[image: ]
BOS Steering Committee Meeting Minutes 3/17/2017 – Page 5
CT BOS Steering Committee Meeting Minutes
3/17/2017

1. Introductions and Announcements 
a) Welcome and Introductions


b) Review and approve 2/17/17 BOS SC minutes  - approved


c) HUD Announcements  
a) NEW APR REPORTING STARTING 4/1/2017 – “SAGE HMIS”. No longer in E-snaps.  
· 2015 grants need to be in SAGE
· If DMHAS subrecipients need help with SAGE, they can contact call Fred Morton for assistance.
· HUD SAGE webinar was an introduction, and there will be others that offer more information.
· CCEH noted that providers will be able to access a file that will be able to then be put into SAGE.  Instructions will be sent out from CCEH. 
· Providers should be logging into SAGE to sign up for an account.  Steve DILella is approving the accounts.
f/u: HI to send information out to providers on setting up an account in SAGE.
· It was suggested that any outstanding APRs should be entered or amended in esnaps asap.
d) Policies and Procedures and all BOS materials available at: http://www.csh.org/csh-in-the-field/connecticut/2578-2/
e) BOS RFP for New Projects
· BOS will release the RFP in the spring.
· It was suggested that BOS should look at localities with the greatest need and focus resources in those areas.
 
2. CT Balance of State Consolidated Plan: 2017-2018 Action Plan 
http://www.ct.gov/doh/lib/doh/draft_ap_17-18.pdf
· Mike Santoro of DOH presented the draft Action Plan to be submitted to HUD.  This document notes how the state will allocate and use funds under the HOME, HOPWA and ESG programs.  Priorities and preferences reported in the document drive how DOH makes decisions and how funding is geographically distributed.
· DOH is requesting a LTR of support and approval of the plan from the CoC.
· CT BOS SC will vote next month to approve the plan.
· DOH welcomes comments and encourages participation.
· The plan also includes the National Housing Trust Fund with $3 million.  This funding serves households at 30% at Area Median Income.
· This year, the Action Plan will be submitted once the budget amounts are final for each of the federal programs.  It is anticipated that these numbers will not be final until June at the earliest.

3. Letter of Support for VA GPD Applications 
a) 12 agencies are applying for GPD projects.  
b) DOH reviewed project summaries and the majority of them met the VA NOFA requirements and aligned with BOS Housing First Principles.  BOS/DOH will reach out to projects with issues and let them know that they need to resolve these issues before they get a letter of support.
Motion: Authorize the BOS SC Co-Chairs to vet the proposals to ensure that all of them meet BOS requirements and to provide LTR of support for projects on behalf of CT BOS CoC. Motion was approved by consensus.

4. CT BOS Reallocation for 2017
a) Continued discussion of reallocation planning for Coordinated Entry Staff 
· It was noted that the 2 TH programs that are not serving survivors of DV or youth are being reallocated.  This decision was made at the August 2016 CT BOS SC meeting and providers were made of aware of the decision.
· There was discussion around how these reallocated funds could be spent.  It was suggested that the money could be used to support the CAN staff.  Currently the CAN positions are funded until the end of 2018.
· It was noted that having CAN staff is critical to keeping the CANs functioning and that the CANs would be in trouble without this support.
· New Haven Sub-CoC met and made a proposal that from the reallocation of CCA’s TLP: $50k go to BOS for support of CAN infrastructure; $150k stay in the New Haven CoC to support New Haven family housing programs in RRH and PSH. 
· Norwich/New London sub-CoC meets in the next week, and sub-CoC reps will bring back thoughts on spending reallocation.
· ODFC noted that they are looking at a strategy of reallocating 10% of portfolio.  They noted that they should have $ to spend on CAN infrastructure.  
b) PSH projects  
· It was noted that HUD continues to look at performance and spending.  HUD wants projects to ensure that they are spending all of their money.
· There are PSH projects with underspending, and it was suggested that the underspent funds could be used for reallocation.  One provider noted that there have been mergers this year and therefore there might be less underspending moving ahead since providers will have a larger pool of funds to work with to add additional units or amend their budgets in another way. 

5. PIT Homeless Count 
a) Updates – CCEH noted that pop numbers and unsheltered data will be available by end of next week.

6. Coordinated Entry Planning  
a) CAN Leadership Committee Report
· Update on PSH Prioritization Standards Policy  - the group will discuss this at the next meeting on 4/7 and bring back any comments or changes to the next BOS SC meeting.
· It was reported that in some CANs, the CH verified number has gone up.
· It was noted that the Coordinated Entry Dashboard in HMIS has been very helpful. 


b) Equal Access Rule Compliance 



· Webinar (from 2012) on this topic:  https://www.youtube.com/watch?v=3_NHy1C53LA. 
· Slides from January 2017 webinar on 10/2016 Equal Access rule: https://www.hudexchange.info/course-content/equal-access-and-gender-identity-rules-training/Implementing-HUDs-Equal-Access-and-Gender-Identity-Rules-Slides-2016-11-17.pdf
· It was noted that if you need a waiver from the Equal Access Rule, you can contact HUD but according to HUD, it would have to be a unique situation for HUD to grant a waiver on this.
· HUD noted that there are no exhibits yet on these standards.  However, HUD has received complaints and is following up with agencies.  It was reported that there was a compliant about an agency and that agency had 14 days to train staff and come into compliance on Equal Access.

c) Reminder to review new HUD CES requirements:
· https://www.hudexchange.info/resources/documents/notice-establishing-additional-requirements-for-a-continuum-of-care-centralized-or-coordinated-assessment-system.pdf
· HUD Webinars on Coordinated Entry Requirements: 3/20, 22 and 28 from 1-2:30. 
 Webinar Registration Link: 
https://www.hudexchange.info/trainings/courses/coordinated-entry-requirements-webinar/1871/?utm_source=HUD+Exchange+Mailing+List&utm_campaign=3e019e5bb2-RN%3A+Requ_for_Coord_Entry_Syste_Webinar__2017_03_08&utm_medium=email&utm_term=0_f32b935a5f-3e019e5bb2-18490749
PowerPoint with Highlights of CES Requirements: 

 	

7. 2017 Renewal Evaluation Process 
a) Updates – individual reports will be sent out by the end of March.
b) Selected quotes from the Consumer Evaluations – see page 5

8. Youth Homelessness Demonstration Program Update  - Katie Durand (DOH)
· The project is moving along on schedule.
· Currently the focus is on System Dynamic Project – major planning project, funded by DOH and Melville.  Project has public sessions – two March sessions and two more in May.  The hope is to  get as much public input as possible.
· The plan will be voted on by the CT BOS SC in late fall.



9. HUD System Performance 
· CCEH noted that these reports do continue to change as providers are still fixing the data.
· Starting in April, there will be a new “timeliness report” that will let providers know how quickly data are being entered for clients. HUD is looking at timeframes and wants data entry as close to real time data entry as possible.  
· There was an issue around deciding on which date to choose as the enrollment date.  For DMHAS projects, it was noted that the enrollment date is the date someone is housed.



10. HMIS Updates   
· HMIS SC Report – last meeting cancelled, no report.
· It was noted that providers should know who their HMIS HDC coordinator is so they can connect with them with any issues.

11. Reaching Home Updates
· 2017 advocacy days are coming up – 4/12 and 4/13
· 3/20/17 from 1-2 pm CCEH PSC will host preparation webinar for Advocacy Days
· PSC is still accepting Reaching Home Dinner award nominations
· 4/26/17 – There will be an iforum to discuss homelessness and criminal system.

12. DOH Updates 
· DOH released transitional housing RFP on 2/28/17.  Currently DOH is  working with selected agencies to refine their projects.
· CHAMP 11 – development round has been released and submissions are due 6/5/17.  There is operating funding available with this funding.  http://www.ct.gov/doh/lib/doh/champ_11_nofa_2-24-17.pdf

13. Updates from Opening Doors Fairfield County 
· ODFC continues to work on ending chronic homelessness.
· There is a lot of front end work on diversion for youth and families happening in the region.

14. Other Items/Issues  - SWAP
· System-Wide Analytics and Projection (SWAP) was created to enable communities to use local data to understand what their current system is accomplishing and model what happens when system and program changes are made. The SWAP tools can be used to inform system planning and system change efforts to reduce homelessness over a period of up to five years.
· [bookmark: _GoBack] SWAP Webinar 3/29 – 2pm – Steve DiLella and Alice Minervino will lead.  Providers can learn how SWAP will be used in CT.  Open to all. 
f/u: HI to send out information on the webinar

15. Next Meeting Dates  - Portland Library – Mary Flood Room -  20 Freestone Ave, Portland, CT 
· April 21, 2017 – Portland Library - 11am – 1pm
· May 19, 2017  - Portland Library - 11am – 1pm
· June 16, 2017 – Portland Library- 11am – 1pm


Selected comments from the 2017 Consumer Satisfaction Surveys:  
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CT BOS Steering Committee Meeting Minutes

2/17/2017



1. Introductions and Announcements 

a) Welcome and Introductions – 





b) Review and approve 1/20/17 BOS SC minutes - approved

c) HUD Announcements 

· HUD staff noted that grants will be executed shortly

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



2. 2016 NOFA Scoring Debrief 



               

a) Report on CoC Score

· HIC/PIT section was worth 30 points (10 points more than last year)

· BOS lost 5 points on each of the following:

· Increase in unsheltered persons

· Number of RRH units; there was only a slight increase.  This year, BOS will have a greater increase.

· Data quality – Length of time homeless had 20% of records with no data.  This was a new data element and the data should be better this year.

· HUD Debrief Webinar 

· HUD made suggestions:

· Decrease barriers, serve most vulnerable people

· Funds should be spent efficiently

· Serve as many HH as possible 

· HUD notes they are working to get the NOFA out in May and plan to give 90 days to complete.

b)  Reallocation for 2017

· It was noted that per the SC vote in August 2016, TH projects, other than the Youth and DV projects, will not be funded.  The two TH providers were sent a letter in November  2016 from the SC Chairs reiterating the August 2016 decision and explaining that the TH projects would not be renewed this year.

· It was suggested that BOS use the reallocation funding to build infrastructure and fund CAN positions in DOH to ensure that the CANs have support for the future.

· There was some discussion around ensuring that there is sufficient funding in the two areas with the loss of TH.  It was noted that the new RRH bonus will be available in the communities that will lose TH units.

· The Steering Committee will continue to discuss this at the next meeting.



3. BOS Policies and HUD Compliance

a) CoC Governance Charter – annual update – vote needed 





· Several suggestions on clarifying language were provided and the changes will be made.



Motion: To adopt the CoC Governance Charter with friendly amendment on language changes.



4. 2017 Renewal Evaluation Process 

a) Updates  - providers have all evaluation documents submitted with very few late

b) DV TH LOS Criteria update 

· There was a continuation of the discussion around the BOS evaluation standard on length of stay for DV TH programs.  It was noted by DV providers that it can be difficult to ensure that participants are ready to leave at 12 months given issues of trauma, physical abuse and the ability to find safe/secure housing for participants.

· It was noted that remaining homeless is a traumatic experience and it is important to move individuals out of homelessness as quickly as possible.  

· It was noted that HUD will continue to score DV programs by LOS and this could negatively impact the CT BOS outcomes and NOFA scores.

· There was discussion around focusing on LOS and there was a suggestion to ensure that participants stay no longer than the HUD limit of two years.



Motion: 90% of program participants exit the program within 2 years.  Motion passes. One abstention.  



5. Letter of Support for VA GPD Applications

· VA is rebidding GPD program, application is due 4/4/17

· Each applicant needs to get a letter of support from the CoC

· There was discussion around ensuring that these programs serve participants using Housing First, harm reduction and following other best practices

· It was noted that these units will have the ability to convert into PH in the next year or two and it is critical that they continue to be funded.

· It was decided that applicants would submit their draft proposals or a summary to CT BOS no later than 3/10/17 for review.  GPD liaisons should be copied on the e-mail.

· f/u: HI to send e-mail out to GPD applicants 






6. Coordinated Access (CA) Planning  

a) HUD additional requirements for Coordinated Entry Systems (CANs)

https://www.hudexchange.info/resources/documents/notice-establishing-additional-requirements-for-a-continuum-of-care-centralized-or-coordinated-assessment-system.pdf

· Communities have until January 2018 to implement.

· Information will be brought to the SC meetings for discussion.

· It was reported that CANs are almost fully compliant already.

b) CAN Leadership Committee Report

· Committee is working on challenges around people matched for 90 days but not yet housed.

· There was a Youth Homelessness Statewide Workgroup update.  Group is working to have a formal relationship with Youth Engagement Team Initiative (YETI).

· The prioritization standards have been introduced and will discuss at the next meeting.

c) Disabling Condition Verification Form 




This recommended form has been updated to reflect feedback from the field and explicitly states that diagnosis is not required.     

d) Update on PSH Prioritization Standards Policy 

· CAN leadership will discuss and pass the policy and they will bring to CT BOS SC for adoption. 

· Matt Morgan provided comments on the document.

· f/u: HI to send out the document to CT BOS SC for review.

 

7. Youth Homelessness Demonstration Program Update  

· The project is one month into 6 -month planning process. Abt is the TA provider.  First draft of plan is due July 13th and the System Dynamic modeling project will be finished in June.  

· Group will bring rough draft of plan to CT BOS SC for June 16th meeting for approval. 

· There is a grant requirement that there is the Youth Advisory Board.  The YETI will be used as the board.  Currently there are 5 members and 2 more will be added.  Most members will be from Hartford as it has been hard to recruit from other locations.  



8. HUD System Performance Measures 





[bookmark: _MON_1548578141]

· In discussion on why the data keeps changing for the same reporting period (FFY 2016), it was reported that it takes on average 45 days for PSH providers to enter data on new participants.  HMIS SC is going to work with providers to reduce this amount of time.

· Final Systems Performance measures for FFY 2016 are due to HUD by 5/31/2017.  These will be the baseline that the CoC gets measured against.  

· CCEH is going to provide information to providers on how to run an HMIS report for providers.



