
 

Before Starting the CoC  Application

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

 The Collaborative Applicant is responsible  for reviewing the following:

 1. The FY 2018 CoC Program Competition Notice of Funding Available (NOFA) for specific
application and program requirements.
 2. The FY 2018 CoC Application Detailed Instructions which provide additional information and
guidance for completing the application.
 3. All information provided to ensure it is correct and current.
 4. Responses provided by project applicants in their Project Applications.
 5. The application to ensure all documentation, including attachment are provided.
 6. Questions marked with an asterisk (*), which are mandatory and require a response.
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1A. Continuum of Care (CoC) Identification

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

1A-1. CoC Name and Number: MI-503 - St. Clair Shores, Warren/Macomb
County CoC

1A-2. Collaborative Applicant Name: Macomb Homeless Coalition

1A-3. CoC Designation: CA

1A-4. HMIS Lead: Macomb Homeless Coalition
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1B. Continuum of Care (CoC) Engagement

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

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

persons that participate in CoC meetings; and (2) indicate whether the
organizations and persons vote, including selecting CoC Board members.

Organization/Person
Categories

Participates
 in CoC

 Meetings

Votes, including
selecting CoC

Board Members

Local Government Staff/Officials Yes Yes

CDBG/HOME/ESG Entitlement Jurisdiction Yes Yes

Law Enforcement No No

Local Jail(s) No No

Hospital(s) Yes No

EMS/Crisis Response Team(s) Yes No

Mental Health Service Organizations Yes Yes

Substance Abuse Service Organizations Yes Yes

Affordable Housing Developer(s) Yes Yes

Disability Service Organizations Yes Yes

Disability Advocates Yes Yes

Public Housing Authorities Yes No

CoC Funded Youth Homeless Organizations Yes Yes

Non-CoC Funded Youth Homeless Organizations Yes Yes

Youth Advocates Yes Yes

School Administrators/Homeless Liaisons Yes Yes

CoC Funded Victim Service Providers Yes Yes

Non-CoC Funded Victim Service Providers Yes Yes

Domestic Violence Advocates Yes Yes

Street Outreach Team(s) Yes Yes

Lesbian, Gay, Bisexual, Transgender (LGBT) Advocates Yes Yes

LGBT Service Organizations Yes Yes

Agencies that serve survivors of human trafficking Yes Yes

Other homeless subpopulation advocates Yes Yes

Homeless or Formerly Homeless Persons Yes Yes

Mental Illness Advocates Yes Yes

Substance Abuse Advocates Yes Yes
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Other:(limit 50 characters)

N/A

N/A

N/A

1B-1a. Applicants must describe the specific strategy the CoC uses to
solicit and consider opinions from organizations and/or persons that have
an interest in preventing or ending homelessness.
(limit 2,000 characters)

The Macomb Homeless Coalition (MHC) hosts events on behalf of the CoC.
Examples are: Bi-County Landlord Engagement Events (BCLE) and Community
Connection Day events (CCD). BCLE’s are designed to solicit Landlords to join
the CoC to bring their opinions and housing resources to the CoC. The CoC &
MHC participate in statewide workgroups Ex. Human Service Coordinating
Body. In September 2017, members of the CoC participated in Macomb
County’s Community Assessment Forum. Two CoC Board members were
contributors to Macomb Community Action Community Assessment document
for 2017. CoC meetings take place the second Wednesday of each month at
9:00 am.The CoC solicits and considers input from a broad array of
organizations. Local Government Officials; Hospital Administrators; Mental
Health Service Orgs; Disability Service Orgs; EMS Response Team Reps;
Youth Service Organizations; DV Providers; School Administrators; LGBTQ+
Service Orgs; Homeless/Formerly Homeless Persons. Participants network
about events and updates surrounding homelessness. The CoC has an open
discussion policy where items of interest or concern are brought before the
CoC,  and voted upon by the active members using Roberts Rule of Order as
our guidebook.  All meetings are open to the public. The CoC welcomes input
from the entire community on improvements or new approaches to prevent and
end homelessness. Input/insight from a broad spectrum of persons are
accepted and included in request for funding in the HUD CoC Consolidation
Application Process. Example- The CoC prioritized the submission of a
Domestic Violence Project in this year’s competition based on membership
discussion. Notification of meeting dates, time & location are posted to the CoC
& Macomb County Resources google groups before each meeting. Physical
flyers of the CoC annual meeting schedule is provided to each participant to
post at their offices, along with being included in documentation from CoC and
ESG Funded Agencies.

1B-2.Open Invitation for New Members.  Applicants must describe:
 (1) the invitation process;
 (2) how the CoC communicates the invitation process to solicit new
members;
(3) how often the CoC solicits new members; and
(4) any special outreach the CoC conducted to ensure persons
experiencing homelessness or formerly homeless persons are
encouraged to join the CoC.
(limit 2,000 characters)

Monthly membership meetings are open to the public. Communications about
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the meeting dates & times are sent out via email through the Macomb County
CoC & Macomb Resources Google Groups. Meeting dates, times & location is
listed on the Michigan State Housing Development Authority’s (MSHDA)
website, and is included on applications for funding for MSHDA & Saint Clair
Shores Community Development Department. The CoC Committees are: PIT
Count, Coordinated Entry, Grant Ranking, Compliance, Community
Engagement/Outreach, Mainstream Resources, Strategic Management & HMIS
Data Quality. Each committee chairperson attends meetings at churches,
school districts, shelters, Community Health Centers & HSCB meetings to solicit
members for their committee and the CoC as a whole. Case Managers from
CoC & ESG Funded Agencies as part of their Outreach Strategy, invites clients
to attend our CoC meetings to engage them in CoC discussions of the
homeless experience.

1B-3.Public Notification for Proposals from Organizations Not Previously
Funded.  Applicants must describe how the CoC notified the public that it
will accept and consider proposals from organizations that have not
previously received CoC Program funding, even if the CoC is not applying
for new projects in FY 2018, and the response must include the date(s) the
CoC publicly announced it was open to proposals.
(limit 2,000 characters)

July 19, 2018, emails were sent via the Macomb County CoC to CoC members
& supporters informing them of the FY 2018 HUD Competition NOFA process
for the Macomb County CoC. The notification was also posted on the Macomb
Homeless Coalition website. The list of supporters include municipalities, law
enforcement agencies, hospital administrators, public officials/staff, federal &
state funders. The email included, the necessary documents list, CoC Priority
results, the Ranking Process, the timeline & important dates for all applicants,
RFP for Bonus projects from organizations that are not currently CoC Funded,
along with RFP for renewal CoC organizations to submit new projects.  New
Project Proposals must be submitted electronically. Turning Point, the Lead
Service Provider for Domestic Violence survivors, is applying for funding for the
first time in this years HUD Homeless Assistance Funding Competition. The
Ranking Committee, a group of CoC members who are not affiliated with CoC
Funded Agencies, follow a Ranking Committee scoring and workflow document
that has been approved by the CoC Membership in advance of the HUD NOFA
release. The scoring and workflow document, along with the Priorities set the
standard for determining which projects are to be included in the FY 2018
Application.
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1C. Continuum of Care (CoC) Coordination

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

1C-1. CoCs Coordination, Planning, and Operation of Projects.  Applicants
must use the chart below to identify the federal, state, local, private, and

other organizations that serve individuals, families, unaccompanied youth,
persons who are fleeing domestic violence who are experiencing

homelessness, or those at risk of homelessness that are included in the
CoCs coordination, planning, and operation of projects.

Entities or Organizations the CoC coordinates planning and operation of projects
Coordinates with Planning
and Operation of Projects

Housing Opportunities for Persons with AIDS (HOPWA) Yes

Temporary Assistance for Needy Families (TANF) Yes

Runaway and Homeless Youth (RHY) Yes

Head Start Program Yes

Funding Collaboratives Yes

Private Foundations Yes

Housing and services programs funded through U.S. Department of Justice (DOJ) Funded Housing and
Service Programs

Yes

Housing and services programs funded through U.S. Health and Human Services (HHS) Funded Housing and
Service Programs

Yes

Housing and service programs funded through other Federal resources Yes

Housing and services programs funded through State Government Yes

Housing and services programs funded through Local Government Yes

Housing and service programs funded through private entities, including foundations Yes

Other:(limit 50 characters)

Michigan State Housing Development Authority Yes

Macomb Community Action - CDD Yes

1C-2. CoC Consultation with ESG Program Recipients.  Applicants must
describe how the CoC:
 (1) consulted with ESG Program recipients in planning and allocating
ESG funds; and
 (2) participated in the evaluating and reporting performance of ESG
Program recipients and subrecipients.
 (limit 2,000 characters)

CoC interaction with 7 of 7 Con Plan jurisdictions. Representatives from each
ESG Recipient, Macomb County, and local municipalities meet with the CoC
Membership & CoC Coordinator to discuss: data collection and trends in
homeless data reporting; coordination of homeless resources; the CoC
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participates with Macomb Community Action (MCA) to provide workshops on
topics of importance for ESG recipients. The CoC Coordinator and CoC Board
Secretary sit on the MCA Ranking Committee to discuss the performance of
County ESG subrecipients. MCA ‘s representatives attend the monthly CoC
meetings. MCA’s Community Development Program Supervisor presents
Macomb County’s Action Plan for ESG Funding in advance of the County ESG
application, and public comments are solicited at CoC meetings. The
Consolidated Annual Performance & Evaluation Report (CAPER) is submitted
to the CoC for distribution annually. The CoC Board President and CoC
Coordinator meet with MCA to evaluate the performance of our County ESG
participants, and to plan for the upcoming years County ESG needs. The CoC
Board President and CoC Coordinator receive regular email from our State
ESG representative from MSHDA, and both meet in person with our Homeless
Assistance Specialist from MSHDA once a quarter. MSHDA announces it's
NOFA’s estimated date of release at CoC meetings, followed up by the actual
NOFA describing MSHDA’s expected funding requirements for the current
years funding. The notification is discussed at the CoC Board meetings, and
CoC meetings after being disseminated through the Macomb County CoC &
Macomb Resources google group.

1C-2a. Providing PIT and HIC Data to
Consolidated Plan Jurisdictions.  Did the CoC

provide Point-in-Time (PIT) and Housing
Inventory Count (HIC) data to the

Consolidated Plan jurisdictions within its
geographic area?

Yes to both

1C-2b. Providing Other Data to Consolidated
Plan Jurisdictions.  Did the CoC provide local
homelessness information other than PIT and

HIC data to the jurisdiction(s) Consolidated
Plan(s)?

Yes

1C-3.  Addressing the Safety Needs of Domestic Violence, Dating
Violence, Sexual Assault, and Stalking Survivors.  Applicants must
describe:
 (1) the CoC’s protocols, including the existence of the CoC’s emergency
transfer plan, that prioritizes safety and trauma-informed, victim-centered
services to prioritize safety; and
 (2) how the CoC maximizes client choice for housing and services while
ensuring safety and confidentiality.
(limit 2,000 characters)

Turning Point, is the lead provider of Domestic Violence (DV) emergency
housing and services within the Macomb County CoC. The CoC stresses the
importance of providers to understand the impact trauma has on people’s
emotions, behavior, learning, and the ability to interact with others.  Turning
Point utilizes a client centered, trauma-informed approach, to address the
needs for safety and confidentiality by maximizing client choice for
housing/services, and presenting trauma informed/victim-centered services in
the following order.  1) at the point a client presents; 2) While the client is
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assessed, a service plan is put together, and the client begins receiving
services; and 3) While the client is referred to and then resides in emergency or
permanent housing. Turning Point’s Coordinated Entry process (CE) is similar
to the CoCs CE process. A comparable system named Empower is utilized due
to the need for confidentiality for our DV clients. The first Assessment takes
place within 2 days, and a full Assessment takes place within 7 days as agreed
upon in the CoC’s CE written standards and policy document. Once a client is
assessed and referred for services from Community partners, a full SPDAT is
completed with redacted information, and the client is referred through the
CoCs CE process. The CoC adopts Turning Point’s emergency transfer plan.
Once a DV client access the Forensic Nurse Examiner Program, Turning Point
secures transportation to shelter for safety. Turning Point  act as advocates by
asking law enforcement to assist, or find other modes of transportation i.e. cab,
advocate, friends, family members, or any transportation the client feels
comfortable with. If survivor is at shelter and needs to be transported to the
hospital, Turning Point will call an ambulance for them to be safely transported
to the hospital.

1C-3a. Applicants must describe how the CoC coordinates with victim
services providers to provide annual training to CoC area projects and
Coordinated Entry staff that addresses best practices in serving survivors
of domestic violence, dating violence, sexual assault, and stalking.
(limit 2,000 characters)

The CoC coordinates with Turning Point of Macomb County, domestic violence
and sexual assault agency to provide annual training to the CoC area projects
and the coordinated entry staff.  The training addresses best practice in serving
survivors of domestic violence, dating violence, sexual assault and stalking. The
training includes the following:  Recognizing and Responding to Domestic
Violence, Organizing to Prevent Domestic and Sexual Violence, Healthy
Relationships, Healthy Communities, Consent, Safe & Together Direct Service
Training, Empowering Intervention, Empowerment training, Safety planning,
Oppression and socialization, Values and Clarification, In Her Shoes Simulation
Activity.   These trainings are offered on a bi-yearly basis at various locations
including Turning Point, Macomb Community College, and MISD. Individual or
group trainings have been requested when needed by partner agencies. The
CoC partners to address DV client needs by. 1. Educating the community about
the dynamics of domestic violence and sexual assault. 2. Developing and
promoting model programs that address the root causes of violence and the
enhancement of the quality of life for present and future generations. Trauma
intervention is an essential part of treatment for DV survivors because of the
impact trauma can have on the way people view themselves and the world
around them. Trainings on client-centered choices in housing, and privacy for
DV survivors will be provided to Homeless Service Providers throughout the
CoC by the Macomb Intermediate School District (MISD), web-based sessions,
and the Macomb Homeless Coalition (MHC)

1C-3b. Applicants must describe the data the CoC uses to assess the
scope of community needs related to domestic violence, dating violence,
sexual assault, and stalking, including data from a comparable database.
(limit 2,000 characters)
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Data is collected from the Homeless Management Information System (HMIS),
Turning Point’s DV agency database “Empower”, and from law enforcement
statistics. The Empower database compiles demographics and dispenses
accurate regular reports with non-duplicated aggregated service numbers for
funding source, the CoC and other community organizations. Turning Point
receives Funding from HUD’s ESG, the United States Department of Justice
(DOJ), and the United States Department of Health and Human Services (HHS)
to provide housing and other services to DV survivors. Client sensitive
information is disseminated, As defined by the Violence Against Women
(VAWA) and Department of Justice Reauthorization Act of 2005 (Pub. L. 109-
162) (VAWA) service providers should NOT enter data directly in HMIS and
must use a "comparable database."  Empower fits the criteria for the
comparable database and is used to generate a Consolidated Annual
Performance & Evaluation Report (CAPER). The data is used to estimate the
following: number of Individuals that have experienced or have fled from
domestic violence, dating violence, sexual assault and stalking; number of
individuals/families that have sought shelter; number of those leaving shelter
that are looking for housing. This data has helped to determine the type and
quantity of different housing programs that are needed to meet the needs of DV
survivors in the community.

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

Yes

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

including in its Priority Listing.
SSO Coordinated Entry

RRH

Joint TH/RRH
X

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

Turning Point served 3,583 survivors in the fiscal year 2016-2017.  Turning
Point took 9,161 crisis calls during the fiscal year 2016-2017. Turning Point
provides shelter for 561 individuals/families fleeing domestic violence 195 of
these survivors were Macomb County residents.  Turning Points Empower data
base is the system used by Turning Point Macomb. Redacted information is
pulled from Empower, the redacted information is compiled into a CAPER report
and submitted to the Macomb County HMIS Lead Agency, the Macomb
Homeless Coalition. The information is then entered into Service Point, our
HMIS system for Macomb County Michigan.
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1C-4c.  Applicants must describe:
 (1) how many domestic violence survivors need housing or services in
the CoC’s geographic area;
 (2) data source the CoC used for the calculations; and
(3) how the CoC collected the data.
 (limit 2,000 characters)

Turning Point’s DV shelter program database “EMPOWER” identified 252
survivors needing housing in Macomb County. According to EMPOWER, 68
survivors received new permanent housing, leaving 184 DV clients in need of
permanent housing and/or other services in fiscal year 2017.  Empower Data
Base's Consolidated Annual Performance & Evaluation Report (CAPER) Report
calculated the data. The CAPER with redacted client sensitive data was shared
with the HMIS Lead Agency, Macomb Homeless Coalition.

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

According to the 2017 Macomb County Overall Homeless Report provided by
the Michigan State Homeless Management System (MSHMIS) Lead
Organization for the State of Michigan, 47.23% of DV survivors served in
Macomb County remain homeless or at risk of becoming homeless more than
one year after the last occurrence of DV or sexual assault. This statistic informs
the CoC that approximately 151 DV survivors need other supportive services to
reach the goal of self-sufficiency after a year of participation in CoC agency
programs. The reason for such a long period of time without permanent housing
is due to an unmet need for housing and services for DV survivors. There is a
lack of safe affordable housing in Macomb County. Salvation Army MATTS, a
24 hour shelter in Macomb County; along with MCREST, a year round rotating
shelter, facilities cannot accommodate the level of privacy, and confidentiality
required to service DV Survivors. Macomb Charitable Foundation provides
temporary houses and resources for DV survivors, but strickly on a temporary
basis. According to the 2017 Overall Homeless Report, Macomb County does
not have resources or the ability to meet the need of more than half of the DV
survivors needing housing and other supportive service assistance.  Turning
Point’s EMPOWER database is the data collection system used during intake.
EMPOWER’s data is downloaded into a Consolidated Annual Performance &
Evaluation Report (CAPER) with redacted client sensitive information. This
CAPER report is downloaded by the Macomb Homeless Coalition (MHC) as
Homeless Management Information System (HMIS) Lead Agency for the CoC.
Statewide reporting of the HMIS data is completed from Service Point, A
Bowman Company chosen by the Michigan State HMIS organization MCAH.
(The Michigan Coalition Against Homelessness).
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1C-4e.  Applicants must describe how the DV Bonus project(s) being
applied for will address the unmet needs of domestic violence survivors.
 (limit 2,000 characters)

The DV Bonus project is designed to meet the gap that exists to rapidly rehouse
DV survivors who are in Emergency Shelter. According to the MSHMIS Lead
organization, 47.23% of DV survivors are still homeless or at risk of becoming
homeless more than one year after an episode of DV. This statistic means
approximately 151 DV survivors still needed housing and other support services
at the end of 2017.  Turning Point is Macomb County’s lead provider of housing
and services for DV survivors. Macomb County’s 2- 24 hour shelters, Salvation
Army MATTS and MCREST cannot provide privacy, protection and certain
supports which are needed by persons who flee DV. Macomb Charitable
Foundation assist with temporary housing, not permanent housing.

1C-4f.  Applicants must address the capacity of each project applicant
applying for DV bonus projects to implement a DV Bonus project by
describing:
 (1) rate of housing placement of DV survivors;
(2) rate of housing retention of DV survivors;
(3) improvements in safety of DV survivors; and
(4) how the project applicant addresses multiple barriers faced by DV
survivors.
 (limit 4,000 characters)

1.Turning Point’s (TP) rate of housing placement is 26%. In TP’s shelter
program out of 252 DV survivors/families that needed housing, 68 families
received new permanent housing in FY 2017. The rate of housing placement of
is due to a lack of housing resources in Macomb County.
2.TP’s rate of housing retention for DV survivors is 59%. In TP’s shelter
program out of the 68 families that received permanent housing in FY 2017, 40
families retained their housing.
3.Improvements in safety of DV survivors – . Turning Point’s 7/24/365 Crisis
Line is the entry point for the shelter program.  Every call is screened for
lethality and safety. Improvements in safety include a partnership with hospital
systems called Sexual Assault Forensic Nurse Examiners Program. The
process for obtaining Personal Protection orders for clients begin with entry into
this program, shortening the time needed to have personal protection order put
in place with law enforcement. Turning Point now has 3 satellite counseling
offices throughout Macomb County, making access to safety, convenient for DV
survivors throughout the county.  Turning Point is recognized by Macomb
County Law Enforcement Agencies as the Lead Service Provider of services for
DV survivors. Turning Point’s crisis line representatives obtain training with
Macomb County Law Enforcement Agencies on best practices for serving
survivors of DV.
4.How the project applicant addresses multiple barriers faced by DV survivors-
for over 38 years, Turning Point has educated the community on services
offered, mission, philosophy, and the root causes of domestic violence and
sexual assault. Turning Point is invested in providing services that are
evidenced based, trauma informed, and client centered. Turning Point offers
programs that address multiple barriers faced by survivors. Turning Point
operates from seven locations:  a 52-bed emergency shelter and 24-hour crisis
line, a combined outreach, administrative office and second-hand store, a
Personal protection Order Office, Sexual Assault Forensic Nurse Examiners
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Program, and three satellite-counseling offices.  Each of the 7 locations assess
clients to uncover the barriers DV survivors face as individuals. And to provide
resources and support for those barriers.

1C-5. PHAs within CoC.  Applicants must use the chart to provide
information about each Public Housing Agency (PHA) in the CoC’s

geographic areas:
 (1) Identify the percentage of new admissions to the Public Housing or

Housing Choice Voucher (HCV) Programs in the PHA who were
experiencing homelessness at the time of admission;

(2) Indicate whether the PHA has a homeless admission preference in its
Public Housing and/or HCV Program; and

 (3) Indicate whether the CoC has a move on strategy.  The information
should be for Federal Fiscal Year 2017.

Public Housing Agency Name
 % New Admissions into Public Housing
and Housing Choice Voucher Program
during FY 2017 who were experiencing

homelessness at entry

PHA has General or
Limited Homeless

Preference

PHA has a Preference for
current PSH program
participants no longer

needing intensive
supportive services, e.g.

move on?

Michigan State Housing Development Authority 68.00% Yes-HCV No

Clinton Township Housing Commission 1.00% No No

Roseville Housing Commission 3.00% No No

Saint Clair Shores Housing Commission 3.00% No No

Eastpointe Housing Commission 10.00% No No

If you select "Yes--Public Housing," "Yes--HCV," or "Yes--Both" for "PHA
has general or limited homeless preference," you must attach

documentation of the preference from the PHA in order to receive credit.

1C-5a. For each PHA where there is not a homeless admission preference
in their written policy, applicants must identify the steps the CoC has
taken to encourage the PHA to adopt such a policy.
(limit 2,000 characters)

The CoC Coordinator continues to have discussions with MSHDA to secure the
process for obtaining Moving up Vouchers to assist our current PSH program
participants "Move On" to other programs. In 2016, 2 of the CoCs Permanent
Supportive Housing Programs (PSH)  were defunded. MSHDA worked with the
Macomb Homeless Coalition and the CoC to reallocated a portion of
Emergency Solution Grant Funding to provide “Moving Up” vouchers to the
clients that would have become homeless due to the defunding of the 2 PSH
programs. The CoC Coordinator has invited representatives from the Mount
Clemens PHA, Roseville PHA, Eastpointe PHA, New Haven PHA, Clinton
Township PHA & Saint Clair Shores PHA to monthly membership meetings, in
hopes of discussing the importance of a homeless preference- within their
policies.  The CoC Coordinator meets annual with representatives of the Saint
Clair Shores and Eastpointe Housing Commission to discuss creating an MOU
for a Limited Homeless Preference, along with encouraging them to apply for
HUD Funding for vouchers for specific homeless populations. Examples of
NOFA include vouchers for Veterans and the Disabled.
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1C-5b.  Move On Strategy with Affordable
Housing Providers.  Does the CoC have a
Move On strategy with affordable housing

providers in its jurisdiction (e.g., multifamily
assisted housing owners, PHAs, Low Income

Tax Credit (LIHTC) developments, or local
low-income housing programs)?

Yes

Move On strategy description.
 (limit 2,000 characters)

The Macomb CoC has been a partner in assuring that our LIHTC development
(future developments) in Macomb County that include a PSH component are
incorporated into the continuum of care and the coordinated entry system.
Grafton Townhomes which is 48 units with 12 units of PSH. To fill the PSH
units, CHN receives referrals from the Macomb CoC registry to ensure that
those who are the served are the most vulnerable / in need as defined by the
community. The CoC is also an integral partner in the development process and
works with developers such as CHN to identify the needs in terms of both types
of housing and services required for the different populations in the county that
are homeless. This input not only helps bring in low income and supportive
housing into the community by showing developers the demand, but is key in
making sure that housing developments are tailored to the needs of the
community. In addition, whenever a PHA has an open list, participants are
made aware of the opening and we and our PSH provider, CHN, assists them in
applying and/or being added to the list. The Macomb Homeless Coalition as
Lead Agency (MHC), has an MOU with Community Housing Network, for
Grafton Townhomes, and The MHC has also signed an MOU with Community
Housing Network for a new LIHTC development Erin Park.

1C-6. Addressing the Needs of Lesbian, Gay, Bisexual, Transgender
(LGBT).  Applicants must describe the actions the CoC has taken to
address the needs of Lesbian, Gay, Bisexual, and Transgender individuals
and their families experiencing homelessness.
(limit 2,000 characters)

The Macomb CoC Outreach Agencies have developed written plans that take
into account the needs of the LGBTQ+ community. The MHC - Lead Agency in
conjunction with Macomb County Community Development Program hosted a
Community wide workshop with Affirmations, an LGBTQ+ organization. During
the Training, the presenter referenced the use of HUD 2016 Equal Access Rule.
As a result of the Training on HUD’s Equal Access Rule, and Anti-
Discrimination Policy, the CoC’s Compliance Committee is working with the Coc
Funded Partner Agencies to promote uniformity in the displaying of Equal
Access and Nondiscrimination policies in the common areas of each Agency
Office.  The Compliance Committee requires each CoC funded Agency to
provide a copy of the Agency’s Equal Access and Nondiscrimination policy as
provided to their clients. The CoCs policy is to provide culturally appropriate
services to all homeless citizens, which includes members of the LGBTQ+
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community. The Macomb County Human Service Coordinating Body CMHSCB)
conducts quarterly sessions with providers on understanding diversity and
culture of the many different citizens in Macomb County. The newly organized
Coordinated Entry Committee is currently reviewing the CoCs Writen Standards
for Service document to mimic the Equal Access Rule and Nondiscrimination
policy required in the common areas of all CoC Funded Agencies. Effective
January 2018, the CoC included language on our Point In Time Count data
sheets and instruction manuals to include members of the LGBTQ+ Community
specifically.

