, Youth Continuum, YWCA Hartford 
Region, Emerge, Inc. (THP) (FAM)- DO NOT USE, 1st Congregational Church, Ark of Christ Ministries International, 
Bethel Recovery, Bridgeport Neighborhood Trust, Bristol Housing Authority, Combined Parishes Action Council, 
Community Partners in Action, Connecticut Realty Management, Cornerstone Foundation, Council of Churches of Grt. 
Bpt., DMHAS, DMHAS - Capitol Region Mental Health Center, DMHAS South West CT Mental Health System, DMHAS 
SoWest CT Mental Health System, DMHAS- Chrysalis Center, DMHAS/Columbus House, DMHAS/River Valley 
Services, Domestic Violence Services (New Haven), DV, Greater Bpt. Council of Churches, HACD, Hartford Housing 
Authority, Housing Authority of New Haven, Interval House, Jericho Partnership, McCall Foundation, Middlesex County 
Warming Center, Miracle House, Mutual Housing Association of South Western Connec, Pathways Inc., Pivot 
Ministries, Primetime House, Inc., Prudence Crandall Center, River Valley Services, Susan B. Anthony Project (Balance 
of State), Taste and See Outreach Ministies, The Center for Women and Famillies, The Women's Center of 
Southeastern Connecticut, Connecticut Department of Veteran Affairs, United Services Inc. (Balance of State), VA CT 
Healthcare System (Waterbury), Veterans Administration (Balance of State), Veterans Administration (Waterbury), 
Veterans Support Foundation, Vietnam Veterans Assistance Fund, WARM Shelter, Women's Center of Southeastern 
Connecticut Inc., Domestic Violence Crisis Center (Norwalk), Domestic Violence Crisis Center (Stamford), Women's 
Center of Greater Danbury, Western Connecticut Mental Health Network, Cornell-Scott Hill Health Center, CT HMIS 
Reporting Demo - Beyond Shelter Prevention, CT HMIS Reporting Demo - Beyond Shelter Rapid Exit, 211 Infoline - 
HPRP-DO NOT USE, Connecituct Legal Services - HPRP DSS Region 3(LS), CT HMIS Reporting Demo - DSS Rapid 
Rehousing, CT HMIS Reporting Demo - HPRP- DO NOT USE, DSS HPRP Region 1-Audit- DO N OT USE, DSS HPRP 
Region 2-n Audit- DO NOT USE, DSS HPRP Region 2-S Audit- DO NOT USE, DSS HPRP Region 3 Audit- DO NOT 
USE, DSS HPRP Region 4 Audit- DO NOT USE, DSS HPRP Region 5 Audit- DO NOT USE, DMHAS - My Sisters' 
Place, Kids In Crisis, Next Steps Housing Litchfield, Connection Inc., CT HMIS Reporting Demo - Beyond Shelter 
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Prevention, CT HMIS Reporting Demo - Beyond Shelter Rapid Exit, CT HMIS Reporting Demo - DSS Rapid Rehousing, 
CT HMIS Reporting Demo - HPRP- DO NOT USE, DSS HPRP Region 1-Audit- DO N OT USE, DSS HPRP Region 2-n 
Audit- DO NOT USE, DSS HPRP Region 2-S Audit- DO NOT USE, DSS HPRP Region 3 Audit- DO NOT USE, DSS 
HPRP Region 4 Audit- DO NOT USE, DSS HPRP Region 5 Audit- DO NOT USE, Homes with Hope Inc., Danbury 
Housing Authority, Christian Community Outreach, Community Mental Health Affiliates, CMHC, Community Health 
Resources, CT HMIS Reporting Demo CoC - Soup Kitchen, Greater Bpt. Adolescent Pregnancy Program- DO NOT , 
Malta House, Inc.(Main), Master's Manna, Inc. DO NOT USE, Nehemiah Housing Corporation- DO NOT USE, NEON, 
Inc. -Norwalk(MAIN), NEON-Stamford, TEAM, Inc DO NOT USE, Bridgeport Tabernacle Community Development 
(Main), City of Bridgeport (Main), Frank Habanksy Food Pantry (Main), Healing Tree Economic Development (Main), St. 
John's Family Center , CT HMIS Reporting Demo - ESG Program (SO) (RRH), CT HMIS Reporting Demo - Hartford 
ESG, The Center for Women and Families of EFC, Inc., FISH of Northwest Connecticut, Schools List, Test Pit Org, 
United Way of Southeastern CT, Emerge, Inc. (THP) (FAM)- RETIRED, Network Against Domestic Abuse, New 
Horizons, The Workplace, Veterans Administration, Women's Support Services, Precious Promise Ministries (MAIN), 
Waterbury Hospital, Bridge House, Coordinated Access Network, VA Connecticut - Outreach, Landlords, _CT HMIS 
TRAINING, Supportive Housing Works, Jewish Family Services, Chamberlain Heights, PATH Referrals, Emerge, Inc. 
(THP) (FAM)- DO NOT USE, The Windham Region No Freeze Project - nonhmis, Provide Employer List, BHFC - 
SAMHSA Apts, Runaway Homeless Youth (Referral Only), BOS 193 Units, Bridge Family Center, Women and Families 
Center, VA CT Healthcare System (Statewide) 