9. PIT Homeless Count 

a) Updates

· Final HIC is getting updated and will be run by 3/2/17

· Nutmeg will deliver pop count on 3/7/17

b) Overview of Timeline – currently on schedule



10. HMIS Updates   



a) HMIS SC Report – no updates, has not held meeting since last CT BOS SC meeting

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



11. Reaching Home Updates

· Appropriations on DOH meeting is tonight (2/17/17) at 4:30 – seeking to preserve $72 million in funding.

· DMHAS Appropriation meeting is 2/23 - seeking to preserve $23.2 million in housing supports and services.

· There will be a training for legislative aids on CAN process on 3/13/17.  Request is for one person from each CAN to join.  Cindy will send info out.

· It was reported that there have been successful events all over the state for legislators to educate them on CANs and the work done by providers.  It was noted that these events are critical to ensuring future funding.



12. DOH Updates 

· Agency is in the process of rebidding TLP contracts.

· Section 8 operating at continuing resolution level and does not have the monies available to fund the Moving On from PSH programs at this time.  Once funding is back to 100%, the hope is to fund the program.



13. Updates from Opening Doors Fairfield County - tabled



14. Other Items/Issues 

· Mike Santoro from DOH will come to the SC next month to present the Action Plan for the next year of the CT Balance of State Consolidated Plan.  It will be very similar to the plan from last year. 

· f/u: HI to send out link to 2016 Action Plan



15. Next Meeting Dates   - All at Portland Library - 

· March 17, 2017 – Portland Library -  11am – 1pm

· April 21, 2017 – Portland Library -  11am – 1pm

· May 19, 2017  – Portland Library -  11am – 1pm

· June 16, 2017 – Portland Library -  11am – 1pm

· To Be confirmed 

· July 21, 2017

· August 18, 2017

· September 22, 2017

· October 20, 2017

· November 17, 2017

· [bookmark: _GoBack]December 15, 2017
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CT Balance of State CoC Governance Charter 


The CT BOS By-Laws are attached as an Appendix to this document and include additional sections on Membership, Leadership, Selection of Steering Committee, Conflict of Interest for Steering Committee members; Proceedings, Committees and Work groups and Full Membership.  The by-laws and this charter provide the core governance and operating policies for the CT BOS CoC.   





The charter was adopted in full by the Steering Committee on September 11, 2014 and may be amended by a majority vote at any meeting of the Steering Committee, with a quorum present.





CT BOS CoC and CT BOS CoC Steering Committee


The name of this CoC shall be Connecticut Balance of State Continuum of Care and the name of this Continuum of Care board shall be Connecticut Balance of State Steering Committee, herein referred to, respectively, as the “CT BOS CoC” and “CT BOS CoC Steering Committee.” 





Purpose of the CT BOS CoC and CT BOS CoC Steering Committee


The CT BOS CoC is a united coalition of community and state systems that assist homeless and near homeless residents in the BOS region to obtain housing, economic stability, and an enhanced quality of life through comprehensive services.   The CT BOS CoC addresses critical issues related to homelessness through a coordinated community-based process of identifying and addressing needs utilizing not only HUD dollars, but also mainstream resources and other sources of funding. This is often achieved though the work of the local planning bodies and Sub-CoCs that help comprise the CT BOS CoC.  Avoiding duplication of efforts, leveraging resources, and coordinated planning are other purposes of the CT BOS CoC. 





CT BOS CoC Steering Committee is the planning body that coordinates policies, strategies and activities toward ending homelessness in the CT BOS region.  The Steering Committee gathers and analyzes information in order to determine the local needs of people experiencing homelessness, implements strategic responses, educates the community on homeless issues, provides advice and input on the operations of homeless services, and measures CoC performance. 





For additional information see CT BOS CoC By-Laws Article III, Section 1









Responsibilities 


The responsibilities for operating the CT BOS CoC are divided among the CT BOS CoC Steering Committee, CT BOS CoC Collaborative Applicant, and CT BOS CoC HMIS lead, as described below:  





CoC Operations


CT BOS CoC Steering Committee is responsible for the following activities:


Develops and updates annually this governance charter and CT BOS CoC By-Laws, which together include all procedures and policies needed to comply with HUD requirements and with HMIS requirements, including a code of conduct and recusal process for the CT BOS CoC Steering Committee, its chairs, and any person acting on behalf of the CT BOS CoC Steering Committee.


In consultation with recipients of ESG funds within the CoC’s geographic area, works with the CT Department of Housing, CT Department of Social Services, Connecticut Coalition to End Homelessness  (CCEH), CT Department of Mental Health and Addiction Services, and CoC members to develop and operate a coordinated assessment system that provides an initial, comprehensive assessment of the needs of individuals and families for housing and services. 


In consultation with recipients of ESG funds within the CoC, establishes and consistently follows written standards for providing CoC assistance.


Consults with recipients and subrecipients to establish performance targets appropriate for population and program type.


Monitors performance of CoC and ESG recipients and subrecipients.


Evaluates the outcomes of projects funded under ESG and CoC programs.


Takes action against ESG and CoC projects that perform poorly. 


Reports the outcomes of ESG and CoC projects to HUD annually.





For additional information, see CT BOS CoC By-Laws Article II, Sections 2 and 5





CoC Planning


The CT BOS Steering Committee is responsible for the following activities: 


Conducts an annual gaps analysis of the needs of homeless people, as compared to available housing and services within the CoC geographic area 


Works closely with government agencies, funders, advocates, providers and consumers to coordinate the implementation of a housing and service system within the CoC’s geographic area that meets the needs of homeless individuals and families.  The system encompasses: 


Outreach, engagement, and assessment 


Shelter, housing, and supportive services 


Prevention strategies


Provides information required to complete the Consolidated Plan(s) within the CoC geographic area 


Consults with State and local government ESG recipients within the CoC geographic area on the plan for allocating ESG funds and reporting on and evaluating the performance of ESG recipients and subrecipients





For additional information, see CT BOS CoC By-Laws, Article III, Section 2





Designating and Operating an HMIS


The CT BOS Steering Committee is responsible for the following activities: 


Designates a single HMIS for the CoC’s geography.  CCEH, an eligible applicant, serves as the CoC's HMIS lead agency.





The CT BOS CoC HMIS Lead is responsible for the following activities:


Works with the CT HMIS Steering Committee to review, revise and approve a CoC HMIS data privacy plan, data security plan, and data quality plan.


Ensures that the HMIS is administered in compliance with HUD requirements.





The CT BOS CoC HMIS Lead and CT BOS Steering Committee are responsible for the following activities:


Ensure consistent participation by CoC, ESG, and PATH recipients and subrecipients in the HMIS 





Preparing an application for CoC funds


The CT BOS Steering Committee:


Establishes priorities that align with local and federal policies for recommending projects for HUD Homeless Assistance CoC Grant funding. 


Designates an eligible collaborative applicant (i.e., Connecticut Department of Mental Health and Addiction Services – DMHAS) to collect and combine the required application information from all applicants. 


Determines whether to select the collaborative applicant to apply for Unified Funding Agency designation from HUD.


 Approves the final submission of applications in response to the CoC Notice of Funding Availability.


Designs, operates, and follows a collaborative process for the development of a CoC application to HUD. 


Determines if one application for funding will be submitted for all projects within the geographic area or if more than one application will be submitted; retains its responsibilities, even if designating one or more eligible applicant other than itself to apply for funds on behalf of the Continuum.





Membership and Leadership of the CoC Steering Committee 


[bookmark: _Toc393724625][bookmark: _Toc393724887][bookmark: _Toc395094881][bookmark: _Toc347049714]The CT BOS CoC Steering Committee shall adhere to the membership and leadership standards outlined in Article IV and Article VI of the CT BOS CoC By-Laws.





CoC Steering Committee Member Qualifications 


All members of the CT BOS CoC Steering Committee shall demonstrate a professional interest in, or personal commitment to, addressing and alleviating the impacts of homelessness on the people of the community.  





CoC Steering Committee Member Responsibilities 


CT BOS CoC Steering members are expected to:


· Attend meetings and contribute to informed dialogue on actions the group undertakes


· Serve on a committee of the CT BOS CoC – do we still want this?  Most do not


· Participate in the activities of the CT BOS CoC Steering Committee, including the Point-in-Time count, HMIS oversight, strategic planning, advocacy and public education efforts, project and system performance reviews, and the application processes for CoC Homeless Assistance Grants and other funding proposals


· Seek input from and report back to the constituency they represent on key issues and strategies and otherwise keep abreast of needs and gaps in the CoC


For additional information, see CT BOS CoC By-Laws, Article VI





CoC Steering Committee Member Selection 


The CoC Steering Committee is comprised of representatives of state government agencies (including ESG recipients), nonprofit intermediaries, up to two consumers (homeless/formerly homeless persons), and homeless provider organizations representing sub-regions (or Sub-CoC’s) of the BOS.  New members may be added by a majority vote of the existing Steering Committee. 


Government representatives are appointed by their respective commissioners and include the CT Department of Mental Health and Addiction Services, Department of Housing (ESG Recipient), CT Housing Finance Agency, CT Department of Education, CT Department of Social Services, CT Department of Children and Family Services, CT Department of Corrections, CT Department of Veteran Affairs, and U.S. Department of Veterans Affairs.





Sub-CoCs of the Balance of State select their representatives to the Steering Committee.  Sub-CoCs must meet requirements to have a representative on the BOS SC (see requirements section below.) The CT BOS Sub-CoCs include: the Cities of: Bristol, New Britain, Danbury, Greater Hartford, New Haven, and Litchfield/Torrington, Manchester, Middlesex, Norwich/New London, Waterbury, and Windham/Tolland counties. 


Intermediaries/advocates on the CT BOS Steering Committee include the Corporation for Supportive Housing, CT Coalition Against Domestic Violence, Partnership for Strong Communities, Connecticut Coalition to End Homelessness, and AIDS Connecticut.  Representatives serving on the CT BOS Steering Committee are appointed by their respective organizations.


Consumer representatives (homeless and formerly) submit applications to join the Steering Committee. The CoC encourages consumers who have utilized homeless housing or services to apply.  Consumers may not be employed by any agency receiving CoC funds and no Sub-CoC can have more than one consumer representing its region.





Regional Representation Requirements


CT BOS is comprised of the following regions:  Bristol, Danbury, Greater Hartford, Greater New Haven, Litchfield County, Manchester, New Britain, New London/Norwich, Middletown/Middlesex, Waterbury, and Windham/Tolland.  Many of these regions have their own local planning groups, known as Coordinated Access Networks (CANs) and/or Sub-CoCs, which guide the community’s work around homeless housing and services.  Each region is eligible to have one representative on the BOS Steering Committee. To maintain a representative on the BOS Steering Committee, a Sub-CoC or CAN  must meet the following requirements:





· In order to be a member of the BOS CoC Steering Committee, the region must have a functioning and active local planning body (i.e., Sub-CoC or CAN), holding at least 4 meetings per year and engage in local planning with a diverse group of stakeholders.  


· To certify eligibility for participation in the BOS CoC Steering Committee, each year, all Regions are required to submit the name of their appointed Steering Committee representative, Sub-CoC/CAN minutes, and member list to the Steering Committee.  


· Each year, all regions of CT BOS are required to participate in the annual point-in-time homeless count to collect information on inventory and homeless persons; each agency must also designate one staff member to assist with the unsheltered homeless count.  


· Regional representatives on the Steering Committee are responsible for convening local planning on homeless housing and services and obtaining input from members to share with the Steering Committee.  The representatives are charged with ensuring that decisions made and information shared at Steering Committee meetings is brought back to the relevant local planning bodies.


· Collaborate with local educational agencies in identification of homeless children and youth.


· Develop and implement local Coordinated Access policies and procedures in the CAN.





CoC Steering Committee Member Termination


Members may be dismissed from the CT BOS CoC Steering Committee for violating the CT BOS CoC Code of Conduct.  If a board member wishes to resign, the board member shall promptly submit a letter of resignation to a Steering Committee chairperson.


For additional information, see CT BOS CoC By-Laws, Article VI, Section 6


[bookmark: _Toc393724626][bookmark: _Toc393724888][bookmark: _Toc395094882][bookmark: _Toc347049715]CoC Steering Committee Decision Making


[bookmark: _Toc393724627][bookmark: _Toc393724889][bookmark: _Toc395094883][bookmark: _Toc347049716]The CT BOS CoC Steering Committee shall conduct business and make decisions in accordance with Article VI, Section 5 and Section 7 of the CT BOS CoC By-Laws.





CoC Governance Charter Amendment and Review


The CT BOS CoC will review, update, and approve this governance charter at least annually.  Amendment of the charter requires a majority vote of the members present at a CT BOS CoC Steering Committee meeting. 





Relationship between the CT BOS CoC Steering Committee and Full CoC Membership


CT BOS CoC Steering Committee meetings will be open to the full membership and the public. CT BOS CoC Steering Committee will post minutes of the CT BOS CoC Steering Committee meetings on the CT BOS CoC website. Between CT BOS CoC Steering Committee meetings, CT BOS CoC Steering Committee members will keep the full membership involved by involving CoC members in workgroups and committees and sharing information (including meeting minutes, resources for homeless services providers, plans and implementation progress, data about homelessness in the region and funding availability) via email list and/or via the CoC website.











Full Membership Meetings


The CT BOS CoC will hold meetings of the full CT BOS CoC membership at least semiannually. 


The CT BOS Steering Committee will announce the date, time and location of these meetings at least one month in advance and will publish the meeting agenda at least 24 hours before the meeting. Meeting agendas will be distributed via email and posted online on the CT BOS CoC website for review prior to the meeting.





Recruitment of and Outreach to CoC Members


The CT BOS CoC Steering Committee (or its designee) will publish and appropriately disseminate an open invitation at least annually for persons within the CT BOS CoC area to join as new CoC members. Recruitment efforts will be documented by the Steering Committee.