1C-6a.  Anti-Discrimination Policy and Training.  Applicants must indicate
if the CoC implemented a CoC-wide anti-discrimination policy and

conducted CoC-wide anti-discrimination training on the Equal Access
Final Rule and the Gender Identity Final Rule.

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

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

Yes

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

Yes

1C-7.  Criminalization of Homelessness.  Applicants must select the
specific strategies the CoC implemented to prevent the criminalization of

homelessness in the CoC’s geographic area.  Select all that apply.
Engaged/educated local policymakers:

X

Engaged/educated law enforcement:
X

Engaged/educated local business leaders:
X

Implemented communitywide plans:
X

No strategies have been implemented:

Other:(limit 50 characters)

1C-8. Centralized or Coordinated Assessment System.  Applicants must:
 (1) demonstrate the coordinated entry system covers the entire CoC
geographic area;
(2) demonstrate the coordinated entry system reaches people who are
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least likely to apply homelessness assistance in the absence of special
outreach;
 (3) demonstrate the assessment process prioritizes people most in need
of assistance and ensures they receive assistance in a timely manner; and
(4) attach CoC’s standard assessment tool.
(limit 2,000 characters)

 The Macomb County CoCs Coordinated Entry System (CES) is outlined in our
CES Policy/Procedures & Written Standards documents.  Agencies throughout
Macomb County have adopted a No Wrong Door approach to servicing clients.
The CoCs Project for Assistance in Transition (PATH) Specialist leads our
Outreach Team throughout the County in reaching our Chronically Homeless
Populations. Family Youth Interventions, our Lead Service Provider for Youth
employs mobile outreach teams to reach our homeless youth population and
our LGBTQ+ population. The Macomb Homeless Coalition (MHC) advertises
CE processes and services through its in-reach and outreach efforts. Placing
written materials throughout the county, in court offices, school districts, and
other local agencies. MHC and the CoC contact information is included in the
United Way 211. MHC as the Housing Assessment Resource Agency (HARA),
is included in MSHDA’s database regarding CE and the referral process. CoC
community partner agencies use a common assessment and VI-
SPDAT/SPDAT screening tool to evaluate the housing needs of the homeless
and those at risk of homelessness. Scoring from VI-SPDAT establishes
prioritization for RRH, PSH services. The common assessment is used to
identify the person's housing needs and category of homelessness.The CoC’s
policy is to administer the VI-SPDAT within 2 days of contact. The full SPDAT is
administered within 7 days. Once screened the CoC has a breadth of resources
available through CoC and ESG Programs. Resources: diversion, targeted
prevention, temporary shelter, street outreach, rapid rehousing, permanent
supportive housing, emergency shelter, transitional housing, community-based
housing services, housing choice vouchers, transportation, utility payments,
security deposits/rent payments, daycare, education, WIC, Headstart, food
pantry, clothes closets, clothing/auto/transit vouchers, mental health/healthcare
services, substance abuse/prevention.
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1D. Continuum of Care (CoC) Discharge Planning

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

1D-1. Discharge Planning–State and Local.  Applicants must indicate
whether the CoC has a discharge policy to ensure persons discharged

from the systems of care listed are not discharged directly to the streets,
emergency shelters, or other homeless assistance programs.  Check all
that apply (note that when "None:" is selected no other system of care

should be selected).
Foster Care:

X

Health Care:
X

Mental Health Care:
X

Correctional Facilities:
X

None:

1D-2.  Discharge Planning Coordination.  Applicants must indicate whether
the CoC actively coordinates with the systems of care listed to ensure

persons who have resided in them longer than 90 days are not discharged
directly to the streets, emergency shelters, or other homeless assistance

programs.  Check all that apply (note that when "None:" is selected no
other system of care should be selected).

Foster Care:
X

Health Care:
X

Mental Health Care:
X

Correctional Facilities:
X

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

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

1E-1.  Project Ranking and Selection.  Applicants must indicate whether
the CoC used the following to rank and select project applications for the

FY 2018 CoC Program Competition:
 (1) objective criteria;

 (2) at least one factor related to achieving positive housing outcomes;
(3) a specific method for evaluating projects submitted by victim services

providers; and
 (4) attach evidence that supports the process selected.

Used Objective Criteria for Review, Rating, Ranking and Section Yes

Included at least one factor related to achieving positive housing outcomes Yes

Included a specific method for evaluating projects submitted by victim service providers No

1E-2. Severity of Needs and Vulnerabilities.  Applicants must describe:
  (1) the specific severity of needs and vulnerabilities the CoC considered
when reviewing, ranking, and rating projects; and
(2) how the CoC takes severity of needs and vulnerabilities into account
during the review, rating, and ranking process.
(limit 2,000 characters)

1)  During the ranking and scoring process, ranking committee took into
consideration the severity of needs and vulnerabilities of those low/no income,
criminal histories, current/past substance abuse, severe behavioral and health
issues, history of trauma due to military service, being members of LGBTQ or
victims of human trafficking, and domestic violence as well persons that are
chronically homeless.  (2)  Since these households have high severity of needs
as well as lower successful housing placement and retention, committee
prioritized PH-PSH projects (after HMIS renewal project) to assure housing and
services to those populations. Thus, Committee considered projects that take
referrals from Coordinated Entry and follow the housing first approach while
serving those with highest needs & vulnerabilities. Additionally, HUD Order of
Priorities is ending homeless for all persons, committee prioritized projects that
serve those with the longest periods of homelessness and with highest needs
and ensured that these projects are not penalized for lower outcome
performance due to population served.
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1E-3. Public Postings.  Applicants must indicate how the CoC made
public:

 (1) objective ranking and selection process the CoC used for all projects
(new and renewal);

  (2) CoC Consolidated Application–including the CoC Application, Priority
Listings, and all projects accepted and ranked or rejected, which HUD

required CoCs to post to their websites, or partners websites, at least 2
days before the CoC Program Competition application submission

deadline; and
 (3) attach documentation demonstrating the objective ranking, rating, and

selections process and the final version of the completed CoC
Consolidated Application, including the CoC Application with attachments,

Priority Listing with reallocation forms and all project applications that
were accepted and ranked, or rejected (new and renewal) was made

publicly available, that legibly displays the date the CoC publicly posted
the documents.

Public Posting of Objective Ranking and Selection
Process

Public Posting of CoC Consolidated Application
including: CoC Application, Priority Listings,  Project
Listings

CoC or other Website
X

CoC or other Website
X

Email
X

Email
X

Mail Mail

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

Advertising on Radio or Television Advertising on Radio or Television

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

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

Reallocation: Yes

1E-5. Local CoC Competition.  Applicants must indicate whether the CoC:
 (1) established a deadline for project applications that was no later than

30 days before the FY 2018 CoC Program Competition Application
deadline–attachment required;

 (2) rejected or reduced project application(s)–attachment required; and
(3) notify applicants that their project application(s) were being rejected or

reduced, in writing, outside of e-snaps, at least 15 days before FY 2018
CoC Program Competition Application deadline–attachment required.  :
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(1) Did the CoC establish a deadline for project applications that was no later than 30 days before the FY 2018 CoC Program
Competition Application deadline? Attachment required.

Yes

(2) If the CoC rejected or reduced project application(s), did the CoC notify applicants that their project application(s) were being
rejected or reduced, in writing, outside of e-snaps, at least 15 days before FY 2018 CoC Program Competition Application
deadline? Attachment required.

Yes

(3) Did the CoC notify applicants that their applications were accepted and ranked on the Priority Listing in writing outside of e-
snaps, at least 15 before days of the FY 2018 CoC Program Competition Application deadline?

Yes
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2A. Homeless Management Information System
(HMIS) Implementation

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

2A-1.  Roles and Responsibilities of the CoC
and HMIS Lead.  Does your CoC have in place

a Governance Charter or other written
documentation (e.g., MOU/MOA) that outlines
the roles and responsibilities of the CoC and

HMIS Lead?  Attachment Required.

Yes

2A-1a. Applicants must:
(1) provide the page number(s) where the
roles and responsibilities of the CoC and
HMIS Lead can be found in the attached

document(s) referenced in 2A-1, and
(2) indicate the document type attached for

question 2A-1 that includes roles and
responsibilities of the CoC and HMIS Lead

(e.g., Governance Charter, MOU/MOA).

Pgs 10-12 of Governance Charter & CA/HMIS
Lead MOUs

2A-2.  HMIS Policy and Procedures Manual.
Does your CoC have a HMIS Policy and

Procedures Manual?  Attachment Required.

Yes

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

Service Point by Bowman System A Mediware
Company

2A-4.  HMIS Implementation Coverage Area.
Using the drop-down boxes, applicants must

select the HMIS implementation Coverage
area.

Statewide HMIS (multiple CoC)

2A-5. Bed Coverage Rate.  Using 2018 HIC and HMIS data, applicants must
report by project type:

 (1) total number of beds in 2018 HIC;
 (2) total beds dedicated for DV in the 2018 HIC; and
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  (3) total number of beds in HMIS.

Project Type
Total Beds

 in 2018 HIC
Total Beds in HIC
Dedicated for DV

Total Beds
in HMIS

HMIS Bed
Coverage Rate

Emergency Shelter (ES) beds 246 42 204 100.00%

Safe Haven (SH) beds 9 0 9 100.00%

Transitional Housing (TH) beds 119 0 115 96.64%

Rapid Re-Housing (RRH) beds 18 0 18 100.00%

Permanent Supportive Housing (PSH) beds 279 0 279 100.00%

Other Permanent Housing (OPH) beds 0 0 0

2A-5a. To receive partial credit, if the bed coverage rate is 84.99 percent or
lower for any of the project types in question 2A-5., applicants must
provide clear steps on how the CoC intends to increase this percentage
for each project type over the next 12 months.
(limit 2,000 characters)

Just a note: On the 2018 HDX Competition Report, an error was entered for our
Permanent Supportive Housing Total Beds on the HIC Data Report. 106 was
entered. We neglected to include 173 PSH Beds for HUD VASH clients. The
addition of the VASH PSH Beds brings our total to 279. I have included the HIC
Spreadsheet as an attachment.

2A-6.  AHAR Shells Submission:  How many
2017 Annual Housing Assessment Report

(AHAR) tables shells did HUD accept?

10

2A-7.  CoC Data Submission in HDX.
Applicants must enter the date the CoC

submitted the 2018 Housing Inventory Count
(HIC) data into the Homelessness Data

Exchange (HDX).
(mm/dd/yyyy)

04/27/2018
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2B. Continuum of Care (CoC) Point-in-Time Count

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

2B-1. PIT Count Date.  Applicants must enter
the date the CoC conducted its 2018 PIT

count (mm/dd/yyyy).

01/31/2018

2B-2.  HDX Submission Date.  Applicants
must enter the date the CoC submitted its PIT

count data in HDX (mm/dd/yyyy).

04/27/2018
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2C. Continuum of Care (CoC) Point-in-Time (PIT)
Count: Methodologies

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

2C-1.  Change in Sheltered PIT Count Implementation.  Applicants must
describe any change in the CoC’s sheltered PIT count implementation,
including methodology and data quality changes from 2017 to 2018.
Specifically, how those changes impacted the CoC’s sheltered PIT count
results.
(limit 2,000 characters)

The CoC did not change its sheltered PIT count implementation process.
However, our PIT Count sheltered results were impacted by the partial closure
of the Salvation Army MATTS on PIT Count night. The PIT Count data
collection form sheltered and unsheltered count used for 2018 includes
questions specifically related to the LGBTQ+ population.

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

Yes

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

Beds Added: 0

Beds Removed: 78

Total: -78

2C-3.  Presidentially Declared Disaster
Changes to Sheltered PIT Count.  Did your

CoC add or remove emergency shelter,
transitional housing, or Safe Haven inventory

because of funding specific to a
Presidentially declared disaster, resulting in a

change to the CoC’s 2018 sheltered PIT
count?

No

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

Presidentially declared disaster.
Beds Added: 0
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Beds Removed: 0

Total: 0

2C-4. Changes in Unsheltered PIT Count
Implementation.  Did your CoC change its

unsheltered PIT count implementation,
including methodology and data quality

changes from 2017 to 2018?  If your CoC did
not conduct and unsheltered PIT count in

2018, select Not Applicable.

No

2C-5. Identifying Youth Experiencing
Homelessness in 2018 PIT Count.  Did your

CoC implement specific measures to identify
youth experiencing homelessness in its 2018

PIT count?

Yes

2C-5a.  If “Yes” was selected for question 2C-5., applicants must describe:
 (1) how stakeholders serving youth experiencing homelessness were
engaged during the planning process;
 (2) how the CoC worked with stakeholders to select locations where
youth experiencing homelessness are most likely to be identified; and
 (3) how the CoC involved youth experiencing homelessness in counting
during the 2018 PIT count.
(limit 2,000 characters)

2 Outreach Teams from Family Youth Interventions - Comprehensive Youth
Services (FYI-CYS) lead the efforts for locating youth experiencing
homelessness. FYI-CYS advertised its Drop In Center on social media.
Specifically for PIT count day and night, January 31, 2018, FYI posted and
tweeted about their drop in center giving away free food, toiletries and hoodies
to everyone who comes in. FYI provided training to PIT Count participants on
ways to identify & engage homeless youth during the PIT Count. FYI organized
2 teams for the 2018 PIT Count. The team included formerly homeless youth,
Youth Counselors from Drop In Centers for Youth in Macomb County,
representatives from the Macomb County Human Services Coordinating Body
(MCHSCB). FYI Representatives attend monthly information exchange
meetings with the Macomb Intermediate School District (MISD). The meetings
leading up to the PIT Count in January were attended by an FYI Youth Service
Provider and MISD Homeless Youth Liason to generate participation in the PIT
Count by school age children with their families.

2C-6.  2018 PIT Implementation.  Applicants must describe actions the
CoC implemented in its 2018 PIT count to better count:
 (1) individuals and families experiencing chronic homelessness;
 (2) families with children experiencing homelessness; and
 (3) Veterans experiencing homelessness.
(limit 2,000 characters)

Mobile Teams including staff, family & supporters of the Macomb Homeless
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Coalition (MHC), Macomb Community Action (MCA),  Macomb County
Community Mental Health (MCCMH), Amelia Agnes Homes (AAG), Salvation
Army MATTS (MATTS), Veterans Administration (VA), Volunteers of America
(VOA), were assigned Macomb County communities close to their personal
residences. We believe each volunteer has a better working knowledge of their
own Macomb County Neighborhood, and possibly are already aware of
locations where the homeless congregate. All in an effort to better count all the
homeless. the staff from AAG & MCCMH agreed to be available to complete
intake assessments right on the spot, if individuals and/or families with or
without children are located and are willing to speak to the Teams. PIT Count
Teams from the Veterans Administration & Volunteers of America also agreed
to be available to complete intake assessments right on the spot if Veterans are
located, and are willing to speak to the teams. Each Agency listed above have
years of experience in serving homeless populations throughout SE Michigan,
and each Agency listed above receives CoC and/or ESG Homeless Assistance
Funding from HUD and/or MSHDA. Each Agency listed above serve on the
CoCs PIT Count Committee.

Applicant: St. Clair Shores/Warren/Macomb County CoC 01484430
Project: MI-503 CoC Registration FY2018 COC_REG_2018_159957

FY2018 CoC Application Page 25 09/18/2018



 

3A. Continuum of Care (CoC) System
Performance

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

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

HDX.
Number of First Time Homeless as Reported in HDX. 1,406

3A-1a.  Applicants must:
 (1) describe how the CoC determined which risk factors the CoC uses to
identify persons becoming homeless for the first time;
(2) describe the CoC’s strategy to address individuals and families at risk
of becoming homeless; and
(3) provide the name of the organization or position title that is
responsible for overseeing the CoC’s strategy to reduce the number of
individuals and families experiencing homelessness for the first time.
(limit 2,000 characters)

1. The CoC identifies first time homeless persons through our eviction diversion
program, our prevention assistance programs, and our Coordinated Entry (CE)
process. 2. The Macomb Homeless Coalition (MHC) as the Housing
Assessment Resource Agency (HARA) for the CoC, identifies the potentially
homeless, and through ESG funded programs pays arrearages, & 1-6 months
rent. Prevention services include: case management for budgeting workshops;
referrals to Michigan Works, job websites; & job fairs. The Mainstream
Resources group is a forum for discussion on how to identify & mitigate specific
risk factors such as jobs loss, difficulty finding childcare, & transportation. CoC
partners that are consulted with to assess risk factors include Macomb
Intermediate School District, & Vets Returning Home. Coordinated Entry(CE)
meetings focus on systematic assessment of risk factors. Methods used to
identify risk factors include the use of open ended questions for case managers,
and the SPDAT & VI-SPDAT as a tool to prioritize clients most at risk of
becoming homeless. Client Point and Service Point our HMIS database tracks
people who receive services. Our CE process requires agencies to administer
the VI-SPDAT within 2 days of entry by a client. Our CE process requires
agencies to administer a full SPDAT within 7 days of entry. Our coordinated
entry committee was reorganized in 2018 to oversee referrals/clients. Resource
information is exchanged between agencies during our monthly Coordinated
Entry Committee Meetings, as well as a weekly prioritization conference call
lead by the MHC HMIS Administrator.3.  As CoC Lead Agency and HARA, the
MHC is responsible for overseeing the CoC’s strategy to address those at risk
of becoming homeless for the first time.
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3A-2.  Length-of-Time Homeless as Reported in HDX.  Applicants must:
 (1) provide the average length of time individuals and persons in families
remained homeless (i.e., the number);
 (2) describe the CoC’s strategy to reduce the length-of-time individuals
and persons in families remain homeless;
 (3) describe how the CoC identifies and houses individuals and persons
in families with the longest lengths of time homeless; and
 (4) provide the name of the organization or position title that is
responsible for overseeing the CoC’s strategy to reduce the length of time
individuals and families remain homeless.
(limit 2,000 characters)

1. The CoC experienced a  6% reduction in the average length of time that
individuals and families remained homeless in 2017. Previously, on average, a
person will remain homeless in an emergency shelter, safe haven, or TH
program for 48 days. For 2017, the number of days was reduced to 45 days,
due to the Coordinated efforts of the CoC Service Providers and the
Coordinated Entry Committee. 2. Clients are referred through CE, and screened
for services. A standardized assessment form, VI-SPDAT and Full SPDAT, are
used by each service provider to prioritize clients for placement into our RRH,
PSH & Prevention programs.Through CE clients progress is tracked. Other
strategies the CoC uses to reduce the amount of time individuals and families
remain homeless include: - The creation of additional PSH and RRH programs
via CoC and ESG Funding; The addition of Emergency Solution Provider
funding to cover emergency housing  for clients waiting for permanent housing-;
and the placement of clients on the Housing Choice Voucher (HCV) list by case
managers at each HMIS participating agency. 3. The use of By-Name list and
weekly case mgmt calls, assist CoC Case Mgmt teams with sharing resources
to shorten the length of time clients experience homelessness. The By-Name
list is managed by the MHC HMIS Coordinator. The CoC Outreach Committee
meets bi-weekly to share updates on homeless citizens who refuse mobile
outreach efforts to have them gain access to CoC Coordinated Housing and
Supportive Services. The Association of Warren Evangelicals (AWE) hosts
weekly meetings to support the CoC outreach efforts. Toiletries, Food and
Clothing are delivered to homeless citizens who have been located in wooded
areas & temporary encampments under Expressway overpasses. 4. The
Macomb Homeless Coalition is the organization responsible for overseeing the
CoC’s strategy to reduce the length of time individuals and families remain
homeless.

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

 (1) provide the percentage of individuals and persons in families in
emergency shelter, safe havens, transitional housing, and rapid rehousing

that exit to permanent housing destinations; and
(2) provide the percentage of individuals and persons in families in

permanent housing projects, other than rapid rehousing, that retain their
permanent housing or exit to permanent housing destinations.

Percentage

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

26%
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Report the percentage of individuals and persons in families in permanent housing projects, other than rapid re-housing,
that retain their permanent housing or exit to permanent housing destinations as reported in HDX.

97%

3A-3a.  Applicants must:
  (1) describe the CoC’s strategy to increase the rate at which individuals
and persons in families in emergency shelter, safe havens, transitional
housing and rapid rehousing exit to permanent housing destinations; and
 (2) describe the CoC’s strategy to increase the rate at which individuals
and persons in families in permanent housing projects, other than rapid
rehousing, retain their permanent housing or exit to permanent housing
destinations.
(limit 2,000 characters)

In 2017, the CoC experienced a 2% drop in exits from ES/SH/TH/RRH due to
the closure of one of our 24 hour shelters. The Salvation Army MATTS was
closed for 6 months due to water damage. All clients were relocated to various
shelters throughout SE Michigan. 1. The Macomb Homeless Coalition (MHC)
reached out to the Michigan State Housing Development Authority to lift its’
mandatory 10 day rule for placing clients on the waitlist for Housing Choice
Vouchers. This strategy was designed to shorten the length of time clients
remain in temporary housing before being placed in permanent housing. The
CoC Board of Directors discussed the gaps in exits to permanent housing
destinations. The result of these discussions is the reorganization of our
Coordinated Entry Committee. 2. The Macomb Homeless Coalition (MHC)
reviews client referrals and will refer them to agencies with RRH funding. The
MHC HMIS Coordinator tracks client progress during weekly updates with CoC
Case Managers. Weekly updates include confirmation of scheduled intake
dates, HCV paperwork being processed and sent to the MHC HCV Specialist
for entry to the waitlist, Potential Housing placements, and potential date of
lease signing. MHC also works with our PSH provider Community Housing
Network to assign qualified clients for PSH. Our membership agencies
communicate weekly to discuss referrals and updates, as we work together to
house individuals and families, as well as locate other supportive services as
needed to ensure clients have the resources needed to maintain permanent
housing and avoid returns to homelessness.

3A-4.  Returns to Homelessness as Reported in HDX.  Applicants must
report the percentage of individuals and persons in families returning to

homelessness over a 6- and 12-month period as reported in HDX.
Percentage

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

11%

3A-4a.  Applicants must:
  (1) describe how the CoC identifies common factors of individuals and
persons in families who return to homelessness;
(2) describe the CoC’s strategy to reduce the rate of additional returns to
homelessness; and
(3) provide the name of the organization or position title that is
responsible for overseeing the CoC’s strategy to reduce the rate
individuals and persons in families returns to homelessness.
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(limit 2,000 characters)

The CoC System Performance Measures report, reveals 16 percent of
individuals and persons in families returned to homelessness over a 6-12 month
period. 1. The VI-SPDAT assessment tool is used to identify common factors of
those who are homeless and who have a long history of homelessness. The
Chronically homeless are asked questions during intake to better assess the
client. Referrals and assessments to the Macomb Homeless Coalition’s eviction
diversion program works to reduce the rate of return at which clients return to
homelessness. Monthly Coordinated Entry committee meetings, and CoC
membership meetings are held to discuss updates and better ways service our
clients. 2. Clients that re-enter emergency shelter is entered into HMIS and is
referred to one of many service providers to assess the client’s case history.
Return client’s information is viewable by all of our sharing partners, via the
referrals report. The client information is then used to assess the type of
housing and supportive services the client qualifies for. Examples are temporary
shelter, education resources, job training, childcare, rapid re-housing,
permanent supportive housing etc. 3. The Macomb Homeless Coalition, as CoC
Lead Agency is responsible for overseeing the CoC's strategy to reduce the
rate individuals and persons in families return to homelessness.

3A-5. Job and Income Growth.  Applicants must:
 (1) describe the CoC’s strategy to increase access to employment and
non-employment cash sources;
(2) describe how the CoC works with mainstream employment
organizations to help individuals and families increase their cash income;
and
(3) provide the organization name or position title that is responsible for
overseeing the CoC’s strategy to increase job and income growth from
employment.
(limit 2,000 characters)

1. CoC partner agencies assist clients with building employment, job training,
and interview skills to prep for stable employment and/or non-employment
income sources such as Social Security. 2.Many of our CoC partner agencies,
i.e., Macomb Homeless Coalition and Macomb Community Action will link
clients to Michigan Works, who partner together to place clients into the
workforce.  Services vary from local businesses and temp agencies. One of our
CoC funded emergency shelter teams i.e. Macomb County Rotating Emergency
Shelter Team (MCREST) offers their own services through their learning and
resource center. Through this program, clients are provided with services such
as creating a resume, job interview training, assistance with the application
process, and clothing for job interviews. Similar services are offered through
Community Housing Network and Disability Network Oakland-Macomb.
Transportation costs are covered with bus tickets, provided to the clients. The
Housing Assessment Resource Agency for Macomb County, the Macomb
Homeless Coalition (MHC) is a Michigan Department of Health and Human
Services Community Partner. The MHC is able to assist clients apply for
services such as food stamps and state emergency relief applications. The
Macomb Homeless Coalition is responsible for overseeing the CoC's strategy to
increase job and income growth from employment.
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3A-6.  System Performance Measures Data
Submission in HDX.  Applicants must enter

the date the CoC submitted the System
Performance Measures data in HDX, which

included the data quality section for FY 2017
(mm/dd/yyyy)

05/24/2018
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3B. Continuum of Care (CoC) Performance and
Strategic Planning Objectives

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

3B-1. DedicatedPLUS and Chronically Homeless Beds.  In the boxes
below, applicants must enter:

 (1) total number of beds in the Project Application(s) that are designated
as DedicatedPLUS beds; and

(2) total number of beds in the Project Application(s) that are designated
for the chronically homeless, which does not include those that were

identified in (1) above as DedicatedPLUS Beds.
Total number of beds dedicated as DedicatedPLUS 17

Total number of beds dedicated to individuals and families experiencing chronic homelessness 15

Total 32

3B-2. Orders of Priority.  Did the CoC adopt
the Orders of Priority into their written

standards for all CoC Program-funded PSH
projects as described in Notice CPD-16-11:
Prioritizing Persons Experiencing Chronic

Homelessness and Other Vulnerable
Homeless Persons in Permanent Supportive

Housing?  Attachment Required.

Yes

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

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

Number of previous homeless episodes
X

Unsheltered homelessness
X

Criminal History
X

Bad credit or rental history
X

Head of Household with Mental/Physical Disability
X
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3B-2.2. Applicants must:
 (1) describe the CoC’s current strategy to rapidly rehouse every
household of families with children within 30 days of becoming homeless;
 (2) describe how the CoC addresses both housing and service needs to
ensure families successfully maintain their housing once assistance
ends; and
(3) provide the organization name or position title responsible for
overseeing the CoCs strategy to rapidly rehouse families with children
within 30 days of becoming homeless.
(limit 2,000 characters)

1. The use of a standardized assessment sheet, VI-SPDAT scores and our
coordinated entry assessment process to prioritize clients by need is a key
strategy to assist clients who are most in need.  An example of the CoC and
ESG agencies maximizing resources in support of housing efforts is the FY 18
CoCs support for consolidation of renewal funding to for 2 PSH programs. The
FY 2018 DV Bonus Project will provide RRH to clients from DV population. 2.
The Macomb Intermediate School District (MISD) partners with the
Collaborative Applicant (CA) to identify and rapidly house families with children
through the use of HCV. Counseling services and ongoing case management
services are provided to clients to ensure sucessful housing placements after
initial housing assistance is exhausted.The CoC follows a Housing First
strategy. Where housing is not contingent on compliance with services; Where
rapid exit from homelessness are expected; Where all programs are expected
to ensure low barriers to program entry for program participants. The CoC
works with landlords to insure there is an inventory of housing available to
rehouse families within 30 days. The Macomb Homeless Coalition is the
organization responsible for overseeing the CoC's strategy to rapidly rehouse
families with children within 30 days of becoming homeless.