Program(s): Norwich Human Services (ES)(IND), Thames River Community Service, Inc. - Thames River Family Program (THP), 
Reliance House (ES)(SMF)(IND), Alliance for Living (PSH) - INACTIVE, Bethsaida Community Inc. - Flora O'Neil 
(SHP)(CT0087), Windham Regional Community Council - Project Home (PSH), Access - Emergency Shelter 
(ES)(FAM)(IND), Covenant Shelter (ES)(IND)(FAM), Thames Valley Council for Community Action - Emergency Shelter 
(ES)(FAM), Holy Family Home and Shelter - Emergency Shelter Services (ES) (FAM), Holy Family Home and Shelter - 
Homes Plus (PSH), Sound Community Services - Homeless Outreach, Sound Community Services - Next Step (SHP), 
Access - Wrap Around Supportive Housing Program (SHP), Southeastern Mental Health Authority- Merged Grant 
(PSH)S+C, Bethsaida Community Inc. - Katie Blair (THP)(CT0088), Thames Valley Council for Community Action - 
Supportive Housing (SHP), Thames Valley Council for Community Action - Supportive Housing - Next Steps Units 
(SHP), New London Hospitality Center - Emergency Shelter (ES)(IND), Windham Regional Community Council - 
HAVEN (PSH), Alliance for Living - DOH HOPWA - STRMU, Alliance for Living - DOH AID Contract (SHP)-TBRA, 
Mystic Area Shelter and Hospitality - Emergency Shelter(ES)(FAM), Thames River Community Service, Inc. - Thames 
River SHP (SHP), Southeastern Mental Health Authority- CT26C80-7001 (PSH)S+C, Reliance House Next Steps 
(SHP), Reliance House PILOTS Development (SHP), The Connection - Groton Pilots - SPC (SPC) (FAM), The 
Connection - Groton Pilots - Supportive Housing Dev (SHP) (FAM), New London Hospitality Center - Project HOME 
(THP) (SMF) (VA), Omega House DOH AIDS Funded(PSH)-INACTIVE, Omega House DOH AIDS Funded (PSH), 
United Services Shelter Plus Care TRA (PSH) S+C, United Services - Windham Shelter Plus Care Brick Row (PSH) 
S+C, Southeastern Mental Health Authority - 500 Boswell (SHP)(SMF)(CT0176), New London Hospitality Center - 
Housing for Health (SMF) (SHP), Reliance House- TLC 1 (THP)(SM), Reliance House TLC 2 (THP)(SF), New London 
Hospitality Center DMHAS PATH (Outreach) (Enrollment) - INACTIVE, Perception Programs DMHAS PATH (Outreach) 
(Enrollment) - INACTIVE, Reliance House DMHAS PATH (Outreach) (Enrollment) - INACTIVE, MASH New London 
CTY Fund-RRH (Families), MASH New London CTY Fund-Shelter Diversion(Families), New London Hospitality Center - 
New London CTY Fund - RRH (Singles), Norwich Human Services-New London CTY Fund - RRH (Families), Norwich 
Human Services-New London CTY Fund - RRH (Singles), Norwich Human Services-New London CTY Fund - Shelter 
Diversion (Families), Thames River Community Service, Inc. - New London CTY Fund - RRH (Families), Thames River 
Community Service, Inc. - New London CTY Fund - RRH (Singles), Thames Valley Council for Community Action- New 
London CTY Fund-Shelter Diversion(Families), Reliance House-TALVHI (SMF)(PSH)(VET), Bethsaida Community Inc.- 
Patricia's Place Program (SHP)(SF), Thames River Community Service, Inc. - DOH RRH Program Region 3 (RRH), 
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TVCCA DOH RRH Program Region 3 (RRH), WRCC DOH RRH Program Region 3 (RRH), New London Hospitality 
Center - SIF- Social Inovations Fund (SHP)(SMF), Columbus House SSVF  (HP), Columbus House SSVF - Rapid 
Rehousing - Middletown, Windham Regional Community Council - A Place to Stay (APTS), New London Hospitality 
Center - DMHAS Path Outreach (Enrollment) - INACTIVE, New London Hospitality Center - DMHAS Path Outreach 
(Prescreen) - INACTIVE, Reliance House DMHAS PATH (Outreach) (Prescreen) - INACTIVE, Perception Programs 
DMHAS PATH (Outreach) (Prescreen) - INACTIVE, Danbury City Shelter (ES)(SMF), Dorothy Day Hospitality House 
(ES)(IND), Amos House (THP), AIDS Project Greater Danbury- DOH AIDS Funded (Main)-NoHOPWA, AIDS Project 
Greater Danbury- DOH AIDS Funded (Main)-PHF, AIDS Project Greater Danbury- DOH AIDS Funded (Main)-PHF-FF, 
AIDS Project Greater Danbury- DOH AIDS Funded (Main)-TBRA, AIDS Project Greater Danbury- DOH AIDS Funded 
(Main)-TSHF-FF, AIDS Project Greater Danbury- DOH AIDS Funded (Main)-UnknownFunder, St. Vincent DePaul 
Mission Shelter of Waterbury (ES) (IND) (FAM), Renewal House (THP), Salvation Army Family Shelter (ES)(FAM)(HC), 
St. Vincent DePaul SAGA Program, St. Vincent DePaul SOS Housing Program HUD (PSH), Danbury Housing 
Authority-DOH Funded (THP)(SMF), NWCT YMCA - Winchester Emergency Shelter (ES)(IND)(FAM), New 
Opportunities, Inc. -DOH HIV/AIDS Residential (TLP)-PHPS, New Opportunities, Inc. -DOH HIV/AIDS Residential 
(TLP)-TBRA, Charlotte Hungerford Hospital Beh. Health Center - Hope Supportive Housing(PSH)(CT0068), Dream 
Homes Community Center, FISH of NW CT - Homeless Shelter (ES)(IND)(FAM), FISH of NW CT - VA Transitional 
Housing (THP), Torrington Y Limited Partnership - Y-House (PSH)(CT031SRO), NWCT YMCA - Winsted Residence 
(PSH), Housing Authority of the City of Danbury, Town of New Milford, CHD - PILOTS - Danbury - TRA 15 Certs (March 
18th-March 17th) (PSH)(CT0128), CHD - PILOTS - Torrington - TRA 15 Certs (PSH), CHD - PILOTS - Torrington - TRA 
7 Certs (PSH) (CT0072), CHD - PILOTS - Waterbury - TRA 22 Certs (PSH), CHD - PILOTS - Waterbury- TRA 25 Certs 
(PSH), Town of New Fairfield, Town of Ridgefield, New Milford Homeless Shelter Coalition (ES)(IND), Salvation Army 
Family Shelter - Freedom Walk (PSH), DHCC - Rental/Eviction Prevention, Salvation Army Family Shelter - New 
Beginnings(PSH), Town of Bethel, MCCA Sunrise Terrace Transitional Living (THP) (SMF) (SA), Salvation Army Family 