The CT BOS CoC identifies and addresses membership gaps in essential sectors, from key providers or other vital stakeholders. The CT BOS CoC recruits members to ensure that it meets all membership requirements set forth in its governance charter, including representation of certain populations and certain organizations. Specifically, outreach will be conducted to obtain membership from the following groups as they exist within the CT BOS CoC geographic area and are available to participate in the CoC:


· Nonprofit homeless assistance providers 


· Victim service providers


· Faith-based organizations


· Governments


· Businesses


· Advocates 


· Public housing agencies


· School districts


· Social service providers


· Mental health agencies


· Hospitals


· Universities


· Affordable housing developers


· Law enforcement


· Organizations that serve veterans


· Homeless and formerly homeless individuals


· Other relevant organizations within the CoC’s geography
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BYLAWS


Connecticut Balance of State Continuum of Care


Article I – Name


Section 1:  The name of this association shall be the Connecticut Balance of State Continuum of Care.





Article II – Mission and Vision


Section 1: The mission of the Connecticut Balance of State (CT BOS) Continuum of Care (CoC), a united coalition of community and state systems, is to assist homeless and near homeless residents to obtain housing, economic stability, and an enhanced quality of life through comprehensive services. 





Section 2: The vision of the CT BOS CoC is that within the next ten years, all persons and families experiencing the possibility of homelessness in Connecticut will have a permanent, safe, decent and affordable place to call home. 





Article III – Purpose


Section 1: To receive funding through the U.S. Department of Housing and Urban Development (HUD), under HEARTH (formerly, the McKinney Vento Homeless Assistance Act), geographic regions are required to establish and maintain a Continuum of Care. 


A. The CT BOS CoC covers: all the cCities and towns in the counties of Hartford, Litchfield, New Haven, New London, Windham, Tolland, Middlesex and the City of Danbury. 


B. The CT BOS CoC is designed to address critical issues related to homelessness through a coordinated community-based process of identifying and addressing needs utilizing not only HUD dollars, but also mainstream resources and other sources of funding. This is often achieved though the work of the local planning bodies, Sub-CoCs and CANs that help comprise the CT BOS CoC.  Avoiding duplication of efforts, leveraging resources, and coordinated planning are other purposes of the CoC. 





Section 2: The CT BOS CoC assists in the coordination and development of services and housing for homeless and low-income persons with housing needs through planning, education and advocacy.


To achieve this purpose the CT BOS CoC will seek to: 


A. 	Enhance the knowledge of the service and housing providers to address the housing and service needs of homeless and formerly homeless persons in CT.


B.	Identify housing needs of homeless and low-income persons in Connecticut on an ongoing basis.


C. 	Identify the gaps and needs of homeless households in Connecticut and participate in the process of prioritizing local, state and federal funding to meet these needs 


D.	 Support planning and development of housing and services to meet prioritized needs within Connecticut.


E.	Participate in the operation of and ongoing planning for a coordinated access system that provides an initial, comprehensive assessment of the needs of individuals and families for housing and services and helps direct those persons to the appropriate providers.  


F. 	Evaluate outcomes of projects funded under Emergency Solutions Grant and CoC programs and report to HUD. 


G. 	Ensure that there is a single Homeless Management Information System (HMIS) for the CT BOS CoC area.


H.   Ensure that there is a regular point-in-time count of homeless persons in the CT BOS CoC region at intervals that are at least as frequent as required by HUD. 





Section 3: Lead Agency


A. The lead agency for the CT BOS CoC is the CT Department of Mental Health and Addiction Services (DMHAS). 





Section 4: Role of Regional Planning Bodies


A. CT BOS is comprised of the following regions:  Bristol, Danbury, Greater Hartford, Greater New Haven, Litchfield County, Manchester, New Britain, New London/Norwich, Middletown/Middlesex, Waterbury, and Windham/Tolland.  Many of these regions have their own planning groups, known as Coordinated Access Networks (CANs) and/or Sub-CoCs, which guide the community’s work around homeless housing and services.  Each region is eligible to have one representative on the BOS Steering Committee. The Sub-CoCs and CANs are the core organizing and implementation entities for local implementation of housing and service initiatives intended to help to end homelessness.  The Sub-CoCs and CANs bring local providers and stakeholders together to collaboratively address homelessness and plan for housing and services in their region.  


B. The Sub-CoCs and CANs work with the Coalition to End Homelessness to complete the Point-in-Time count (PIT) and the Housing Inventory Chart (HIC).   


C. CT BOS Steering Committee Representative from each region  shares the planning and work being conducted in their communities as well as raise local issues of importance and concern for CT BOS CoC to address.   





Section 5: Specific Tasks of the Continuum


A. 	The CT BOS CoC evaluates renewal projects each year based on an agreed upon set of criteria/performance targets which includes but is not limited to: performance on HUD Annual Performance Report (APR), accuracy of budgets, HMIS data quality and consumer survey results.  


B. 	Each year the Continuum assesses the gaps and needs in the state and creates priorities for new project proposals based on the assessment.   


C.	The CT BOS provides guidance and support to the localities that make up the CT BOS CoC.


D. 	The CT BOS CoC seeks an equitable distribution of resources among the localities that make up the Continuum.


E. 	The CT BOS CoC provides information needed for the Housing and Urban Development (HUD) annual application for CoC Program funding known as the Consolidated CoC application.  The CT BOS CoC ensures that the application is reviewed and completed each year. 


F. 	The CT BOS CoC establishes performance targets, evaluation criteria and process for renewal projects. 


i. Providers are asked to submit data such as consumer surveys and APRs before the CoC Program NOFA is released.


ii. Once the CoC Program NOFA is released, providers will submit project applications to CT BOS and HUD for review and evaluation.


G. 	For projects that do not meet threshold requirements, the CT BOS CoC establishes corrective action plan criteria.


i. An agency in corrective action is unable to submit a new project application.


ii. An agency in corrective action for two years jeopardizes ongoing receipt of HUD funding through a non-renewal vote by the CT BOS Steering Committee.


H.  An independent Scoring Committee (see Article V) evaluates and scores proposals submitted for new HUD funding according to funding priorities and other criteria as determined by the Steering Committee.


I.  Projects are ranked based on renewal criteria as adopted by the Steering Committee and new project scores as assigned by the independent Scoring Committee.  Final project ranking is adopted by the Steering Committee, based on CoC priorities prior to submission with the annual CoC Consolidated application to HUD.





Article IV – Membership


Section I: Composition of CT BOS CoC


A. Membership may be comprised of all individuals and agencies concerned with the development and coordination of homeless assistance programs.


Membership shall include but not be limited to:


· Homeless or formerly homeless individuals and families


· Non-profit organizations representing veterans and individuals with disabilities


· Victim service providers


· Faith-based organizations


· Public housing agencies


· Advocates


· Mental Health agencies


· School districts


· Hospitals


· Universities


· Affordable housing developers


· Law enforcement


· Representatives of business and financial institutions


· Representatives of private foundations and funding organizations


· Social service providers


· State and local government agencies


B. There will be a full membership meeting, with published agendas at least semi-annually with an invitation for new members to join publicly available at least annually  





Article V – Committees


CT BOS CoC shall have the following committees: 





Section 1: Steering Committee (see description below in Article VI)  





Section 2: An Executive Committee comprised of the co-chairs of the Steering Committee, and consultant shall be established to serve as the administrative arm of the CT BOS CoC. The Executive Committee provides planning for the CoC, ensures the cooperation of members, preparation of reports, evaluation of systems and the development of necessary procedures to implement policies ratified by the CoC. The Executive Committee will review the annual CoC Consolidated Application to HUD and will research additional funding sources for the CoC agencies programs. The Executive Committee will provide an opportunity for committee reports. 





Section 3: The HMIS Steering /PIT Committee guides the planning and implementation of the HMIS. The HMIS/PIT Committee provides oversight of the Point-In-Time Count and HMIS data quality and compliance. The committee coordinates AHAR participation and expansion of HMIS and coordinates efforts to ensure accurate, timely & useful data reports.  The group coordinates training and support around HMIS for providers. 





Section 4: The Evaluation (Scoring) Committee will evaluate and score proposals submitted for new HUD CoC Program funding according to funding priorities and other guidelines and/or plans of the CoC. The Evaluation (Scoring) Committee will be comprised of individuals who do not have a conflict of interest due to funding or requests for funding. Appeals of any Evaluation (Scoring) Committee decisions shall be referred to the Grievance Committee (See Section 8 below).





Section 5: The Mainstream Resources/Discharge Planning Committee reviews mainstream resources performance outcomes from providers APRs, reaches out to providers not meeting CoC standards, and arranges for the provision of technical assistance and training for those agencies. The committee makes CoC provider agencies aware of SOAR and other entitlement trainings and works to improve access to mainstream resources. The committee also works with representatives from state agencies on discharge planning.





Section 56:  The Opening Doors CT Crisis Response and CAN Leadership Coordinated Assessment Committees oversees the implementation of centralized coordinated entry  assessment systems (CES) for the State of CTCoC.  These is committees will coordinate efforts with the CT BOS CoC Steering Committee around policy and procedure development for CES in CT.  





Section 67:  Youth Advisory Board (YAB)– The Institute for Community Research (ICR) Youth Action Hub serves as the Youth Advisory Board for the CT Balance of State CoC. CT BOS CoC consults with the YAB on relevant policy decisions.





Section 78:  Grievance Committee  - The purpose of the CT BOS Grievance Policy is to ensure that there is a fair and accessible process for providers and Steering Committee members to file a grievance with the CoC.   The Grievance Committee shall be made up of a minimum of three members of the CT BOS CoC Steering Committee.  Members shall be appointed by the CT BOS CoC Steering Committee Co-Chairs. In all instances when a conflict of interest is present, parties shall recuse themselves from voting on and otherwise influencing the outcome of matters referred to the Grievance Committee.








Article VI:  The Steering Committee


Section 1: Composition of Steering Committee


Membership shall be comprised of individuals and agencies concerned with the development and coordination of homeless assistance programs, through a nominating process initiated by the Co-Chairs at least annually.





Membership shall include but not be limited to:


· Homeless or formerly homeless individuals and families


· Non-profit organizations representing veterans and individuals with disabilities


· Victim service providers


· Faith-based organizations


· Public housing agencies


· Advocates


· Mental Health agencies


· School districts


· Hospitals


· Universities


· Affordable housing developers


· Law enforcement


· Representatives of business and financial institutions


· Representatives of private foundations and funding organizations


· Social service providers


· State and local government agencies





Section 2: Membership from BOS Regions on the Steering Committee


Each region is eligible to have one representative on the CT BOS Steering Committee and may request such, provided that:


A. The locality must have a functioning and active local homeless planning process (i.e. Sub-CoC and/or CAN) holding at least 4 meetings per year.


B. A standard application with documentation must be submitted to the Steering Committee annually.





Section 3: Rights of Steering Committee Members


Members are entitled to:


A. Have voting rights (One vote per agency unless individual member)


B. Receive letters of support for grants indicating length of membership and level of participation


C. Receive information and updates via e-mail





Section 4: Expectation of Steering Committee Members


A. 	Members are expected to be present and active participants in CoC Committee meetings.


B. 	Members are expected to actively participate in CT BOS CoC Committee activities, correspondence, sub-committees, and/or ad-hoc committees. 


C. 	Members are expected to following the By-Laws and CT BOS CoC Code of Conduct.  





Section 5: Steering Committee Voting 


A. The CT BOS CoC Steering Committee operates by consensus whenever possible. When a vote is necessary, each member shall have one vote upon any motion.


B. No member shall vote on any issue where there could be a conflict of interest. (Refer to Conflict of Interest)


C.  As needed, Roberts Rules of Order will govern procedural questions during CoC Steering Committee Meetings.


D.  A simple majority vote of members present will be used to settle issues that reach an impasse.





Section 6: Steering Committee Meetings/Attendance


A.	 The Steering Committee shall meet at a minimum 6 times per year.


B. 		Upon a request, in writing, by at least five members of the Steering Committee, a special meeting can be called by the Co-Chairs at any time.


C. 	Attendance will be recorded at all Steering and committee meetings. Members are expected to have at least an 80% attendance rate at all Steering Committee meetings.


D.	A member can be removed by a majority vote of the Steering Committee.





Section 7: Quorum at Steering Committee Meetings


A. 	A simple majority (50% + 1) of Members, at a Steering Committee meeting, constitutes a quorum.


B.	A quorum is needed to (a) change CT BOS CoC bylaws and Governance Charter (b) approve Steering Committee members and (c) elect co-chairs.





Section 8: Steering Committee Co-Chairs


A.  The officers of the Ct BOS CoC Continuum shall be two co-chairs, one representing state government and one representing the non-profit provider community.  


B. 	Selection of one Co-Chair will take place annually.


C.	The Co-Chairs will serve  two-year staggered terms and can serve unlimited consecutive terms.


D.	Election of the Co-Chairs will be by simple majority vote of Members present (Quorum required) annually t the May CoC meeting.


E.	The Co-Chairs are authorized to represent the CT BOS CoC in all matters not requiring a quorum. 


F. 	The Co-Chairs shall call, preside over all meetings, and set agendas for all CoC meetings. The co-chairs can call special meetings of the Continuum. 


G. 	Immediate Past Co-Chairs may assist and advise the Co-Chairs, upon their request, in the performance of their duties.


H. 	Any vacancies occurring during the year shall be filled upon the recommendation of the Executive Committee and shall be ratified by the Steering Committee.





Article VII – Consultant Functions


A. 	A Consultant manages the day-to-day operations of the CT BOS Continuum of Care and writes the annual HUD Continuum of Care Application.


B.	A Consultant is selected by and reports to the Lead Agency.





Article VIII – Conflict of Interest & Code of Conduct


Section 1: CT BOS CoC members must conduct themselves at all times with the highest ethical standards.  Members are required to follow the CT BOS CoC Code of Conduct. (See Appendix 1.) Conflicts of interest, and even the appearance of a conflict of interest, must be avoided. 


Section 2: All individuals and representatives of organizations who have, are seeking, or considering seeking funds under the endorsement of the CoC must adhere to the following:


A. 	He or she shall disclose to the CoC any conflict or appearance of conflict which may or could be reasonably known to exist.


B. 	He or she shall not vote on any item that would create a conflict or appearance of conflict.


C. 	He or she shall not participate in or influence discussions or resulting decisions concerning the award of a grant or other financial benefits to the organization that the member represents. 