3B-2.3. Antidiscrimination Policies.  Applicants must check all that apply
that describe actions the CoC is taking to ensure providers (including
emergency shelter, transitional housing, and permanent supportive
housing (PSH and RRH) within the CoC adhere to antidiscrimination

policies by not denying admission to or separating any family members
from other members of their family or caregivers based on age, sex,

gender, LGBT status, marital status, or disability when entering a shelter
or housing.

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

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

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

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

CoC has sought assistance from HUD through submitting AAQs or requesting TA to resolve non-compliance of service
providers.

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

includes the following:
Human trafficking and other forms of exploitation Yes

LGBT youth homelessness Yes

Exits from foster care into homelessness Yes

Family reunification and community engagement Yes

Positive Youth Development, Trauma Informed Care, and the use of Risk and Protective Factors in assessing
youth housing and service needs

Yes

3B-2.5. Prioritizing Unaccompanied Youth Experiencing Homelessness
Based on Needs.  Applicants must check all that apply from the list below

that describes the CoC’s current strategy to prioritize unaccompanied
youth based on their needs.

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

Number of Previous Homeless Episodes
X

Unsheltered Homelessness
X

Criminal History
X

Bad Credit or Rental History
X

3B-2.6. Applicants must describe the CoC's strategy to increase:
 (1)  housing and services for all youth experiencing homelessness by
providing new resources or more effectively using existing resources,
including securing additional funding; and
 (2)  availability of housing and services for youth experiencing
unsheltered homelessness by providing new resources or more
effectively using existing resources.
(limit 3,000 characters)

1. Family Youth Interventions, the CoC’s lead service provider for youth,
partners with the Macomb Intermediate School District (MISD), the Macomb
County Inter-Agency Council (MCIAC) and the Macomb County Youth Council
(YC) to increase resources for housing/services for youth experiencing
homelessness and unsheltered youth. 2. The combined partnership of the
MCIAC and YC focuses on increasing the effectiveness of existing housing
service resources to help the youth population, & LGBTQ+ population. This
group leads the CoC’s strategy on working with youth to secure funding and
other resources for housing, diversion, prevention and family reunification.
Strategies include the use of drop in centers, mobile case management teams
who meet teens at schools, recreation centers.

3B-2.6a. Applicants must:
 (1) provide evidence the CoC uses to measure both strategies in question
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3B-2.6. to increase the availability of housing and services for youth
experiencing homelessness;
 (2) describe the measure(s) the CoC uses to calculate the effectiveness of
the strategies; and
(3) describe why the CoC believes the measure it uses is an appropriate
way to determine the effectiveness of the CoC’s strategies.
(limit 3,000 characters)

1. All youth service providers use Service Point/HMIS. VI SPDATS a
standardized tool specifically used for youth, called TAY-SPDATS are used for
each youth client that receives services. 2. The data collection and data quality
entries from our youth provider Family Youth Interventions has proven to be an
excellent way to measure over the last several months. 3. From 7/1/17-6/30/18
we are showing a percentage of 55 and 89 percent success rate of exits to
positive housing destinations for the basic center and transitional housing
program respectively. These percentages were determined through the use of
the CoC-APR report in ServicePoint. Because of our high rate of excellent data
quality with fewer errors, we believe these numbers to be appropriate to
determine the effectiveness.

3B-2.7.  Collaboration–Education Services.  Applicants must describe how
the CoC collaborates with:
 (1) youth education providers;
 (2) McKinney-Vento State Education Agency (SEA) and Local Education
Agency (LEA);
(3) school districts; and
(4) the formal partnerships with (1) through (3) above.
(limit 2,000 characters)

1. The Macomb Intermediate School District (MISD) and the Macomb Homeless
Coalition (MHC) - Lead Agency have a Collaborative Community Partner
Agreement. This agreement outlines each partners participation in assessing
the needs of school children & their families within the MISD grant planning
process with the Grant Community Liaison. The MISD send referrals to the
MHC for input and administration of the HCV program. MHC works with
Housing Agents to rapidly place families with school age children in housing.
Referrals for other supportive services are provided to these families. Family
Youth Interventions (FYI) staff and MHC staff meet at least 5 times per year
with the MISD McKinney-Vento Liasion. Families are identified using a by-name
list and through conversations with school social workers & teachers. Each
MISD school building has at least one dedicated Homeless Liasion to work the
school representatives and the families. 2.  & 3. The MISD Homeless Service
school liaison attends meetings held by the State Educational Agency (SEA) on
behalf of the CoC and the MISD. Family Youth intervention and the MHC have
direct collaboration with the MISD via an MOU, and FYI serves on the Board of
Directors of the YC with the MISD Homeless Service Liason. The MISD School
Liason regularly attends CoC Meetings.

3B-2.7a. Applicants must describe the policies and procedures the CoC
adopted to inform individuals and families who become homeless of their
eligibility for education services.
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(limit 2,000 characters)

Once an individual or family is identified, referrals are given to the family for the
school district most convenient for the individual or family. These referrals
include early childhood education, pre k, elementary, middle, high school, GED
and community college contact information. Our coordinated entry system
ensures each person receives the same information from all CoC partner
agencies. The Macomb Homeless Coalition is listed as a Sharing Partner on the
MISD’s Release of Information document provided to families by the MISD
School Social Workers. Request for services from the MISD come from the
School Social workers and/or families via phone or email. The McKinney Vento
Homeless service funding stipulates the children of families displaced by
homeless can stay in their current school to complete the school year. The
MHC staff will keep the children’s school location in mind while working with the
school liaison to find housing.

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

from the list below, if the CoC has written formal agreements, MOU/MOA’s
or partnerships with providers of early childhood services and support.

MOU/MOA Other Formal Agreement

Early Childhood Providers No No

Head Start No No

Early Head Start No No

Child Care and Development Fund No No

Federal Home Visiting Program No No

Healthy Start No No

Public Pre-K No No

Birth to 3 years No No

Tribal Home Visting Program No No

Other: (limit 50 characters)

Macomb Intermediate School District Yes Yes

3B-3.1. Veterans Experiencing Homelessness.  Applicants must describe
the actions the CoC has taken to identify, assess, and refer Veterans
experiencing homelessness, who are eligible for U.S. Department of
Veterans Affairs (VA) housing and services, to appropriate resources
such as HUD-VASH, Supportive Services for Veterans Families (SSVF)
program and Grant and Per Diem (GPD).
(limit 2,000 characters)

The MHC and CoC partner agencies complete coordinated entry and intake
assessments on all persons screened and entering programs to identify
homeless veterans. All homeless veterans are referred to Macomb Veteran
Services and connected to the VA, HUD VASH program, SSVF and GPD
projects. Clients present via call center and in person at any CoC agency. The
CoC standardized assessment tool includes a question about veteran’s status.
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Once identified as a veteran, a call or email is placed to the MHC for further
outreach, in order to qualify the Veteran for a special ESG Grant for Veterans
awarded to the MHC. An MHC staff member attends monthly By-Name list for
veterans with representatives from the VA, Macomb County Veterans Services
and other SSVF Providers. The listed agencies are active CoC participants.
This Veterans collaborative has resulted in a decrease of 5% in unsheltered
veterans from the 2017 PIT Count to the 2018 PIT Count. This strategy has also
resulted in a 75% decrease in Veterans homelessness between FY 2011 and
FY 2018.

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

homelessness in the CoC?

Yes

3B-3.3. Is the CoC actively working with the
VA and VA-funded programs to achieve the
benchmarks and criteria for ending Veteran

homelessness?

Yes

3B-3.4. Does the CoC have sufficient
resources to ensure each Veteran

experiencing homelessness is assisted to
quickly move into permanent housing using a

Housing First approach?

Yes

3B-5. Racial Disparity.  Applicants must:
 (1) indicate whether the CoC assessed

whether there are racial disparities in the
provision or outcome of homeless

assistance;
 (2) if the CoC conducted an assessment,

attach a copy of the summary.

No
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4A. Continuum of Care (CoC) Accessing
Mainstream Benefits and Additional Policies

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

4A-1. Healthcare.  Applicants must indicate, for each type of healthcare
listed below, whether the CoC:

 (1) assists persons experiencing homelessness with enrolling in health
insurance; and

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

Type of Health Care Assist with
Enrollment

Assist with
Utilization of

Benefits?

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

Yes Yes

Private Insurers: Yes Yes

Non-Profit, Philanthropic: Yes Yes

Other: (limit 50 characters)

4A-1a. Mainstream Benefits.  Applicants must:
 (1) describe how the CoC works with mainstream programs that assist
persons experiencing homelessness to apply for and receive mainstream
benefits;
(2) describe how the CoC systematically keeps program staff up-to-date
regarding mainstream resources available for persons experiencing
homelessness (e.g., Food Stamps, SSI, TANF, substance abuse
programs); and
(3) provide the name of the organization or position title that is
responsible for overseeing the CoC’s strategy for mainstream benefits.
(limit 2,000 characters)

Questions about income and mainstream resources are asked as part of a
common assessment tool. The MHC is an MDHHS partner agency, and clients
can enroll in MDHHS programs right at an MHC Case Manager's desk. MHC
Case Managers are also able to view MDHHS decisions for clients who apply
for benefits with the Case Manager as a MDHHS Community Partner. Many
Community agencies allow participants to apply for benefits in their offices,
along with referring clients to Certified Application Counselers (CAC) who help
clients identify mainstream resources. The Chairperson of our Outreach
Committee is a Certified SOAR/PATH Counseler. The CoC Coordinator and/or
CoC representatives attend monthly Macomb County Human Service
Coordinating Body (MCHSBC) meetings, and new information is shared with
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the CoC at monthly membership meetings. Representatives from MCHSCB
attend monthly Coc meetings. The MCHSBC representatives contribute to the
CoC's strategy for mainstream benefits to the community. The MHC is
responsible for overseeing the CoC's strategy for mainstream benefits. The
work of the MCHSBC is also communicated to the CoC and community via
mail, eblasts, google groups, through training classes, ie. Information
Exchanges; Financial Empowerment & Health Fairs, & Health & Community
Resource Fairs. Project Homeless Connect is an example of the MHC working
with the Michigan Coalition Against Homelessness(MCAH) to help clients
access mainstream resources. Project Homeless Connect is a grant designed
to help cover costs associated with hosting  Community Connection Day
activities for homeless citizens in the Macomb County Community.

4A-2.Housing First:  Applicants must report:
 (1) total number of new and renewal CoC Program Funded PSH, RRH,

SSO non-coordinated entry, Safe-Haven, and Transitional Housing
projects the CoC is applying for in FY 2018 CoC Program Competition; and

 (2) total number of new and renewal CoC Program Funded PSH, RRH,
SSO non-coordinated entry, Safe-Haven, and Transitional Housing

projects the CoC is applying for in FY 2018 CoC Program Competition that
have adopted the Housing First approach–meaning that the project quickly

houses clients without preconditions or service participation
requirements.

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

13

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

13

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

100%

4A-3. Street Outreach.  Applicants must:
 (1) describe the CoC’s outreach;
(2) state whether the CoC's Street Outreach covers 100 percent of the
CoC’s geographic area;
 (3) describe how often the CoC conducts street outreach; and
(4) describe how the CoC tailored its street outreach to persons
experiencing homelessness who are least likely to request assistance.
(limit 2,000 characters)

MHC's church outreach program with the Association of Warren Evangelicals,
provide care packages to homeless citizens that refuse to present at Agencies
for services.  Family Youth Interventions's street outreach/drop-in center, serves
the CoC's youth and LGBTQ+ population with housing and other supportive
services. Macomb County Community Mental Health's PATH program locate
homeless citizens who refuse mainstream homeless resources. Outreach
teams are comprised of youth service providers & formerly homeless
individuals. The outreach teams have identified locations where the homeless
reside, and they build relationship of trust among the homeless. The teams
engage the unsheltered homeless population, providing comprehensive, case
management, counseling, basic needs, access to mainstream resources, safe &
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appropriate housing referrals. Many homeless citizens refuse mainstream
resources and are least likely to request assistance. The Coc tailored its street
outreach by removing barriers to entry for citizens seeking services. The CoC's
outreach teams tailors their approach to interacting with our homeless persons
as individuals. The outreach teams cover 100% of Macomb County.

4A-4.  Affirmative Outreach.  Applicants must describe:
 (1) the specific strategy the CoC implemented that furthers fair housing
as detailed in 24 CFR 578.93(c) used to market housing and supportive
services to eligible persons regardless of race, color, national origin,
religion, sex, gender identify, sexual orientation, age, familial status or
disability; and
(2) how the CoC communicated effectively with persons with disabilities
and limited English proficiency fair housing strategy in (1) above.
(limit 2,000 characters)

-MHC currently has a list from Macomb Community Action (MCA) of available
interpreters in the county.  The agencies partner to identify add'l volunteers who
are bilingual & interested in providing interpretation support as needed for
clients. -MHC advertises CE processes & services through its in-reach &
outreach efforts & by placing written materials in school districts, the 37th
District Court etc. MHC and Macomb County CoC contact info is included in the
United Way 211. MHC, as the HARA, is included in MSHDA’s database
regarding CE and the referral process.  Outreach efforts funded by this grant
will include expanding to more local stakeholders in areas such as law
enforcement, hospitals, & local governmental institutions.-Information about
accessing Coordinated Entry is publicized through “The Right Connection”
Resource Directory, developed to assist families in locating free, low-cost or
unique human services in Macomb County. The directory is available online &
in print version.-MHC ensures that all locations for services & hosting
community events are ADA-accessible.-MHC has demonstrated the ability to
reach & serve individuals with disabilities; in 2017, 1,006 clients (41.62% of all
clients served) had a disabling condition. -MHC partners with Macomb County
Community Mental Health & Community Housing Network to refer families with
a disability to appropriate services that can best provide for their unique needs.
-All advertising is done consistent with Fair Housing requirements & applicable
civil rights laws. MCA uses Video Remote Interpreting (VRI) - Languages
available On-Demand for : Albanian, American Sign Language (ASL) Arabic,
Bengali, Chaldean, Croatian, Hindi, Hmong, Mandarin, Russian, Serbian,
Spanish & Vietnamese. Other languages, a VRI session can be scheduled
ahead of time. Fair Housing HUD Poster is displayed in conspicuous locations
in order to communicate to public members that business is done in accordance
with the Federal Fair Housing Law.

4A-5. RRH Beds as Reported in the HIC.  Applicants must report the total
number of rapid rehousing beds available to serve all household types as

reported in the Housing Inventory Count (HIC) for 2017 and 2018.
2017 2018 Difference

RRH beds available to serve all populations in the HIC 31 18 -13
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4A-6.  Rehabilitation or New Construction
Costs.  Are new proposed project

applications requesting $200,000 or more in
funding for housing rehabilitation or new

construction?

No

4A-7. Homeless under Other Federal Statutes.
Is the CoC requesting to designate one or

more of its SSO or TH projects to serve
families with children or youth defined as

homeless under other Federal statutes?

No
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4B. Attachments

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

Document Type Required? Document Description Date Attached

1C-5. PHA Administration
Plan–Homeless Preference

No PHA MSHDA Homeles... 09/18/2018

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

No

1C-8. Centralized or
Coordinated Assessment Tool

Yes Centralized Asses... 09/18/2018

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

Yes Objective Criteri... 09/18/2018

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

Yes Public Posting of... 09/18/2018

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

Yes Public Posting of... 09/18/2018

1E-4. CoC’s Reallocation
Process

Yes Reallocation Process 09/13/2018

1E-5. Notifications Outside e-
snaps–Projects Accepted

Yes Notification of P... 09/18/2018

1E-5. Notifications Outside e-
snaps–Projects Rejected or
Reduced

Yes Public Posting to... 09/18/2018

1E-5. Public Posting–Local
Competition Deadline

Yes Public Posting of... 09/18/2018

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

Yes Governance Charter 09/18/2018

2A-2. HMIS–Policies and
Procedures Manual

Yes MHC HMIS Policy &... 08/29/2018

3A-6. HDX–2018 Competition
Report

Yes HDX 2018 Competit... 08/29/2018

3B-2. Order of Priority–Written
Standards

No Written Standards 09/18/2018

Applicant: St. Clair Shores/Warren/Macomb County CoC 01484430
Project: MI-503 CoC Registration FY2018 COC_REG_2018_159957
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3B-5. Racial Disparities
Summary

No

4A-7.a. Project List–Persons
Defined as Homeless under
Other Federal Statutes (if
applicable)

No

Other No VI-SPDAT Assessme... 09/18/2018

Other No CA & HMIS Lead MOUs 09/18/2018

Other No HIC PSH Inventory... 09/17/2018
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Attachment Details

Document Description: PHA MSHDA Homeless Preference Doc

Attachment Details

Document Description:

Attachment Details

Document Description: Centralized Assessment Tool MI 503

Attachment Details

Document Description: Objective Criteria Rate Rank Selection Criteria

Attachment Details

Document Description: Public Posting of HUD App 9-16-18

Attachment Details

Document Description: Public Posting of Competition Process & RFP

Applicant: St. Clair Shores/Warren/Macomb County CoC 01484430
Project: MI-503 CoC Registration FY2018 COC_REG_2018_159957

FY2018 CoC Application Page 43 09/18/2018



 

 

 

 

 

 

 

 

 

 

 

Attachment Details

Document Description: Reallocation Process

Attachment Details

Document Description: Notification of Projects Accepted

Attachment Details

Document Description: Public Posting to Rejected Applicants outside
esnaps

Attachment Details

Document Description: Public Posting of Local Competition Deadline FY
2018

Attachment Details

Document Description: Governance Charter

Attachment Details
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Document Description: MHC HMIS Policy & Procedure 2018

Attachment Details

Document Description: HDX 2018 Competition Report

Attachment Details

Document Description: Written Standards

Attachment Details

Document Description:

Attachment Details

Document Description:

Attachment Details

Document Description: VI-SPDAT Assessment Tool
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Attachment Details
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Attachment Details

Document Description: HIC PSH Inventory 2018
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Submission Summary

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

Page Last Updated

1A. Identification 09/18/2018

1B. Engagement 09/18/2018

1C. Coordination 09/18/2018

1D. Discharge Planning 09/18/2018

1E. Project Review 09/18/2018

2A. HMIS Implementation 09/18/2018

2B. PIT Count 09/18/2018

2C. Sheltered Data - Methods 09/18/2018

3A. System Performance 09/18/2018

3B. Performance and Strategic Planning 09/18/2018

4A. Mainstream Benefits and Additional
Policies

09/18/2018

4B. Attachments 09/18/2018
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Homeless Preference for the Michigan State Housing Development Authority 
 

Pages 8 and 9 from Chapter 4 of the Authority’s FY 2018 Administrative Plan 
(please see sections highlighted in yellow) 
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Targeted Funding [24 CFR 982.204(e)] 

HUD may award MSHDA funding for a specified category of families on the waiting list. 

MSHDA must use this funding only to assist the families within the specified category. In order 

to assist families within a targeted funding category, MSHDA may skip families that do not 

qualify within the targeted funding category. Within this category of families, the order in which 

such families are assisted is determined according to the policies provided in Section 4-III.C. 

MSHDA Policy 

MSHDA administers the following types of targeted funding: 

 VASH 

 Non-Elderly Disabled (NED) (formerly Mainstream I) 

 Mainstream 5 

 Rental Assistance Demonstration Program (RAD) 

 

Regular HCV Funding 

Regular HCV funding may be used to assist any eligible family on the waiting list. Families are 

selected from the waiting list according to the policies provided in Section 4-III.C. 

 

4-III.C. SELECTION METHOD  

MSHDA must describe the method for selecting applicant families from the waiting list, 

including the system of admission preferences that MSHDA will use [24 CFR 982.202(d)].  

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

MSHDA is permitted to establish local preferences, and to give priority to serving families that 

meet those criteria. HUD specifically authorizes and places restrictions on certain types of local 

preferences. HUD also permits MSHDA to establish other local preferences, at its discretion. 

Any local preferences established must be consistent with MSHDA plan and the consolidated 

plan, and must be based on local housing needs and priorities that can be documented by 

generally accepted data sources.  

 

MSHDA Policy  

MSHDA will offer a preference to any family that has been terminated from its Housing 

Choice Voucher (HCV)  program due to insufficient program funding.  These families 

will be drawn before all other waiting list preferences once program funding is reinstated 

to sufficient levels as determined by MSHDA. 

A homeless preference is only assigned to applicants on the HCV waiting list who are 

also  a Michigan resident.  

Effective January 1, 2019, applicants will be sorted and drawn in the following 

hierarchy of HCV Waiting List Preferences:    

mitchba
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1.  Homeless/ County of Application Residency  (Applicant who is homeless and is 

living or working in the county of application) 

2. Disabled County of Application Residency  (Applicant who is disabled and is living 

or working in the county of application) 

3. County of Application Residency (Applicant who is living or working in the county 

of application) 

4. Michigan Residency (Applicant not living or working in the county of application) 

5. Out of state Residency  (Non-Michigan resident) 

In general, the homeless preference is valid for 120 days.  In order to retain the homeless 

preference, the homeless service agency must recertify that the applicant meets the 

homeless preference every 120 days while on the HCV waiting list.  

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

HUD requires that extremely low-income (ELI) families make up at least 75 percent of the 

families admitted to the HCV program during MSHDA’s fiscal year. ELI families are those with 

annual incomes at or below the federal poverty level or 30 percent of the area median income, 

whichever number is higher. To ensure this requirement is met, MSHDA may skip non-ELI 

families on the waiting list in order to select an ELI family.  

Low income families admitted to the program that are “continuously assisted” under the 1937 

Housing Act [24 CFR 982.4(b)], as well as low-income or moderate-income families admitted to 

the program that are displaced as a result of the prepayment of the mortgage or voluntary 

termination of an insurance contract on eligible low-income housing, are not counted for income 

targeting purposes [24 CFR 982.201(b)(2)(v)]. 

MSHDA Policy 

MSHDA will monitor progress in meeting the income targeting requirement throughout 

the fiscal year. Extremely low-income families will be selected ahead of other eligible 

families on an as-needed basis to ensure the income targeting requirement is met. 

 

Order of Selection 

MSHDA system of preferences may select families based on local preferences according to the 

date and time of application, or by a random selection process [24 CFR 982.207(c)]. If a PHA 

does not have enough funding to assist the family at the top of the waiting list, it is not permitted 

to skip down the waiting list to a family that it can afford to subsidize when there are not 

sufficient funds to subsidize the family at the top of the waiting list [24 CFR 982.204(d) and (e)]. 

MSHDA Policy 

Families will be selected from the waiting list based on the targeted funding or selection 

preference(s) for which they qualify, and in accordance with MSHDA’s hierarchy of 

preferences, if applicable. Within each targeted funding or preference category, families 

will be selected according to the date and time assigned to the completed application. 
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MSHMIS HARA Screening Assessment  

HOUSEHOLD INFORMATION   
Answer this section for all persons in household (use additional sheets for larger families) 

Full Name Relationship to 
Head of Household 

SSN US Military 
Veteran 

Date of Birth 
mm/dd/yyyy 

Gender  Race 
(Select all that apply) 

 
_____________________ 
 
Name Data Quality 

☐ Full name 

☐ Partial, street or code 

name 

☐ Client doesn’t know 

☐ Client refused 

☐ Self (Head of    

household) 
 
 

 
____________________ 
 
SSN Data Quality 

☐ Full SSN Reported 

☐ Approximate or partial 

SSN reported 

☐ Client doesn’t know 

☐ Client refused 

(Answer for 
adults 18+ only) 

 

☐ Yes 

☐ No 

☐ Client doesn’t 

know 

☐ Client 

refused 
 

 
/          / 

 
DOB Data Quality 

☐ Full DOB 

reported 
 

☐ Approximate or 

partial DOB 
 

☐ Client doesn’t 

know 
 

☐ Client refused   

☐ Female 

☐ Male 

☐ Trans Female (MTF 

or Male to Female) 

☐ Trans Male (FTM or 

Female to Male) 

☐ Gender Non 

Conforming 

☐ Client doesn’t know 

☐ Client refused 

☐ American Indian or 

Alaskan Native 
 

☐ Asian 
 

☐ Black or African American 
 

☐ Native Hawaiian or other 

Pacific Islander 
 

☐ White 
 

☐ Client doesn’t know 
 

☐ Client refused 

 
_____________________ 
 
Name Data Quality 

☐ Full name 

☐ Partial, street or code 

name 

☐ Client doesn’t know 

☐ Client refused 

☐ Head of 

Household’s child 
 

☐ Head of household’s 

spouse or partner 
 

☐ Head of household’s 

other relation 
member (other 
relation to head of 
household) 

 

☐ Other: non-relation 

member 

 
____________________ 

 
SSN Data Quality 

☐ Full SSN Reported 

☐ Approximate or partial 

SSN reported 

☐ Client doesn’t know 

☐ Client refused 

(Answer for 
adults 18+ only) 
 

☐ Yes 

☐ No 

☐ Client doesn’t 

know 

☐ Client 

refused 
 

       
/          / 

 
DOB Data Quality 

☐ Full DOB 

reported 

☐ Approximate or 

partial DOB 

☐ Client doesn’t 

know 

☐ Client refused   

☐ Female 

☐ Male 

☐ Trans Female (MTF 

or Male to Female) 

☐ Trans Male (FTM or 

Female to Male) 

☐ Gender Non 

Conforming 

☐ Client doesn’t know 

☐ Client refused 

☐ American Indian or 

Alaskan Native 
 

☐ Asian 
 

☐ Black or African American 
 

☐ Native Hawaiian or other 

Pacific Islander 
 

☐ White 
 

☐ Client doesn’t know 
 

☐ Client refused 

 
_____________________ 
 
Name Data Quality 

☐ Full name 

☐ Partial, street or code 

name 

☐ Client doesn’t know 

☐ Client refused 

☐ Head of 

Household’s child 
 

☐ Head of household’s 

spouse or partner 
 

☐ Head of household’s 

other relation 
member (other 
relation to head of 
household) 

 

☐ Other: non-relation 

member 

 
____________________ 

 
SSN Data Quality 

☐ Full SSN Reported 

☐ Approximate or partial 

SSN reported 

☐ Client doesn’t know 

☐ Client refused 

 (Answer for 
adults 18+ only) 

 

☐ Yes 

☐ No 

☐ Client doesn’t 

know 

☐ Client 

refused 
 

       
/          / 

 
DOB Data Quality 

☐ Full DOB 

reported 

☐ Approximate or 

partial DOB 

☐ Client doesn’t 

know 

☐ Client refused   

☐ Female 

☐ Male 

☐ Trans Female (MTF 

or Male to Female) 

☐ Trans Male (FTM or 

Female to Male) 

☐ Gender Non 

Conforming 

☐ Client doesn’t know 

☐ Client refused 

☐ American Indian or 

Alaskan Native 
 

☐ Asian 
 

☐ Black or African American 
 

☐ Native Hawaiian or other 

Pacific Islander 
 

☐ White 
 

☐ Client doesn’t know 
 

☐ Client refused 
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HOUSEHOLD INFORMATION continued… 
Answer this section for all persons in household (use additional sheets for larger families) 

Name 
(Answer for All 
Persons in HH) 

Ethnicity 

 
 

Does the client 
have a disabling 

condition? 