Shelter - Moving On Up(PSH)(HC), Salvation Army Family Shelter - Saving Grace (PSH)(HC), Salvation Army Family 
Shelter - Walking Into Wall Street(PSH), CREDO - 1569 Thomaston (PSH)(SMF)(CT0150), CHD-PILOTS-Danbury-All 
Other Programs (PSH), CHD-PILOTS-Danbury-Samuels Court (PSH), CHD-PILOTS-Waterbury-All Other Programs 
(PSH), INW-Transitional Housing Opportunities (HOPWA)THP-TBRA, INW-Balance of State Program-DOH AIDS 
Funded(THP)-TBRA, INW-Balance of State Program-DOH AIDS Funded(THP)-UnknownFunder, INW-City Of New 
Haven Program (THP), INW-DOH AIDS Funded Program (THP), INW-Potential Client List, Vet House I- PSH, Vet 
House I (THP), Danbury Housing Authority Shelter Plus Care (PSH)S+C(CT0003), Danbury Shelter Plus Care -Chronic 
3 (PSH)S+C, Danbury Shelter Plus Care Merged Grant (PSH)S+C, Danbury Shelter Plus Care-Chronic 2 (PSH)S+C, 
Greater Danbury S+C  Main (PSH), Waterbury Brooklyn Hope (S+C)(PSH), Waterbury Housing Plus (S+C) (PSH), 
Waterbury Step Up Housing (S+C) (PSH), WCMHN-Waterbury Homeless Outreach, Helping Hands Merged Grant 
(PSH) S+C, Chrysalis Center Waterbury Grant #CT0117C1E120800 (PSH) S+C, Chrysalis Center Waterbury Grant 
#CT0118C1E120800 (PSH) S+C, New Opportunities-HOPWA-New Haven (PSH)-TBRA, New Hope 
CT0162C1E120900 S+C (PSH), St. Vincent DePaul - Soup Kitchen, WCMHN  Torrington Western Housing Options 
(WHO)(SMF) (PSH), WCMHN  Waterbury SHP 1 (SMF)(PSH), WCMHN  Waterbury SHP 2 (SMF) (PSH), DHCC 
Vouchers 1 (PSH)(SMF)(CT0170), St. Vincent DePaul of Waterbury Food Pantry, Catholic Charities Danbury DMHAS 
PATH (Outreach) - Enrollment - INACTIVE, Catholic Charities Danbury DMHAS PATH(Outreach)-Screening - 
INACTIVE, Charlotte Hungerford Hospital DMHAS PATH (Outreach)-Enrollment - INACTIVE, Charlotte Hungerford 
Hospital DMHAS PATH (Outreach)-Screening - INACTIVE, Waterbury Hospital DMHAS PATH(Outreach)-Enrollment - 
INACTIVE, New Opportunities- Torrington CoC DOH AIDS Funded Program(SMF)(FAM)-Prevention-STRMU, Catholic 
Charities of Waterbury - Food Pantry, Greater Waterbury Interfaith Ministry(GWIM) - Food Pantry, Salvation Army 
Family Shelter - Food Pantry, Mental Health Waterbury SHP 3 (CT0204B1E121100)(PSH)(SMF), Torrington-Western 
Housing Options 2 (CT0200B1E051100)(PSH)(SMF)(Fam), New Opportunities DOH RRH Region 5 (RRH), Salvation 
Army Waterbury DOH RRH Program Region 5 (RRH), TVCCA DOH RRH Program- Reg 3(Main)(Do Not Enter Clients 
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Here) (RRH), Salvation Army Family Shelter - Waterbury ESG Prevention (HP), St. Vincent DePaul Mission Shelter of 
Waterbury - Waterbury ESG Rapid Re-Housing (RRH), Waterbury Hospital DMHAS PATH(Outreach)-Prescreen - 
INACTIVE, McCall Foundation - Migeon Apartments (PSH), McCall Foundation - VA House (TH), ImmaCare 
(ES)(IND)(SM), YWCA Of The Hartford Region- Shelter (ES)(IND), YWCA Of The Hartford Region (THP), South Park 
Inn - Transitional (THP), CRT - McKinney Shelter (ES)(IND)(SM), YWCA of the Hartford Region- SPC (PSH), Salvation 
Army MH - Housing First, CRT - East Hartford Community Shelter (ES)(IND)(FAM)(SMF+HC), CRT - Supportive 
Housing Collaborative (THP)(CT0029), My Sister's Place - Transitional Living Program (THP), Salvation Army MH - 
Homeless Prevention Program, FSC - Permanent Supported Housing (PSH) (Do Not Use), FSC - Shelter 
(ES)(IND)(FAM), FSC - TLP (THP), St. Vincent DePaul Mission of Bristol - Emergency Shelter (ES)(FAM)(IND), St. 
Vincent DePaul Mission of Bristol - The Elms Transitional Center for Single Men (THP), St. Vincent DePaul Mission of 
Bristol - Women with Children Transitional Living Center (THP), Immaculate Conception - DOH AIDS Funded(ES-3 
beds) contract# 064ICS-AID-09-NoHOPWA_INACTIVE, Immaculate Conception - DOH AIDS Funded(ES-3 beds) 
contract# 064ICS-AID-09-_INACTIVE, Immaculate Conception - DOH AIDS Funded(ES-3 beds) contract# 064ICS-AID-
09-PHF-FF_INACTIVE, Immaculate Conception - DOH AIDS Funded(ES-3 beds) contract# 064ICS-AID-09-
TSHF_INACTIVE, Immaculate Conception - DOH AIDS Funded(ES-3 beds) contract# 064ICS-AID-09-
UnknownFunder_INACTIVE (THP), Immacare - Permanent Supportive Housing Programs (PSH), Community Mental 
Health Affiliates, Salvation Army - New Britain Corps Community Center (ES)(IND), CT AIDS Residence Coalition 
(CARC), Tabor House DOH AIDS Funded Program (PSH)-NoHOPWA_INACTIVE, Tabor House DOH AIDS Funded 
Program (PSH)-PHF, Tabor House DOH AIDS Funded Program (PSH)-PHF-FF, Tabor House DOH AIDS Funded 
Program (PSH)-PHPS_INACTIVE, Tabor House DOH AIDS Funded Program (PSH)-TSHF_INACTIVE, Tabor House 
DOH AIDS Funded Program (PSH)-TSHF-FF_INACTIVE, Tri-Town Shelter Services, Inc. (ES)(IND)(FAM)(SMF+HC)-
INACTIVE, Human Resources Agency of New Britain - DOH AIDS Funded (PSH)-NoHOPWA, Human Resources 
Agency of New Britain - DOH AIDS Funded (PSH)-PHPS, Human Resources Agency of New Britain - DOH AIDS 
Funded (PSH)-TBRA, Human Resources Agency of New Britain - DOH AIDS Funded (PSH)-UnknownFunder, Human 
Resources Agency of New Britain - Wellness Resource Center, CRT - Permanent Supportive Housing (PSH) 
(HC)(CT0071), FSC - PSH C - Permanent Supportive Housing - Chronic (PSH) (Do Not Use), FSC - PSH F - 
Permanent Supportive Housing - Families (PSH) (Do Not Use), CRT - Bloomfield Scattered Site Program (PSH) 
(SMF)(CT0059), Chrysalis Center - CHHS DOH AIDS Funded (PSH)-NoHOPWA, Chrysalis Center - CHHS DOH AIDS 
Funded (PSH)-PHF-FF, Chrysalis Center - CHHS DOH AIDS Funded (PSH)-TBRA, Chrysalis Center - CHHS DOH 