D. 	He or she shall not lobby or seek information from any other member of the Continuum if such action would create a conflict or the appearance of a conflict.





Article IX– Nondiscrimination


Section 1: The members, officers, and persons served by the Continuum shall not discriminate against any CoC member because of race, color, religious creed, age, marital status, national origin, sex, sexual orientation, gender identity or gender expression, intellectual disability, or physical disability and will follow all state and federal regulations regarding nondiscrimination.





Article X- Amendments


Section 1: These Bylaws may be amended by a majority vote at a meeting of the Steering Committee, with a present, provided that the proposed amendment(s) shall have been submitted in writing to each member at 10 business days before action is taken by the Steering Committee.



Appendix I: CT BOS CoC Code of Conduct





This CT BOS CoC Code of Conduct represents the CoC’s commitment to high standards. The following standards should be regarded as minimum expectations for conduct. Members will act in accordance with and maintain the highest standards of professional integrity, impartiality, diligence, creativity and productivity. CoC business will be conducted in a manner that reflects the highest standards and in accordance with federal, state, and local laws and regulations.  





1. Compliance with Policies


A. 	Members will conduct the CT BOS CoC business in accordance with the by-laws of CT BOS CoC including conflict of interest and information management policies.





2. Conflict of Interest


A. 	Members must act in the best interests of the organization and avoid situations where their personal interests or relationships interfere with acting in good faith on behalf of the CT BOS CoC.


B. 	Members may not engage in activities that are in conflict with the interests of the CT BOS CoC or that may negatively impact the reputation of the CoC.


C.   Members are required to follow Article VIII of the CT BOS CoC Bylaws regarding conflict of interest and code of conduct. 





3. Confidentiality


A.	Members must maintain the highest standards of confidentiality regarding information obtained directly or indirectly through their involvement with the CT BOS CoC. This includes but is not limited to information about members and their organizations and funded agencies. Members must also avoid inadvertent disclosure of confidential information through casual or public discussion, which may be overheard or misinterpreted.





4. Impartiality 


A. 	Member agencies shall act impartially and with integrity. 


Members will: 


· Not knowingly being a party to or condoning any illegal or improper activity. 


· Not directly, or indirectly, seek personal gain which would influence, or appear to influence, the conduct of their duties. 


· Not exploit CoC professional relationships for personal or professional gain 


· Be alert to the influences and pressures that interfere with the professional discretion and impartial judgment required for the performance of members. 









5. Fraud 


A. 	The term fraud refers to, but is not limited to: intentionally entering false or erroneous information into electronic software systems; any dishonest or fraudulent act; forgery or alteration of any official document; misappropriation of funds, supplies, or Continuum of Care materials; improper handling or reporting of money or financial transactions; profiting by self or others as a result of inside knowledge; destruction or intentional disappearance of records, furniture, fixtures, or equipment; accepting or seeking anything of material value from vendors or persons providing services or materials to the Continuum of Care for personal benefit; or any similar or related irregularities. 


B. 	Fraudulent acts will not be tolerated and may result in termination from CoC committees. 





6. Gifts or honoraria


A.	 It is not permissible to offer or accept gifts, gratuities, excessive favors or personal rewards intended to influence the CT BOS CoC’s decisions or activities.





7. Harassment


A. 	Harassment, interpreted as unwelcome conduct, comment, gesture, contact, or intimidating and offensive behavior likely to cause offence or humiliation, will not be tolerated and may result in disciplinary measures up to and including removal from CoC committee/s





8. Laws and Regulations


A. 	CoC business will be conducted in manner that reflects the highest standards and in accordance with all federal, state, and local laws and regulations. 
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CoC Program Participant 


Disabling Condition Verification Form 


			[bookmark: _GoBack]PART 1:  INSTRUCTIONS





			


· To be eligible for all CoC funded PSH, evidence that one or more members of the household is diagnosed with a disabling condition must be documented in the participant file.  


· To be eligible for a PSH unit that is dedicated to serve chronically homeless people, the disabling condition must be documented for an adult head of household, or, if there is no adult in the family, a minor head of household.


· This form can also be used for CoC-funded TH or other programs that have committed to serving disabled people.


· Complete all fields in Part 2.


· Complete all fields under the relevant option in Part 3. 


· Attach all supporting documents to this form. 


· NOTE:  This form does not require specifying the diagnosis for the disabling condition.


· Maintain this form and all supporting documents in the participant’s file. 








			PART 2:  GENERAL INFORMATION





			Admitting CoC Agency Name:


			CoC Project Name:





			





			





			Contact Person Name:





			








			Contact Person Phone:


			Contact Person Email:





			





			





			Participant Name:


			HMIS #


			Date of Birth


			CoC Project Entry Date





			





			


			


			





			Part 3:  DISABLING CONDITION CERTIFICATION





			Option #1:  Social Security (SSI/DI) or Veteran’s Disability





			Evidence must include one of the following (Check One):





   A) Written verification from the Social Security Administration; OR


   B)  Copies of a disability check (e.g., SSI, SSDI or Veterans Disability Compensation)





			ATTACH EVIDENCE OF EITHER A OR B TO THIS FORM  Check here to indicate that evidence  
                                                                                has been attached.












			
Option #2:  Verification by a Qualified Licensed Professional


(Certifying professional must be licensed by the State to diagnose and treat the qualifying condition.)





			I, hereby, certify that _________________________________________________(Insert Participant Name) has been diagnosed with at least one of the following:


· A physical, mental, or emotional impairment, including an 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 individual's ability to live independently; and could be improved by the provision of more suitable housing conditions; OR


· A developmental disability, as defined in section 102 of the Developmental Disabilities Assistance and Bill of Rights Act of 2000 (42 U.S.C. 15002);  OR


· The disease of acquired immunodeficiency syndrome (AIDS) or any condition arising from the etiologic agency for acquired immunodeficiency syndrome (HIV). 


I also, hereby, certify that I am licensed by the State of Connecticut to diagnose and treat the condition that I am certifying above.





			 Check here to indicate that additional information regarding diagnosis has been attached (optional). (NOTE:  This form does not require specifying a diagnosis for the disabling condition.)








			Notes (optional): 














			Information About the Certifying Licensed Professional





			Signature of Licensed Professional:	








			Credentials:


			Date:





			Printed Name:  








			Organization:





			License #:








			Phone #:





			Option #3:  Intake or referral staff observation


Must be confirmed within 45 days of the application for assistance by evidence from Option #1 or #2 above.





			


I hereby certify that ________________________________________________(Insert Participant Name) meets the HUD definition of disability. 





			Signature of Staff:








			Title:


			Date:





			Printed Name:  








			Organization:
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HUD System Performance Measures


System Performance Measures (SPM) are the way HUD will assess the performance of a coordinated system (at the CoC level), inclusive of all federally-funded projects within the system.  





The two sources of data used to compile the SPM are (1) PIT count data reported through HDX and (2) Unduplicated client level outcome data from CT HMIS.
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Measure 1: Length of Time Persons Remain Homeless


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


Measure 3: Number of Homeless Persons


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


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


Measure 6: Homeless Prevention and Housing Placement of Persons defined by Category 3 of HUD’s Homeless Definition in CoC Program-funded Projects [This measure does not apply to CoCs in 2016]


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





Source: https://www.hudexchange.info/programs/coc/system-performance-measures/
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Reporting Period for HUD SPM


The SPM reporting period is on the Fiscal Federal Year (October 1 through September 30), and includes a lookback period of 2 years prior to the reporting period in order to capture returns to homelessness.
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No SPM Report will ever be required to look back further than October 1, 2012


Reporting Period


(10/1 through 9/30)


OCT


2014


OCT


2015


Period


Lookback


OCT


2013


OCT


2012


Reporting Period


(10/1 through 9/30)


Period





Period


Lookback


FFY 2015 SPM Report            (submitted Aug. 2016)


FFY 2016 SPM Report            (submission TBD 2017)


OCT


2016





Source: https://www.hudexchange.info/programs/coc/system-performance-measures/
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SPM Project Type Abbreviations


The HUD System Performance Measures apply to clients served by the following project types, which are referred to throughout using the abbreviations below.
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Source: https://www.hudexchange.info/resources/documents/System-Performance-Measures-Introductory-Guide.pdf


			Sheltered Homeless Projects			


			Abbreviation			Project Types


			ES			Emergency Shelter


			TH			Transitional Housing


			SH			Safe Haven [Connecticut has no such projects in 2016]





			Permanent Housing Projects			


			Abbreviation			Project Types


			PH-RRH			Rapid Re-housing


			PH-PSH			Permanent Supportive Housing
(disability required for entry)


			PH			Housing Only


						Housing with Services 
(no disability required for entry)





			Homeless Projects			


			Abbreviation			Project Types


			SO			Street Outreach


			SSO			Services Only


			HP			Homelessness Prevention
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Measure 1 – Length of Time Homeless 


Includes the number of unduplicated clients active during the reporting period across Emergency Shelter (ES), Safe Haven (SH, not applicable in CT), and Transitional Housing (TH), and their Mean and Median length of time homeless in bed nights.
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Source: FFY2015 HUD SPM Report for CT-BOS and ODFC


Metric 1.1 Persons in ES and SH, with Mean & Median length of time homeless


Metric 1.2 Persons in ES, SH, and TH with Mean & Median length of time homeless





Metric 1.1


7,564 people


61 bed nights (mean)


34 bed nights (median)





Metric 1.2


8,736 people


125 bed nights (mean)


47 bed nights (median)





Metric 1.1


1,581 people


84 bed nights (mean)


53 bed nights (median)





Metric 1.2


2,094 people


162 bed nights (mean)


77 bed nights (median)


Client Universe Metric 1.1 – All persons enrolled in ES and SH projects during the reporting period, inclusive of all bed nights for those clients during both the reporting period and the lookback period


Client Universe Metric 1.2 – All persons enrolled in ES, SH, and TH projects during the reporting period, inclusive of all bed nights for those clients during both the reporting period and the lookback period
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ES and SH	


Opening Doors Fairfield County	1581	TH	Opening Doors Fairfield County	513	ES, SH, TH	


Opening Doors Fairfield County	2094	








ES and SH	


CT Balance of State	7564	TH	CT Balance of State	1172	ES, SH, TH	


CT Balance of State	8736	








Measure 2 – Returns to Homelessness


Includes clients who exited SO (Street Outreach), ES, TH, SH (Safe Haven, n/a in CT), or PH to a permanent housing destination in the 2 years preceding the report period, and tracks client returns to homelessness up to 2 years from exit date.
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Source: FFY2015 HUD SPM Report for CT-BOS and ODFC


Metric 2a Clients who exited SO, ES, TH, SH or PH to a permanent housing destination in the prior report period (n/a in 2016).


Metric 2b Clients who exited SO, ES, TH, SH or PH to a permanent housing destination in the two years prior to the report period.


13 exits from SO


4 returns (31%)


2,154 exits from ES


637 returns (30%)


597 exits from TH


123 returns (21%)


978 exits from PH


183 returns (19%)


3,742 Total exits


947 returns (25%)


Metric 2b CT Balance of State


0 exits from SO


0 returns


397 exits from ES


122 returns (31%)


215 exits from TH


45 returns (21%)


168 exits from PH


15 returns (9%)


780 Total exits


182 returns (23%)


Metric 2b Opening Doors Fairfield County


Returns within:


Returns within:


Client Universe Metric 2a and 2b – All persons who exited SO, ES, TH, SH, or PH projects to permanent housing destinations during the previous reporting period (2a) or during the fiscal two years prior to the current reporting period (2b) who were also recorded as enrolled in SO, ES, TH, SH, or PH projects within 24 months after their date of exit to a permanent housing destination.
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0-6 months	[CELLRANGE]
[VALUE]
[CELLRANGE]
[VALUE]
[CELLRANGE]
[VALUE]
[CELLRANGE]
[VALUE]
[CELLRANGE]
[VALUE]


Exits from SO	Exits from ES	Exits from TH	Exits from PH	Total Exits	1	353	59	50	463	8%	16%	10%	5%	12%	6-12 months	[CELLRANGE]
[VALUE]
[CELLRANGE]
[VALUE]
[CELLRANGE]
[VALUE]
[CELLRANGE]
[VALUE]
[CELLRANGE]
[VALUE]


Exits from SO	Exits from ES	Exits from TH	Exits from PH	Total Exits	1	154	29	53	237	8%	7%	5%	5%	6%	12-24 months	[CELLRANGE]
[VALUE]
[CELLRANGE]
[VALUE]
[CELLRANGE]
[VALUE]
[CELLRANGE]
[VALUE]
[CELLRANGE]
[VALUE]


Exits from SO	Exits from ES	Exits from TH	Exits from PH	Total Exits	2	130	35	80	247	15%	6%	6%	8%	7%	Did not return2	Exits from SO	Exits from ES	Exits from TH	Exits from PH	Total Exits	9	1517	474	795	2795	



0-6 months	[CELLRANGE]
[VALUE]
[CELLRANGE]
[VALUE]
[CELLRANGE]
[VALUE]
[CELLRANGE]
[VALUE]


Exits from SO	Exits from ES	Exits from TH	Exits from PH	Total Exits	0	77	16	5	98	19%	7%	3%	13%	6-12 months	[CELLRANGE]
[VALUE]
[CELLRANGE]
[VALUE]
[CELLRANGE]
[VALUE]
[CELLRANGE]
[VALUE]


Exits from SO	Exits from ES	Exits from TH	Exits from PH	Total Exits	0	26	12	6	44	7%	6%	4%	6%	12-24 months	[CELLRANGE]
[VALUE]
[CELLRANGE]
[VALUE]
[CELLRANGE]
[VALUE]
[CELLRANGE]
[VALUE]


Exits from SO	Exits from ES	Exits from TH	Exits from PH	Total Exits	0	19	17	4	40	5%	8%	2%	5%	Did not return2	Exits from SO	Exits from ES	Exits from TH	Exits from PH	Total Exits	0	275	170	153	598	Column1	Exits from SO	Exits from ES	Exits from TH	Exits from PH	Total Exits	



Measure 3 – Number of Homeless Persons


Point in Time Count and HMIS Annual Counts of the numbers of homeless persons in each CoC.