If client has a disabling condition, please answer the following sub-assessment questions: 

Disability Type 
(Select all that apply) 

Disability 
Determination 

 

If Yes, to be long-continued and  
indefinite duration and substantially impairs 

ability to live independently? 

Long Term 
(Yes/ 
No) 

 

 
 
 
 
 

☐ Non- Hispanic/ 

Non-Latino 
 

☐Hispanic/ 

Latino 
 

☐Client doesn’t 

know 
 

☐Client refused  

☐ Yes 
 

☐ No 
 

☐ Client doesn’t    

    Know 
 

☐ Client refused  

☐ Physical 
 

☐ Developmental 
 

☐ Chronic Health Condition 
 

☐ HIV/AIDS 
 

☐ Mental Health  

    Problems 
 

☐ Alcohol Abuse 
 

☐ Drug Abuse 
 

☐ Both Alcohol & Drug Abuse 

☐ Yes 
 

☐ No 
 

☐ Client doesn’t     

    know 
 

☐ Client refused  

☐ Yes 
 

☐ No 
 

☐ Client doesn’t     

    know 
 

☐ Client refused 

☐ Yes 
 

☐ No 

 
 
 

 
 
 
 
 

☐ Non- Hispanic/ 

Non-Latino 
 

☐Hispanic/ 

Latino 
 

☐Client doesn’t 

know 
 

☐Client refused  

☐ Yes 
 

☐ No 
 

☐ Client doesn’t    

    Know 
 

☐ Client refused  

☐ Physical 
 

☐ Developmental 
 

☐ Chronic Health Condition 
 

☐ HIV/AIDS 
 

☐ Mental Health  

    Problems 
 

☐ Alcohol Abuse 
 

☐ Drug Abuse 
 

☐ Both Alcohol & Drug Abuse 

☐ Yes 
 

☐ No 
 

☐ Client doesn’t     

    know 
 

☐ Client refused  

☐ Yes 
 

☐ No 
 

☐ Client doesn’t     

    know 
 

☐ Client refused 

☐ Yes 
 

☐ No 

 
 
 

 
 
 
 
 

☐ Non- Hispanic/ 

Non-Latino 
 

☐Hispanic/ 

Latino 
 

☐Client doesn’t 

know 
 

☐Client refused  

☐ Yes 
 

☐ No 
 

☐ Client doesn’t    

    Know 
 

☐ Client refused  

☐ Physical 
 

☐ Developmental 
 

☐ Chronic Health Condition 
 

☐ HIV/AIDS 
 

☐ Mental Health  

    Problems 
 

☐ Alcohol Abuse 
 

☐ Drug Abuse 
 

☐ Both Alcohol & Drug Abuse 

☐ Yes 
 

☐ No 
 

☐ Client doesn’t     

    know 
 

☐ Client refused  

☐ Yes 
 

☐ No 
 

☐ Client doesn’t     

    know 
 

☐ Client refused 

☐ Yes 
 

☐ No 
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Homeless History Interview  
Answer the following questions for ALL Household Members  

(Use additional sheets if members of the same household have different homeless histories) 
Chronic status is determined by a client’s history of homelessness, disability status, and the length of time spent on the street, in an emergency shelter or safe haven. Requires a 
substantiated disability and, continuously homeless for past 12 months to qualify or 4 separate occasions in the past 3 years as long as the combined occasions total at least 12 months.  
Intake workers should not instruct the client on the length of time/# of episodes necessary to qualify as chronically homeless. Questions should be asked in the exact order they are 
presented below. 
   

Describe the client’s living situation (immediately) prior to project entry?  

(Select one Living Situation and answer the corresponding questions in the order in which they appear) 

 Literally Homeless Situation Institutional Situation Transitional/Permanent Housing Situation Don’t Know/ Refused 

S
E

C
T

IO
N

 I
 

 Place not meant for habitation (e.g. 
a vehicle, abandoned building, 
bus/train/subway station, airport, 
anywhere outside). 
 

 Emergency shelter, including hotel 
or motel paid for with emergency 
shelter voucher. 

 

 Safe Haven 
 

 Interim Housing (e.g. client applied 
for permanent housing and a 
unit/voucher has been reserved but 
client is not able to move in 
immediately). 

 Foster care home or foster group home 
 

 Hospital or other residential non-psychiatric 
medical facility 

 

 Jail, prison or juvenile detention facility 
 

 Long-term care facility or nursing home 
 

 Psychiatric hospital or other psychiatric 
facility 

 

 Substance abuse treatment facility or detox 
center 

 Hotel or motel paid for without emergency shelter 
voucher 
 

 Owned by client, no ongoing housing subsidy 
 

 Owned by client, with ongoing housing subsidy 
 

 Permanent housing (other than RRH) for formerly 
homeless persons (such as CoC Project) 

 

 Rental by client, no ongoing housing subsidy 
 

 Rental by client, with VASH housing subsidy 
 

 Rental by client, with GPD TIP subsidy 
 

 Rental by client, with RRH or equivalent housing 
subsidy 

 

 Residential project or halfway house with no 
homeless criteria 

 

 Staying or living in a family member’s room, 
apartment or house 

 

 Staying or living in a friend’s room, apartment or 
house 

 

 Transitional housing for homeless persons (including 
homeless youth) 
 

 Client doesn’t know 
 

 Client refused 
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S
E

C
T

IO
N

 I
I 

Length of Stay in Prior Living 
Situation (i.e. the literally homeless 
situation identified above)? 

 One night or less 

 Two to six nights 

 One week or more but less than 
one month 

 One month or more but less 
than 90 days 

 90 days or more but less than 
one year 

 One year or longer 

Length of Stay in Prior Living Situation (i.e. 
the institutional situation identified above)? 

 One night or less 

 Two to six nights 

 One week or more but less than one 
month 

 One month or more but less than 90 
days 

 90 days or more but less than one year 

 One year or longer 
 

Did you stay in the institutional situation 
less than 90 days? 

 Yes (If YES – Complete SECTION III) 

 No (If NO- End Homeless History 

Interview) 

Length of Stay in Prior Living Situation (i.e. the 
housing situation identified above) 

 One night or less 

 Two to six nights 

 One week or more but less than one month 

 One month or more but less than 90 days 

 90 days or more but less than one year 

 One year or longer 
 

Did you stay in the housing situation less than 7 
nights? 

 Yes (If YES – Complete SECTION III) 

 No (If NO – End Homeless History Interview) 

 Client doesn’t know 
 

 Client refused 
 
 
 
 
 
 
 
 
 
 

S
E

C
T

IO
N

 I
II

  
 

N/A 
Complete SECTION IV Below 

On the night before entering the institutional 
situation did you stay on the streets, in 
emergency shelter or a safe haven? 

 Yes (If YES – Complete SECTION IV) 

 No (If NO- End Homeless History 

Interview) 

On the night before entering the housing situation 
did you stay on the streets, in emergency shelter or a 
safe haven? 

 Yes (If YES – Complete SECTION IV) 

 No (If NO – End Homeless History Interview) 

 
 

 Client doesn’t know 

 Client refused 

Have the client look back to the date of the last time s(he) “had a place to sleep other than the streets, ES, or SH”. 
If the client knows the month and year but not the day, the worker may substitute the day of the month with the same day of the month as project entry. 

 

What Counts as a Break in Homelessness? 
As the client looks back, there may be breaks in their stay on the streets, ES, or SH. A break in homelessness is considered to be: 

• 7 or more consecutive nights in a Housing Situation (see Section III above). 

• 90 or more consecutive days in an Institutional Situation (see Section II above) 
 

Follow-up questions: 
1. “Did you stay anywhere other than on the streets, in emergency shelter, or safe haven for less than 7 nights” (if not an institution). or 
2. “Were you in jail/hospital/other Institution less 90 days” (if break is an institution). 

 

If 1 or 2 is yes, include all those days in the client’s total number of days homeless and continue back to the next break in homelessness. 

S
E

C
T

IO
N

 I
V

 

 

Approximate date homelessness started: ______________________________(M/D/YYYY) 
 

Regardless of where they stayed last night -- Number of times the client has been on the streets, in ES, or SH in the past three years, including today 

 One Time 

 Two Times 

 Three Times 

 Four or more Times 

 Client doesn’t know 

 Client refused 
 

Total number of months homeless (on the street, in emergency shelter or safe haven) in the past 3 years?  
 (e.g. # of cumulative, but not necessarily consecutive months spent homeless) 

 One month (this time is the first month) 

 2 – 12 months      Must specify # months____ 

 More than 12 months  Client doesn’t know 

 Client refused 
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Housing Status 

 Category 1 - Homeless 

 Category 2 – At imminent risk of losing 
housing 
 
 

 Category 3 – Homeless only under other 
federal statues 

 Category 4 – Fleeing domestic violence 

 At-risk of homelessness 

 Stably Housed 

 Client doesn’t know 

 Client refused

 
Zip Code of Last Permanent Address: __________________ 
 
City of Residence: ______________________________    County of Residence: _____________________________ 

 

**Answer the following questions for HEAD OF HOUSEHOLD Only** 
 
Client Location (CoC Code/Name) _________________  
 
Do you have other housing options for the next few days/weeks?  □  Yes    □  No 
If yes, how long?     _____________________ 
 
If Doubled-Up:  Describe Issues & Resource Needs 
_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________ 

 
If Own Unit:  Describe Issues & Resources Needs 
_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________ 

Number in Household (enter “1” if single adult only):    
Household Size:_____  # of  Adults ____  # of Children ____ 
 
Total Household monthly income _________  % of Median Income:  □ 0-30%  □ 31-50%  □ 51-80% □ over 80%  (Use Median Income Chart) 

  

Prevention Only (Complete this section for Head of Household Only - Skip if Literally Homeless) 

 
What is the monthly rent amount?  __________________  No of bedrooms:  ______ 
 
Is back rent/late fees owed?  □Yes □No;  If yes:  # of  Mos. Delinquent:  _________Total Due  $________            
 
Is another agency/person/program providing any of the rent costs?  □ Yes (How Much?) $________  □ No 
Have eviction proceedings begun? □ Yes   □ No   
 
If yes, list evidence provided:___________________________________________________________________ 
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OPTIONAL  List any utilities that are not included in the rent (Phone and Int/TV are not eligible for ESG asst.)  

Utility Monthly Amount Past Due Balance 

Gas   

Electric   

Water   

   

 

Emergency Contact Information 
 
To obtain the client’s emergency contact information, intake staff should ask the client, “If you wish to be contacted regarding benefits that you may be eligible for 
or in the case of an emergency, we will need your best Contact Information.  Some services are very time limited so please be as accurate as possible and include 
how we might reach you even as your circumstances are changing."   
 
Client’s Cell Phone Number   _____________________________ 
 
Emergency Contact’s Name   _____________________________ 
 
Contact Type (Relationship to Client)   _____________________________ 
 
Phone Number _____________________________ 
 
Second Phone Number _____________________________ 
 
Email Address   _____________________________ 
 
Contact’s Address:   Street ________________________    City   ____________________    State  ________     
 
Contact’s Zip Code _______________ 

 
 

Assessment Disposition 
Required for Head of Household  

□ Referred to emergency shelter/safe haven 
□ Referred to transitional housing 
□ Referred to rapid re-housing 
□ Referred to permanent supportive housing 
□ Referred to homeless outreach 
□ Referred to street outreach 
□ Referred to other continuum project type 
□ Referred to a homelessness diversion program 

□ Unable to refer/accept within continuum; ineligible for continuum 
projects 
□ Unable to refer/accept within continuum; continuum services 

unavailable 
□ Referred to other community project (non-continuum) 
□ Applicant denied referral/acceptance 
□ Applicant terminated assessment prior to completion 
□ Other/specify 
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MI-503 St. Clair Shores/Warren/Macomb County CoC 
Macomb County Continuum of Care 

Governance Charter 

Purpose 

The Macomb County Continuum of Care (CoC) promotes community-wide 
planning and strategic use of resources to prevent and end homelessness; 
improve coordination and integration of mainstream resources and other 
programs targeted to people experiencing homelessness; improve data 
collection and performance measurement; and ensure that every individual 
and family in Macomb County has an affordable place to call home and the 
resources and supports to remain there. 

Membership 

Any organization or individual* that aligns with the purpose of the Macomb 
County CoC is eligible to become a member. The Macomb County CoC will 
publish an open invitation at least annually for organizations within the County 
of Macomb to join as new CoC members. Specifically, outreach will be 
conducted to obtain membership from the following group categories: 

• Non-Profit Homeless Assistance Providers 
• Victim Service Providers 
• Faith-Based Organizations 
• Government Departments 
• Businesses/ For-Profit Companies 
• Advocates 
• Public Housing Agencies 
• School Districts 
• Social Service Providers 
• Mental Health/Behavioral Health Agencies 
• Hospitals 
• Universities 
• Affordable Housing Developers 
• Law Enforcement 
• Veteran Service Organizations/SSVF Providers 
• Service Funders 
• Homeless and Formerly Homeless Individuals 
• Elected and Public Officials 
• Representatives of the Judicial System 
• Landlords and Landlord Associations 
• Tenant Associations 
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• HIV/AIDS Service Providers 
• Workforce Development 

 
*Member is defined as any of the following: “1) an individual person not 
employed or formally affiliated with any other member organization, 2) a non-
profit organization, 3) a for-profit company, 4) a government department, or 
5) a local public official.” 

 
An interested organization or individual must complete a Macomb County CoC 
membership application. The application will capture basic information and an 
affirmation that the applicant is committed to ending homelessness in Macomb 
County and that they plan to be active members of the CoC. Attendance at 
CoC Meetings for a minimum of 50% (or at least 50% of annual CoC 
Membership meetings) constitutes active membership. 
 
Membership is automatic upon verifying eligibility and attestation. Members 
will have to reaffirm their commitment and attestation each year at the annual 
meeting in January. 
 
Member Responsibilities 
 

• Elect the Macomb County CoC Board of Directors 
• Review, update, and approve board selection process every five (5) 

years 
• Assure committees are established in accordance with the governance 

charter 
• Assure creation of additional committees, subcommittees, or 

workgroups as necessary 
• Annually approve COC grant review and ranking criteria as 

recommended by Board 
• In consultation with the Collaborative Applicant (CoC Lead) and 

Homeless Management Information System (HMIS) Lead, develop, 
follow, and update annually this governance charter – any 
amendments must be approved by the CoC Membership 

• Approve a coordinated assessment system that provides an initial, 
comprehensive assessment of the needs of individuals and families for 
housing and services 

• Approve all written standards for providing CoC assistance 
• Designate an HMIS Lead to operate an HMIS 
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• Review and approve a privacy plan, security plan, and data quality 
plan for the HMIS 

• Approve plans, policies, and procedures governing the HMIS 
• Set priorities and confirm eligibility to submit for CoC Program 

Competition funds 
• Designate a Collaborative Applicant (CoC Lead) to design, operate, and 

follow a collaborative process. The lead agency will complete the 
consolidated application and ensures the submission of projects in 
response to a NOFA published by HUD including applying for CoC 
Planning Activities 

• In coordination with the Collaborative Applicant (CoC Lead), 
responsible for CoC Planning that includes: 
 Developing and coordinating the implementation of the Macomb 

County Strategic Plan to End Homelessness through a standing 
Strategic Planning Committee 

 Approve the Macomb County Strategic Plan to End Homelessness 
and any amendments 

 Planning for and conducting at least biennially, a point- in- time 
count of homeless persons in Macomb County 

 Conducting an annual gaps analysis of the homeless needs and 
services available in Macomb County 

 Providing information required to complete the Consolidated Plan 
 Consulting with the Housing Assessment Resource Agency 

(HARA) and other MSHDA Emergency Solutions Grant (ESG) 
program recipients in Macomb County on the plan for allocating 
ESG program funds and reporting on and evaluating the 
performance of ESG program recipients and sub-recipients 

• Annually assess and designate a HARA with the approval of MSHDA 
• Annually assess and designate a Fiduciary for ESG Program funds with 

the approval of MSHDA 

Meetings 

The Macomb County CoC will hold standing meetings of the full membership 
a minimum of four times per year. By the end of each calendar year, the 
annual meeting schedule of the four standard meetings including dates, times, 
and location of the meetings, will be made available for the upcoming calendar 
year. The agendas will be published as early as possible on the Macomb 
County CoC Collaborative Applicant Agency’s website, and an email message 
will be sent to interested parties. For any additional full membership meetings 
or special meetings called by a board member, members will be given a 
minimum of a ten (10) day notice. 
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Voting 

Each member shall have one vote at the membership meetings. Only one (1) 
representative of a member organization may cast a vote. The vote of a 
majority of members present constitutes an act of the Macomb County CoC. 
Proxies can step in to represent organizations. Attendance at meetings will be 
open to any interested person to observe. 

Quorum 

A majority of 51% of the Macomb County CoC voting membership constitute 
a quorum at all meetings of the Macomb County CoC. No new business will be 
conducted unless a quorum is present. 

Board of Directors 

The Macomb County CoC membership must establish a board to act on behalf 
of the Macomb County CoC. The CoC Board aims to represent a diverse array 
of local stakeholders and practitioners representing a range of interests and 
expertise. The Board will be representative of the organizations and of projects 
serving homeless subpopulations and include at least one homeless or 
formerly homeless individual. The Board will consist of no fewer than 9 and 
no more than 15 members. A representative of the Collaborative Applicant 
(CoC Lead), HMIS Lead, HARA Lead and Macomb Community Action will have 
appointed seats on the Macomb County CoC Board.  

No more than two representatives of a single organization may be elected to 
the Macomb County CoC Board. If one organization is represented by two 
board members, only one of those board members of the same organization 
shall be entitled to a vote. CoC Board members may not concurrently sit on 
the Board of Directors of the Collaborative Applicant (CoC Lead), HMIS Lead 
and/or the HARA Lead other than those seats appointed for those roles. 

Term 

The members of the Macomb County CoC Board shall serve two-year terms 
beginning with the first board meeting following the annual meeting in 
January, with no limits on the number of terms. See “Board Officers” for term 
limits for specific positions. Board members may resign from the board by a 
written notification to the Board President. Where a vacancy exists, the board 
may elect a successor by majority vote until a replacement can be elected at 
the next annual meeting. 
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Elections 

Thirty-one days prior to the annual meeting in January, the Board Vice 
President will call for nominations from the membership by preferred contact 
method. The communication will request nominations from all relevant 
organizations and individuals. Each nominee must indicate a willingness to 
serve. A list of nominees shall be communicated to the membership fifteen 
(15) days before the annual meeting. Nominations shall be received from the 
floor at the annual meeting only if there are not enough nominees to fill open 
seats. The Board Vice President will conduct the vote. The nominees with the 
most votes are elected to the Board. In the event of a tie for the last seat(s), 
the individuals involved will have their names put on a second ballot for that 
seat. The individual(s) receiving the highest vote for that seat shall be elected 
to the Board. This process for selecting a board must be reviewed, updated, 
and approved by the CoC at least once every five (5) years. 

Meetings 

The Macomb County CoC Board will hold a standing meeting a minimum of 
four times per year, more often as necessary with a minimum of a 10 day 
notice, at a place and time set by the Board President. Members who fail to 
attend two (2) consecutive standing meetings during the course of the year, 
or for cause, may be removed by a three-quarters vote of the current Board. 
If a Board Member is removed, the membership can re-elect them during the 
next board election. 

Voting and Quorum 

A majority of more than 50% of the sitting Macomb County CoC Board 
constitutes a quorum at all meetings. The vote of a majority of board members 
present at a meeting at which quorum is present constitutes an act of the 
Macomb County CoC Board, including election of officers. No proxies are 
allowed for Board members. Attendance at all meetings of the Macomb County 
CoC Board will be open to any interested person to observe. Some portions of 
a given meeting may be closed to the public at the discretion of the Board. 

Duties 

The duties of the Macomb County CoC Board include, but are not limited to: 

• Provide overall direction and leadership of the CoC 
• Create Macomb County CoC ad-hoc and charter directed committees 
• Appoint members to serve on Macomb County CoC committees 
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• Appoint chairs or co-chairs of the CoC committees 
• Chair or Co-chair on at least one CoC committee 
• Regularly attend CoC Membership Meetings 
• Monitor activities of CoC committees, receive reports 
• Provide agenda and announcements for full membership meetings 
• Author and publish all official CoC communications, including advocacy 

and community relations 
• Review annual performance reports for all project recipients and sub-

recipients and provide general updates and/or strategic 
recommendations regarding project performance and compliance to 
the CoC membership. Take action against poor performing recipients. 

• Monitor and evaluate the performance of the CoC Housing and Service 
System, known as the Macomb County Strategic Plan to End 
Homelessness, providing an annual report to the CoC membership 

• Evaluate outcomes of projects funded under the Emergency Solution 
Grants (ESG) program and the CoC program, and report to HUD 

• Develop ranking criteria for the CoC Program Competition NOFA for 
member approval 

• Approve the CoC Program Competition NOFA application and CoC 
Planning application 

• Authority to sign off on or endorse proposals for other non-CoC 
program funding and providers 

• All other duties assigned by the Macomb County CoC 
• Develop and monitor compliance with MOU’s with both the CoC Lead  

and the HMIS lead agency 
 

Vacancy, Removal and Resignation 

 
Vacancy 
 
In the event of an Elected Seat vacancy, the members of the Macomb 
CoC Board will elect a successor to hold the vacant seat for the 
remainder of the term of the person vacating the seat. At the end of the 
term, a regular election will be held as described in this charter.  
 
Removal 
 
Members of the Macomb CoC Board may remove a Board member who 
has unexcused absences for two (2) Board regularly scheduled meetings 
in any twelve-month period. 
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Unexcused absences from special meetings will generally not be 
considered in this calculation but may be included as appropriate.  
 
Macomb CoC Board members may also be removed by a two-thirds vote 
of the Macomb CoC Board then-seated for cause including but not 
limited to: 
- Failure to perform Board duties 
- Failure to comply with this Charter and/or applicable policies 
- Engaging in conduct that constitutes a conflict of interest 
- Engaging in behavior that causes harm to the reputation of the 
Continuum such seats will then be filled through the process described 
above under vacancies. 
 
Resignation 
 
Unless otherwise provided by written agreement, any member of the 
Macomb CoC Board may resign at any time by giving written notice to 
the Chair. Any such resignations will take effect at the time specified 
within the written notice or if the time is not specified in the written 
notice it will take effect upon its acceptance by the Macomb CoC Board. 
Notification of such resignation will be made known to the membership 
at the meeting following the notice.  

Board Officers 

Officers shall include the President, Vice President, and Secretary. An officer 
serves a two (2) year term elected by the Macomb County CoC Board by 
majority vote at the first standing Board meeting of the year. Board officers 
are restricted to two (2) terms in a specific officer position. An officer can be 
re-elected to that position after a two (2) year absence from that office. Board 
Members can run for other officer positions after vacating their current officer 
position due to term restrictions. A Board member is eligible to run for an 
officer position after one (1) year of service on the CoC Board. 

President 

The President shall be responsible for scheduling membership and board 
meetings, setting the agendas, chairing the meetings, and signing any 
necessary documents on the behalf of the Macomb County CoC. The President 
is responsible for assuring that all board and membership responsibilities and 
resolutions are carried out. 
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Vice President 

The Vice President shall, in the event of the absence of the President, assume 
the responsibilities of the President. The Vice President will be responsible for 
the nomination process and elections and may request assistance from the 
membership. In addition, the Vice President shall carry out other tasks as 
assigned by the President. 

Secretary 

The Secretary shall take minutes at the Macomb CoC membership and the 
board meetings, record attendance, and notify the membership of meeting 
times and dates. If absent, the Secretary is responsible for designating 
another person to take minutes at the meetings. The Secretary will ensure 
that the meeting dates, times and agendas are posted on the Collaborative 
Applicant’s website. In addition, the Secretary will be responsible for keeping 
contact information for all members and board members. 

Standing Committees 

The Macomb County CoC Board will appoint standing committees to fulfill the 
work of the CoC. Much of the Macomb County CoC’s work is conducted at 
committee and workgroup meetings. Standing committees will include Point-
In-Time (PIT) Count Committee, Coordinated Assessment Committee, Grant 
Ranking Committee, and Compliance Committee. 

A Member of the Macomb County CoC Board may chair or co-chair each 
standing committee. Other committee membership will include relevant CoC 
members and other interested stakeholders or relevant experts. The standing 
committees will meet as many times as necessary to accomplish the assigned 
tasks stated in this Charter. Committees will make available all meeting 
minutes for the Board and provide a summary of activities and other 
recommendations annually or as requested by the Board. Each standing 
committee may create subcommittees to focus on specific issues, challenges, 
or projects related to the committee’s assigned tasks. 

Point-In-Time (PIT) Count Committee: Assist the Collaborative Applicant (CoC 
Lead) to plan and conduct, at least biennially, a point-in-time count of 
homeless persons in Macomb County that meets the following requirements. 

• Homeless persons who are living in a place not designed or used as a 
regular sleeping accommodation for humans must be counted as 
unsheltered homeless persons 

• Persons living in emergency shelters and transitional housing projects 
must be counted as sheltered homeless persons 
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• Other requirements established by HUD by notice 

Coordinated Assessment (Entry) Committee: Responsible for oversight of the 
coordinated assessment system for Macomb County that provides an initial, 
comprehensive assessment of the needs of individuals and families for housing 
and services. Monitor and evaluate the quality of services and provide 
oversight of the recipients based upon documented outcomes. The HARA will 
operate the coordinated assessment system. This system must comply with 
any requirements established by HUD and MSHDA. 