AIDS Funded (PSH)-UnknownFunder, Chrysalis Center - Family Matters (PSH)(CT0064), Chrysalis Center - HEARRT 
Programs - HEARRT 16 (PSH)-Non AHAR, Chrysalis Center - HEARRT Programs - HEARRT 34 (PSH)-Non AHAR, 
Chrysalis Center - HEARRT Programs - HEARRT 9 (PSH) -Non AHAR, Chrysalis Center - HEARRT Programs (PSH)-
Main-Non AHAR, Salvation Army MH - Family Shelter (ES) (FAM), My Sister's Place - HFPG, Judah House - ACTS, 
Judah House - Joshua House, Judah House - Women's House, Open Hearth Association - Emergency Shelter 
(ES)(IND), Open Hearth Association - Transitional Living Program (THP), CRT - Project TEACH_housed_(PSH) (SMF) - 
CT0027, ImmaCare - Casa De Francisco Project RAP (PSH)(SM), Immaculate Conception - PSH Programs - Casa de 
Francisco - CDF-1 (PSH) (SMF)-NoHOPWA_INACTIVE, Immaculate Conception - PSH Programs - Casa de Francisco 
- CDF-1 (PSH) (SMF)-PHF-FF_INACTIVE, ImmaCare - Casa De Francisco Combination (PSH) (SMF), ImmaCare - 
Casa De Francisco IV - CDF-4 (PSH) (SMF), Immacare - DMHAS Next Steps (PSH)-PHF-FF_INACTIVE, ImmaCare - 
DMHAS Next Steps (PSH), Immaculate Conception - Self Pay_Inactive, South Park Inn - Emergency Shelter (ES) (Main 
Program), South Park Inn - Plimpton House (PSH), FSC - Emergency Needs (Homeless Prevention), FSC - PEAK I 
(PSH) (IND) - DO NOT USE, FSC - PEAK S (PSH) - DO NOT USE, Salvation Army MH - Women and Family Overflow 
(ES)(FAM), FSC - PEAK, Immaculate Conception - No-Freeze (ES)(IND)(SM), Immacare - No-Freeze (ES)(IND)(SM)-
UnknownFunder, Hands On Hartford-Peter's Retreat HIV/AIDS- Congregate Living DOH AIDS Funded (PSH) (SMF)-26 
units-PHF-FF, FSC -HUD Next Steps Supportive Housing Building #59, FSC-HUD Next Steps Supportive Housing 
Building #85, House of Bread - Rooming House (THP), House of Bread - Transitional Program (THP), Chrysalis Center 
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-  Veterans Support Services SHP (PSH)(CT0139), Chrysalis Center - FUSE (PSH) (SMF), Inter Community Mental 
Health Group-CASA HOPE 18 (PSH), Zezzo House DOH AIDS Funded (PSH)-PHF, Zezzo House DOH AIDS Funded 
(PSH)-PHF-FF, Hands on Hartford- Peters Rereat HIV/AIDS- DHMAS-Scattered-DOH AIDS Funded (smf) (PSH)-5 
Units-PHF-FF, Hands on Hartford- Peters Rereat HIV/AIDS- DHMAS-Scattered-DOH AIDS Funded (smf) (PSH)-5 
Units-TBRA, Hands on Hartford- Peters Rereat HIV/AIDS- DHMAS-Scattered-DOH AIDS Funded (smf) (PSH)-5 Units-
UnknownFunder, Hands on Hartford-Peters Retreat-HIV/AIDS Scattered DOH AIDS Funded (FC) (PSH)-3 units-TBRA, 
CRT - DOH AIDS Funded Emergency Shelter Beds (HIV/AIDS)-NoHOPWA, CHR - Manchester Rental Assistance 
Program, Community Mental Health Affiliates-Next Steps (PSH)(CT0108), Capitol Region Mental Health S+C (PSH), 
Chrysalis Center Greater Hartford S+C (PSH), CRT Grant CT26C60-2001(S+C)(PSH) - CT0208, Hartford TRA combo 
(S+C)(PSH)(CT0022), Chrysalis - HEARRT 53 Combo CT0066C1E051104 (S+C)(PSH), Homeward Bound CT26C60-
5013(S+C)(PSH), Hudson View 1993 CT26C93-1103(S+C)(PSH)(CT0131), Hudson View 1994 CT26C94-
0079(S+C)(PSH) - CT0132, Capitol Region - CHR Manchester Family S+C (PSH)(CT0185), MSP Combined 
(S+C)(PSH)(CT0023), Presidents Corner CT26C10-2003(S+C)(PSH), Soromundi CT26C10-2001(S+C)(PSH)(CT0135), 
Vets BOS Chrys CT0057C1E050800(S+C)(PSH), Vets HFD Chrys CT0018C1E020800(S+C)(PSH), St. Philip House-
DOH AIDS Funded Program(PSH)-NoHOPWA_INACTIVE, St. Philip House-DOH AIDS Funded Program(PSH)-
PHF_INACTIVE, St. Philip House-DOH AIDS Funded Program(PSH)-PHF-FF, St. Philip House-DOH AIDS Funded 
Program(PSH)-UnknownFunder_INACTIVE, St. Philip House-HOPWA(PSH)-PHF-FF, St. Philip House-HUD (PSH)-
NoHOPWA_INACTIVE, St. Philip House-HUD (PSH)-PHF_INACTIVE, St. Philip House-HUD (PSH), St. Philip House-
HUD (PSH)-UnknownFunder_INACTIVE, CMHA - FSC Next Steps Program (PSH), Community Mental Health Affiliates 
(PSH) S+C, Immaculate Conception - DMHAS - D-RAP CDF-RAP(2) (PSH) (SMF) - INACTIVE, ImmaCare-DMHAS-D-
RAP-(CDF-RAP2) (PSH) (SMF), CRT - SSVF, CRT - SSVF-PREVENTION  (HP), CRT - SSVF-RAPID REHOUSING, 
CRT- Veterans Crossings(THP), FSC- Cold Weather Policy No-Freeze Shelter -(ES)(SMF)(ESG), Hartford TRA combo 
Chrysalis PH YR1 + Fam Matters (S+C)(PSH), CRT - Project TEACH CM-Only (SMF), Immaculate Conception - DOH 
AIDS Funded THP-NoHOPWA_INACTIVE, Immaculate Conception - DOH AIDS Funded THP-STRMU_DO NOT USE, 
ImmaCare DOH AIDS Funded (THP), Community Mental Health Affiliates-Supportive Housing Bonus Dollars 
#CT0161B1E090900(PSH)(SMF), CRT- DMHAS PATH (Outreach)(Enrollment) - INACTIVE, FSC - INACTIVE - DMHAS 
PATH (Outreach) (Enrollment), FSC - INACTIVE - DMHAS PATH (Outreach) (Screening), South Park Inn - Emergency 
Shelter (ES) (IND)(SMF), South Park Inn - Emergency Shelter (ES)(FAM), Veterans Inc.- SSVF HPRP Program(VA), 
Veterans Inc.-SSVF HPRP Program(VA) (HP), Veterans Inc.- SSVF HPRP Program(VA)-RRH, FSC - PEAK V (PSH) 
(FAM) (IND) -DO NOT USE, Community Health Resources DOH RRH Region 4, DHCC DOH RRH Program Region 5 
(RRH), Hartford MSP Sue Ann Shay Place (PSH) (SMF HC)S+C(CT0172), City of Hartford ESG Program (HP), 
Community Mental Health Affiliates (PSH) (Active), CRT - Project TEACH Permanent (PSH) (SMF)(CT0194), FSC - 
Arch Street Housing (PSH)(SMF + HC), New London Hospitality Center DMHAS PATH (Outreach) (Prescreen) - 
INACTIVE, CRT - DMHAS PATH (Outreach)(Prescreen) - INACTIVE, Veterans Inc.-SSVF-CT500-Danbury (HP), 
Veterans Inc.-SSVF-CT500-Danbury-RRH, Veterans Inc.-SSVF-CT501-New Haven (HP), Veterans Inc.-SSVF-CT501-