7





Source: FFY2015 HUD SPM Report for CT-BOS and ODFC


Metric 3.1 Change in PIT Counts of sheltered and unsheltered homeless persons as reported in HUD Data Exchange (HDX) for the report year and compared to the prior year


Metric 3.2 Change in Annual Counts of sheltered homeless persons as recorded in HMIS for the report year and compared to the prior year (prior year n/a in 2016)


2,759 Sheltered





3,367


3,134


-233


-22


-89


-122


2,648 Sheltered





Metric 3.1 CT Balance of State


Changes in PIT from prior year


n/a in 2016


8,736


Metric 3.2 CT Balance of State


Changes in HMIS Annual Count from prior year


n/a in 2016


772 Sheltered





1,083


913


-170


-25


26


-171


773 Sheltered





Metric 3.1 Opening Doors Fairfield County


Changes in PIT from prior year


n/a in 2016


2,094


Metric 3.2 Opening Doors Fairfield County


Changes in HMIS Annual Count from prior year


n/a in 2016


Client Universe Metric 3.1 – All persons counted as sheltered and unsheltered in the annual PIT count conducted during the reporting period.


Client Universe Metric 3.2 – All persons in ES, SH, and TH project types during the reporting period.








HUD System Performance Measures – Beau.Anderson@ct.gov





Unsheltered	


PIT 2014	PIT 2015	608	486	ES	


PIT 2014	PIT 2015	1962	1873	TH	


PIT 2014	PIT 2015	797	775	








Unsheltered	


HMIS 2014	HMIS 2015	ES	


HMIS 2014	HMIS 2015	7564	TH	


HMIS 2014	HMIS 2015	1582	








Unsheltered	


PIT 2014	PIT 2015	311	140	ES	


PIT 2014	PIT 2015	519	545	TH	


PIT 2014	PIT 2015	253	228	








Unsheltered	


HMIS 2014	HMIS 2015	ES	


HMIS 2014	HMIS 2015	1581	TH	


HMIS 2014	HMIS 2015	570	








Measure 4 – Employment & Income Growth (Stayers)


Increases in employment income, non-employment cash income, and total income for adult system stayers and adult system leavers compared to the prior reporting year.
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Source: FFY2015 HUD SPM Report for CT-BOS and ODFC


Metric 4.1 Increase in earned income for adult stayers


Metric 4.2 Increase in non-employment cash income for adult stayers


Metric 4.3 Increase in total income for adult stayers


CT Balance of State – 1,110 Stayers


Metric 4.1


107 Stayers


Metric 4.2


409 Stayers


Metric 4.3


481 Stayers


Opening Doors Fairfield County – 263 Stayers


Metric 4.1


32 Stayers


Metric 4.2


120 Stayers


Metric 4.3


144 Stayers


Client Universe Metrics 4.1, 4.2, and 4.3 – All adults enrolled in CoC program-funded SH (Safe Haven, n/a in CT), TH, PH-RRH, and PH-PSH project types who have been in HMIS for at least 1 year and who are still in the system at the end of the current reporting period.
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Increased Income	


Earned Income	Non-Employment Income	Total Income	0.1	0.37	0.43	





Increased Income	


Earned Income	Non-Employment Income	Total Income	0.12	0.46	0.55000000000000004	





Measure 4 – Employment & Income Growth (Leavers)


Increases in employment income, non-employment cash income, and total income for adult system stayers and adult system leavers compared to the prior reporting year.
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Source: FFY2015 HUD SPM Report for CT-BOS and ODFC


Metric 4.4 Increase in earned income for adult leavers


Metric 4.5 Increase in non-employment cash income for adult leavers


Metric 4.6 Increase in total income for adult leavers


CT Balance of State – 416 Leavers


Metric 4.4


98 Leavers


Metric 4.5


121 Leavers


Metric 4.6


207 Leavers


Opening Doors Fairfield County – 95 Leavers


Metric 4.4


30 Leavers


Metric 4.5


31 Leavers


Metric 4.6


51 Leavers


Client Universe Metrics 4.4, 4.5, and 4.6 – All adults enrolled in CoC program-funded SH (Safe Haven, n/a in CT), TH, PH-RRH, and PH-PSH project types who exited the system during the current reporting period.
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Increased Income	


Earned Income	Non-Employment Income	Total Income	0.24	0.28999999999999998	0.5	





Increased Income	


Earned Income	Non-Employment Income	Total Income	0.32	0.33	0.54	





Measure 5 – Number of First Time Homeless Persons
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Source: FFY2015 HUD SPM Report for CT-BOS and ODFC


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


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


Change in the number of unduplicated clients entering Emergency Shelter (ES), Safe Haven (SH, n/a in CT), Transitional Housing (TH), and Permanent Housing (PH) with no prior program enrollments in HMIS.


Metric 5.1


Entered ES, SH, or TH


Metric 5.2


Entered ES, SH, TH, or PH


CT Balance of State


Metric 5.1


Entered ES, SH, or TH


Metric 5.2


Entered ES, SH, TH, or PH


Opening Doors Fairfield County


Client Universe Metric 5.1 – All persons enrolled in ES, SH, and TH project types who entered during the reporting period and have no prior enrollments in HMIS.


Client Universe Metric 5.2 – All persons enrolled in ES, SH, TH, and any PH project types who entered during the reporting period and have no prior enrollments in HMIS.
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Prior Enrollment	


Metric 5.1	Metric 5.2	2748	3247	First Time	


Metric 5.1	Metric 5.2	5131	5916	Total	


Metric 5.1	Metric 5.2	7879	9163	








Prior Enrollment	


Metric 5.1	Metric 5.2	550	726	First Time	


Metric 5.1	Metric 5.2	1072	1237	Total	


Metric 5.1	Metric 5.2	1622	1963	








Measure 6 – Prevention & Placement of HUD Category 3 
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Source: FFY2015 HUD SPM Report for CT-BOS and ODFC


Measure 6 is not applicable to any CoCs in 2016.


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


This slide intentionally left blank
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Measure 7 – Successful Placements and Exits
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Source: FFY2015 HUD SPM Report for CT-BOS and ODFC


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


Metric 7b.1 Change in exits from ES, SH (Safe Haven, n/a in CT), TH, and PH-RRH to permanent housing destinations


Metric 7b.2 Change in exit to or retention of permanent housing from clients in all PH projects except PH-RRH	


Successful placement from Street Outreach (SO) and successful placement in or retention of Permanent Housing.


Metric 7a.1


Successful exits from SO


Metric 7b.1


Successful exits to PH


Metric 7b.2


Exits to & retention of PH


CT Balance of State


Metric 7a.1


Successful exits from SO


Metric 7b.1


Successful exits to PH


Metric 7b.2


Exits to & retention of PH


Opening Doors Fairfield County


Client Universe Metric 7a.1 – Persons in SO project types who exited from SO during the reporting period to permanent housing destinations and positive temporary/institutional destinations


Client Universe Metric 7b.1 – Persons in ES, SH, TH, and PH-RRH project types who exited to other permanent housing destinations during the current reporting period


Client Universe Metric 7b.2 – Persons in all PH project types except PH-RRH during the reporting period who remained in their PH project (except PH-RRH) or who exited to another permanent housing destination (except PH-RRH) 
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Permanent Housing	


Metric 7a.1	Metric 7b.1	Metric 7b.2	2	2142	3459	Temporary/Institutional	


Metric 7a.1	Metric 7b.1	Metric 7b.2	6	Total	[CELLRANGE]
[VALUE]
[CELLRANGE]
[VALUE]
[CELLRANGE]
[VALUE]

Metric 7a.1	Metric 7b.1	Metric 7b.2	10	4347	3507	80%	49%	99%	


Permanent Housing	
Metric 7a.1	Metric 7b.1	Metric 7b.2	1	394	1160	Temporary/Institutional	
Metric 7a.1	Metric 7b.1	Metric 7b.2	2	Total	[CELLRANGE]
[VALUE]
[CELLRANGE]
[VALUE]
[CELLRANGE]
[VALUE]

Metric 7a.1	Metric 7b.1	Metric 7b.2	3	621	1173	100%	63%	99%	
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						Report Period............... 


Program(s)..................


Organization(s)............











						10/1/2015 - 9/30/2016
All in BOS
All in BOS












			


			


			


			





			


			


			


			


			


			


			


			





			


			


			


			


			


			


			


			











			





			


			


			





			


			


			





			


			


			





									


			


			


			





			


						Metric 1a - Length of Time Persons Remain Homeless











			





			


			


			


			





						


			Current FY Universe


			Current FY Average LOT Homeless


			Current FY Median LOT Homeless





			Persons in ES and SH


			6731


			60


			36





			Persons in ES, SH, and TH


			7896


			140


			49











			


			





			


			


			


			














						


			


			


			





			


						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


			0


			0


			1


			7


			1


			7


			2


			14





			Exit was from ES


			2255


			370


			16


			171


			8


			153


			7


			694


			31





			Exit was from TH


			539


			54


			10


			20


			4


			32


			6


			106


			20





			Exit was from SH


			0


			0


			


			0


			


			0


			


			0


			





			Exit was from PH


			1405


			51


			4


			49


			3


			85


			6


			185


			13





			Total Returns to Homelessness


			4213


			475


			11


			241


			6


			271


			6


			987


			23











			





			


			


			


			














						


			


			


			





			


						Metric 3.2 - Number of Homeless Persons











			





			


			


			


			





						


			Current FY





			Universe: Unduplicated Total sheltered homeless persons


			7896





			Emergency Shelter Total


			6731





			Safe Haven Total


			0





			Transitional Housing Total


			1483











			


			





			


			


			


			














						


			


			


			





			


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











			





			


			


			


			





						


			Current FY





			Universe: Number of adults (system stayers)


			1194





			Number of adults with increased earned income


			98





			Percentage of adults who increased earned income


			8











			


			





			


			


			


			














						


			


			


			





			


						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)


			1194





			Number of adults with increased non-employment cash income


			383





			Percentage of adults who increased non-employment cash income


			32











			


			





			


			


			


			














						


			


			


			





			


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











			





			


			


			


			





						


			Current FY





			Universe: Number of adults (system stayers)


			1194





			Number of adults with increased total income


			444





			Percentage of adults who increased total income


			37











			


			





			


			


			


			














						


			


			


			





			


						Metric 4.4 - Change in earned income for adult system leavers 











			





			


			


			


			





						


			Current FY





			Universe:  Number of adults who exited (system leavers)


			512





			Number of adults who exited with increased earned income


			103





			Percentage of adults who increased earned income


			20











			


			





			


			


			


			














						


			


			


			





			


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











			





			


			


			


			





						


			Current FY





			Universe:  Number of adults who exited (system leavers)


			512





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


			125





			Percentage of adults who increased non-employment cash income


			24











			


			





			


			


			


			














						


			


			


			





			


						Metric 4.6 - Change in total income for adult system leavers 











			





			


			


			


			





						


			Current FY





			Universe:  Number of adults who exited (system leavers)


			512





			Number of adults who exited with increased total income


			206





			Percentage of adults who increased total income


			40











			


			





			


			


			


			














						


			


			


			





			


						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.


			7095





			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.


			2441





			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)


			4654











			


			





			


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











			


			








			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.


			8531





			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.


			3121





			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.)


			5410














						


			


			


			





			


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











			





			


			


			


			





						


			Current FY





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


			4277





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


			2275





			% Successful exits


			53
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			Metric 7b.2 - Change in exit to or retention of permanent housing 











			


			








			


			Current FY





			Universe:  Persons who exit Street Outreach


			143





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


			25





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


			45





			% Successful exits


			49














						


			Current FY





			Universe: Persons in all PH projects except PH-RRH


			3716





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


			3634





			% Successful exits/retention


			98
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Equal-Access-Self-As sessment-for-Federally Funded Projects


Equal-Access-Self-Assessment-for-Federally Funded Projects
Read First

		Overview:

		This Equal Access Agency Assessment Tool helps homeless housing and service providers assess their compliance with regulations and best practices.  This tool is for agencies internal use only.  This tool is intended for administrative staff, however, front line staff may also benefit from reading the tool and assisting in the assessment process. This tool is not official program guidance or legal advice that may be important to comply with local, state or federal privacy laws.

For each attribute, for example, "Agency/Project has a Written Policy", use the drop down to select "Yes", "No", "Y", or "N". At the bottom of the "Assessment" tab, click on the "Update Assessment Report" button.  This will populate and update the "Priority Steps" report tab. Several items on the "Assessment" tab must be filled out before the report is populated with recommendations.

Each response is weighted based on the elements that are key to ensuring equal access.  Some of these goals build on each other and the items to the left must be in place before meeting standards that are to the right. As such, the items to the left have a higher weight value.





		Tab Descriptions:

		Assessment		The Assessment contains a list of Equal Access goals and attributes related to those goals.  Once the assessment is completed and the button on the bottom of the assessment tab is clicked, the Priority Steps Report will be generated.  

		Priority Steps		The Priority Steps gives a list of three steps to complete to help the agency move towards a more inclusive and safe environment.  Once the steps are completed, the items can be updated on the Assessment tab and the "Update Assessment Tab" button can be clicked to generate three new steps on the Priority Steps Report. 

		Definitions		This is a list of definitions that can be helpful when assessing and updating policies and standards

		Library of Steps		The Library of Steps tab includes a set of all activities that can be carried out to meet challenges found during the assessment process.



		Assessment Tab Descriptions:

		Item #		This is a reference number to identify equal access goal and support discussion.

		Equal Access Goal		These goals reflect the Equal Access Rule and are informed by input from leaders in homelessness issues and transgender equality.  

		Agency/Project has a Written Policy		Agency has written Policies and Procedures or Standard Operating Procedures that include non-discrimination, respecting individuals and confidentiality.

		Staff, Volunteers and Vendors are Trained to Comply with the Written Policy		Training should occur in a consistent and accessible manner.  Training should informed by best practices in transferring knowledge.  Documentation of training attendance should be on file.  Staff should be retrained on an annual basis. 

		All Clients are Aware of the Agency/Project Policy		Client awareness is achieved by verbal discussion during intake, behavior agreement when enrolling and a posted notice that states rights, responsibilities and expectations.