Grant Ranking Committee: Responsible for ranking projects submitted for the 
CoC Program Competition NOFA according to HUD guidelines. Final approvals 
of project rankings are approved by the Board. 

Compliance Committee: Oversight of the Collaborative Applicant (CoC Lead), 
HMIS Lead, and other CoC funded projects. Monitor and evaluate the quality 
of services and provide oversight of the recipients based upon documented 
outcomes. Review the Annual Performance Reports of the above responsible 
organization and/or programs and provide strategic recommendations 
regarding performance and compliance to the board. 

Strategic Planning Committee: The purposes of the Strategic Planning 
Committee are to facilitate: a. An overall assessment of the current homeless 
delivery system, b. A planning process resulting in a recommended Homeless 
and Affordable Housing Plan for member approval, and c. An annual evaluation 
of plan implementation and outcomes and recommend plan revisions for board 
and member approval. 

Data Quality Committee (“DQC”): Will utilize a continuous improvement 
process to identify and reduce barriers related to housing and data support 
services. The DQC efforts are aimed at increasing the efficiency and 
effectiveness of county-wide service delivery. Macomb County DQC 
encourages collaboration, streamlined system and data-driven decision 
making. 

Conflict of Interest and Code of Conduct 

No Macomb County CoC Board member may 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. Disclosures 
of conflicts of interest shall occur annually and at any point in the interim 
should new or changing conflicts arise and always prior to discussion of any 
such issues. Volunteers of an organization applying for funds are generally not 
considered to have a financial interest unless they serve on the Board or in an 
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otherwise official capacity. Board members must recuse themselves prior to 
or abstain from any vote concerning the award of a grant or provision of other 
financial benefits to their affiliated organization. 

A Macomb County CoC member who is a grant applicant cannot participate in 
the decision concerning the award of the grant or provision of other financial 
benefits to the member organization. No member organization representative 
shall participate in or influence discussions or resulting decisions that directly 
affect the financial interests of that individual, his/her immediate family, 
his/her employer, or other business for which they serve on their board or 
have a financial relationship. CoC Members must recuse themselves prior to 
or abstain from any vote concerning the award of a grant or provision of other 
financial benefits to their affiliated organization. This includes discussion and 
voting regarding selection of CoC Lead, HMIS lead, and HARA. 

Designating a Collaborative Applicant (CoC Lead) 

The Macomb County CoC will designate a member organization that is a 
501(c)(3) legal entity or a government entity as the Collaborative Applicant 
to design, operate, and follow a collaborative process for the development of 
applications and approve the submissions of applications in response to a 
Notice of Funding Availability (NOFA) published by HUD, including applying for 
CoC Planning Dollars (Activities). The Collaborative Applicant (CoC Lead) has 
the following responsibilities: 

• Collect and combine information, complete, and submit the 
consolidated plan for the CoC Program Competition NOFA 

• Apply for CoC Planning Dollars (Activities) under the direction of the 
CoC Board and the Collaborative Applicant Board.  

• In consultation with the Macomb County CoC and HMIS Lead, develop, 
follow, and update annually this governance charter – amendments 
must be approved by the CoC Membership 

• Create and maintain a Macomb County CoC page on their website and 
post the meeting dates and times, agendas and minutes within a 
reasonable amount of time.  

• Custodian of all Macomb County CoC records and documents 
• Upon request, Provide administrative support for the CoC as outlined 

in the aforementioned Memorandum of Understanding (MOU) 
• In coordination with the Macomb County CoC Membership and under 

the direction of the CoC Board, responsible for CoC Planning that 
includes: 
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 Evaluating and coordinating the implementation of a Housing 
and Service System called the Macomb County Strategic Action 
Plan. 

 Planning for and conduction of, a point- in- time count of 
homeless persons in Macomb County in accordance with HUD 
guidelines. 

 Consult and coordinate with ESG program recipients in Macomb 
County on the plan for allocating the ESG program funds and 
reporting on and evaluating the performance of ESG program 
recipients and sub-recipients 

These and any additional responsibilities are documented in the Macomb 
County CoC Collaborative Applicant (CoC Lead) MOU. 

Each year, the Collaborative Applicant (CoC Lead) will submit an Annual 
Performance Report as required by HUD, covering the specific functions of the 
Collaborative Applicant (CoC Lead) to the Compliance Committee. Poor overall 
performance in the annual report may result in rescinding of the Collaborative 
Applicant (CoC Lead) designation.  

The designation of the Collaborative Applicant is valid for a maximum of 1 
year before the designation must be reviewed and renewed by the Macomb 
Continuum of Care. The Collaborative Applicant will submit the HUD Annual 
Performance Report and HUD Application for CoC Planning dollars to the CoC 
Board annually. The CoC Board will review the Collaborative Applicant’s 
performance with the Continuum of Care at a meeting. The designation may 
be terminated earlier than the 2 year time period upon mutual agreement or 
for cause with a vote of 75% of the CoC membership. 

Designating a HMIS Lead 

The Macomb County CoC membership will designate a HMIS Lead to manage 
the Macomb County CoC Homeless Management Information System 
(HMIS). The HMIS Lead has the following responsibilities: 

• Develop and revise a privacy plan, security plan, and data quality plan 
for the HMIS 

• Develop plans, policies, and procedures for review and approval by the 
CoC 

• Execute participation and user agreements with every contributing 
HMIS organization 

• Ensure consistent participation of recipients and sub-recipients in the 
HMIS 
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• Ensure the HMIS is administered in compliance with requirements 
prescribed by HUD 

• Conduct and coordinate training for all recipients and sub-recipients in 
the HMIS 

• In consultation with the Macomb County CoC and Collaborative 
Applicant (CoC Lead), develop, follow, and update annually this 
governance charter. Any amendments must be approved by the CoC 
Membership 

• Coordinate and support operations related to HARA implementation 

These and any additional responsibilities are documented in the Macomb 
County CoC HMIS Lead Memorandum of Understanding (MOU). The HMIS 
Lead is the only entity that can operate an HMIS Component Project from 
HUD. 

Each year, the HMIS Lead will submit an Annual Performance Report covering 
the specific functions of the HMIS Lead to the Compliance Committee. Poor 
overall performance in the annual report may result in rescinding of the HMIS 
Lead designation prior to the next CoC Program Competition NOFA. 

The designation of the HMIS Lead is valid for a maximum of 2 years before 
the designation must be reviewed and renewed by the Macomb Continuum of 
Care. The HMIS Lead will submit the HUD Annual Performance Report and 
HUD Application for CoC Planning dollars to the CoC Board annually. The CoC 
Board will review the Collaborative Applicant’s performance with the 
Continuum of Care at a meeting. The designation may be terminated earlier 
than the 2 year time period upon mutual agreement or for cause with a vote 
of 75% of the CoC membership. 

Designating a Housing Assessment Resource Agency (HARA) 

The Macomb County CoC will designate a member organization, approved by 
MSHDA, that is a 501(c)(3) legal entity or government entity as the HARA to 
establish and operate a coordinated assessment (entry) system that provides 
an initial, comprehensive, standard assessment of the needs of individuals and 
families for housing and services that meets current HUD and MSHDA 
requirements in accordance with the existing coordinated entry policies, 
procedures and written standards 

Designating a Fiduciary for ESG Program Funds 

The Macomb County CoC will designate a member organization, approved by 
MSHDA, that is a 501(c)(3) legal entity or a government entity as the Grant 
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Fiduciary for all ESG program funds. This organization is responsible for the 
following: 

• Collecting, combining, completing, and submitting the ESG Program 
Application 

• Execution of grant documents for the communities allocation 
• Assure use of funds in accordance with the grant agreement 
• Monitor and evaluate the quality of services and provide oversight of 

the recipients based upon documented outcomes 
• Collect and submit quarterly progress reports that address specific 

performance outcomes supported by HMIS data 
• Monitor 10% of all tenant files, as well as financial records of recipients 
• Maintain financial and client level records to support billings 
• Claims billing and distribution of funds 

 

Reviewing and Updating the Charter 

Process for Updating the Charter At least once every year the Macomb CoC must 
review this Governance Charter in consultation with the Collaborative Applicant and 
HMIS Lead. Members of the Macomb Continuum of Care, Macomb Continuum of Care 
Board, Collaborative Applicant, Lead Agency, or HMIS Lead may make suggestions 
for updating. It is the Collaborative Applicant’s responsibility to review HUD rules, 
regulations, and guidance and to suggest updates to the Governance Charter. The 
updates must be presented on the agenda prior to the meeting. Updates to the 
Governance Charter require a 2/3’s vote.  

 

Review and Updating History 

Date Revision Approved Summary Summary of Vote 
 
 
 

  

 

Non-Discrimination 

The members, officers, committee members, and contractors of the Macomb 
County CoC will be selected entirely on a nondiscriminatory basis with respect 
to race, color, national origin, age, disability, religion, gender, marital status, 
familial status, sexual orientation, or other federal, state or locally protected 
group. 
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Welcome to the SPDAT Line of Products
The Service Prioritization Decision Assistance Tool (SPDAT) has been around in various incarnations for 
over a decade, before being released to the public in 2010.  Since its initial release, the use of the SPDAT 
has been expanding exponentially and is now used in over one thousand communities across the United 
States, Canada, and Australia.

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

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

Current versions available:
•	 VI-SPDAT V 2.0 for Individuals
•	 VI-SPDAT V 2.0 for Families
•	 VI-SPDAT V 1.0 for Youth

All versions are available online at 

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

SPDAT Series
The Service Prioritization Decision Assistance Tool (SPDAT) was developed as an assessment tool for front-
line workers at agencies that work with homeless clients to prioritize which of those clients should receive 
assistance first.  The SPDAT tools are also designed to help guide case management and improve housing 
stability outcomes.  They provide an in-depth assessment that relies on the assessor’s ability to interpret 
responses and corroborate those with evidence.  As a result, this tool may only be used by those who have 
received proper, up-to-date training provided by OrgCode Consulting, Inc. or an OrgCode certified trainer.

Current versions available:
•	 SPDAT V 4.0 for Individuals
•	 SPDAT V 2.0 for Families
•	 SPDAT V 1.0 for Youth

Information about all versions is available online at 

www.orgcode.com/products/spdat/
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SPDAT Training Series
To use the SPDAT, training by OrgCode or an OrgCode certified trainer is required.  We provide training on 
a wide variety of topics over a variety of mediums.

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

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

Current SPDAT training available:
•	 Level 0 SPDAT Training: VI-SPDAT for Frontline Workers
•	 Level 1 SPDAT Training: SPDAT for Frontline Workers
•	 Level 2 SPDAT Training: SPDAT for Supervisors
•	 Level 3 SPDAT Training: SPDAT for Trainers

Other related training available:
•	 Excellence in Housing-Based Case Management
•	 Coordinated Access & Common Assessment
•	 Motivational Interviewing
•	 Objective-Based Interactions

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

http://www.orgcode.com/product-category/training/spdat/
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Administration
Interviewer’s Name

                                                                      

Agency

                                                                      

¨¨ Team
¨¨ Staff
¨¨ Volunteer

Survey Date

DD/MM/YYYY          /       /            

Survey Time

         

Survey Location

                                                                      

Opening Script
Every assessor in your community regardless of organization completing the VI-SPDAT should use the 
same introductory script. In that script you should highlight the following information:

•	 the name of the assessor and their affiliation (organization that employs them, volunteer as part of a 
Point in Time Count, etc.)

•	 the purpose of the VI-SPDAT being completed
•	 that it usually takes less than 7 minutes to complete
•	 that only “Yes,” “No,” or one-word answers are being sought
•	 that any question can be skipped or refused
•	 where the information is going to be stored
•	 that if the participant does not understand a question or the assessor does not understand the ques-

tion that clarification can be provided
•	 the importance of relaying accurate information to the assessor and not feeling that there is a correct 

or preferred answer that they need to provide, nor information they need to conceal

Basic Information
First Name

                                                                                                                  

Nickname

                                                                                                                  

 Last Name

                                                                                                                  

In what language do you feel best able to express yourself?                                                                             

Date of Birth Age Social Security Number Consent to participate

DD/MM/YYYY          /       /                                                                          ¨¨ Yes ¨¨ No

IF THE PERSON IS 60 YEARS OF AGE OR OLDER, THEN SCORE 1.
SCORE:
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A. History of Housing and Homelessness
1.	 Where do you sleep most frequently? (check one) ¨¨ Shelters

¨¨ Transitional Housing
¨¨ Safe Haven
¨¨ Outdoors
¨¨ Other (specify):
                                    
¨¨ Refused

IF THE PERSON ANSWERS ANYTHING OTHER THAN “SHELTER”, “TRANSITIONAL HOUSING”, 
OR “SAFE HAVEN”, THEN SCORE 1.

SCORE:

2.	 How long has it been since you lived in permanent stable 
housing?

                     ¨¨ Refused 

3.	 In the last three years, how many times have you been 
homeless?

                     ¨¨ Refused 

IF THE PERSON HAS EXPERIENCED 1 OR MORE CONSECUTIVE YEARS OF HOMELESSNESS, 
AND/OR 4+ EPISODES OF HOMELESSNESS, THEN SCORE 1.

SCORE:

B. Risks
4.	 In the past six months, how many times have you...

a)	Received health care at an emergency department/room?                      ¨¨ Refused

b)	Taken an ambulance to the hospital?                      ¨¨ Refused 

c)	 Been hospitalized as an inpatient?                      ¨¨ Refused 

d)	Used a crisis service, including sexual assault crisis, mental 
health crisis, family/intimate violence, distress centers and 
suicide prevention hotlines?

                     ¨¨ Refused 

e)	Talked to police because you witnessed a crime, were the victim 
of a crime, or the alleged perpetrator of a crime or because the 
police told you that you must move along?

                     ¨¨ Refused 

f)	 Stayed one or more nights in a holding cell, jail or prison, whether 
that was a short-term stay like the drunk tank, a longer stay for a 
more serious offence, or anything in between?

                     ¨¨ Refused 

IF THE TOTAL NUMBER OF INTERACTIONS EQUALS 4 OR MORE, THEN SCORE 1 FOR 
EMERGENCY SERVICE USE.

SCORE:

5.	 Have you been attacked or beaten up since you’ve become 
homeless?

¨¨ Y ¨¨ N ¨¨ Refused

6.	 Have you threatened to or tried to harm yourself or anyone 
else in the last year?

¨¨ Y ¨¨ N ¨¨ Refused

IF “YES” TO ANY OF THE ABOVE, THEN SCORE 1 FOR RISK OF HARM.
SCORE:
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7.	 Do you have any legal stuff going on right now that may result 
in you being locked up, having to pay fines, or that make it 
more difficult to rent a place to live?

¨¨ Y ¨¨ N ¨¨ Refused

IF “YES,” THEN SCORE 1 FOR LEGAL ISSUES.
SCORE:

8.	Does anybody force or trick you to do things that you do not 
want to do?

¨¨ Y ¨¨ N ¨¨ Refused

9.	 Do you ever do things that may be considered to be risky 
like exchange sex for money, run drugs for someone, have 
unprotected sex with someone you don’t know, share a 
needle, or anything like that?

¨¨ Y ¨¨ N ¨¨ Refused

IF “YES” TO ANY OF THE ABOVE, THEN SCORE 1 FOR RISK OF EXPLOITATION.
SCORE:

C. Socialization & Daily Functioning
10.	Is there any person, past landlord, business, bookie, dealer, 

or government group like the IRS that thinks you owe them 
money?

¨¨ Y ¨¨ N ¨¨ Refused

11.	Do you get any money from the government, a pension, 
an inheritance, working under the table, a regular job, or 
anything like that?

¨¨ Y ¨¨ N ¨¨ Refused

IF “YES” TO QUESTION 10 OR “NO” TO QUESTION 11, THEN SCORE 1 FOR MONEY 
MANAGEMENT.

SCORE:

12.	Do you have planned activities, other than just surviving, that 
make you feel happy and fulfilled?

¨¨ Y ¨¨ N ¨¨ Refused

IF “NO,” THEN SCORE 1 FOR MEANINGFUL DAILY ACTIVITY.
SCORE:

13.	Are you currently able to take care of basic needs like bathing, 
changing clothes, using a restroom, getting food and clean 
water and other things like that?

¨¨ Y ¨¨ N ¨¨ Refused

IF “NO,” THEN SCORE 1 FOR SELF-CARE.
SCORE:

14.	Is your current homelessness in any way caused by a 
relationship that broke down, an unhealthy or abusive 
relationship, or because family or friends caused you to 
become evicted?

¨¨ Y ¨¨ N ¨¨ Refused

IF “YES,” THEN SCORE 1 FOR SOCIAL RELATIONSHIPS.
SCORE:
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D. Wellness
15.	Have you ever had to leave an apartment, shelter program, or 

other place you were staying because of your physical health?
¨¨ Y ¨¨ N ¨¨ Refused

16.	Do you have any chronic health issues with your liver, kidneys, 
stomach, lungs or heart?

¨¨ Y ¨¨ N ¨¨ Refused

17.	If there was space available in a program that specifically 
assists people that live with HIV or AIDS, would that be of 
interest to you?

¨¨ Y ¨¨ N ¨¨ Refused

18.	Do you have any physical disabilities that would limit the type 
of housing you could access, or would make it hard to live 
independently because you’d need help?

¨¨ Y ¨¨ N ¨¨ Refused

19.	When you are sick or not feeling well, do you avoid getting 
help?

¨¨ Y ¨¨ N ¨¨ Refused

20.	FOR FEMALE RESPONDENTS ONLY: Are you currently pregnant? ¨¨ Y ¨¨ N ¨¨ N/A or 
Refused

IF “YES” TO ANY OF THE ABOVE, THEN SCORE 1 FOR PHYSICAL HEALTH.
SCORE:

21.	Has your drinking or drug use led you to being kicked out of 
an apartment or program where you were staying in the past?

¨¨ Y ¨¨ N ¨¨ Refused

22.	Will drinking or drug use make it difficult for you to stay 
housed or afford your housing?

¨¨ Y ¨¨ N ¨¨ Refused

IF “YES” TO ANY OF THE ABOVE, THEN SCORE 1 FOR SUBSTANCE USE.
SCORE:

23.	Have you ever had trouble maintaining your housing, or been kicked out of an 
apartment, shelter program or other place you were staying, because of:

a)	A mental health issue or concern? ¨¨ Y ¨¨ N ¨¨ Refused

b)	A past head injury? ¨¨ Y ¨¨ N ¨¨ Refused

c)	 A learning disability, developmental disability, or other 
impairment?

¨¨ Y ¨¨ N ¨¨ Refused

24.	Do you have any mental health or brain issues that would 
make it hard for you to live independently because you’d need 
help?

¨¨ Y ¨¨ N ¨¨ Refused

IF “YES” TO ANY OF THE ABOVE, THEN SCORE 1 FOR MENTAL HEALTH.
SCORE:

IF THE RESPONENT SCORED 1 FOR PHYSICAL HEALTH AND 1 FOR SUBSTANCE USE AND 1 
FOR MENTAL HEALTH, SCORE 1 FOR TRI-MORBIDITY.

SCORE:
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25.	Are there any medications that a doctor said you should be 
taking that, for whatever reason, you are not taking?

¨¨ Y ¨¨ N ¨¨ Refused

26.	Are there any medications like painkillers that you don’t 
take the way the doctor prescribed or where you sell the 
medication?

¨¨ Y ¨¨ N ¨¨ Refused

IF “YES” TO ANY OF THE ABOVE, SCORE 1 FOR MEDICATIONS.
SCORE:

27.	YES OR NO: Has your current period of homelessness 
been caused by an experience of emotional, physical, 
psychological, sexual, or other type of abuse, or by any other 
trauma you have experienced?

¨¨ Y ¨¨ N ¨¨ Refused

IF “YES”, SCORE 1 FOR ABUSE AND TRAUMA.
SCORE:

Scoring Summary
DOMAIN SUBTOTAL RESULTS

PRE-SURVEY /1 Score: Recommendation:

0-3: no housing intervention

4-7: an assessment for Rapid 
Re-Housing

8+: an assessment for Permanent 
Supportive Housing/Housing First

A. HISTORY OF HOUSING & HOMELESSNESS /2

B. RISKS /4

C. SOCIALIZATION & DAILY FUNCTIONS /4

D. WELLNESS /6

GRAND TOTAL: /17

Follow-Up Questions
On a regular day, where is it easiest to find 
you and what time of day is easiest to do 
so?

place:                                                                                   

time:        :          or

Is there a phone number and/or email 
where someone can safely get in touch with 
you or leave you a message? 

phone:  (         )              -                          

email:                                                                                  

Ok, now I’d like to take your picture so that 
it is easier to find you and confirm your 
identity in the future. May I do so?

¨¨ Yes ¨¨ No ¨¨ Refused

Communities are encouraged to think of additional questions that may be relevant to the programs being 
operated or your specific local context. This may include questions related to:

•	 military service and nature of 
discharge

•	 ageing out of care
•	 mobility issues

•	 legal status in country
•	 income and source of it
•	 current restrictions on where a 

person can legally reside

•	 children that may reside with 
the adult at some point in the 
future

•	 safety planning
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Appendix A: About the VI-SPDAT
The HEARTH Act and federal regulations require communities to have an assessment tool for coordinated 
entry - and the VI-SPDAT and SPDAT meet these requirements. Many communities have struggled to 
comply with this requirement, which demands an investment of considerable time, resources and exper-
tise. Others are making it up as they go along, using “gut instincts” in lieu of solid evidence. Communities 
need practical, evidence-informed tools that enhance their ability to to satisfy federal regulations and 
quickly implement an effective approach to access and assessment. The VI-SPDAT is a first-of-its-kind tool 
designed to fill this need, helping communities end homelessness in a quick, strategic fashion.

The VI-SPDAT
The VI-SPDAT was initially created by combining the elements of the Vulnerability Index which was cre-
ated and implemented by Community Solutions broadly in the 100,000 Homes Campaign, and the SPDAT 
Prescreen Instrument that was part of the Service Prioritization Decision Assistance Tool. The combina-
tion of these two instruments was performed through extensive research and development, and testing. 
The development process included the direct voice of hundreds of persons with lived experience. 

The VI-SPDAT examines factors of current vulnerability and future housing stability. It follows the structure 
of the SPDAT assessment tool, and is informed by the same research backbone that supports the SPDAT 
- almost 300 peer reviewed published journal articles, government reports, clinical and quasi-clinical 
assessment tools, and large data sets. The SPDAT has been independently tested, as well as internally 
reviewed. The data overwhelmingly shows that when the SPDAT is used properly, housing outcomes are 
better than when no assessment tool is used.

The VI-SPDAT is a triage tool. It highlights areas of higher acuity, thereby helping to inform the type of 
support and housing intervention that may be most beneficial to improve long term housing outcomes. 
It also helps inform the order - or priority - in which people should be served. The VI-SPDAT does not 
make decisions; it informs decisions. The VI-SPDAT provides data that communities, service providers, and 
people experiencing homelessness can use to help determine the best course of action next.

Version 2
Version 2 builds upon the success of Version 1 of the VI-SPDAT with some refinements. Starting in August 
2014, a survey was launched of existing VI-SPDAT users to get their input on what should be amended, 
improved, or maintained in the tool. Analysis was completed across all of these responses. Further re-
search was conducted. Questions were tested and refined over several months, again including the direct 
voice of persons with lived experience and frontline practitioners. Input was also gathered from senior 
government officials that create policy and programs to help ensure alignment with guidelines and fund-
ing requirements. 