New Haven-RRH, Veterans Inc.-SSVF-CT502-Hartford (HP), Veterans Inc.-SSVF-CT502-Hartford-RRH, Veterans Inc.-
SSVF-CT504-Middlesex (HP), Veterans Inc.-SSVF-CT504-Middlesex-RRH, Veterans Inc. - SSVF - CT505 - BOS (HP), 
Veterans Inc.-SSVF-CT505-BOS-RRH, Veterans Inc. - SSVF - CT507 - Norwich (HP), Veterans Inc.-SSVF-CT507-
Norwich-RRH, Veterans Inc. - SSVF - CT509 - New Britain (HP), Veterans Inc.-SSVF-CT509-New Britain-RRH, 
Veterans Inc.-SSVF-CT510-Bristol (HP), Veterans Inc. - SSVF - CT510 - Bristol - RRH, Veterans Inc. - SSVF - CT512 - 
Waterbury (HP), Veterans Inc.-SSVF-CT512-Waterbury - RRH, South Western CT S+C Waitlist, CHD – PILOTS – 
Waterbury – SHP 4 (CT0237), VA Connecticut - Outreach, FSC - City of New Britain Overflow Shelter (ES), Mercy 
Housing and Shelter - Shepherd Home (THP) (SMF)                      , The Connection - Eddy Center - Eddy Shelter of 
Middlesex County (ES)(IND), New Opportunities, Inc. - Shelter NOW(BOS) (ES)(IND)(FAM), New Opportunities, Inc. - 
Meriden Supportive Housing Project(BOS) (PSH), BHcare- Valley - Supportive Housing Program - Next Step I - 
DMHAS, BHcare Valley - Supportive Housing Program - SHP01 (PSH)(CT0058), Area Congregations Together - 
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Spooner House (ES)(IND), Supportive Housing Program, Middletown (CT0137, CT0156, CT0199), Mercy Housing and 
Shelter - 9 Bed Residential - HMIS ID 522 (PSH)-NoHOPWA, Mercy Housing and Shelter - 9 Bed Residential - HMIS ID 
522 (PSH)-TBRA, Mercy Housing and Shelter - 9 Bed Residential - HMIS ID 522 (PSH)-TSHF-FF, Mercy Housing and 
Shelter - 9 Bed Residential - HMIS ID 522 (PSH)-UnknownFunder, Mercy Housing and Shelter - Next Steps - Hartford 
(PSH), Mercy Housing and Shelter - Next Steps - Middletown (PSH), Wallingford Emergency Shelter (ES), Mercy 
Housing and Shelter - Catherine's Place (THP) (SW), Mercy Housing and Shelter - St. Elizabeth House - Parent 
Provider-NoHOPWA, Mercy Housing and Shelter - St. Elizabeth House - Parent Provider-UnknownFunder, Community 
Health Center Inc. (CHC)-Main Case Management -(Enter all clients Here), Mercy-HPRP HUD Municipal Hartford, COH, 
HFPG (HRSS) DO NOT USE-TBRA, Mercy-HPRP HUD Municipal Hartford, COH, HFPG (HRSS) DO NOT USE-
UnknownFunder, New Opportunities, Inc. - Shelter NOW (BOS) (THP), Leeway DOH AIDS Funded (PSH)-NoHOPWA, 
Leeway DOH AIDS Funded (PSH)-PHF, Leeway DOH AIDS Funded (PSH)-PHF-FF, Leeway DOH AIDS Funded 
(PSH)-PHPS, Leeway DOH AIDS Funded (PSH)-TSHF-FF, Leeway DOH AIDS Funded (PSH)-UnknownFunder, 
Meriden S+C Programs-Rushford(main), Rushford Center-Homeless Outreach Program-DO NOT USE, Rushford 
Center-Wallingford/Meriden Supportive Housing S+C (PSH), Mercy HPRP Hartford II-HFPG Grant, Mercy Housing & 
Shelter- Step Down (PSH) - HMIS ID 1022, Mercy Housing & Shelter-Extended-Main, Mercy Housing & Shelter-Hartford 
HUD Program, Mercy Housing & Shelter-Middletown-HOPWA Program-NoHOPWA, Mercy Housing & Shelter-
Middletown-HOPWA Program-TBRA, Mercy Housing & Shelter-Middletown-HOPWA Program-UnknownFunder, Mercy 
Housing & Shelter-Ryan White-AIDS Funded(PSH) - DO NOT USE, Mercy Housing-Hartford/Middletown-DOH- HMIS ID 
1023 (PSH)-NoHOPWA, Mercy Housing-Hartford/Middletown-DOH - HMIS ID 1023 (PSH)-STRMU, Mercy Housing-
Hartford/Middletown-DOH - HMIS ID 1023 (PSH)-TBRA, Mercy Housing-Hartford/Middletown-DOH - HMIS ID 1023 
(PSH)-UnknownFunder, Mercy-Extended- Number Changes, Mercy-Extended-Non-AIDS-Number Changes, Columbus 
House-Middlesex-Emergency Shelter(ES)(Fam), Columbus House-Middlesex-Transitional Program(THP), Mercy 
Housing and Shelter - Family Services-Parent provider Services Only (CM), Middletown PRA(PSH) S+C (CT0052), 
Middletown SRA (PSH) S+C (CT0053), Middletown TRA(PSH) S+C (CT0054), Middletown/Middlesex S+C(Main), 
BHcare -New Haven HOPWA-NoHOPWA, BHcare -New Haven HOPWA-PHPS, BHcare -New Haven HOPWA-
STRMU, BHcare -New Haven HOPWA-TBRA, BHcare -New Haven HOPWA-UnknownFunder, Chamberlain Heights 
(PSH)(FAM), Mercy HPRP Municipal Dummy Provider- DO NOT USE, BHcare Valley- DMHAS PATH(Outreach) - 
INACTIVE, BHcare Valley- DMHAS PATH(Outreach)-Screening - INACTIVE, Community Health Center DMHAS 
PATH(Outreach) - INACTIVE, Rushford Center DMHAS PATH(Outreach) - INACTIVE, Rushford Center DMHAS 
PATH(Outreach)-Screening - INACTIVE, CCEH RRH-Region 2 (Services) (RRH), CCEH RRH-Region 3 (Services) 
(RRH), CCEH RRH-Region 4 (Services) (RRH), CCEH RRH-Region 5 (Services) (RRH), BHcare-Shoreline 
(HH)PILOTS(PSH)(CT0065), BHcare-Shoreline DMHAS Next Steps III (PSH), BHcare-Shoreline(HH) HUD 
(PSH)(CT0062), BHcare-Valley DMHAS Next Steps II (PSH), Mercy Housing and Shelter St. Elizabeth - 2 Year 
Clients(SMF)(DOH) (THP), Mercy Housing and Shelter- St. Elizabeth House WOMEN'S PROGRAM- 90 Day  (SF) 
(DMHAS) (TLP), Columbus House-Middlesex-DOH Aids Funded Program(PSH)(SMF)(FAM)-NoHOPWA, Columbus 
House-Middlesex-DOH Aids Funded Program(PSH)(SMF)(FAM)-STRMU, Columbus House-Middlesex-DOH Aids 
Funded Program(PSH)(SMF)(FAM)-TBRA, Columbus House-Middlesex-DOH Aids Funded Program(PSH)(SMF)(FAM)-
UnknownFunder, BHCare DOH RRH Program Region 2 (RRH), Columbus House Middlesex DOH RRH Program 
Region 2 (RRH), New Reach (NHHR) DOH RRH Program- Region 2(Main)(Do Not Enter Clients Here) (RRH), New 
Reach (NHHR) DOH RRH Program- Region 2 (RRH), Community Health Center Inc. (CHC)-DOH Homeless Case 
Management Program(CM)(SMF, HC), Community Health Center Inc. (CHC)Supportive Case Management(CM)(SMF 