Assessment

		Item #		Equal Access Goal				Agency/Project has a Written Policy				Staff, Volunteers and Vendors are Trained to Comply with the Written Policy				All Clients are Aware of the Agency/Project Policy												Question Rank



						Sample Response Options and Scoring		Yes				Yes				No



		1				Agency is committed and intends to comply with HUD's Equal Access Rule. (If your agency receives HUD funding for shelter or services, your agency is required to meet these standards) and State and municipal laws.  																						46

		2				For an agency legally permitted to segregate services based on gender, the agency serves all eligible clients that identify with that gender.																						32

		3				For an agency legally permitted to segregate services based on gender, the agency will not deny access because the client identification documents have a different gender marker than the client or potential client presenting for service.																						31

		4				The agency or project will not consider a client or potential client ineligible because their appearance or behavior does not conform to gender stereotypes.																						30

		5				Agency or project does not ask questions or seek information  concerning a person’s anatomy or medical history beyond elements necessary for the purpose of providing services.																						15

		6				For an agency not permitted to segregate services based on gender, the agency will serve all individuals that are eligible for the project.																						29

		7				If the Agency operates a family shelter, the Agency does not expel or decline a client of any gender if they are otherwise eligible for services.																						28

		8				If the Agency operates a family shelter, the Agency does not expel or decline clients based on their male gender identity, regardless of age.																						27

		9				Agency uses appropriate, inclusive language in communications, publications, trainings, personnel handbooks and other policy documents that affirms the agency’s commitment to serving all eligible clients in adherence with the Equal Access Rule.																						25

		10				Agency makes Equal Access Rule policies and procedures publicly available on the agency's website and through other commonly used public notification processes.																						23

		11				Agency ensures staff, volunteers and contractors are provided a copy of the Agency's policies and practices regarding Equal Access requirements. 																						24

		12				Agency includes "gender identity" and "gender expression" to list of attributes that are protected from discrimination in the Agency's Policies and Procedures.																						40

		Harassment Policy

		13				Agency includes transgender and non-gender conforming in the list of groups vulnerable to harassment and/or list of protected groups. 																						37

		14				Agency identifies harassment as a range of behaviors that are experienced as offensive, aggressive, or intimidating regardless of physical location or proximity to the project.  For the LGBTQ clients, this can include: consistently or maliciously not using the client's affirmed gender pronoun, asking any questions about a client’s body or appearance, disclosing that a client is transgender or gender non-conforming, or physical intimidation.																						36

		15				Agency ensures the client understands their rights if they are experiencing harassment and discrimination; expectations for non-harassment and non-discrimination behaviors, respect for other clients and the importance of maintain confidentiality.																						34

		16				Agency requires project staff, contractors, volunteers and clients to use client's preferred gender and pronoun.																						26

		Managing and Resolving Violations

		17				Agency has a formal grievance process that is prompt, transparent and consistent. The grievance process will be resolved in ___ [timeframe].																						35

		18				Agency takes immediate action to resolve inappropriate behavior, harassment, or equal access issues by any person (staff, volunteers, contractors or clients). Staff training includes role play on interventions (staff to staff, staff to resident, and resident to resident). 																						39

		19				Agency mediates and resolves conflicts between clients in a way that is respectful, fair and equitable. 																						14

		20				Agency has policy that if a client needs to be moved for harassment and safety concerns, the agency will have a preference to move the client with a bias.																						13

		21				Agency has a sanction process for violations committed by staff, volunteers or vendors (For example, formal documentation in employee's file, suspension, firing or legal action based on the type(s) and severity of harassment). Sanctions are enforced every time there is a violation and sanctions are consistently applied.																						38

		22				Agency develops partnerships with organizations that can provide expertise around the process of changing gender markers on identification and benefit applications or ensures subject matter expertise among staff.   
																						7

		23				Agency ensures the clients without ID understand the resources available to obtain ID, as IDs are required for obtaining employment, accessing benefits and many other services important to self-sufficiency.																						6

		24				Agency has policy to correct any misinformation or inaccurate conclusions that transgender clients threaten the health or safety of other clients solely based on their non-conforming gender expression during risk-based conversations.																						41

		Confidentiality Practices

		25				Agency keeps a client's transgender status confidential, unless the client gives permission to share this information.																						33

		26				Agency ensures that only essential staff, identified by administrators, are told about a client’s transgender status to ensure equal access and safety.																						21

		27				Agency ensures that when a client's gender identity and sex assigned at birth differ, that difference is treated as confidential medical information and may not be disclosed without specific, time-limited written client consent																						12

		28				Agency supports all clients in understanding their privacy rights and the implication of releasing information. 																						1

		29				Agency ensures staff, volunteers and contractors understand that a client's sex assigned at birth is confidential information and the potential impact that disclosure can have on a client's progress to self-sufficiency.																						11

		30				Agency is committed and complies with federal, state and local privacy laws.																						10

		31				Agency keeps the client's legal name and/or sex at birth confidential unless the client gives written permission otherwise. Written and verbal consent are different.  Written consent is a document that articulates the manner and extent to which the client's information will be shared and the client signs the document to confirm their permission.  The staff should make sure the client understands the written permission they are giving.  Verbal consent requires the staff and client to discuss the manner and extent to which the client's information will be shared in a way that is understood be the client and the client verbally affirms some level of sharing. 																						20

		Data Collection

		32				Agency permits clients to request a private space to complete intake and data collection. 																						17

		33				Agency ensures that gender identity is not required to match the gender listed on the ID or documents																						16

		34				Agency ensures staff, volunteers and contractors understand that a client may not present as the way they identify; staff, volunteers and vendors will respect the client’s identity.																						9

		35				Agency intake materials allow for client's to indicate their legal name and the name they prefer to go by.																						19

		36				If intake materials include preferred gender identity, that gender identity is supported by the Agency.																						18

		Safety Practices

		37				Agency ensures that clients with prescribed hormones or other medications as part of their gender-affirming healthcare regime have access to those medications.																						45

		38				Agency will respect the client's evaluation of their own safety with regard to proposed housing options and accommodate reasonable client requests regarding safety. For example, a transgender man that does not feel safe in a men’s congregate sleeping area could request assignment to the bed closest to staff.  Staff, volunteers and contractors should reasonably defer to client's request.																						44

		39				Client has a right to request accommodations based on their personal safety and privacy concerns.																						43

		40				Staff will recommend accommodations based on safety concerns to residents.																						42

		41				Agency ensures that if a physical search or urine test is required for admission, the client can choose the gender of the staff person conducting the search. If someone of that gender is not available, the Agency will select a staff person that understands the concerns of the client, will be respectful and will uphold the agency's policies and procedures with regard to transgender clients.  																						22

		Facility Enhancements

		42				Agency will take measures to create a safe environment for transgender clients. When possible the Agency will ensure construction or rehabilitation of the physical property, including sleeping area, bathrooms, and showers promote privacy and safety. 																						8

		43				Agency has a single check-in area for both genders.																						3

		44				If the Agency only offers congregate bathrooms, all urinals/toilets have individual stalls to support client safety.																						5

		45				If the Agency only offers congregate showers, each shower head will have individual stalls to support client safety.																						4

		Additional Areas				ADDITIONAL CONSIDERATIONS

		46				Agency offering services and shelters will offer individual gender-neutral bathrooms for all clients. 																						2

		47				Agency offering services and shelters will offer individual gender-neutral shower rooms for all clients. 																						0
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Definitions

		Glossary of Gender Identifying Terms and Definitions 

		Assigned/Designated Sex at Birth: 

		Frequently a binary designation of “male” or “female” 

		Assigned at birth typically by a medical professional (e.g. sex listed on birth certificate) 

		Based on the person’s internal and/or external anatomy at birth

		May or may not correspond to one’s gender identity or expression

		Cis-Gender: 

		Refers to a non-transgender person

		The prefix “cis” means “matches”

		Thus, this means that one’s sex assigned at birth “matches” one’s gender identity 

		Gender Identity: 

		Internal or innate sense of being male, female, or another gender 

		May or may not correspond to assigned sex at birth 

		May not be visible based on outward appearance 

		Gender Expression: 

		External expression of gender identity 

		Exhibited through: behavior, clothing, hairstyle, body language, voice

		Does not always correspond to one’s gender identity 

		May change over time or even day-to-day 

		Sexual Orientation: 

		Physical or emotional attraction to the same and/or opposite sex 

		Distinct from one’s gender expression or identity 

		Gender Non-Conforming: 

		Someone who does not conform to traditional gender roles or stereotypes (by way of gender identity and/or expression) 

		Traditional roles and stereotypes vary based on different cultural and societal ideals 

		Individuals may be perceived as having a different gender based on outward appearances (behavior, clothing, hairstyle, body language, voice). 

		Non-Binary Person: 

		A person who does not identify as male or female (male and female are the two ends of the gender spectrum)  

		Gender-Neutral/Inclusive: 

		Language used to describe all gender or unisex spaces, (i.e. gender neutral bathrooms), relationships (spouse or partner, instead of wife/husband or boyfriend/girlfriend), etc.  

		Transitioning (Gender Transition): 

		Process that some (but not all) transgender people go through to begin living as the gender with which they identify, rather than the sex assigned to them at birth.

		Transitioning can be the social aspect: going by a new name, pronoun, and changing one’s outer appearance so that other people see the person as the gender they identify as. 

		For some, this process may includes medical treatments, like hormones or surgery. 

		Transgender/Transsexual: 

		Umbrella term for people whose gender identity and/or gender expression is different from their assigned sex.

		Occasionally, as individual may determine they no longer identify as transgender after they transition.

		Trans Woman: 

		Assigned male at birth, but now identifies and lives as a female 

		May or may not have undergone medical treatments or surgeries  

		Sometimes referred to as “Male-to-Female” or “MTF,” this may not be preferred as it can over-emphasizes that the person was born male rather than her current identity.

		Trans Man: 

		Assigned female at birth, but now identifies and lives as a man 

		May or may not have undergone medical treatments or surgeries  

		Sometimes referred to as “Female-to-Male” or “FTM,” this may not be preferred as it can over-emphasizes that the person was born male rather than his current identity.
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Library of Steps

		Item #		Attribute		Agency/Project has a Written Policy		Staff, Volunteers and Contractors are Trained to Comply with the Written Policy		All Clients are Aware of the Agency/Project Policy

		1		Agency is committed and intends to comply with HUD's Equal Access Rule (If your agency receives HUD funding for shelter or services, your agency is required to meet these standards) and State and municipal laws. 		Meet with the agency's Board and administrators to discuss the importance of the Equal Access Rule, how to be compliant and gaps or areas for improvement at your agency.  		Train staff, volunteers and contractors on the agency's commitment and intention to comply with the Equal Access Rule.		Educate clients on agency's commitment and intention to comply with the Equal Access Rule and the availability of the agency's Policies and Procedures.

		2		For an agency legally permitted to segregate services based on gender, the agency serves all eligible clients that identify with that gender.		For an agency legally permitted to segregate services based on gender, develop a policy statement and procedures to ensure that staff, volunteers and contractors serve all eligible clients that identify with that gender.		For an agency legally permitted to segregate services based on gender, train staff, volunteers and contractors to serve all eligible clients that identify with that gender.		For an agency legally permitted to segregate services based on gender, educate clients on the agency's policy to serve all eligible clients that identify with that gender.

		3		For an agency legally permitted to segregate services based on gender, the agency will not deny access because the client identification documents have a different gender marker than the client or potential client presenting for service.		For an agency legally permitted to segregate services based on gender, develop a policy statement and procedures to ensure that staff, volunteers and contractors do not deny access because the agency possesses identity documents indicating a sex different than the gender with which the client or potential client identifies.		For an agency legally permitted to segregate services based on gender, train staff, volunteers and contractors on the agency's policy that prohibits denying access because the agency possesses identity documents indicating a sex different than the gender with which the client or potential client identifies.		For an agency legally permitted to segregate services based on gender, educate clients on the agency's commitment to not deny access because the agency possesses identity documents indicating a sex different than the gender with which the client or potential client identifies.

		4		The agency or project will not consider a client or potential client ineligible because their appearance or behavior does not conform to gender stereotypes.		For an agency legally permitted to segregate services based on gender, develop a policy statement and procedures to ensure that staff, volunteers and contractors will not consider a client or potential client ineligible because their appearance or behavior does not conform to gender stereotypes.		For an agency legally permitted to segregate services based on gender, train staff, volunteers and contractors to not consider a client or potential client ineligible because their appearance or behavior does not conform to gender stereotypes.		For an agency legally permitted to segregate services based on gender, educate clients on the agency's commitment to not consider a client or potential client ineligible because their appearance or behavior does not conform to gender stereotypes.

		5		Agency or project does not ask questions or seek information  concerning a person’s anatomy or medical history beyond elements necessary for the purpose of providing services.		Develop a policy statement and procedures to ensure that staff, volunteers and contractors do not ask questions or otherwise seek information or documentation concerning a person’s anatomy or medical history.		Train staff, volunteers and contractors on the agency's policy that prohibits asking questions or otherwise seek information or documentation concerning a person’s anatomy or medical history.		Ensure clients understand that staff will not ask questions or otherwise seek information or documentation concerning the client's anatomy or medical history.

		6		For an agency not permitted to segregate services based on gender, the agency will serve all individuals that are eligible for the project.		Develop a policy statement and procedures to ensure that staff, volunteers and contractors serve all individuals that are eligible for the project.		Train staff, volunteers and contractors on the agency's commitment serve all individuals that are eligible for the project.		Publicize the agency's commitment to serve all individuals, regardless of gender, in project literature.

		7		If the Agency operates a family shelter, the Agency does not expel or decline a client of any gender if they are otherwise eligible for services.		Develop a policy statement and procedures to ensure that staff, volunteers and contractors do not expel or decline a client of any gender if they are otherwise eligible for services.		Train staff, volunteers and contractors on the agency's commitment to not expel or decline a client of any gender if they are otherwise eligible for services.		Publicize the agency's commitment to serve all families, regardless of gender, in project literature."