You will notice some differences in Version 2 compared to Version 1. Namely:

•	 it is shorter, usually taking less than 7 minutes to complete;
•	 subjective elements through observation are now gone, which means the exact same instrument can 

be used over the phone or in-person;
•	 medical, substance use, and mental health questions are all refined;
•	 you can now explicitly see which component of the full SPDAT each VI-SPDAT question links to; and,
•	 the scoring range is slightly different (Don’t worry, we can provide instructions on how these relate to 

results from Version 1).
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Appendix B: Where the VI-SPDAT is being used in the United States
Since the VI-SPDAT is provided completely free of charge, and no training is required, any community is able to use the VI-SPDAT without the 
explicit permission of Community Solutions or OrgCode Consulting, Inc.  As a result, the VI-SPDAT is being used in more communities than we know 
of. It is also being used in Canada and Australia.
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A partial list of continua of 
care (CoCs) in the US where 
we know the VI-SPDAT is 
being used includes:
Alabama
•	 Parts of Alabama Balance of 

State
Arizona
•	 Statewide
California
•	 San Jose/Santa Clara City & 

County
•	 San Francisco
•	 Oakland/Alameda County
•	 Sacramento City & County
•	 Richmond/Contra Costa 

County
•	 Watsonville/Santa Cruz City & 

County
•	 Fresno/Madera County
•	 Napa City & County
•	 Los Angeles City & County
•	 San Diego
•	 Santa Maria/Santa Barbara 

County
•	 Bakersfield/Kern County
•	 Pasadena
•	 Riverside City & County
•	 Glendale
•	 San Luis Obispo County
Colorado
•	 Metropolitan Denver 

Homeless Initiative
•	 Parts of Colorado Balance of 

State
Connecticut
•	 Hartford
•	 Bridgeport/Stratford/Fairfield
•	 Connecticut Balance of State
•	 Norwalk/Fairfield County
•	 Stamford/Greenwich
•	 City of Waterbury

District of Columbia
•	 District of Columbia
Florida
•	 Sarasota/Bradenton/

Manatee, Sarasota Counties
•	 Tampa/Hillsborough County
•	 St. Petersburg/Clearwater/

Largo/Pinellas County
•	 Tallahassee/Leon County
•	 Orlando/Orange, Osceola, 

Seminole Counties
•	 Gainesville/Alachua, Putnam 

Counties
•	 Jacksonville-Duval, Clay 

Counties
•	 Palm Bay/Melbourne/Brevard 

County
•	 Ocala/Marion County
•	 Miami/Dade County
•	 West Palm Beach/Palm Beach 

County
Georgia
•	 Atlanta County
•	 Fulton County
•	 Columbus-Muscogee/Russell 

County
•	 Marietta/Cobb County
•	 DeKalb County
Hawaii
•	 Honolulu
Illinois
•	 Rockford/Winnebago, Boone 

Counties
•	 Waukegan/North Chicago/

Lake County
•	 Chicago
•	 Cook County
Iowa
•	 Parts of Iowa Balance of State
Kansas
•	 Kansas City/Wyandotte 

County
Kentucky
•	 Louisville/Jefferson County

Louisiana
•	 Lafayette/Acadiana
•	 Shreveport/Bossier/

Northwest
•	 New Orleans/Jefferson Parish
•	 Baton Rouge
•	 Alexandria/Central Louisiana 

CoC
Massachusetts
•	 Cape Cod Islands
•	 Springfield/Holyoke/

Chicopee/Westfield/Hampden 
County

Maryland
•	 Baltimore City
•	 Montgomery County
Maine
•	 Statewide
Michigan
•	 Statewide
Minnesota
•	 Minneapolis/Hennepin County
•	 Northwest Minnesota
•	 Moorhead/West Central 

Minnesota
•	 Southwest Minnesota
Missouri
•	 St. Louis County 
•	 St. Louis City 
•	 Joplin/Jasper, Newton 

Counties
•	 Kansas City/Independence/ 

Lee’s Summit/Jackson County
•	 Parts of Missouri Balance of 

State
Mississippi
•	 Jackson/Rankin, Madison 

Counties
•	 Gulf Port/Gulf Coast Regional
North Carolina
•	 Winston Salem/Forsyth 

County
•	 Asheville/Buncombe County
•	 Greensboro/High Point

North Dakota
•	 Statewide
Nebraska
•	 Statewide
New Mexico
•	 Statewide
Nevada
•	 Las Vegas/Clark County
New York
•	 New York City
•	 Yonkers/Mount Vernon/New 

Rochelle/Westchester County
Ohio
•	 Toledo/Lucas County
•	 Canton/Massillon/Alliance/

Stark County
Oklahoma
•	 Tulsa City & County/Broken 

Arrow
•	 Oklahoma City
•	 Norman/Cleveland County
Pennsylvania
•	 Philadelphia
•	 Lower Marion/Norristown/

Abington/Montgomery County
•	 Allentown/Northeast 

Pennsylvania
•	 Lancaster City & County
•	 Bristol/Bensalem/Bucks 

County
•	 Pittsburgh/McKeesport/Penn 

Hills/Allegheny County
Rhode Island 
•	 Statewide
South Carolina
•	 Charleston/Low Country
•	 Columbia/Midlands
Tennessee
•	 Chattanooga/Southeast 

Tennessee
•	 Memphis/Shelby County
•	 Nashville/Davidson County

Texas
•	 San Antonio/Bexar County
•	 Austin/Travis County
•	 Dallas City & County/Irving
•	 Fort Worth/Arlington/Tarrant 

County
•	 El Paso City and County
•	 Waco/McLennan County
•	 Texas Balance of State
•	 Amarillo
•	 Wichita Falls/Wise, Palo Pinto, 

Wichita, Archer Counties
•	 Bryan/College Station/Brazos 

Valley
•	 Beaumont/Port Arthur/South 

East Texas
Utah
•	 Statewide
Virginia
•	 Richmond/Henrico, 

Chesterfield, Hanover 
Counties

•	 Roanoke City & County/Salem
•	 Virginia Beach
•	 Portsmouth
•	 Virginia Balance of State
•	 Arlington County
Washington
•	 Seattle/King County
•	 Spokane City & County
Wisconsin
•	 Statewide
West Virginia
•	 Statewide
Wyoming
•	 Wyoming Statewide is in the 

process of implementing




MI-503 St. Clair Shores/Warren/Macomb County CoC Macomb County Continuum of Care (CoC)

Reallocation Policy FY 2018

The Macomb County CoC (CoC) uses our Reallocation Process to shift funds in whole or in part from existing CoC funded projects that are eligible for renewal to create one or more new projects. CoCs can pursue reallocations through the annual CoC Program Competition. A reallocated project must be a new project that serves new participants and has either a rapid re-housing, permanent supportive housing program design. A newly reallocated project may use resources from an existing project, including staff, but it is not simply a continuation of an existing project that serves existing participants.

The CoC believes the Reallocation Process is one of the most important tools a CoC can use to make strategic improvements to their homelessness system. Through the reallocation of funds, CoCs can create new, evidence-informed projects by eliminating projects that are underperforming or are more appropriately funded from other sources. Reallocation is particularly important when new resources are scarce. Decisions regarding reallocation are best made when guided by an overall strategic plan, in which the CoC assesses existing projects for their performance and effectiveness in ending homelessness. 

The CoC believes it should direct funding toward projects that:


1. Serve individuals or families that exhibit the greatest need;


2. Help project participants obtain permanent housing as rapidly and directly from homelessness as possible;


3. Ensure long-term housing stability; and  

4. Ensure the best and most cost-effective fit given the Macomb County Community’s needs.

The CoC believes their inventory of projects should strive to match the needs of people experiencing homelessness within the Macomb County community. When the CoC finds its inventory of projects do not match the needs of the people experiencing homelessness in our community, the reallocation process can be used to correct this imbalance in the CoC’s project inventory to ensure the community has adequate capacity to serve people experiencing homelessness within Macomb County.

This reallocation process specifically applies to projects funded through HUD’s CoC program. However, communities should assess all projects in their inventory, regardless of how they are funded, and decide which projects are most needed, and which projects can be shifted to other purposes.


The CoC can reallocated funding from any project eligible for renewal in a competition year. The annual HUD CoC Program Competition Notice of Funding Availability (NOFA) dictates what types of projects may be created through reallocation in a given competition.


For FY 2018, the Macomb Homeless Coalition is HUS’s designated collaborative applicant (CA). Each year the Macomb County CoC Compliance Committee, in conjunction with the Macomb County CoC Ranking Committee monitors each sub-grantee, as well as leads the Macomb County CoC Membership in the process of prioritizing projects when the funding round opens up. Both the Macomb County CoC Compliance Committee and the Macomb County CoC Ranking Committee is comprised of non CoC HUD-funded community partners that review all submitted sub-grantee application packets which includes a review of the most recent Annual Performance Report (APR). Projects not meeting threshold as determined by the Ranking Committee may be subject to the risks of having funding reduced and/or cut. This allows the CoC to create new projects through reallocation to be in align with current community needs. Reallocation may also occur when a grantee requests their CoC funded project be reallocated into a new project and they will still serve a grantee. This request must be submitted in writing with specific project changes as well as a new budget and proposed number served. Request for reallocation must be mailed to the CoC Coordinator to share with the Macomb County CoC Board of Directors and Ranking Committee Chairpersons. This group will review & discuss the request and vote on the request. This group will also review community wide data, including Macomb County community priorities. The vote will be documented, and results will be shared  via email.

Before submitting a request for reallocation, the CoC encourages agencies to work with the CoC to request HUD technical assistance. (TA)


Appeals Process for Reallocation Decisions


All appeals will be reviewed by a Committee of CoC Members established by the CoC Board of Directors and Ranking Committee. Members of the Appeals Committee cannot have HUD CoC Funded projects in their portfolio.


Written appeals must be submitted to the CoC Coordinator via email. Please send to jtmerchant@macombhomelesscoalition.com. Address the appeal to the Appeals Committee. Request must be received by the close of business within 5 business days of the reallocation request decision. Submissions must be received in a type written format (with attachments if applicable) electronically.         ****The decisions of the Appeal Committee are Final.




MHC HMIS - MSHMIS Policies & Procedures 2018.doc








TABLE OF CONTENTS



3Key Terms and Acronyms:



I.  POLICIES AND PROCEDURES SUMMARY:
7


A.
Policy Disclaimers and Updates
8


II.  AGREEMENTS, CERTIFICATIONS, LICENSES AND DISCLAIMERS:
8


A.
Required Agency Agreements, Certifications and Policies
8


B.
HMIS User Requirements:
9


C.
Agency Administrator Requirements
9


III.  PRIVACY:
10


A.
Privacy Statement
10


B.
Privacy and Security Plan:
11


IV.  DATA BACKUP AND DISASTER RECOVERY PLAN:
17


A.
Backup Details for MSHMIS
17


B.
MSHMIS Project Disaster Recovery Plan:
17


C.
Local HMIS Lead Agencies:
17


V.  SYSTEM ADMINISTRATION:
18


A.
Training Requirements for a Local System Administrator:
18


B.
Meetings Local System Administrators Are Required to Participate In:
18


C.
Local System Administrator Responsibilities:
19


VI.  DATA QUALITY PLAN AND WORKFLOWS:
22


A.
Provider Page Set-Up:
22


B.
Data Quality Plan:
23


VII.  RESEARCH AND ELECTRONIC DATA EXCHANGES
25


A.
Electronic Data Exchanges:
25


APPENDIX A:  DOCUMENT CHECKLIST FOR MSHMIS AGENCIES
27


Contracts, Agreements, Policies and Procedures
27


MSHMIS User Documentation
27


Agency Privacy Documents
27






Revision History:



			Revision Date


			





			November, 2016


			First Release of Policy Rewrite





			February, 2018


			Second Release, Edits for Compliance with the 2017 HUD Data Standards Revisions and Coordinated Assessment Requirements.  Replaced all references to Bowman Systems with Mediware Information Systems.  Incorporated recommendations based on comments delivered from end users and administrators within the implementation.  Approved 2/8/2018 by the MI BOSCOC








2018 Macomb Homeless Coalition



Michigan Statewide Homeless Management Information System (MSHMIS) Operating Policies and Procedures


The purpose of an HMIS project is to: 



· Record and store client-level information about the numbers, characteristics and needs of persons who use prevention, homeless housing and supportive services. 


· To produce an unduplicated count of persons experiencing homelessness for each Continuum of Care 


· To understand the extent and nature of homelessness locally, regionally and nationally



· To understand patterns of service usage and measure the effectiveness of projects and systems of care.  


These are the minimum standards of operation for the MSHMIS Project.  CoCs may elect to implement more rigorous standards as agreed upon by their local CoC.  The following operating policies and procedures apply to all designated HMIS Lead Agencies and participating agencies in Michigan. (Contributing HMIS Organizations – CHOs).  


Key Terms and Acronyms:



			Term


			Acronym (if used)


			Brief Definition





			42 CFR Part 2


			
Part 2


			42 CFR Part 2 is the federal regulation governing the confidentiality of drug and alcohol use treatment and prevention records. The regulations are applicable to certain federally assisted substance use treatment programs limiting the use and disclosure of substance use patient records and identifying information.





			Administrative Qualified Services Organization Business Associates Agreement


			Admin



QSOBAA


			The agreement signed by each CHO, the local HMIS Lead Agency, MCAH and MSHDA that governs the privacy standards for participants who can see data from multiple organizations.





			Balance of State CoC


			BOS 


			MSHDA/MHAAB have organized local planning bodies/jurisdictions throughout Michigan that make up the “Balance of State” IJ.   These groups have historically been called Balance of State CoCs as they are organized like Independent Jurisdictions with many of the same rules, however they have no legal status with HUD.  





			By-Name List


			BNL


			A By-Name List is a list of persons experiencing homelessness within a specific jurisdiction.  By-Name Lists can be comprehensive, meaning they include all homeless persons, or focused, meaning they contain persons with certain subpopulation, (ex. chronic or veteran), or prioritization characteristics.  By-Name Lists are frequently used within collaborative multi-partner meetings known as case conferencing sessions to link appropriate homeless persons with housing opportunities that best meet their needs.
 





			Continuum of Care


			CoC


			Planning body charged with guiding the local response to homelessness.  





			Contributing HMIS Organizations


			CHO


			An organization that participates on the HMIS.





			Coverage Rate


			


			Coverage rate refers to the percentage of the homeless population in a geographic area that is measured in the HMIS, divided by the total number of homeless persons in that geographic area.  Coverage rates are used to project a total homeless count if there are homeless service that do not participate in MSHMIS.   (These may include persons served in Domestic Violence Providers or other non-participating Shelters or Outreach Projects.)  See the MSHMIS Coverage Memo for guidance.





			Department of Health and Human Services Emergency Services Project


			DHHS ESP


			The ESP project combines DHHS general fund funds and TANF dollars designated for homeless services, primarily sheltering.  The dollars are managed through the Salvation Army and require HMIS participation.





			Family and Youth Services Bureau


			FYSB


			A division of the Department of Health and Human Services, the Family and Youth Services Bureau provides federal resources to address homelessness among youth.
  





			The Health Insurance Portability and Accountability Act of 1996


			HIPAA


			The Health Insurance Portability and Accountability Act of 1996, particularly the Privacy Rule under Title II, regulates the use and disclosure of Protected Health Information (PHI) held by covered entities and business associates.  HIPAA is the base operational privacy rule on which the MSHMIS privacy rule is structured.   





			Housing Assessment and Resource Agencies


			HARAs


			Michigan has implemented HARAs across the state to serve as coordinated points of entry for homeless persons.  HARAs work with other service providers to ensure that access to homeless resources is optimized and based on assessment of need.





			Homeless Definition


			


			See Homeless Definition Crosswalk.



The HEARTH Act defines 4 categories of homelessness. Not all projects can serve all categories and some may utilize a different definition when delivering services. MSHMIS has adopted the HUD definition for counting persons experiencing homelessness.  



· Category 1:  Literally Homeless



· Category 2:  Imminent Risk of Homelessness



· Category 3:  Homeless under other Federal Statutes 



· Category 4:  Fleeing/Attempting to Flee DV









			Homeless Management Information System


			HMIS


			A data system that meets HUD’s HMIS requirements and is used to measure homelessness and the effectiveness of related service delivery systems.  The HMIS is also the primary reporting tool for HUD homeless service grants as well as for other public streams of funding related to homelessness.





			Housing Inventory Count


			HIC


			The HIC is where all residential projects (both HMIS participating and non-participating) specify the number of beds and units available to homeless persons within a jurisdiction.  The numbers are recorded in the agency’s HMIS provider pages, (for MSHMIS participating projects), or in “shell” provider pages for non-HMIS participating agencies.





			Housing Opportunities for Persons with AIDS 


			HOPWA


			Lead by the Michigan Department of Health and Human Services, HOPWA provides housing assistance and related supportive services for persons with HIV/AIDS, and family members who are homeless or at risk of homelessness.  This project has different project reporting requirements than the other HUD funded projects in this document.





			Independent Jurisdiction CoCs


			IJs


			CoCs that are recognized by HUD and are usually organized around higher population counties. 





			Joint Governance Charter


			


			The Agreement between Michigan’s IJ CoCs and MSHMIS that supports a statewide HMIS operating in a single system environment.





			Length of Stay


			LOS


			The number of days between the beginning of services and the end of services, or in the case of permanent housing, the number of days between the housing move in date and the exit from housing.  Length of stay is calculated using project start and exit dates, shelter stay dates, or for permanent housing, the housing move-in date and project exit.  MSHMIS offers calculations for discrete stays as well as the total stays across multiple sheltering events.





			Local Planning Body


			


			Within the Balance of State CoC (MI-500), there are further subdivisions of leadership responsibility at local levels.  While these groups were traditionally called “CoCs” within the Michigan Campaign to End Homelessness, they are not “true” CoCs from a HUD perspective.  Therefore, these local partnerships that are responsible for overseeing many of the same tasks of a CoC board/collaborative body are now called Local Planning Bodies.  





			Local HMIS Lead Agency


			


			The Local HMIS Lead Agency is the agency that fills the following roles for a CoC, (if applicable)



· Holds the CoC’s HMIS Grant, or is funded by other dollars (such as ESG) to support CoC wide HMIS activities.



Employs the Local System Administrator for the CoC.  





			Local Planning Jurisdiction


			


			A Local Planning Jurisdiction is the geography covered by a Local Planning Body in the Balance of State.  Local Planning Jurisdictions usually consist of one or more counties from a regional perspective, and are designed to provide a local presence for Balance of State work.





			Local System Administrator/System Administrator I


			LSA


			The Local System Administrator is responsible for overseeing the operation of the MSHMIS project in either a local CoC or a Local Planning Body/Jurisdiction.  The Local System Administrator/System Administrator I maintains relationships with the agencies in the local community and supports the specific HMIS needs of the agencies and leadership teams they are responsible for.    





			The Michigan Campaign to End Homelessness


			CTEH


			The Michigan Campaign to End Homelessness is a statewide partnership between MSHDA, MDHHS, MCAH, MDVA, the Salvation Army, and a broad coalition of regional and local partners.  The CTEH exists to provide coordinated leadership for initiatives to prevent and end homelessness within the State of Michigan.  





			Michigan Department of Health and Human Services


			MDHHS


			The Michigan Department of Health and Human Services oversees a wide range of health, public welfare and resource initiatives throughout the State of Michigan.  It was formed in 2015 from the merger of the Department of Community Health (DCH) and the Department of Human Services (DHS).  





			Departement of Military and Veterans Affairs


			DMVA


			The Department of Military and Veterans Affairs of the State of Michigan is responsible for overseeing the Michigan National Guard, as well as providing support to military personnel, civilian employees, families, retirees, and veterans.





			Michigan Balance of State Continuum of Care Governance Council


			MI BOSCOC


			The MI BOS CoC Governance Council oversees the Michigan Balance of State CoC.  The Statewide HMIS project reports to MI BOSCOC.





			Michigan State Housing Development Authority 


			MSHDA


			MSHDA is the grantee for the Statewide HMIS and subcontracts with MCAH for administration of the system.





			Participation Agreement


			


			The agreement between MSHMIS participating agencies and MCAH that specifies the rights and responsibilities of MCAH and participating agencies.





			Point in Time Count


			PIT


			An annual count, usually in the last week of January that is required for all CoCs.  In odd numbered years, the PIT Count must include an “unsheltered” or street count.





			Projects for Assistance in Transition from Homelessness 


			PATH


			PATH is funded by the Substance Abuse and Mental Health Services Administration (SAMHSA) and administered by the Michigan Department of Health and Human Services.  It provides services to persons experiencing homelessness with mental health conditions, primarily through street outreach, to link them to permanent supportive housing.  This project has different reporting requirements than HUD funded projects and uses HMIS to collect this information.





			Project Types


			


			HUD defines 12 Project Types in HMIS:


· Coordinated Assessment – A CoC project that coordinates assessment and referrals of persons seeking housing and/or services, and may include the use of a comprehensive and standardized assessment tool. 


· Day Shelter – A facility/center for persons experiencing homelessness that does not provide overnight accommodations.   



· ES:  Emergency Shelter- Overnight shelters or shelters with a planned length of stay of less than 3 months.



· HP:  Homeless Prevention- A project that helps those who are at imminent risk of losing housing, to retain their housing.



· PH: Permanent Supportive Housing- Permanent Supportive Housing includes both services and housing.  Permanent Supportive Housing requires a disability for entry and often serves persons who are chronically homeless.


· PH:  Housing Only - Permanent housing may be supported by a voucher but does not have services attached to the housing.



· PH: Housing with Services (no disability required) – Permanent Housing that provides both housing and supportive services, but does not require a disability to be served by the project.  



· PH: RRH Rapid Rehousing- A project that rapidly rehouses those that are identified at literally homeless.  



· SH: Safe Haven -  A project that provides low-demand shelter for hard-to-serve persons with severe disabilities.  These clients have often failed in other sheltering environments.



· SO:  Street Outreach Project- A project that serves homeless persons that are living on the street or other places not meant for habitation.



· SSO:  Services Only Project- A project that serves persons only, with no residential component.  These projects often provide case management and other forms of support and meet with clients in an office, at the client’s home, or in a shelter.



· TH:  Transitional Housing- Transitional environments with a planned length of stay  of not more than 2 years that provide supportive services






			Protected Personal Information


			PPI


			Protected Personal Information is a category of sensitive information that is associated with an individual person, and should be accessed only on a strict need-to-know basis and handled and stored with care.  In HMIS, all portions of a client record outside of the Client Profile require a Sharing QSOBAA be in place and a client signed release of information before information can be shared.





			Provider Page


			


			A Provider Page or Provider in ServicePoint is a defined location in the database where information is stored and organized.  Provider Pages are structured in levels and can represent the whole implementation, CoCs, agencies, projects, or subprojects.  





			Release of Information


			ROI


			A Release of Information comes in two forms, a paper ROI and an electronic ROI.  A signed (paper) ROI giving informed client consent for sharing is also required to share data between agencies.  An electronic ROI must be completed to share a client’s data on the HMIS.  





			Runaway and Homeless Youth


			RHY


			Overseen by FYSB, the Runaway and Homeless Youth programs support street outreach, emergency shelter, transitional living and maternity group homes for youth experiencing homelessness






			Sharing 


			


			In an HMIS context, sharing refers to the exchange of client data between agencies. External data sharing requires a Sharing QSOBAA be established between two or more agencies, and a client signed Release of Information authorizing the sharing of that client’s information.  Basic data entry does not require an ROI as there is implied consent for the agency to keep records when a client provides information.





			Sharing Qualified Services Organization Business Associates Agreement


			Sharing QSOBAA


			The Agreement between agencies that elect to share information using the HMIS.  The Agreement prevents the re-release of data and, in combination with the Participation Agreement, defines the rules of sharing. 





			Shelter Plus Care


			S+C


			Lead by the Michigan Department of Health and Human Services, Shelter + Care provides Permanent Supportive Housing to disabled persons in the State of Michigan and reports on the HMIS.  Of note, the HUD CoC Interim Rule eliminated the Shelter Plus Care project type, merging it into Permanent Supportive Housing





			SSI/SSDI Outreach, Access and Recovery


			SOAR


			Using the national “best practice” curriculum, the SOAR project, led by the Department of Health and Human Services, reduces barriers and supports the application for Social Security Benefits for Michigan’s disabled homeless population.  





			User Agreement & Code of Ethics


			


			The document each HMIS user signs that defines the HMIS standards of conduct.





			Visibility


			


			Refers to whether a provider page can see client data if it has been entered into another provider page.  HMIS visibility is configured separately in each provider page.  Visibility can be configured by individual provider pages or by Visibility Groups.  





			Visibility Group


			


			A Visibility Group is a defined group of Provider Pages where data is shared to.  Internal Visibility Groups control internal sharing within an organization.  Internal Visibility is governed by an agency’s internal privacy rule.  External Visibility Groups control sharing with other agencies and are defined by a Sharing QSOBAA.





			Youth (Homeless Youth)


			


			Homeless Youth are youth who lack a fixed, regular or adequate nighttime residence.  Depending on the program and funding source, the age and definition of youth homelessness varies.  Some youth programs serve persons up to 18 years of age, while other definitions consider youth up to the age of 21 or 24.  Additionally, the US Department of Education considers youth that are sharing housing due to loss of housing or economic hardship to be homeless for purposes of their programs.  









I.  POLICIES AND PROCEDURES SUMMARY:



A. Policy Disclaimers and Updates 



Operating Procedures defined in this document represent the minimum standards of participation on the MSHMIS project and represent general “best practice” operational procedures.  Local HMIS Lead Agencies in coordination with their CoCs may add additional standards to this base document, which govern MSHMIS participation for their local CoC.



Operational standards in this document are not intended to supersede grant specific requirements and operating procedures as required by funding entities.  PATH, HOPWA and VA providers have operating rules specific to HHS and VA.



The MSHMIS Operating Policies and Procedures are updated routinely as HUD publishes additional guidance or as part of an annual review.  Updates will be reviewed at the MSHMIS monthly System Administrator Call-In and included in the meeting minutes’ distribution email.  To allow for evolution of compliance standards without re-issuing core agreements, updated policies supersede related policies in any previously published Policies and Procedures document or agreements.  Any changes from the previous year will be highlighted.  A current copy of the MSHMIS Policies and Procedures may also be found on the MSHMIS website www.mihomeless.org


II.  AGREEMENTS, CERTIFICATIONS, LICENSES AND DISCLAIMERS:




CoCs, agencies and users are required to uphold specific rules and responsibilities as participants in the MSHMIS project.  


B. Required Agency Agreements, Certifications and Policies



Participating CHOs or other partners on the MSHMIS project must have the following contracts, agreements, policies and procedures available for review:


1. All CoCs participating on the MSHMIS must sign a Joint Governance Charter that designates the Michigan Statewide HMIS Vendor and identifies the Michigan Coalition Against Homelessness as the Statewide Lead Agency for administration of the statewide database.  Each jurisdiction will identify a local Lead Agency that coordinates with the Statewide Agency and is responsible for specific tasks.  The Charter supports the ability for multiple jurisdictions to participate on a single HMIS information system.



2. All agencies must have the following fully executed documents on file and be in compliance with the policies and directives contained therein: 



a. An Administrative QSOBAA governing administrative access to the system.


b. A Participation Agreement governing the basic operating principles of the system and rules of membership. 


c. Sharing QSOBAAs (if applicable) governing the nature of the sharing and the re-release of data.


d. A board certified Confidentiality Policy governing the privacy and security standards for the Agency.


e. A board certified Grievance Policy outlining a structured process for resolving complaints or grievances within or filed against the organization



B. HMIS User Requirements:



All agencies must have the following documents on file for all active users licensed in the MSHMIS project.


1. A fully executed User Agreement and Code of Ethics document governing the individual’s participation in the system.  


2. All agencies must keep training certificates for active users on file. 


a. All users must take full privacy training when they are first licensed, and take privacy update training at least annually. Successful completion of the certification questionnaire is required for both the full privacy training and the privacy update.  Documentation of completion of these trainings are to be available for review.


b. All users must complete workflow training, related workflow updates and have documentation of the training completion for all workflows they work with.  If local CoCs or Agency Administrators have additional training requirements or offerings, they should have a method for documenting successful completion and have that documentation available at their local agencies for review as needed. 


c. All users must be trained in the HUD Data Standards Universal Data Elements and any Program Specific Elements that apply to the programs they work with.  This includes training on the processes for collecting client identifying information, the Homeless Definition and the Chronic Homeless Definition.




C. Agency Administrator Requirements
All agencies participating on the system must have an assigned Agency Administrator. 


1. Training Requirements - Agency Administrators must complete and maintain documentation of the following:


a. All trainings required for standard users on the system.


b. Provider Page training.


c. Workflow Training for all workflows used in their agency.  This training will be developed by the MSHMIS Project, the funding agency or an agency authorized to train on behalf of the funding agency or MSHMIS.


d. Reports Training (agency users and leadership are tasked with supporting data quality as well as monitoring outcomes and other performance issues). 


e. Other training as specified by the CoC.


2. Agency Administrator Participation Requirements – Agency Administrators should participate in the following CoC or agency meetings:



a. CoC HMIS Agency Administrator meetings and trainings



b. Agency specific HMIS user meetings or preside over an HMIS specific topic during routine staff meetings.



c. A local Reports Committee that reviews and governs the publication of CoC information.



III.  PRIVACY:



A.  Privacy Statement



MSHMIS is committed to making the project safe for participating agencies and the clients whose information is recorded on the system. 


Toward that end:



· Sharing is a planned activity guided by sharing agreements between agencies (Sharing QSOBAAs). Agencies may elect to keep private some or all of the client record including all identifying data.


· All organizations will screen for safety issues related to the use of automation.