HC), BHcare Valley - Supportive Housing Program - SHP11 (PSH)(SMF)(CT0198), BHcare Valley- PILOTS(CM)-TBRA, 
BHcare Valley- PILOTS(CM)-UnknownFunder, Mercy Housing and Shelter - Family Services-Long-term CM-Services 
Only (CM), Mercy Housing and Shelter - Family Services-Short-term CM-Services Only (CM), CCEH RRH - Region 2 - 
BHCare (RRH), CCEH RRH - Region 2 - CHI (RRH), CCEH RRH - Region 2 - NHHR (RRH), CCEH RRH - Region 3 - 
Thames River (RRH), CCEH RRH - Region 3 - TVCCA (RRH), CCEH RRH - Region 3 - WRCC (RRH), CCEH RRH - 
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Region 5 - New Opportunities (RRH), CCEH RRH - Region 5 - SA Family Shelter (RRH), CCEH RRH-Region 4 - CHR 
(RRH), CCEH RRH-Region 5 - ARC (RRH), Leeway Residential Care Home (RCH)-PHF, Mercy Housing and Shelter - 
Supportive Housing Services Middletown (PSH)(SMF), CCEH RRH-Region 4 - FSC (RRH), CCEH RRH-Region 4 - 
Salvation Army MH (RRH), FSC - City of New Britain RRH (ESG), Central CT Coordinated Access Network, 
Southeastern (SECT) Coordinated Access Network, Mercy Housing and Shelter - Middletown HUD, CCEH RRH - 
Region 2 New Opportunities Shelter NOW, BHcare - SHP12(CT0229), MACC Shelter (ES), BHcare Valley- DMHAS 
PATH(Outreach)-Screening - INACTIVE, Friendship Service Center DMHAS PATH(Outreach)-Screening - INACTIVE, 
New London Hospitality Center DMHAS PATH (Outreach)-Screening - INACTIVE, Refocus Outreach Ministry - 
Permanent Supportive Housing (PSH)(SMFHC), MACC Charities - DMHAS PATH (Outreach) (Enrollment) - INACTIVE, 
MACC Charities - DMHAS PATH (Outreach) (Prescreen) - INACTIVE, The Workplace SSVF - New Haven (RRH), The 
Workplace SSVF - Danbury/Waterbury (RRH), FSC - DoH ESG RRH STATE Funds (Short Term), WCMHN Torrington - 
Western Housing Options - 3 (SMF) (PSH), WCMHN - Waterbury - PRA 2012 (SMF)(PSH), ARC - Vouchers 2 
(CT0205), The Connection - DoH ESG RRH STATE Funds (Short Term), Columbus House - Hartford - Horace 
Bushnell, Chrysalis Center - Cosgrove Commons, Vetran's Inc - DOL CT/E&T, The Workplace SSVF - 
Danbury/Waterbury (HP), The Workplace SSVF - New Haven (HP), St. Vincent de Paul - Middletown - DoH ESG RRH 
STATE Funds (Short Term), Greater Hartford Coordinated Access Network, Salvation Army Marshal House - DoH ESG 
RRH STATE Funds (Short Term), Meriden/Middlesex County/Wallingford - CA - Waitlist, Meriden-Middlesex County-
Wallingford CAN, St. Vincent Depaul Mission Bristol - DoH ESG RRH STATE Funds (Short Term), CRT - DoH ESG 
RRH STATE Funds (Short Term) - INACTIVE, Immacare Long Term Shelter beds - Interns (ES), Holy Family Home and 
Shelter - DoH ESG RRH STATE Funds (Short Term), Columbus House - SIF (Waterbury), Journey Home - SIF, 
Waterbury/Litchfield County CAN, Chrysalis Center - DoH ESG RRH STATE Funds (Short Term), Waterbury/Litchfield - 
CA - Waitlist, Access Agency - DoH ESG RRH STATE Funds (Short Term), Salvation Army MH - Greater Hartford 
Rapid ReHousing Program (RRH)(CT0223), Chrysalis Center - Community Integration Services (PH), Chrysalis Center - 
Victory Gardens in Newington (PH), Chrysalis Center - CABHI (PH), Greater New Haven CAN, Abrahams Tent - 
Columbus House (ES), Liberty - AIDS Residence, APNH HOPWA, BOS 2010 NOFA, BOS SHP 2011, BOS SHP 2012, 
CARC, CareWays Shelter (ES), Cedar Hill, Cedar Hill SPC, Clinical Services, Columbus House - Emergency Shelter 
(ES), Columbus House - LOS Shelter (ES), Columbus House - LOS VA (ES), Day Program, Elm Street HOPWA, ESG - 
New Reach - City, Columbus House - ESG, Liberty - ESG, Columbus House - ESG FY2014, Fellowship Inn - Social 
Rehab, Fellowship Inn - Voc. Services, A Common Bond (THP)(CT0009), FUSE Program - New Haven, FUSE - 
Waterbury, Harkness House (THP), HFTC, HFTC - Services Only, HFTC - Services Only, Hillside Family Shelter 
Davenport (ES), Hillside Family Shelter Sylvan (ES), HOPWA, Housing Families First, Liberty - Housing First, HPRP, 
HPRP, HPRP, HUD SHP, HUD SHP 2011, Immanuel Baptist Shelter (ES), Liberty Independent Living Program – 
HOPWA, Liberty - Independent Living Program 2 - HOPWA, Legion Woods, Legion Woods VET, New Reach - Life 
Haven (ES), New Reach - Marthas Place (ES), mCharts, McKinney Vento, Medical Respite (ES), Mental Health non-
Treatment, N2N, N2N FY12, New Haven Family Partnership, New Haven Family Partnership, New Haven Family 
Partnership SPC, CH - New Haven Rapid Rehousing 2012, New Haven Shelter Plus Care 1993 SRA  (S+C)(CT0012), 
New Haven Shelter Plus Care 1994  (S+C)(CT0013), New Haven Shelter Plus Care 2002 SRA Safehaven 2010  
(S+C)(CT0129), New Haven Shelter Plus Care 2007 TRA Consolidated   (S+C), New Haven Shelter Plus Care 2007 
TRA Next Steps  (S+C), New Haven Shelter Plus Care Balance of State 1  (S+C)(CT0164), Fellowship Place - Next 
Step, Fellowship Place - Next Step Whalley, On the Move (THP), On the Move - Unfunded (THP), On the Move - VA 
(THP), Liberty - Open Door Alliance (DMHAS), Columbus House - Overflow Shelter (ES), Partnership in Hope, Path 
Gateway First Contact - SO, Pendleton House - Level 1 (THP), Pendleton House - Level 2 (THP), Ready to Roommate - 
SO, Recovery House, Recovery House VET, Safe and Secure Scattered Site, Liberty-Safe and Secure Scattered Site - 
HOPWA, Safe Haven, Liberty - Safe Haven - HIV Only, Safe Haven Scattered Site, Safe Haven Scattered Site - 
HOPWA, Youth Continuum - Scattered Site - (THP) - DCF, Youth Continuum - Scattered Site - (THP) - HUD, Scattered 
Site Case Management (DMHAS), Scattered Site DOH HIV, Scattered Site HOPWA, Scattered Site Housing (PSH), 