		8		If the Agency operates a family shelter, the Agency does not expel or decline clients based on their male gender identity, regardless of age.		Develop a policy statement and procedures to ensure that staff, volunteers and contractors do not expel or decline clients based on their male gender identity, regardless of age.		Train staff, volunteers and contractors on the agency's commitment to not expel or decline clients based on their male gender identity, regardless of age.		Educate clients on the agency's commitment to not expel or decline clients based on their male gender identity, regardless of age.

		9		Agency uses appropriate, inclusive language in communications, publications, trainings, personnel handbooks and other policy documents that affirms the agency’s commitment to serving all eligible clients in adherence with the Equal Access Rule.		Develop a policy statement and procedures for the addition of inclusive language in communications, publications, trainings, personnel handbooks and other policy documents that affirms the agency’s commitment to serving all eligible clients in adherence with the Equal Access Rule.		Train staff, volunteers and contractors on the agency's commitment to inclusive language in communications, publications, trainings, personnel handbooks and other policy documents that affirms the agency’s commitment to serving all eligible clients in adherence with the Equal Access Rule.		Educate clients on the agency's commitment to inclusive language in communications, publications, trainings, personnel handbooks and other policy documents that affirm the agency’s commitment to serving all eligible clients in adherence with the Equal Access Rule.

		10		Agency makes Equal Access Rule policies and procedures publicly available on the agency's website and through other commonly used public notification processes.		Develop a policy statement and procedures on making Equal Access Rule policies and procedures publicly available on the agency's website and through other commonly used public notification processes.		Train staff, volunteers and contractors on availability of the Agency's Equal Access Rule policies and procedures on the agency's website and through other commonly used public notification processes.		Educate clients on availability of the Agency's Equal Access Rule policies and procedures on the agency's website and through other commonly used public notification processes.

		11		Agency ensures staff, volunteers and contractors are provided a copy of the Agency's policies and practices regarding Equal Access requirements. 		Develop a policy statement and procedures on providing a copy of the agency's policies and practices regarding Equal Access requirements to staff, volunteers and contractors. 		Train staff, volunteers and contractors that all staff, volunteers and contractors are required to understand and follow the agency's Policies and Procedures.		Educate clients that all staff, volunteers and contractors are required to understand and follow the agency's Policies and Procedures.

		12		Agency includes "gender identity" and "gender expression" to list of attributes that are protected from discrimination in the Agency's Policies and Procedures.		In the list attributes that are protected from discrimination include "gender identity" and "gender expression".  If the agency's Policies and Procedures don't include a list of attributes, add them.  		Train staff, volunteers and contractors on the agency's inclusion  of "gender identity" and "gender expression" to list of attributes that are protected from discrimination in the agency's Policies and Procedures.		Educate clients on the agency's inclusion of "gender identity" and "gender expression" to list of attributes that are protected from discrimination in the agency's Policies and Procedures.

		Harassment Policy

		13		Agency includes transgender and non-gender conforming in the list of groups vulnerable to harassment and/or list of protected groups. 		In the list of protected groups within the agency's Policies and Procedures, add transgender and non-gender conforming.  If your agency does not list protected groups, add a list and include this population.		Train staff, volunteers and contractors on the agency's inclusion of transgender and non-gender conforming in the list of groups vulnerable to harassment and/or list of protected groups.		Educate clients on the agency's inclusion of transgender and non-gender conforming in the list of groups vulnerable to harassment and/or list of protected groups.

		14		Agency identifies harassment as a range of behaviors that are experienced as offensive, aggressive, or intimidating regardless of physical location or proximity to the project.  For the LGBTQ clients this can include: consistently or maliciously not using the client's affirmed gender pronoun, asking any questions about a client’s body or appearance, disclosing that a client is transgender or gender non-conforming, or physical intimidation.		Develop a policy statement and procedures that identify harassment as a range of behaviors that are experienced as offensive, aggressive, or intimidating regardless of physical location or proximity to the project.  For the LGBTQ clients this can include: consistently or maliciously not using the client's affirmed gender pronoun, asking any questions about a client’s body or appearance, disclosing that a client is transgender or gender non-conforming, or physical intimidation.		Train staff, volunteers and contractors to understand harassment as a range of behaviors that are experienced as offensive, aggressive, or intimidating regardless of physical location or proximity to the project.  Train them to understand that for the LGBTQ clients this can include: consistently or maliciously not using the client's affirmed gender pronoun, asking any questions about a client’s body or appearance, disclosing that a client is transgender or gender non-conforming, or physical intimidation.		Educate clients that harassment is a range of behaviors that are experienced as offensive, aggressive, or intimidating regardless of physical location or proximity to the project.  Train them to understand that for the LGBTQ clients this can include: consistently or maliciously not using the client's affirmed gender pronoun, asking any questions about a client’s body or appearance, disclosing that a client is transgender or gender non-conforming, or physical intimidation.

		15		Agency ensures the client understands their rights if they are experiencing harassment and discrimination; expectations for non-harassment and non-discrimination behaviors, respect for other clients and the importance of maintain confidentiality.		Develop a policy statement and procedures ensuring staff, volunteers and contractors educate clients on their rights if they are experiencing harassment and discrimination; expectations for non-harassment and non-discrimination behaviors, respect for other clients and the importance of maintain confidentiality.		Train staff, volunteers and contractors on their responsibility to educate clients on their rights if they are experiencing harassment and discrimination; expectations for non-harassment and non-discrimination behaviors, respect for other clients and the importance of maintain confidentiality.		Educate clients on their rights if they are experiencing harassment and discrimination; expectations for non-harassment and non-discrimination behaviors, respect for other clients and the importance of maintain confidentiality.

		16		Agency requires project staff, contractors, volunteers and clients to use client's preferred gender and pronoun.		Develop a policy statement and procedures on the requirement that staff, volunteers, vendors and clients use the transgender client's preferred gender and pronoun.		Train staff, volunteers and contractors on the agency's policy that requires staff, volunteers, contractors and clients to use transgender client's preferred gender and pronoun.		Educate clients on the agency's policy that requires staff, volunteers, vendors and clients to use transgender client's preferred gender and pronoun.

		Managing and Resolving Violations

		17		Agency has a formal grievance process that is prompt, transparent and consistent. The grievance process will be resolved in ___ [timeframe].		Develop a policy statement and procedures on a grievance process that is prompt, transparent and consistent. Include the time it will take to resolve the issue.		Train staff, volunteers and contractors on the agency's formal grievance process ensuring that it is prompt, transparent and consistent. 		Educate clients on the agency's formal grievance process ensuring that it is prompt, transparent and consistent. 

		18		Agency takes immediate action to resolve inappropriate behavior, harassment, or equal access issues by any person (staff, volunteers, contractors or clients). Staff training includes role play on interventions (staff to staff, staff to resident, and resident to resident). 		Develop a policy statement and procedures that the agency will take immediate action to resolve inappropriate behavior, harassment, or equal access issues by any person (staff, volunteers, contractors or clients). Staff, volunteer, and contractor training includes role play on interventions (staff to staff, staff to resident, and resident to resident). 		Train staff, volunteers and contractors on their responsibility to resolve inappropriate behavior, harassment, or equal access issues by any person (staff, volunteers and contractors or clients). Staff, volunteer, and contractor training includes role play on interventions (staff to staff, staff to resident, and resident to resident). 		Educate clients on how inappropriate behavior, harassment, or equal access issues by any person (staff, volunteers, contractors or clients) will be resolved. 

		19		Agency mediates and resolves conflicts between clients in a way that is respectful, fair and equitable. 		Develop a policy statement and procedures on mediating and resolving conflicts between clients in a way that is respectful, fair and equitable. 		Train staff, volunteers and contractors on their responsibility to mediate and resolve conflicts between clients in a way that is respectful, fair and equitable. 		Educate clients that staff, volunteers and contractors will mediate and resolve conflicts between clients in a way that is respectful, fair and equitable. 

		20		Agency has policy that if a client needs to be moved for harassment and safety concerns, the agency will have a preference to move the client with a bias.		Develop a policy statement and procedures that ensure if a client needs to be moved due to harassment and/or safety concerns, the agency will have a preference to move the client with a bias.		Train staff, volunteers and contractors on the agency's policy that if a client needs to be moved due harassment and/or safety concerns, the agency will have a preference to move the client with a bias.		Educate clients on the agency's policy that if a client needs to be moved due harassment and/or safety concerns, the agency will have a preference to move the client with a bias.

		21		Agency has a sanction process for violations committed by staff, volunteers or vendors (For example, formal documentation in employee's file, suspension, firing or legal action based on the type(s) and severity of harassment). Sanctions are enforced every time there is a violation and sanctions are consistently applied.		Develop a policy statement and procedures on the sanction process that addresses violations to the agency's anti-discrimination policy and Equal Access Rule.  The sanction process should be applied consistently.		Train staff, volunteers and contractors on the agency's sanction process for violations committed by staff, volunteers and contractors (for example, formal documentation in employee's file, suspension, firing or legal action based on the type(s) and severity of harassment) including how they are enforced and applied.		Educate clients on the agency's sanction process for violations committed by staff, volunteers, contractors or clients (For example, moving to a different area of the shelter, temporary ban from project based on the type(s) and severity of harassment) including how they are enforced and applied.

		22		Agency develops partnerships with organizations that can provide expertise around the process of changing gender markers on identification and benefit applications or ensures subject matter expertise among staff.   
		Develop a policy statement and procedures ensuring staff, volunteers and contractors can provide information to clients on changing gender markers on identification or benefit applications or can refer clients to experts with that knowledge.  		Train staff, volunteers and contractors to provide information to clients on changing gender markers on identification or benefit applications or refer clients to experts with that knowledge.		Ensure clients understand that information is available if they want to learn about the process of changing their gender marker on identification or benefit applications.

		23		Agency ensures the clients without ID understand the resources available to obtain ID, as IDs are required for obtaining employment, accessing benefits and many other services important to self-sufficiency.		Develop a policy statement and procedures ensuring staff, volunteers and contractors educate clients on the resources available to obtain ID if they do not have one.		Train staff, volunteers and contractors on their responsibilities to educate clients on the resources available to obtain ID if they do not have one.		Inform clients of the resources available to obtain ID if they do not have one.

		24		Agency has policy to correct any misinformation or inaccurate conclusions that transgender clients threaten the health or safety of other clients solely based on their non-conforming gender expression during risk-based conversations.		Develop a policy statement and procedures that ensure the correction of any misinformation or inaccurate conclusions that transgender clients threaten the health or safety of other clients solely based on their non-conforming gender expression during risk-based conversations.		Train staff, volunteers and contractors on requirements to correct any misinformation or inaccurate conclusions that transgender clients threaten the health or safety of other clients solely based on their non-conforming gender expression during risk-based conversations.		Educate clients on any misinformation or inaccurate conclusions that transgender clients threaten the health or safety of other clients solely based on their non-conforming gender expression during risk-based conversations.

		Confidentiality Practices

		25		Agency keeps a client's transgender status confidential, unless the client gives permission to share this information.		Develop a policy statement and procedures that keep a client's transgender status confidential, unless the client gives permission to share this information.		Train staff, volunteers and contractors on their responsibility to keep a client's transgender status confidential, unless the client gives permission to share this information.		Ensure clients know that any information related to their gender identity will be kept confidential.

		26		Agency ensures that only essential staff, identified by administrators, are told about a client’s transgender status to ensure equal access and safety.		Develop a policy statement and procedures that ensure that only essential staff, identified by administrators, are told about a client’s transgender status to ensure equal access and safety.		Ensure staff, contractors, and volunteer know and understand the impact and consequences of breaching a client's confidentiality and releasing information related to their gender identity or transgender status.		Communicate this policy to clients at intake.

		27		Agency ensures that when a client's gender identity and sex assigned at birth differ, that difference is treated as confidential medical information and may not be disclosed without specific, time-limited written client consent		Develop a policy statement and procedures that ensure that when a client's gender identity and sex assigned at birth differ, that difference is treated as confidential medical information and may not be disclosed without specific, time-limited written client consent		Train staff, volunteers and contractors on their responsibility to ensure that when a client's gender identity and sex assigned at birth differ, that difference is treated as confidential medical information and may not be disclosed without specific, time-limited written client consent		Educate clients that staff, volunteers and contractors are responsible to ensure that when a client's gender identity and sex assigned at birth differ, that difference is treated as confidential medical information and may not be disclosed without specific, time-limited written client consent

		28		Agency supports all clients in understanding their privacy rights and the implication of releasing information. 		Develop a policy statement and procedures to ensure clients understand their privacy rights and the implication of releasing information. For example, staff understands the implication of selecting transgender when entering information into HMIS.		Train staff, volunteers and contractors on how to ensure clients understand their privacy rights and the implication of releasing information. For example, staff understands the implication of selecting transgender when entering information into HMIS.		Ensure clients are informed of their privacy rights and understand the implications for releasing information.

		29		Agency ensures staff, volunteers and contractors understand that a client's sex assigned at birth is confidential information and the potential impact that disclosure can have on a client's progress to self-sufficiency.		Develop a policy statement and procedures that maintain a client's sex assigned at birth as confidential information and describes the potential impact that disclosure can have on a client's progress to self-sufficiency.		Train staff, volunteers and contractors to uphold a client's sex assigned at birth as confidential information and to understand the potential impact that disclosure can have on a client's progress to self-sufficiency.		Ensure clients are informed of the policy at intake and the process for filing a complaint if any breach should occur.

		30		Agency is committed and complies with federal, state and local privacy laws.		Develop a policy statement and procedures ensuring staff, volunteers and contractors understand their responsibilities to uphold federal, state and local privacy laws.		Train staff, volunteers and contractors on their responsibilities to uphold federal, state and local privacy laws and the consequences of failing to meet those responsibilities. 		Ensure clients are informed of their privacy rights and the measures the agency's take to uphold these rights.