· The MSHMIS is compliant with HIPAA, and all Federal and State laws and codes. All privacy procedures are designed to ensure that the broadest range of organizations may participate in the project.  Access to Personal Protected Information will be restricted to persons with a business need to know, as defined by the laws governing the implementation, (ex. HIPAA, 42 CFR Part 2), these Policies and Procedures and the privacy policies implemented by the CoC and local agencies.  


· MSHMIS has systematized the risk assessment related to clients through the standard MSHMIS release.  The standardized release offers options for the use of a client’s Social Security number.  It also provides guidance on using unnamed records and how the Privacy Notice is explained to clients.


· MSHMIS has adopted a Privacy Notice that was developed in close collaboration with organizations that manage information that may put a client at risk.


· Privacy Training is a requirement for all agencies and users on the MSHMIS.  



· We view our privacy training as an opportunity for all participating organizations to revisit and improve their overall privacy practices. Many agencies choose to have all their staff complete the MSHMIS training curricula – not just those with user access to the system.


· All users issued access to the system must sign a User Agreement & Code of Ethics form, and agencies must sign a MSHMIS Participation Agreement. Taken together, these documents obligate participants to core privacy procedures. If agencies decide to share information, they must sign an agreement that defines their sharing and prevents release of information to unauthorized third parties (the Sharing QSOBAA).


· Policies have been developed that protect not only a client’s privacy, but also an agency’s privacy. Privacy practice principles around the use and publication of agency or CoC specific data have been developed are included in both the Participation Agreement and this MSHMIS Policies and Procedures document.


· The MSHMIS allows projects with multiple components/locations that serve the same client to operate on a single case plan.  This reduces the amount of staff and client time spent in documentation of activities and ensuring that care is coordinated and messages to clients are reinforced and consistent.


· MSHMIS has incorporated continuous quality improvement training designed to help agency administrators use the information collected in the HMIS to stabilize and improve project processes, measure outcomes, report to funders, and be more competitive in funding requests.


B. Privacy and Security Plan:


All records entered into and downloaded from the HMIS are required to be kept in a confidential and secure manner.


Oversight:



1. All Agency Administrators with support of agency leadership must
:


a. Ensure that all staff using the system complete annual privacy and security training.  Training must be provided by MSHMIS Certified Trainers and based on the MSHMIS Privacy/Security Training curricula.



b. Conduct a quarterly review of their provider page visibility, ensuring that it properly reflects any signed Sharing QSOBAAs.  


c. Modify their adapted Release of Information, and script used to explain privacy to all clients, for any privacy changes made.  These documents should also be audited quarterly to ensure they are compliant with current sharing agreements.



d. Ensure user accounts are removed from the HMIS when a staff member leaves the organization, or when changes to a staff member’s job responsibilities eliminate their need to access the system.



e. Report any security or privacy incidents immediately to the CoC’s HMIS Local System Administrator.  The Local System Administrator must investigate the incident within one business day, by running applicable audit reports, and by contacting MCAH staff for assistance with the investigation.  If the System Administrator determines that a breach has occurred, and/or the staff involved violated privacy or security guidelines, the client record(s) in question must be immediately locked down and the Local System Administrator will submit a written report to the MSHMIS Project Director and CoC Chair within two business days. A preliminary Corrective Action Plan will be developed and implemented within five business days.  Components of the plan must include at minimum supervision and retraining.  It may also include removal of HMIS license, client notification if a breach has occurred, and any appropriate legal action.
 


2. Criminal background checks must be completed on all Local System Administrators by the Local Lead Agency.   All agencies should be aware of the risks associated with any person given access to the system and limit access as necessary.  System access levels will be used to support this activity.


3. The CoC HMIS Lead Agency will conduct routine audits of participating agencies to ensure compliance with the Operating Policies and Procedures.  The audit will include a mix of system and on-site reviews.  The CoC HMIS Lead Agency will document the inspection and any recommendations made, as well as schedule follow-up activities to identify any changes made to document compliance with the Operating Policies and Procedures.


Privacy:   



4. Any agency that is subject to the Violence Against Women Act restrictions on entering data into an HMIS are not permitted to participate in the MSHMIS project.  These providers will maintain a comparable database to respond to grant contracts and reporting requirements.



5. All agencies must have the HUD Public Notice posted and visible to clients in locations where information is collected. 



6. All Agencies must have a Privacy Notice.  They may adopt the MSHMIS sample notice or integrate MSHMIS language into their existing notice.  All Privacy Notices must define the uses and disclosures of data collected on HMIS including:



a. The purpose for collection of client information. 



b. A brief description of policies & procedures governing privacy including protections for vulnerable populations.


c. Data collection, use and purpose limitations.   The Uses of Data must include de-identified data. 



d. The client right to copy/inspect/correct their record.  Agencies may establish reasonable norms for the time and cost related to producing any copy from the record.  The agency may say “no” to a request to correct information, but the agency must inform the client of its reasons in writing within 60 days of the request.



e. The client complaint procedure



f. Notice to the consumer that the Privacy Notice may be updated over time and applies to all client information held by the Agency. 



7. All Notices must be posted on the Agency’s website.


8. All Agencies are required to have a Privacy Policy.  Agencies may elect to use the Sample Privacy Policy provided by the MSHMIS project. All Privacy Policies must include:



a. Procedures defined in the Agencies Privacy Notice



b. Protections afforded those with increased privacy risks such as protections for victims of domestic violence, dating violence, sexual assault, and stalking.  Protections include at minimum:


i. Closing of the profile search screen so that only the serving agency may see the record.



ii. The right to refuse sharing if the agency has established an external sharing plan.



iii. The right to be entered as an unnamed record, where identifying information is not recorded in the system and the record is located through a randomly generated number (note:  this interface does allow for unduplication because the components of the unique Client ID are generated)



iv. The right to have a record marked as inactive.



v. The right to remove their record from the system.



c. Security of hard copy files:  Agencies may create a paper record by printing the assessment screens located within the HMIS.  These records must be kept in accordance with the procedures that govern all hard copy information (see below).



d. Client Information storage and disposal: Users may not store information from the system on personal portable storage devices.  The Agency will retain the client record for a period of seven years, after which time the forms will be discarded in a manner that ensures client confidentiality is not compromised. 



e. Remote Access and Usage: The Agency must establish a policy that governs use of the system when access is approved from remote locations.  The policy must address:



i. The use of portable storage devices with client identifying information is strictly controlled.



ii. The environments where use is approved. These environments are not open to public access and all paper and/or electronic records that include client identified information are secured in locked spaces or are password controlled.  



iii. All browsers used to connect to the system must be secure.  If accessing through a wireless network, that network must be encrypted and secured.  No user is allowed to access the database from a public or non-secured private network such as an airport, hotel, library, or internet café.


iv. Access via a cellular network using 4G LTE or similar access is permitted if the connection is protected and encrypted.  This permits users to access MSHMIS from cell phones, tablet devices or personal hotspots.  If broadcasting a hotspot signal, the device must have a passcode or other security measures to restrict general access.  


v. All computers accessing the system are owned by the agency.



9. Agencies must protect hard copy data that includes client identifying information from unauthorized viewing or access.


a. Client files must be locked in a drawer/file cabinet.


b. Offices that contain client files must locked when not occupied.



c. Client files must not be left visible to unauthorized individuals.


10. The agency provides a Privacy Script to all staff charged with explaining privacy rights to clients which standardize the privacy presentation.  The script must:


a. Be developed with agency leadership to reflect the agency’s sharing agreements and the level of risk associated with the type of data the agency collects and shares.



b. The script should be appropriate to the general education/literacy level of the agency’s clients. 



c. A copy of the script should be available to clients as they complete the intake interview.


d. All agency staff responsible for client interaction will be trained in use of the Privacy Script.  



11. Agencies that plan to share information through the system must sign a Sharing QSOBAA (Qualified Services Organization Business Associates Agreement).



a. The Sharing QSOBAA prescribes the release of information shared under the terms of the agreement.



b. The Sharing QSOBAA specifies what is shared with whom.  


c. Agencies may share different portions of a client record with different partners, and may sign multiple Sharing QSOBAAs to define a layered sharing practice.



d. The signatories on the Sharing QSOBAA must be representatives who are authorized to sign such an agreement by senior agency leadership and/or the Agency Board of Directors.



e. All members of a Sharing QSOBAA are informed that by sharing, they are creating a common electronic record that can impact data reflected in reports.  Members of the sharing group agree to communicate and negotiate data conflicts. 



f. No agency may be added to the agreement without the approval of all other participating agencies.



i. Documentation of that approval must be available for review and may include such items as meeting minutes, email response or other written documentation.


ii. Agency approval of additions or changes to a Sharing QSOBAA must be approved by a staff member with authorization to make such decisions on behalf of the agency.  



g. When a new member is added to the Sharing QSOBAA, the related Visibility Group in the system is end-dated and a new Visibility Group is begun.  A new member may not be added to an existing Visibility Group.


12. Agencies must have appropriate Release(s) of Information that are consistent with the type of data the agency plans to share. 


a. The agency has adopted the appropriate MSHMIS Basic Release of Information that is applicable to their sharing practice to share basic demographic and transactional information.



b. If the agency integrates the MSHMIS Release into their existing releases, the release must include the following components:



i. A brief description of MSHMIS including a summary of the HUD Public Notice.



ii. A specific description of the Client Profile Search Screen and an opportunity for the client to request that the screen be closed.



iii. A listing of the Agencies sharing partners (if any) and a description of what is shared.  These sections must reflect items negotiated in the agency’s Sharing QSOBAA.


iv. A defined term of the Agreement
.



v. Interagency sharing must be accompanied by a negotiated and executed Sharing QSOBAA.


vi. For agencies subject to 42 CFR Part 2, both internal and external sharing will be done in accordance with the law.  



c. A HIPAA compliant Authorization to Release Confidential Information is also required if the planned sharing includes any of the following:


i. Case notes/progress notes



ii. Information or referral for health, mental health, HIV/AIDS, substance use disorders, or domestic violence.



iii. To reduce paper usage, the basic HMIS Release may be adapted to include the language necessary for a HIPAA compliant release if sharing practice is likely to include the items listed above in ii.



13. An automated ROI is required to enable sharing of any client’s information between any provider pages on the system.  



a. Agencies should establish Internal Visibility
 or sharing between only their agency’s provider pages, by creating visibility group(s) that include all the agency’s provider pages where sharing is planned and allowed by law. 



i. Internal Visibility does not require a signed Client ROI unless otherwise specified by law.  (However, an electronic release must still be entered in the system to permit Internal Visibility.)


ii. Unless otherwise specified by law, when new provider pages are added to the Agency tree, they may be included in the existing internal visibility group.  The information available to that Provider Page will include all information covered by the visibility group from the beginning date of the Group – sharing will be retroactive.



b. Agencies may elect to share information with other agencies, a practice known as External Sharing, by negotiating a Sharing QSOBAA (see 8 above).  


i. A signed and dated Client ROI must be stored in the Client Record (paper or scanned onto the system) for all Automated ROIs that release data between different agencies.


ii. Retroactive Sharing, or sharing historic information between two or more agencies without client consent is not permitted in HMIS.  To prevent retroactive sharing, a new visibility group is constructed whenever a new sharing partner is added to the agency’s existing sharing plan/Sharing QSOBAA.  


c. MCAH’s procedure for pulling a client’s housing history across the entire database to verify a client’s eligibility for specific housing options requires that:



i. Consent for obtaining the client’s housing history is written into the agency’s Outreach Sharing Plan of their ROI, and the client has agreed to permit this activity by initialing this section.



ii. An electronic copy of the signed ROI including the client authorization to release the housing history has been attached to the client record in HMIS.



d. Client information entered in HMIS may be used to create By-Name Lists and in Prioritization Meetings provided that:



i. The client provides written consent to participate in a By-Name List and/or Prioritization process.  Consent for participating in this process is built into the current version of MCAH’s ROI, under the Outreach Sharing Plan.     



ii. Information that a client authorizes to be discussed within the Prioritization/By-Name List process may only be discussed directly at those meetings, and not re-released back to agencies, unless a separate release/Sharing QSOBAA exists releasing that information.  



14. The Agency must have a procedure to assist clients that are hearing impaired or do not speak English as a primary language.  For example:



a. Provisions for Braille or audio



b. Available in multiple languages



c. Available in large print


15. Agencies are required to maintain a culture that supports privacy.



a. Staff do not discuss client information in the presence of others without a need to know.


b. Staff eliminate unique client identifiers before releasing data to the public.


c. The Agency configures workspaces for intake that supports the privacy of client interaction and data entry.


d. User accounts and passwords must not be shared between users, or visible for others to see.


e. Project staff must be educated to not save reports with client identifying data on portable media.  Agencies must be able to provide evidence of users receiving training on this procedure through written training procedures or meeting minutes.



f. Staff must be trained regarding use of email communication, texting, file sharing and other electronic means of transferring data related to client services.


i. By-name housing prioritization lists may not be printed with client identifying information without written client consent.  


Data Security: 



1. All licensed HMIS Users must be assigned Access Levels that are consistent with their job responsibilities and their business “need to know”.



2. All computers have network threat protection software with automatic updates.



a. Agency Administrators or designated staff are responsible for monitoring all computers that connect to the HMIS to ensure:



i. The threat protection software is up-to-date.



ii. That various system updates are automatic, unless a specific, documented reason exists to maintain an older version of the software.



iii. Operating System updates are run regularly.



3. All computers are protected by a firewall.



a. Agency Administrators or designated staff are responsible for monitoring all computers that connect to the HMIS to ensure:



i. For single computers, the software and versions are current.



ii. For networked computers, the firewall firmware is current. 



4. Physical access to computers that connect to the HMIS is controlled.



a. All workstations are in secured locations (locked offices).



b. Workstations are logged off when not manned.



c. All workstations are password protected.



d. All HMIS Users are prohibited from using a computer that is available to the public.


5. A Plan for Remote Access must exist if staff will be using the MSHMIS outside of the office such as working from home.  Concerns addressed in this plan should include the privacy surrounding off-site access.



a. The computer and environment of entry must meet all the standards defined above.



b. Downloads to the computer may not include client identifying information.



c. Staff must use an agency-owned computer.



Remember that your information security is never better than the trustworthiness of the staff you license to use the system.  The data at risk is your own, that of your sharing partners and clients.  If an accidental or purposeful breach occurs, you are required to notify MCAH.  A full accounting of access to the record can be completed.



IV.  DATA BACKUP AND DISASTER RECOVERY PLAN:



The HMIS is a critically important tool in responding to catastrophic events.  The HMIS data is housed in a secure server bank in Shreveport, Louisiana with nightly off-site backup.  In case of a significant system failure at the main data center, MSHMIS can be brought back online within approximately four hours.  


A. Backup Details for MSHMIS
See “Mediware Information Systems Securing Client Data” for a detailed description of data security and Mediware’s Disaster Response Plan


1. The MSHMIS Project is required to maintain the highest-level disaster recovery service by contracting with Mediware Information Systems for Premium Disaster Recovery that includes: 



a. Off site, out-of-state backup on a different Internet provider, and a separate electrical grid. 


b. Backups of the application server occur on a regular basis, and align with the current version of the live MSHMIS site.


c. Near-instantaneous backups of the MSHMIS database (information is backed up within 5 minutes of entry.)



d. Additional nightly off-site replication to protect in case of a primary data center failure.


e. Priority level response (ensures downtime will not exceed 4 hours).



B. MSHMIS Project Disaster Recovery Plan: 
In the event of a major system failure:


1. The MSHMIS Project Director or designee will notify all participating CoCs and Local System Administrators should a disaster occur at Mediware Information Systems which affects the functionality and availability of ServicePoint.  When appropriate, MCAH will notify Local System Administrators/CoC Leadership of the planned recovery activities and related time lines.  



2. Local/assigned System Administrators are responsible for notifying their local agencies and users.



a. If a failure occurs after normal business hours, MSHMIS staff will report the system failure to Mediware Information Systems using their emergency contact line. An email will also be sent to Local System Administrators no later than one hour following identification of the failure.



3. The MSHMIS Project Director or designated staff will notify Mediware Information Systems if additional database services are required.



4. The MSHMIS Project will always have one staff member on-call 24/7/365 so agencies and users can report system outages.  Contact information for this person is supplied by MCAH.
  



C. Local HMIS Lead Agencies:
Local HMIS Lead Agencies within CoCs have an obligation, to secure and backup key information necessary for the administration and functioning of the MSHMIS Project within their own jurisdiction.  



1. HMIS Lead Agencies are required to back-up their internal data system nightly.



2. Data back-ups will include a solution for maintaining at least one copy of key internal data off-site for their internal data systems.  This location will be secure with controlled access.


3. Local HMIS Lead Agencies must have a disaster recovery plan documented which outlines the policies and procedures for the CoC in case of a major system disaster. 


a. Agency Emergency Protocols must include:


i. Emergency contact information including the names/organizations and numbers of local responders and key internal organization staff, designated representative of the CoCs, local HMIS Lead Agency, and the MSHMIS Project Director.


ii. Delegation of key responsibilities.  The plan should outline which persons will be responsible for notification and the timeline of notification.


4. In the event of a local disaster: 


a. MSHMIS in partnership with the local Lead Agency will work to fill all reasonable requests to provide access to additional hardware and user licenses to allow the CHO(s) to reconnect to the database as soon as possible.


b. MSHMIS in collaboration with the local Lead Agencies will also provide information to local responders as required by law and within best practice guidelines.



5. MSHMIS in collaboration with the local Lead Agencies will also provide access to organizations charged with crisis response within the privacy guidelines of the system and as allowed by law.


V.  SYSTEM ADMINISTRATION:



The position of the Local System Administrator/System Administrator I is key to the success of the CoC.  This person is responsible for overseeing the operation of the MSHMIS project in either a local CoC or a local Planning Body/Jurisdiction.  This position will be referred to in this section as a Local System Administrator.  The following describes the typical list of responsibilities for a Local System Administrator within a CoC.  


A. Training Requirements for a Local System Administrator:


1. All trainings required for standard users on the system.



2. Provider Page training and Workflow Training for all workflows used in their CoC.



3. Reports Training (Local System Administrators are tasked with supporting data quality as well as monitoring outcome and other performance issues).


4. System Administrator Training – This training usually takes place several weeks after a new Local System Administrator has been in their position.  



5. Continuous Quality Improvement Training


6. All System Administrators are required to read and understand the HUD Data Standards that underpin the rules of the HMIS.   


7. HUD Initiative Training (AHAR, PIT, APR, etc.)




B. Meetings Local System Administrators Are Required to Participate In:



1. Regular CoC Meetings and/or workgroups as determined by the CoC


2. The CoC Reports Committee or meetings where data use and release is discussed.



3. The Monthly System Administrator Call-In (3rd Wednesday of every Month at 1pm).



4. Regular Agency Administrator/User Meetings within the CoC



5. Michigan’s Campaign to End Homelessness work groups and Regional Meetings as assigned.



C. Local System Administrator Responsibilities:


1. Help Desk and Local Technical Support


a. The Local System Administrator provides front-line technical support/technical assistance for users and agencies within the CoC they support.  This support includes resetting passwords and troubleshooting/problem solving for users and agencies within their CoC.  Where applicable, the Local System Administrator may train Agency Administrators to do fundamental system support activities, minimizing the burden for support on the Local System Administrator.  



b. The Local System Administrator builds relationships within the agencies they serve, working to understand the business practices of these agencies, and assisting them with mapping these business practices onto the system. The HMIS lead staff will be available, on request, to provide advanced technical assistance if requested by the Local System Administrator/Local CoC.



2. User and Provider Page Setup


a. Local System Administrators will setup new users in MSHMIS, or delegate the task to their Agency Administrators.  If delegating this task, they will train Agency Administrators on proper setup of user accounts.  



b. Local System Administrators will supervise license allocation for users and agencies within the CoC they serve.  When necessary or requested, the Local System Administrator will purchase additional licenses directly for the CoC.    



c. The Local System Administrator will work in partnership with agencies and Agency Administrators in the CoC they serve to ensure that agency provider pages are setup correctly per the HUD Data Standards.



d. The Local System Administrator will work directly with Agency Administrators and agencies, through a collaborative process to ensure proper visibility is established for the provider pages in the CoC they serve.  The agency, at all times will be directly involved in the visibility process, and will sign off on any visibility changes made.  



3. Communication


a. The Local System Administrator will host regular User/Agency Administrator meetings for system users in the CoC(s) they serve.  These meetings will cover important news on system changes, items of local interest within the CoC, and issues identified by the CoC’s Local System Administrator.   



b. The Local System Administrator will share any key news items of local impact, interest, or relevance to the users and Agency Administrators in the CoC they serve. 



4. Training


a. The Local System Administrator will inform Agency Administrators and local users of required and recommended system trainings that are available through the HMIS Lead training website


b. The Local System Administrator will provide localized training to CoC users and agencies for issues or items of importance related to the local community.  These may include local PIT/HIC training, guidance on local data cleanup, or specific guidance on proper workflow and system usage that are identified through an audit process


c. The Local System Administrator will provide training for local users on initiatives identified and agreed upon between the Local System Administrator and the local CoC.    



5. HUD Projects and Activities (Including AHAR, PIT/HIC, HMIS APR, SPMs, HUD NOFA):


a. The Local System Administrator will work directly with CoC leadership to complete CoC-wide HUD reporting activities such as the AHAR, PIT/HIC, System Performance Measures and the CoC HUD NOFA submission.  The Local System Administrator will also assist the CoC with work surrounding state and local funding initiatives which require data from the HMIS.    


b. The Local System Administrator will assist with completing the HMIS Annual Performance Report (APR) for the CoC they serve, if the CoC has a HUD-funded CoC HMIS grant.


c. The Local System Administrator will provide support/technical assistance for agencies completing the CoC APR within their jurisdiction.  This will include providing technical assistance with problem solving data quality issues, reporting issues, etc.  



6. Local CoC Reporting



a. The Local System Administrator is responsible for providing reports to the CoC.  These include, but are not limited to:


i. CoC wide demographics, performance outcomes, and data quality reports that are used for informational and evaluation purposes.


ii. Final reports on submissions made to HUD for various HUD mandated activities such as the AHAR, PIT/HIC, SPMs
 and HMIS APR.


iii. General requests for data of interest to the local CoC. 



iv. Any additional reporting requirements initiated by HUD that are required of the local CoC.  



b. The Local System Administrator will train local Agency Administrators and users on how to run reports at the agency level to monitor data quality and outcomes on a regular basis.  



c. The Local System Administrator will be responsible for generating reports on activities and expenditures to the local CoC which he or she serves, as directed by the CoC



7. CoC/Agency/Project Auditing and Monitoring



a. The Local System Administrator will work with the local CoC to establish local HMIS policies and procedures using this Policies and Procedures document as a frame.  The Local System Administrator will work with local CoC leadership and Agency Leadership/Administrators to update this document as needed.  



b. The Local System Administrator, collaborating with the Agency Administrators in the CoC they serve, will audit agencies and projects to ensure compliance.  Audit activities may include, but are not limited to:



i. Ensuring the agency has all required contracts, agreements and policies in place for participation on the HMIS



ii. Verifying system users have completed all required training for system participation


iii. Ensuring provider pages are correctly setup per HUD Standards Guidance



iv. Ensuring agencies are following appropriate data entry protocol per the funding sources they receive funding from



v. Monitoring implementation of privacy, to ensure client rights are being protected



vi. Regularly monitoring data quality, completeness and outcomes to ensure projects are maintaining a high level of compliance with HUD and CoC requirements.  



8. Option 1 Balance of State Planning Jurisdictions where MCAH is the Local System Administrator



In Planning Jurisdictions where MCAH serves as the Local System Administrator, MCAH will serve as the key agency performing the technical tasks of the Local System Administrator.  However, the local Planning Body is responsible for:



a. The Local Planning Body will designate a local person within the community to serve as the lead point of contact for HMIS initiatives in the Local Planning Jurisdiction


b. The Local Planning Body will perform an annual PIT Count as specified by the Michigan Balance of State CoC.  This count will be conducted on the ground by local leadership.  Additionally, data entry of all PIT/HIC information into MSHMIS is the responsibility of the Local Planning Body.  



c. Leadership within the Local Planning Body is responsible for all federal, state and local level grant applications and reporting.  The LSA assigned to the community from the MCAH staff will assist with any data/reporting pulls as needed.  



9. Option 2 Balance of State Planning Jurisdictions with their own Local System Administrator
Local System Administrators in a Local Planning Jurisdiction are responsible for the same duties of a Local System Administrator in a HUD CoC.  




(Note: Completion of these tasks are the responsibility of both the HMIS Lead (the Local System Administrator) and the agencies which participate on the system in the local CoC.  The Local System Administrator can create a policy under which local agencies are responsible for monitoring themselves, and instructing them on application of that policy.  The Local System Administrator can then assist agencies with implementing the policy locally to ensure compliance.  The HMIS Lead has released a series of tools to help local HMIS Leads with the process of developing compliance tools.)


VI.  DATA QUALITY PLAN AND WORKFLOWS:



D. Provider Page Set-Up:



1. Provider Pages are appropriately named per the MSHMIS naming standards Agency Name – Location (CoC Name) – Project Name – Project Funding Descriptors.  
For example:  The Salvation Army – Marquette Alger CoC – Hotel Voucher Project – ESP.  Identification of funding stream is critical to completing required reporting to funding organization.



2. Operating Start Dates are appropriately entered on provider pages and reflect when the project began offering housing and/or services.  If the project began operating before October 1, 2012 and the exact start date is not known, the start date may be estimated (set to a date prior to October 1, 2012)



3. Inactive Provider Pages are properly identified with “XXX Closed” followed by the year of the last project exit >Provider Page Name.  For example XXXClosed2017.


a. Close all clients in inactive/closed provider pages.  Audit of inactive pages includes closing all open services and incomes and exiting all unexited clients.  



4. The primary provider contact information reflects where the services are being delivered.



5. HUD Data Standards are fully completed on all Provider Pages:



a. Operating start date is correctly set.  If a project is still functioning, the end date is null.  If the project has stopped operations, the end date reflects the date the project stopped offering services.  


b. CoC code is correctly set.  If a project stops functioning in the CoC, the appropriate end date will be added to the CoC Code Entry.  


c. Project type codes are correctly set.


d. Victim services code is correctly set.



e. If a project is an Emergency Shelter, the Method for Tracking Emergency Shelter Utilization field is correctly set.  If a project is not an Emergency Shelter, this field is left null or “-Select-“



f. Geocodes are set correctly



g. The Continuum Project field must be properly completed.  



h. If a project is HOPWA, RHY, PATH or SSVF, the Provider Grant Type is correctly filled out.  



i. Bed and Unit Inventories are set for applicable residential projects.  Bed and Unit Inventories for all projects should be reviewed at least annually, and updated as needed.  


j. Federal Partner Funding Source values are selected if a project is funded by one of the Federal Partners.  Federal Partner Funding Sources are to be updated at least annually.  If a project is not funded by a Federal Partner Funding Source, the option selected is NA.  


k. Assessments with the appropriate 3.917 Living Situation question are assigned based on Program Type


i. Emergency Shelter, Street Outreach or Safe Haven projects use 3.917a.



ii. All other project types use 3.917b.  