 


System Wide Performance Measures 
 


 


Page 1 of 2 
 


 


New Reach - Scattered Site Supportive Housing Program (HOPWA), Columbus House CSN - Scattered Sites, Shelter, 
Shelter - Family (ES), Beth El Shelter - Individual (ES)(IND), Beth El Shelter - Shelter - Individual - Veteran (ES), SHP, 
SHP Work Services, SHP-Voc, SIF Scattered Site, Liberty-SIF Scattered Site-HIV Only, SIF-Supportive Housing (New 
Haven)(Waterbury), Sojourners Place, Sojourners Place - PSH (CT0011), Sojourners Place-SHP CM, Sojourners 
Place-SHP CM, Starting Over - DO NOT USE, Stepping Stone Transitional Housing Program (THP)(CT0016), New 
Reach - Supportive Housing Program, Liberty - Supportive Living Program, The Jefferson, Liberty -Transitional Living 
Program (THP)(DOH), Treatment Access Program, Youth Cont - Umoja House - Basic Center RHY (ES), Youth 
Continuum - Umoja House - THP - DCF, Youth Continuum - Umoja House - THP - DHHS - RHY, VETS 2010 NOFA 
(CT0171), Whalley Terrace, Whalley Terrace - Unfunded, Work Services - SHP, Columbus House - YHHAP, Greater 
New Haven - CA - Waitlist, Val Macri, New Haven Reallocations 2013, Columbus House - CTIP New Haven (DMHAS), 
Pathways to Independence 2014 (DHMAS), No Assessment, CMHC - Delete - New Haven Reallocation I 2012, CMHC - 
Delete - New Haven Reallocation 2 2012, CMHC - Delete - New Haven Reallocation 3 2012, CMHC - Delete - New 
Haven Shelter Plus Care Reallocation 2013, CIHHN-Journey Home, FUSE - New London Homeless Hospitality Center, 
BOS Rapid Rehousing - New Reach, Cornerstone Emergency Shelter, Cornerstone - DoH ESG RRH STATE Funds 
(Short Term), Jewish Family Services - RRH, Mercy - DMHAS PSH Hartford, Greater Hartford Shelter Plus Care 
Reallocation 2012 - CT0221, Greater Hartford Rental Assistance Reallocation 2013 (CT0255), SVDP Waterbury - DoH 
ESG RRH STATE Funds (Short Term), NLHHC - DoH ESG RRH STATE Funds (Short Term), CMHC - New Haven 
Reallocation I 2012, CMHC - New Haven Reallocation 2 2012, CMHC - New Haven Reallocation 3 2012, CMHC - New 
Haven Shelter Plus Care Reallocation 2013, FSC - Home at Last, VSF - Union Ave, VSF - Bassett, VSF - Dinda, Liberty 
- DoH ESG RRH STATE Funds (Short Term), SA Waterbury - DoH ESG RRH STATE Funds (Short Term), Columbus 
House - RRH Middlesex County - DMHAS, Addiction non-Treatment, Addiction Treatment, AIDS Residence, Beyond 
Shelter, BOS 2010 NOFA Case Management - SO, BOS SHP 2011 - Case Management - SO, BOS SHP 2012 - Case 
Management - SO, CABHI, CABHI - SOAR, Cedar Hill Case Management (DMHAS), Childrens Education Partnership - 
SO, Columbus House LOS DOH HIV, Drug Treatment Advocacy, Family School Connection - SO., New Reach - Ferry 
Street, FUSE Case Management (DMHAS), FUSE Waterbury Case Management (DMHAS), Healthy Start, HFTC 
Vocational Services, Homeless Prevention Planning, HOPWA Case Management, HPRP, HPRP OVF FY12, HUD SHP 
2011 - Case Management - SO, Independent Living Program - PSH, Legion Woods Case Management (DMHAS), 
Medical Respite Case Management - SO, Mental Health non-Treatment, MHT Peer PSH, N2N FY12, New Beginnings 
Case Management (DMHAS), New Haven Shelter Plus Care 2006  (S+C), New Haven Shelter Plus Care Balance of 
State 2006  (S+C), Fellowship Place - Next Step, Liberty - Next Step Supported Housing, Fellowship Place - Next Step 
Whalley, Liberty - Next Steps, NHFP – Unfunded, Outreach and Engagement Case Management (DMHAS), Overflow 
Case Management - SO, PATH/GATEWAY Case Management - INACTIVE, PILOTS, PILOTS - NHHR, Recovery 
House 901295 (DMHAS), Ryan White Part A, Scattered Site DOH HIV Case Management, Scattered Site HOPWA 
Case Management - SO, Scattered Site SPC, Shelter Case Management (DHMAS), Shelter Case Management (ES 
Shelter), Shelter Case Management (non DMHAS) - SO, SIF-Supportive Housing Case Management - SO, Sojourners 
Place Case Management (DHMAS), Starting Over, Liberty - Supportive Housing Program - HOPWA, TANF – 
Bridgeport, New Reach - N2N, The Jefferson Case Management - SO, Liberty - Transitional Living Program - HOPWA - 
INACTIVE, Treadwell, Urban Initiatives Case Management (DMHAS), Val Macri Case Management - DMHAS, 
Vocational Services, Wellness Counselor, Whalley Terrace Case Management (DMHAS), New Opp Shelter Now - DoH 
ESG RRH STATE Funds (Short Term), Transportation-DMHAS, Rep Payee Services 2012 - SO, CCA-ARISE, AFL 
HUD SHP Combo (CT0144), Liberty SAMHSA Apartments (DMHAS), Columbus House - RRH Middlesex County, CH - 
New Haven Rapid Rehousing 2012 - DMHAS, CHR - ESS RRH Enfield, New Reach - ESS RRH, New Opportunities - 
ESS RRH, The Connection Eddy Center - ESS RRH, United Way SECT - ESS RRH, SSVF TESTING1, TVCCA - ESS 
RRH, CHR - ESS RRH Manchester, New Reach - CABHI DMHAS, Columbus House - CABHI DMHAS, New Reach - 
GBHI SAMHSA, BOS 193 Units - Chrysalis - Hartford Suburbs (CT0265), BOS 193 Units - Chrysalis - Meriden 
(CT0265), BOS 193 Units - Chrysalis - New Britain (CT0265), BOS 193 Units - CMHC - New Haven (CT0265), BOS 193 
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Units - RVS - Middletown (CT0265), BOS 193 Units - SMHA - New London (CT0265), BOS 193 Units - WCMHN - 
Danbury (CT0265), BOS 193 Units - WCMHN - Torrington (CT0265), BOS 193 Units - WRCC - Windham (CT0265), 
BOS 193 Units - Valley – BHCare (CT0265), Youth Continuum - Street Outreach - RHY, Bridge Family Center - YIT 
Program - RHY, Women and Families Center - RHY, City of Hartford ESG - Round 2 (HP), Immacare - Street Outreach, 
Norwich Human Services-New London CTY Fund - Shelter Diversion (Singles) ESS, Covenant Shelter - New London 
County Fund - Shelter Diversion (Singles) ESS, Covenant Shelter - New London County Fund - Shelter Diversion 
(Families) ESS, Covenant Shelter - New London County Fund - RRH (Families) ESS, Covenant Shelter - New London 
County Fund - RRH (Singles) ESS, New London Hospitality Center - New London CTY Fund - Shelter Diversion 
(Singles) ESS, Mercy Housing and Shelter - Day Shelter Homeless Outreach, CHR – PATH CM Outreach and Eng - 
L606617299, CHD – PATH CM Outreach and Eng - L009604562, Friendship Service Center – PATH – Outreach and 
Eng. -  L603828299, Perceptions – PATH CM Outreach and Eng - L412850295, Veterans Inc.- New Britain, Columbus 
House – PATH – New Haven - L010901561, Columbus House - PATH – Middletown - L010901556, Reliance House – 
PATH Outreach and Eng - L661409562, Bhcare – PATH – New Haven - L010901561, NLHHC – PATH Outreach and 
Eng - L661409562, Reliance House - Outreach to Homeless - L661409562, Columbus House Emergency Overnight - 
A901000901750 (DMHAS), Bridge Family Center - Basic/Emergency Shelter, Columbus House - CAN Overflow Shelter, 
CHR – Homeless Outreach - L606617299, Perceptions – Homeless Outreach - L412850295, Youth Cont - Umoja 
House - Basic Center RHY (HP), Women and Families Center - Homeless Prevention - RHY (HP), Salvation Family 
Shelter - City of Waterbury (RRH), Columbus House - DOH Rapid Rehousing, Columbus House - CTIP Middlesex 
(DMHAS), Columbus House - CCR Fuse Middletown (PSH), Columbus House - CCR FUSE Middletown Case 
Management (DMHAS), Columbus House - Val Macri Unfunded (PSH), New Reach - CABHI DMHAS Bridgeport, CCA - 
Food Pantry - Regular Users, CCA - Food Pantry - Emergency Users, The WorkPlace SSVF - Waterbury (RRH), The 
WorkPlace SSVF - Waterbury (HP), CMHA Emergency Winter Shelter - No Freeze (ES), Alliance for Living - DOH 
HOPWA - TBRA, CHI - SIF Case Management DMHAS, New Reach-Geller- DMHAS Services, New Reach-Geller-DOH 
Subsidy, Friendship Service Center - SOAR (DMHAS), Community Health Resources - RRH, Columbus House Bridge 
(ES), CCA - Food Pantry - 90 Day Shelter Users 


 


 








[bookmark: _GoBack] Criteria and Benchmark for Achieving the Goal of Ending Chronic Homelessness 



The U.S. Interagency Council on Homelessness and its 19 federal member agencies have adopted a vision of what it means to end homelessness in this country, ensuring that it is a rare, brief, and one-time occurrence. In order to help focus and drive progress, we are also developing specific criteria and benchmarks for communities to use as they take action toward goals set forth in Opening Doors. 