		31		Agency keeps the client's legal name and/or sex at birth confidential unless the client gives written permission otherwise. Written and verbal consent are different.  Written consent is a document that articulates the manner and extent to which the client's information will be shared and the client signs the document to confirm their permission.  The staff should make sure the client understands the written permission they are giving.  Verbal consent requires the staff and client to discuss the manner and extent to which the client's information will be shared in a way that is understood be the client and the client verbally affirms some level of sharing. 		Develop a policy statement and procedures that keep the client's legal name and/or sex at birth confidential unless the client gives written permission otherwise and that staff should make sure the client understands the written permission they are giving.  And further, verbal consent requires the staff and client to discuss the manner and extent to which the client's information will be shared in a way that is understood be the client and the client verbally affirms some level of sharing. 		Train staff, volunteers and contractors on their responsibly to keep the client's legal name and/or sex at birth confidential unless the client gives written permission otherwise and that staff should make sure the client understands the written permission they are giving.  And further, verbal consent requires the staff and client to discuss the manner and extent to which the client's information will be shared in a way that is understood be the client and the client verbally affirms some level of sharing. 		Educate clients that staff, volunteers and contractors are responsible to keep the client's legal name and/or sex at birth confidential unless the client gives written permission otherwise and that staff should make sure the client understands the written permission they are giving.  And further, verbal consent requires the staff and client to discuss the manner and extent to which the client's information will be shared in a way that is understood be the client and the client verbally affirms some level of sharing. 

		Data Collection

		32		Agency permits clients to request a private space to complete intake and data collection. 		Develop a policy statement and procedures on the client's right to request a private space to complete intake and data collection. 		Train staff, volunteers and contractors to provide a private space to complete intake and data collection. 		Educate clients that the agency permits clients to request a private space to complete intake and data collection. 

		33		Agency ensures that gender identity is not required to match the gender listed on the ID or documents		Develop a policy statement and procedures that ensure gender identity is not required to match the gender listed on the client's ID or documents		Train staff, volunteers and contractors on the agency's policy that gender identity is not required to match the gender listed on the client's ID or documents		Educate clients on the agency's policy that gender identity is not required to match the gender listed on the clients ID or documents

		34		Agency ensures staff, volunteers and contractors understand that a client may not present as the way they identify; staff, volunteers and vendors will respect the client’s identity.		Ensure this practice is incorporated into staff/volunteer/contractor training and orientation.		Train staff, volunteers and contractors that a client may not present as the way they identify and that staff, volunteers and contractors should respect the client’s identity.		Ensure clients understand that staff, volunteers and contractors will respect a client’s identity.

		35		Agency intake materials allow for client's to indicate their legal name and the name they prefer to go by.		Regularly review intake material for compliance with Equal Access Rule.		Train staff, contractors, and volunteers to use a client's preferred name rather than their legal name.		Ensure clients understand the process for filing a complaint if staff are not using their preferred name, within reasonable expectations.

		36		If intake materials include preferred gender identity, that gender identity is supported by the Agency.		If intake materials include preferred gender identity, develop a policy statement and procedures that gender identity is supported by the agency.		Train staff, volunteers and contractors that if intake materials include preferred gender identity, that gender identity is supported by the agency.		Educate clients that if intake materials include preferred gender identity, that gender identity is supported by the Agency.

		Safety Practices

		37		Agency ensures that clients with prescribed hormones or other medications as part of their gender-affirming healthcare regime have access to those medications.		Ensure that all medications, properly prescribed, are treated according to the project's policy.		Train staff to treat all prescribed medication consistent with project policy.  Similarly all undocumented medication should be treated consistent with project policy.		Educate clients on the medication policy of the project for prescription and non-prescription medications.

		38		Agency will respect the client's evaluation of their own safety with regard to proposed housing options and accommodate reasonable client requests regarding safety. For example, a transgender man that does not feel safe in a men’s congregate sleeping area could request assignment to the bed closest to staff.  Staff, volunteers and contractors should reasonably defer to client's request.		Develop a policy statement and procedures to respect the client's evaluation of their own safety with regard to proposed housing options and accommodate reasonable client requests regarding safety. For example, a transgender man that does not feel safe in a men’s congregate sleeping area could request assignment to the bed closest to staff.  Staff, volunteers and contractors should reasonably defer to client's request.		Train staff, volunteers and contractors to respect the client's evaluation of their own safety with regard to proposed housing options and accommodate reasonable client requests regarding safety. For example, a transgender man that does not feel safe in a men’s congregate sleeping area could request assignment to the bed closest to staff.  Staff, volunteers and contractors should reasonably defer to client's request.		Ensure clients understand that the agency will respect the client's evaluation of their own safety with regard to proposed housing options and accommodate reasonable requests regarding safety. For example, a transgender man that does not feel safe in a men’s congregate sleeping area could request assignment to the bed closest to staff.  Staff, volunteers and contractors should reasonably defer to client's request.

		39		Client has a right to request accommodations based on their personal safety concerns.		Develop a policy statement and procedures to require staff to evaluate and respond to reasonable client requests for safety based accommodations and document the outcomes.		Train staff, volunteers and contractors that clients may request reasonable safety based accommodation and how to consistently evaluate those requests and document outcomes.		Educate clients that the client has a right to request accommodations based on their personal safety concerns.

		40		Staff will recommend accommodations based on safety concerns to residents.		Develop a policy statement and procedures on staff, volunteers and contractors responsibility to recommend accommodations based on safety concerns to residents.		Train staff, volunteers and contractors to recommend accommodations based on safety concerns to residents.		Educate clients that staff, volunteers and contractors will recommend accommodations based on safety concerns to residents.

		41		Agency ensures that if a physical search or urine test is required for admission, the client can choose the gender of the staff person conducting the search. If someone of that gender is not available, the Agency will select a staff person that understands the concerns of the client, will be respectful and will uphold the agency's policies and procedures with regard to transgender clients.  		Develop a policy statement and procedures on physical searches or urine tests if they apply.  Indicate that the client can choose the gender of the staff person conducting the search. If someone of that gender is not available, the agency will select a staff person that understands the concerns of the client, will be respectful and will uphold the agency's policies and procedures with regard to transgender clients.  		Train staff, volunteers and contractors to respectfully conduct physical searches or urine tests if required for admission and that the client can choose the gender of the staff person conducting the search. If someone of that gender is not available, the agency will select a staff person that understands the concerns of the client, will be respectful and will uphold the agency's policies and procedures with regard to transgender clients.  		Educate clients that the agency will ensure that if a physical search or urine test is required for admission, the client can choose the gender of the staff person conducting the search. If someone of that gender is not available, the Agency will select a staff person that understands the concerns of the client, will be respectful and will uphold the agency's policies and procedures with regard to transgender clients.  

		Facility Enhancements

		42		Agency will take measures to create a safe environment for transgender clients. When possible the Agency will ensure construction or rehabilitation of the physical property, including sleeping area, bathrooms, and showers promote privacy and safety. 		Develop a policy statement and procedures on creating a safe environment for transgender clients including when possible the construction or rehabilitation of the physical property, including sleeping area, bathrooms, and showers promote privacy and safety. 		Train staff, volunteers and contractors on measures to create a safe environment for transgender clients.		Educate clients on the agency's commitment and measures to create a safe environment for transgender clients.

		43		Agency has a single check-in area for both genders.		Develop a policy statement and procedures for a single check-in area for both genders.		Train staff, volunteers and contractors to manage a single check-in area for both genders.		Educate clients on agency's expectations on the client's use of the single check-in area for both genders.

		44		If the Agency only offers congregate bathrooms, all urinals/toilets have individual stalls to support client safety.		Develop a policy statement and procedures on client safety related to congregate bathrooms including individual stalls for urinals/toilets.		Train staff, volunteers and contractors on use and management of congregate bathrooms to support client safety.		Educate clients on agency's expectations on the client's use of congregate bathrooms and that all urinals/toilets have individual stalls to support client safety.

		45		If the Agency only offers congregate showers, each shower head will have individual stalls to support client safety.		Develop a policy statement and procedures on congregate showers to support client safety including the provision of individual stalls for each shower head.		Train staff, volunteers and contractors on use and management of congregate showers to support client safety.		Educate clients on agency's expectations on the client's use of congregate showers and that each shower head has individual stalls to support client safety.

		Additional Areas				ADDITIONAL CONSIDERATIONS

		46		Agency offering services and shelters will offer individual gender-neutral bathroom for all clients. 		Develop a policy statement and procedures on offering individual gender-neutral bathroom for all clients. 		Train staff, volunteers and contractors on use and management of individual, gender-neutral bathroom for all clients. 		Educate clients on agency's expectations on the client's use of individual, gender-neutral bathrooms. 

		47		Agency offering services and shelters will offer individual gender-neutral shower rooms for all clients. 		Develop a policy statement and procedures on offering individual gender-neutral shower rooms for all clients. 		Train staff, volunteers and contractors on use and management of individual, gender-neutral shower rooms for all clients. 		Educate clients on agency's expectations on the client's use of individual, gender-neutral shower rooms. 
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HUD Notice CPD-17-01





All CoCs required to implement Coordinated Entry and meet HUD requirements by Jan 23, 2018





Persons with more severe service needs and higher levels of vulnerability must be prioritized for assistance before those with lesser needs





Additional requirements





Full coverage – coordination among regional processes and access for balance of state programs





Use of standardized access points and assessment approaches – all access assessable by all in need of homeless assistance





May create dedicated access for special populations (youth, DV, single adults, families, those at risk of homelessness)
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Standardized prioritization based on





Significant challenges and functional impairments





High users of emergency services





Unsheltered





Vulnerability to illness/death





Risk of continued homelessness





Vulnerability to victimization





Community by-name lists helpful but not required





Lowering barriers





Access to homeless assistance not based on income, substance use/sobriety, DV history, service resistance, eviction history, criminal background
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Marketing





Written procedures must ensure that process is open and accessible to all





Ensure it is accessible to people with disabilities and those with limited English proficiency





Emergency services (shelter, DV, hotlines) must





Have as few barriers to entry as possible





Are accessible independent of the coordinated entry operating hours





Distinguish between access to emergency services – not prioritized and PSH – prioritized
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Homeless prevention must be accessible through coordinated entry





Referral process must include criteria for a project to decline referral and how rejected participants will be re-referred





Street outreach must be connected to coordinated entry













New Coordinated Entry Requirements - 5

6







Safety Planning





Provide safeguards for DV 





Process must not jeopardize safety of those seeking help





Participant autonomy





Participants can decline assessment or referrals





Written procedures must indicate how a participant who refuses referrals can still access help





Privacy protection
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Assessor training





On-going stakeholder consultation





CoCs should offer a housing resource to all prioritized households w/in 60 days 





Provided at least annually
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				Report Period............... 

Program(s)..................

Organization(s)............







				10/1/2015 - 9/30/2016







		

		

		

		



		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		







		



		

		

		



		

				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 1b

		

		

		

		Metric 5.2

		Metric 6c.1

		Metric 7b.1



		

		

		

		

		

		Metric 6c.2

		Metric 7b.2







		



		

		

		



						

		

		

		



		

				Metric 1a - Length of Time Persons Remain Homeless







		



		

		

		

		



				

		Current FY Universe

		Current FY Average LOT Homeless

		Current FY Median LOT Homeless



		Persons in ES and SH

		6731

		60

		35



		Persons in ES, SH, and TH

		7874

		139

		49
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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

		0

		0

		1

		7

		1

		7

		2

		14



		Exit was from ES

		2254

		370

		16

		171

		8

		153

		7

		694

		31



		Exit was from TH

		524

		50

		10

		19

		4

		31

		6

		100

		19



		Exit was from SH

		0

		0

		

		0

		

		0

		

		0

		



		Exit was from PH

		1405

		51

		4

		49

		3

		85

		6

		185

		13



		Total Returns to Homelessness

		4197

		471

		11

		240

		6

		270

		6

		981

		23







		



		

		

		

		









				

		

		

		



		

				Metric 3.2 - Number of Homeless Persons







		



		

		

		

		



				

		Current FY



		Universe: Unduplicated Total sheltered homeless persons

		7874



		Emergency Shelter Total

		6731



		Safe Haven Total

		0



		Transitional Housing Total

		1456







		

		



		

		

		

		









				

		

		

		



		

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







		



		

		

		

		



				

		Current FY



		Universe: Number of adults (system stayers)

		1184



		Number of adults with increased earned income

		93



		Percentage of adults who increased earned income

		8







		

		



		

		

		

		









				

		

		

		



		

				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)

		1184



		Number of adults with increased non-employment cash income

		374



		Percentage of adults who increased non-employment cash income

		32







		

		



		

		

		

		









				

		

		

		



		

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







		



		

		

		

		



				

		Current FY



		Universe: Number of adults (system stayers)

		1184



		Number of adults with increased total income

		432



		Percentage of adults who increased total income

		36







		

		



		

		

		

		









				

		

		

		



		

				Metric 4.4 - Change in earned income for adult system leavers 







		



		

		

		

		



				

		Current FY



		Universe:  Number of adults who exited (system leavers)

		518



		Number of adults who exited with increased earned income

		103



		Percentage of adults who increased earned income

		20







		

		



		

		

		

		









				

		

		

		



		

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







		



		

		

		

		



				

		Current FY



		Universe:  Number of adults who exited (system leavers)

		518



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

		126



		Percentage of adults who increased non-employment cash income

		24







		

		



		

		

		

		









				

		

		

		



		

				Metric 4.6 - Change in total income for adult system leavers 







		



		

		

		

		



				

		Current FY



		Universe:  Number of adults who exited (system leavers)

		518



		Number of adults who exited with increased total income

		207



		Percentage of adults who increased total income

		40







		

		



		

		

		

		









				

		

		

		



		

				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.

		7086



		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.

		2437



		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)

		4649







		

		



		

		

		

		









				

		

		

		



		

				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.

		8539



		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.

		3131



		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.)

		5408







		

		



		

		

		

		









				

		

		

		



		

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







		



		

		

		

		



				

		Current FY



		Universe:  Persons who exit Street Outreach

		140



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

		23



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

		44



		% Successful exits

		48







		

		



		

		

		

		









				

		

		

		



		

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







		



		

		

		

		



				

		Current FY



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

		4201



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

		2246



		% Successful exits

		53







		

		



		

		

		

		









				

		

		

		



		

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







		



		

		

		

		



				

		Current FY



		Universe: Persons in all PH projects except PH-RRH

		3710



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

		3627



		% Successful exits/retention

		98
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