Criteria and benchmarks work together to provide a complete picture of a community’s response to homelessness. While the criteria focus on describing essential elements and accomplishments of the community’s response, a benchmark serves as an indicator of whether and how effectively that system is working. These criteria and benchmarks represent our best thinking at this time. We will continue to review and evaluate their effectiveness as more communities approach and succeed in meeting these goals. 



We know that permanent housing with individually tailored supportive services is the solution to chronic homelessness. To make sure all individuals experiencing chronic homelessness are on a quick path to permanent housing – and that no one else falls into chronic homelessness – communities need robust, coordinated systems that are focused on the same shared outcomes. These criteria and benchmark are intended to help communities build and fine-tune those systems, to help define the vision of ending chronic homelessness for individuals within communities, and to align local efforts in support of that vision, with a focus on long-term, lasting solutions. We will soon be releasing a self-assessment questionnaire to further assist you in determining whether your community has achieved the criteria and benchmark, and whether your system has a comprehensive outreach strategy, and a robust, real-time tracking system. 



CRITERIA 

1. The community has identified and provided outreach to all individuals experiencing or at risk for chronic homelessness, and prevents chronic homelessness whenever possible. 

The community coordinates persistent and creative outreach, in-reach, and engagement efforts throughout the geographic area, in conjunction with coordinated entry and other mainstream systems. The community cross-references multiple data sources and uses other methods to identify, enumerate, and assertively engage individuals experiencing chronic homelessness (as defined by HUD), and individuals most at risk of becoming chronically homeless, including people cycling through institutional settings. The community uses HMIS and other data sources to build and maintain an active list of people and to track the homelessness status, engagement attempts, and permanent housing placement for each individual. The community’s outreach strategy allows for quick identification and engagement of individuals who may become chronically homeless in the future and individuals experiencing chronic homelessness who newly arrive to the community, and also prevents people from aging into chronic homelessness. 

2. The community provides access to shelter or other temporary accommodations immediately to any person experiencing unsheltered chronic homelessness who wants it. 

The community has the capacity to immediately offer some form of low-barrier shelter (i.e., emergency shelter, hotel/motel, bridge housing, or other temporary accommodations) to people experiencing chronic homelessness who are sleeping in unsheltered locations, while assisting them to swiftly access permanent housing. Rapid re-housing and transitional housing may be being used as bridge housing for individuals experiencing chronic homelessness. However, because a stay in transitional housing could affect a person’s ability to access dedicated permanent supportive housing, such stays are only used in situations where the household has already been enrolled in permanent supportive housing and is actively seeking a unit (see HUD FAQ). Access to shelter and other temporary settings is not contingent on sobriety, minimum income requirements, lack of criminal justice system involvement, or other unnecessary conditions, such as participation in certain activities. 



3. The community has implemented a community-wide Housing First orientation and response that also considers the preferences of the individuals being served. 

The community has fully embraced a Housing First and low-barrier response across its system and all program types. The community assists individuals experiencing chronic homelessness to move into permanent housing without barriers to entry, using a Housing First response, and is actively implementing alternatives to the criminalization of homelessness. Individuals experiencing chronic homelessness do not decline assistance due to requirements such as sobriety or unnecessary program rules, and programs do not deny assistance based on minimum income requirements, lack of criminal justice system involvement, or other unnecessary conditions. 

In order to provide choice to all people experiencing chronic homelessness, there may be a limited number of programs, such as abstinence-focused programs, that may not be implementing all of the principles of a Housing First approach. However, such programs should embrace as many Housing First principles as possible and should be working in partnership with other programs within the larger community’s Housing First response. 



4. The community assists individuals experiencing chronic homelessness to move swiftly into permanent housing with the appropriate level of supportive services and effectively prioritizes people for permanent supportive housing. 

The community has capacity and resources to connect individuals experiencing chronic homelessness to permanent housing within an average of 90 days. If an individual initially declines housing, the community has practices in place to ensure that new offers are made regularly, at least every two weeks. Individuals are also connected to SSI/SSDI benefits, health and behavioral health care, social supports, employment opportunities and workforce programs, and other supportive services that promote health and long-term housing stability. The community follows HUD’s prioritization guidelines to ensure that individuals experiencing chronic homelessness and most at risk of becoming chronically homeless have access to permanent supportive housing first.

i Family households experiencing chronic homelessness are included in the Opening Doors goal to end family homelessness. Ending chronic homelessness for families will be addressed in criteria and benchmarks for families released later this year. 



5. The community has resources, plans, and system capacity in place to prevent chronic homelessness from occurring and to ensure that individuals who experienced chronic homelessness do not fall into homelessness again or, if they do, are quickly reconnected to permanent housing. 

The community has an adequate level and range of services and resources, including health and mainstream resources, and appropriate plans and services in place to prevent chronic homelessness from occurring and to promote the long-term housing stability of all individuals experiencing chronic homelessness who have entered into permanent housing. The community also has a system in place to ensure that individuals who might fall back into homelessness are quickly rehoused. 



BENCHMARK 

A variety of information and data should be assessed to determine if a community has achieved an end to chronic homelessness, including the following benchmark. In order for a community to demonstrate that they have met the goal, the benchmark must be met and maintained for a period of no less than 90 days to ensure that the system is working well enough to prevent individuals from falling into chronic homelessness. Upon achieving the goal, communities should routinely compare the performance of their system against this benchmark. 



This benchmark, when considered with the criteria and the forthcoming self-assessment questionnaire, is a critical indicator of how well a Continuum of Care’s system is working to ensure that chronic homelessness is rare and non-recurring. The benchmark reflects our understanding that even when a CoC has ensured that all known individuals experiencing chronic homelessness have entered permanent housing, staying at zero people experiencing chronic homelessness at every point of time may not be achievable given a variety of factors: 

 _Individuals experiencing chronic homelessness may move into the community at any time. 

 _A small number of individuals with disabilities may newly meet the definition of chronic homelessness. 

 _Some individuals experiencing long-term homelessness may become newly disabled or have their disability status newly documented. 

 _There may be a small number of individuals who have not yet accepted the permanent housing opportunities being offered, despite the community’s repeated, ongoing, and best efforts. 



CHRONIC HOMELESSNESS HAS BEEN EFFECTIVELY ENDED 

All individuals known to be experiencing chronic homelessness (including Veterans) have obtained permanent housing with appropriate services (e.g., permanent supportive housing)ii. Or, if not all, the number of individuals that continue to experience chronic homelessness does not exceed 0.1% of the total number of individuals reported in the most recent Point-in-Time count, or 3 persons, whichever is greater.



Griteria and Benchmark for Achieving the Goal of Ending Chronic
Homelessness
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