E. Data Quality Plan:


1. Agencies must require documentation at intake of the homeless status of consumers according to the reporting and eligibility guidelines issued by HUD.  The “order of priority” for obtaining evidence of homeless status are (1) third party documentation, (2) worker observations, and certification from the person.  Lack of third party documentation may not be used to refuse emergency shelter, outreach or domestic violence services.  Local CoCs may designate the local HARAs to establish the homeless designation and maintain related documentation.



2. 100% of the clients must be entered into MSHMIS within 15 days of data collection.  If the information is not entered on the same day it is collected, the agency must assure that the date associated with the information is the date on which the data was collected by:



a. Data is entered into the system using the Enter Data As function. 



b. Entering the project start/exit data including the UDEs on the Entry/Exit Tab of ServicePoint or



c. Backdating the information into the System



3. All staff are required to be trained on the definition of Homelessness.



a. MSHMIS provides a homeless definition crosswalk and 3.917 flowchart to support agency level training.



b. There is congruity between the MSHMIS case record responses, based on the applicable homeless definition. (Elements to HUD Data Standard Element 3.917a or 3.917b are being properly completed).



4. The agency has a process to ensure the First and Last Names are spelled properly and that the DOB and Social Security numbers are accurate.  



a. An ID is requested at intake to support proper spelling of the client’s name as well as the recording of the DOB.


b. If no ID is available, staff request the legal spelling of the person’s name.  Staff should not assume they know the spelling of the name.


c. Projects that serve the chronic and higher risk populations are encouraged to use the scan card process within ServicePoint to improve un-duplication and to improve the efficiency of recording services.


d. Data for clients with significant privacy needs may be entered under the “unnamed record” feature of the system.  However, while identifiers are not stored using this feature, great care should be taken in creating the unnamed algorithm by carefully entering the first and last name and the DOB.  Names and ServicePoint ID number crosswalks (that are required to find the record again) must be maintained off-line in a secure location.


5. Income, non-cash benefits and health insurance information are being updated at least annually and at exit, or at the frequency specified by program requirements.
  


a. For Permanent Housing Projects, the Housing Move-In Date is completed on an update when the client moves into housing.
  


b. Annual Reviews will be completed in the 30 days prior to the anniversary of the client’s entry into services.  



c. For PH projects with long stays, at the annual review, incomes over two years old must be updated by closing the existing income and entering a new income record (even if the income has not changed).  This assures that the income has been reconfirmed and will pull properly into reports.  


d. For all other projects, any income(s) no longer available to the client should be closed for the day before intake (shared data from another provider), annual review and exit.  If the income is over two years old please follow the procedure defined above. 



6. Agencies have an organized exit process that includes:



a. Clients and staff are educated on the importance of planning and communicating regarding discharge.  This is evidenced through staff meeting minutes or other training logs and records. 



b. Discharge Destinations are properly mapped to the HUD Destination Categories.



i. MSHMIS provides a Destination Definition document to support proper completion of exits.  All new staff must have training on this document.


ii. Projects must have defined processes for collecting this information from as many households as possible.



c. There is a procedure for communicating exit information to the person responsible for data entry if not entering real time.


7. Agency Administrators/staff regularly run data quality reports.



a. Report frequency should reflect the volume of data entered into the System.  Frequency for funded projects will be governed by Grant Agreements, HUD reporting cycles, and local CoC Standards.  However, higher volume projects such as shelters and services only projects must review and correct data at least monthly.  Lower volume projects such as Transitional and Permanent Housing must run following all intakes and exits and quarterly to monitor the recording of services and other required data elements including annual updates of income and employment.



b. The project start and exit dates should be recorded upon project start or exit of all participants.  Project start dates should record the first day of service or initial contact with a client.  Exit dates should record the last day of residence before the participant leaves the shelter/housing project or the last day a service was provided.  


c. Data quality screening and correction activities must include the following:  



i. Missing or inaccurate information in Universal Data Element Fields.



ii. The Relationship to Household assessment questions are completed.



iii. The 3.917 Living Situation series of questions are completed.



iv. The 3.16 Client Location question is completed


v. The Domestic Violence questions are completed



vi. HUD Verifications are completed on all Income, Non-Cash Benefits, Health Insurance and Disability sub-assessments.



vii. The Housing Move-in-Date is completed for all Permanent Housing projects as appropriate.



viii. All project specific data elements are completed as required by the various funding sources supporting the project.


d. Providers must audit unexited clients in the system using the length of stay and unexited client data quality reports.


8. CoCs and Agencies are required to review Outcome Performance Reports/System Performance Measures reports defined by HUD and other funding organizations.  Measures are based on Project Type. The CoC Lead Agency, in collaboration with the CoC Reports Committee or other designated CQI Committee, establishes local benchmark targets for performance improvement on shared measures.


9. MSHMIS publishes regional benchmarks on all defined measures annually. 



10. Agencies are expected to participate in the CoCs Continuous Quality Improvement Plan. See CQI materials designed to support data quality through continuous quality improvement.


C. Workflow Requirements:



1. Assessments set in the Provider Page Configuration are appropriate for the funding stream.



2. Users performing data entry have latest copies of the workflow guidance documents.



3. If using paper, the intake data collection forms correctly align with the workflow.



4. 100% of clients are entered into the system within 15 days of intake.



5. Agencies are actively monitoring project participation and exiting clients. Clients are exited within 30 days of last contact unless project guidelines specify otherwise. 



6. All required project information is being collected. 



a. All HMIS participating agencies are required to enter at minimum the Universal Data Elements.


b. Projects that serve clients over time are required to complete additional updates as defined by the funding stream.  If the Agency is not reporting to a funding stream, they are encouraged to use the Michigan Update forms that are consistent with their workflows. 


VII.  RESEARCH AND ELECTRONIC DATA EXCHANGES



F. Electronic Data Exchanges:



1. Agencies electing to either import data to or export data from the MSHMIS must assure:



a. Data Import - The quality of data being loaded onto the System meets all the data quality standards listed in this policy including timeliness, completeness, and accuracy.  In all cases, the importing organization must be able to successfully generate all required reports including but not limited to the CoC APR, the ESG CAPER, or other required reports as specified by the funder.



b. Data Export - Agencies exporting data from MSHMIS must certify the privacy and security rights promised participants on the HMIS are met on the destination system.  If the destination System operates under less restrictive rules, the client must be fully informed and approve the transfer during the intake process.  The agency must have the ability to restrict transfers to those clients that approve the exchange.



2. MSHDA/MCAH or your local CoC may elect to participate in de-identified research data sets to support research and planning.  



a. De-identification will involve the masking or removal of all identifying or potential identifying information such as the name, Unique Client ID, SS#, DOB, address, agency name, and agency location.



b. Geographic analysis will be restricted to prevent any data pools that are small enough to inadvertently identify a client by other characteristics or combination of characteristics.



c. Projects used to match and/or remove identifying information will not allow a re-identification process to occur.  If retention of identifying information is maintained by a “trusted party” to allow for updates of an otherwise de-identified data set, the organization/person charged with retaining that data set will certify that they meet medical/behavioral health security standards and that all identifiers are kept strictly confidential and separate from the de-identified data set.  



d. CoCs will be provided a description of each study being implemented.  Agencies or CoCs may opt out of the Study through a written notice to MCAH or the study owner.



3. MSHDA/ MCAH or your local CoC may elect to participate in identified research data sets to support research and planning. 



a. All identified research must be governed through an Institutional Research Board including requirements for client informed consent.



b. CoCs will be provided a description of each Study being implemented.  Agencies may opt out of the study through a written notice to MCAH or the study owner.


APPENDIX A:  DOCUMENT CHECKLIST FOR MSHMIS AGENCIES


All agencies that participate on the MSHMIS project are required to keep either a physical or electronic binder containing each of the following fully executed documents.



Contracts, Agreements, Policies and Procedures 



· Fully Executed Joint Governance Charter: (Only the HMIS and/or CoC Lead Agency is required to maintain this document.)


· HMIS Policies and Procedures Document for the CoC: (Only the HMIS and/or CoC Lead Agency is required to maintain this document.  It must have been formally approved by the CoC as evidenced by CoC meeting minutes.)


· Administrative QSOBAA:  Fully signed and executed


· Participation Agreement:  Fully signed and executed


· Sharing QSOBAAs: (Only necessary if the agency has engaged in external sharing).  Document should be fully signed and executed.  If any changes have been made to a Sharing QSOBAA written documentation and approval of those changes by all parties must be included also.


· Confidentiality Policy: (Approved by Agency Board)


· Grievance Policy: (Approved by Agency Board)


MSHMIS User Documentation



· User Agreement and Code of Ethics Document:  Fully initialed and signed.  A User Agreement and Code of Ethics document must be on file for all users currently licensed on MSHMIS.  It is recommended that the User Agreement and Code of Ethics documents for employees no longer at the agency be kept with their separated employee file


· User Training Documentation/Certification:  Documentation of all MSHMIS trainings completed by active users are to be kept in the MSHMIS binder.  These trainings are to be certified by either MCAH, a certified MCAH trainer, other identified statewide trainers or CoC identified trainers for CoC initiatives.  Evidence of training include training completion certificates, successfully passed training quizzes, training logs, etc.  


Agency Privacy Documents



· HUD Posted Public Notice:  HUD Public Notices should be posted in locations where clients are seen.


· Agency Privacy Notice:  Agencies can adopt the sample MCAH Notice or customize to address agency needs.


· Agency Privacy Policy:   Agencies can adopt the sample MCAH Policy or customize to address agency needs. 


· Current Agency Privacy Script:  That’s been developed and approved by agency leadership.  



· Current Agency Release of Information:  Including all sharing partners and sharing outreach plan as applicable.



APPENDIX B:  End Notes of Key Changes for 2018


The following reflects changes to the 2017 & 2018 MSHMIS Operating Policies and Procedures document


2018 Macomb Homeless Coalition 




HMIS Lead Agency 




for the Macomb County CoC, MI 503




MSHMIS Operating Policies and Procedures�














� Templates and examples of all documents listed in section A are available for download at www.mihomeless.org




� In lieu of revised Technical Standards, in 2015 the requirement for a privacy officer was removed.   However, the function of data security has been assigned to the Agency Administrator.  Reflecting Participation Agreement language, the quarterly review of Provider Visibility has been expressly added to this document.




� Language was added to clarify the HIPAA rule.




� The change reflects changes in the HIPAA rule that allow for Releases the cover a term – rather than a specific date.  The date in the electronic ROI will reflect the specific date defined by the term.  The term should not be arbitrary but reflect the anticipated term of the agencies planned coordinating activities.




� Recognizes existing practice by participating CoCs.




� Clarification of existing policy.




� Specific instruction is available for PATH, HOPWA, DHHS-ESP and DHHS PSH projects at � HYPERLINK "http://www.dyns-services.com" �www.dyns-services.com� 




� Reflecting the 2015 data quality review of client income, staff are being asked to close any incomes that are more than two years old and to enter a new income with the income review process and to prevent the further accumulation of open old incomes to add closing of the income to the routine discharge processes.




� Data indicates that some providers have regressed in completing discharge destination in the last year and accurately completing this field is vitally important to succeeding.  Beyond data entry issues, projects must define processes that collect this information from as many households as possible. 




� Additional detail was added for low volume environments that are required to annually update income and employment.




� PATH, HOPWA and VA projects use project entry forms that correspond to the data collection requirements of those projects.  For PATH, HOPWA, DHHS-ESP and DHHS PSH please contact � HYPERLINK "http://www.dyns-services.com" �www.dyns-services.com� 









� Added definition for 2017




� Added definition for 2017




� Updated list of project types




� Added definition for 2017




� Added definition for 2017




� Added specific language and timetables defining the length of time for conducting an investigation and who is responsible for what elements.  




� Numbering was continued from the previous section to maintain sectional integrity.




� Updated language from Internal Sharing to Internal Visibility throughout Article IIIB Section 10a which better describes the relationship of internal agency data.  




� Section III.B.13.d was added to provide a baseline for By-Name Lists and Prioritization processes for CoCs, in implementing their Coordinated Entry Plans.  




� Added to reflect the addition of System Performance Measures to the list of CoC required reports




� Added to reflect changes to the 2017 HUD Data Standards.




� Added Health Insurance and Disabilities to items included on the update




� Added to reflect changes to the 2017 HUD Data Standards









The Macomb Homeless Coalition (MHC) as HMIS Lead for the Macomb County CoC MI 503, adopts this document as presented by the MSHMIS Lead for the State of Michigan on August 3, 2018. This HMIS Policy & Procedure document reflects changes implemented by the MSHMIS Lead during FY 2017 & FY 2018. 
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INTRODUCTION & BACKGROUND

The Homeless Emergency Assistance and Rapid Transition to Housing (HEARTH) Act of 2009 reauthorized the McKinney-Vento Homeless Assistance programs. Through the enactment of the HEARTH Act, the Department of Housing and Urban Development (HUD) published the new Continuum of Care (CoC) Program interim rule. The CoC Program interim rule requires that the CoC must establish and consistently follow written standards for providing CoC assistance, in consultation with recipients of the Emergency Solutions Grant program (ESG). At a minimum, these written standards must include (578.7(a)(9)):


(i) Policies and procedures for evaluating individuals and family’s eligibility for assistance under this part; 


(ii) Policies and procedures for determining and prioritizing which eligible individuals and families will receive transitional housing assistance; 


(iii) Policies and procedures for determining and prioritizing which eligible individuals and families will receive rapid rehousing assistance; 


(iv) 
Standards for determining what percentage or amount of rent each program participant must pay while receiving rapid rehousing assistance; 


(iv) Policies and procedures for determining and prioritizing which eligible individuals and families will receive permanent supportive housing assistance

The written standards have been established to ensure that persons experiencing homelessness who enter programs through the Coordinated Entry System will be given similar information and support to access and maintain permanent housing. 

GENERAL STANDARDS FOR OFFERING ASSISTANCE


PARTICIPANT ELIGIBILITY


Eligibility to receive assistance under all CoC-funded programs will be based on the guidelines outlined by HUD, initially by determining if the individual or family qualifies as “homeless” as defined in the HEARTH Act of 2009, § 103 or as "at-risk of homelessness". Evaluation and eligibility policies and procedures are developed in accordance with the Continuum's common assessment requirements set forth under § 578.7(a)(8) of HUD's Interim Rule that governs the regulatory implementation of the CoC program as well as any additional requirements set forth in the CoC Program Notice of Funding Availability (NOFA).


The members of the Continuum and local ESG-funded program recipients/subrecipients will work collaboratively to identify which eligible persons could benefit the most from assistance. Upon initial evaluation, the type and amount of assistance deemed appropriate will be offered to ensure the individual's or family’s needs are met to regain housing stability. A homeless service provider may develop and follow its own internal policies and procedures that further outline the evaluation methods for the project it is administering. 

HOUSING FIRST


Housing First is a systems approach that centers on providing people who are homeless with housing quickly and then providing the services as needed. The Macomb County CoC hereby implements a Housing First model that provides a range of housing services to persons experiencing or at-risk of homelessness, including outreach and engagement, emergency and youth transitional housing, rapid re-housing, homeless prevention and permanent supportive housing. Through these standards, the Macomb County CoC formally incorporates the Housing First approach into its Coordinated Entry System (CES) and funding priorities. Elements of this systems approach is as follows:

· Housing is not contingent on compliance with services


· Rapid exit from homelessness


· Participants are expected to comply with a standard lease or occupancy agreement and are provided with services and supports to help maintain housing and prevent eviction


· Services are provided in housing to promote housing stability and well-being


· All programs are expected to ensure low barriers to program entry for program participants


NON-DISCRIMINATION


Macomb County CoC commits to a policy of non-discrimination for all CoC projects and activities. Elements of this principle include:


· As stated in our governance charter, members, officers, committee members, and contractors of the Macomb County CoC will be selected entirely on a non-discriminatory basis with respect to familial and marital status, race, color, national origin, age, disability, religion, gender, sexual orientation, or other federal, state or locally protected group.


· Providers must have non-discrimination policies in place and assertively outreach to people least likely to engage in the homeless system


· Providers must comply with all federal statutes including the Fair Housing Act and the Americans with Disabilities Act

· Macomb County CoC is committed to abiding by the Equal Access to Housing in HUD Programs – Regardless of Sexual Orientation or Gender Identity Final Rule published in 2012, found here: https://www.hudexchange.info/resource/4428/notice-cpd-15- 02-appropriate-placement-for-transgender-persons-in-single-sex-emergency-shelters-and-other-facilities 


SERVING THOSE FLEEING DOMESTIC VIOLENCE


All efforts shall be made to protect the privacy and safety of domestic violence survivors and to uphold client choice by presenting a range of housing and service options. The following procedures are in place to do that.



PRIVACY & SAFETY


Programs which are primarily for survivors of violence are prohibited from contributing client-level data into the HMIS. However, these programs must record client-level data within a comparable internal database and be able to generate aggregate data for inclusion in reports. 


Non-victim service providers shall protect the privacy of individuals and families who are fleeing or attempting to flee violence, by not including intake/treatment data in HMIS.


The location of Domestic Violence shelters/ programs shall not be made public.


Staff responsible for coordinated entry shall receive training on protecting the safety and privacy of individuals who are fleeing, or attempting to flee violence.


For each program participant who moved to a different Continuum of Care due to imminent threat of further violence under 24 CFR 578.51(c)(3) the CoC program must retain:


1. Documentation of the original incidence of violence. This may be written observation of the housing or service provider; a letter or other documentation from a victim service provider, social worker, legal assistance provider, pastoral counselor, mental health provider, or other professional from whom the victim has sought assistance, medical or dental records court records or law enforcement records or written certification by the program participant to whom the violence occurred or by the head of household. 


2. Documentation of the reasonable belief of imminent threat of further violence, which would include threats from a third party, such as a friend or family member of the perpetrator of the violence. This may be written observation by the housing or service provider.


COORDINATED ENTRY SYSTEM (CES)

The Macomb County Continuum of Care (CoC) and its partner agencies uses a CES as a standardized way to meet the immediate and long-term needs, minimize duplication of services in order to provide the most effective and efficient delivery of services to those at-risk of or experiencing homelessness. The CES will provide an initial, comprehensive, and standard assessment of the needs of individuals and families for housing and services that meets current HUD requirements. The system will map housing and service resources and delivery processes used to prevent homelessness and rapidly re-house individuals and families that are homeless. In addition, the system will:


· Divert entry into a shelter by finding alternative housing or sustaining existing housing

· Match appropriate level of housing and services based upon need


· Prioritize persons with the longest histories of homelessness couple with most severe service needs


· Decrease the average length of a homeless episode.


· Align scarce community resources through the use of the Vulnerability Index - Service Prioritization Decision Assistance Tool (VI-SPDAT).

· Cover and be accessible to all of Macomb County.


· Have a specific policy that addresses the needs of victims of domestic violence, dating violence, sexual assault, or stalking, but who are seeking assistance from non-victim service providers.

Due to a limited amount of housing assistance resources, our CES must prioritize assistance based on length of homelessness, vulnerability and the severity of service needs with focus on the goals of our strategic plan to end homelessness for veterans by the end of 2016 and end chronic homelessness by the end of 2017. 


In the Macomb County CoC, the CES is led by our designated Housing Assessment Resource Agency (HARA). This organization is responsible for the establishment, measurement, and assessment of the quality and effectiveness of our system. The HARA as directed by the Coordinated Entry Committee will monitor data quality and report system performance to the Coordinated Entry Committee. The system performance measurements include:


· The length of time people experiencing homelessness


· The number of people returning to homelessness


· The number of people becoming homeless for the first time


· The overall number of people experiencing homelessness


This information, along with a participant satisfaction survey, will be used to improve the CES and its effectiveness in addressing the needs of persons experiencing homelessness. In addition, the data will help guide the CoC Board of Directors and Membership in homeless assistance planning and system change including identifying service and funding gaps. The Macomb County CoC will proactively take steps to close these gaps that are identified by pursuing new funding sources and new affordable housing providers. 


ACCESS

In Macomb County, coordinated entry utilizes a “no wrong door” approach comprised of a partnership between the Macomb Homeless Coalition (HARA), Salvation Army MATTS, MCREST, Macomb County Warming Center, Family Youth Interventions, Macomb County Community Mental Health, Community Housing Network and Amelia Agnes Transitional Home for Woman. This process allows a person that presents with an episode of homelessness or housing crisis the ability to access services and programs regardless of which organization or agency they approach throughout our collaborative partners or their location in Macomb County. People needing assistance can contact the above agencies in person, by phone, or by email. The agencies will accommodate those speaking another language by utilizing interpreter services.


The Macomb County CoC HARA and their partner agencies will implement an aggressive Community Outreach Engagement Plan to engage unsheltered homeless individuals and families and at-risk households educating and encouraging a connection to our CES. Outreach includes but is not limited to hosting Community Connection Days, searching known sleeping areas on the street, and visiting service sites such as Drop-In Centers, shopping malls, libraries, and meal providers. The Plan will also include a communication strategy to reach individuals and families who need assistance through the media, print material, presentations, and local government. Based upon system performance measures and participant satisfaction surveys, annually, the HARA and their partner agencies will assess the Community Outreach Engagement Plan and identify additional methods and approaches. 


ASSESSMENT


The Macomb County CoC HARA and their partner agencies utilize a common assessment to determine the appropriate housing intervention needed. Staff screens to determine if households are: Housed, but need information and referrals, at imminent risk of homelessness or, literally homeless (HUD category 1).

Individuals and families that are currently stably housed, but inquire about local community resources, will be assisted by one of our partner agency’s Housing Specialists.  The Housing Specialist will assess their needs and refer the individual and/or family to the appropriate resource utilizing a mainstream resource list called “The Right Connection” compiled and maintained by organizations within the Macomb County CoC Membership.


Households at imminent risk of homelessness will be connected to a HARA Housing Resource Specialist to assess their needs for prevention and/or eviction diversion services. The Emergency Solutions Grant (ESG) program offers housing relocation and stabilization services and short and/or medium term rental assistance that includes security deposits, rent arrearages, leasing assistance, and utility deposits/arrearages. Other prevention services are available through other service providers listed in our mainstream resource list “The Right Connection”. Households who meet program eligibility are served on a “first come first serve basis”. With regard to ESG Homeless Prevention Assistance, the Macomb County adopts the standard for provision of financial assistance for eligible households as indicated in (24 CFR 576.106(a)) (see Appendix A).

The Macomb County Eviction Diversion program is operated through the 37th District Court. Households from Warren or Centerline may qualify for eviction diversion assistance. Landlords interested in preventing an eviction who file a summons for non-payment of rent in the 37th District Court, serving Warren and Centerline, will be provided with a referral form to Eviction Diversion, which they will then serve upon their tenant. Qualified tenants will then meet with Eviction Diversion specialists to determine eligibility and pool the funding.  Once all the details are arranged, the case will be referred to the special Eviction Diversion Docket where they will sign an agreement to prevent entry of judgment and time to resolve final issues of payment.

Individuals or families who are literally homeless (HUD category 1) are assessed by the Macomb County CoC HARA or one of the partner agencies through the use of the Vulnerability Index - Service Prioritization Decision Assistance Tool (VI-SPDAT) tool for singles and F-VI-SPDAT for families, a common assessment tool for prioritizing. The tool is used to determine each household’s housing and services needs and to provide a common approach to prioritize households for housing program referrals. The VI-SPDAT and F-VI-SPDAT is designed to quickly assess the health and social needs of those experiencing homelessness and helps identify the best type of support and housing intervention. 


Households needing emergency shelter will be referred to a service provider that currently has a vacancy. If there are no vacancies, then the HARA or partner agency will contact shelters from the Tri-County Shelter Guide for possible placement. The Macomb County CoC will establish strong working relationships with local motel owners, and management to ensure a supply of alternative shelter for households experiencing homelessness in the event no emergency shelters are available.  As a last resort, if non-government funding is available, the household may stay at a local motel until the next shelter opening. 

Veterans will be referred to the Macomb County Veterans Services for assessment for programs offered through the Veterans Administration (VA). The Macomb Planning Committee to End Veteran Homelessness operates a separate coordinated entry system for veterans that include many veteran housing assistance service providers, mainstream resources through the Macomb Veterans Action Collaborative and Veterans Affairs Medical Center. Those people referred to the Macomb County Veterans Services can access homeless assistance resources available through the CES.

Victims of domestic violence, dating violence, sexual assault, or stalking will be referred to Turning Point, Macomb County’s domestic violence service provider. Our Coordinated Entry System procedures will ensure that people fleeing domestic violence has safe and confidential access to domestic violence services, and that any data collection adheres to the Violence Against Women Act (VAWA). Those people referred to Turning Point can access homeless assistance resources available through the CES. 

PRIORITIZATION & ORDER OF PRIORITY - COC & ESG PROGRAM-FUNDED PROJECTS

TRANSTIONAL HOUSING 

The Macomb County CoC has only one transitional housing program, serving youth, that receives CoC funding and who also participates in the Coordinated Entry System. The program provides supportive housing in a resident congregate facility for six (6) homeless unaccompanied youth ages 16 through 21, operated by Family Youth Interventions. Services include but not limited to; housing, counseling, case management, basic needs, life skill activities, connection to community resources, transportation, and educational/vocational services. Prioritization will occur as follows:


· The Macomb County CoC will first prioritize literally homeless youth (category 1) under the age of 18 with CH (Chronically Homeless) youth having first priority. Of the six (6) beds in the program, two (2) will be available for this category.


· The Macomb County CoC will also prioritize literally homeless youth (category 1) between ages of 18 -21 based on their VI-SPDAT scores, with CH (Chronically Homeless) youth having first priority. Of the six (6) beds in the program, four (4) will be available for this category.


If there are two or more individuals with the same score, they are prioritized based on the following criteria (only going to the next level as needed to break a tie):


1. Medical Vulnerability - Those with significant medical needs that often utilize crisis 


   or emergency services, including emergency rooms, jails, and psychiatric facilities


   that could lead to illness or death


2. Age – The younger children will be given priority


3. Length of Time Homeless: Priority to those experiencing homelessness the 

   longest 


If there are no youth who meet the homeless definition, then those youths who meet the definition for at imminent risk of losing their night time residence within fourteen (14) days and have no subsequent housing identified and lack the resources to obtain housing, such as youth aging out of Foster Care, will be referred to the program.


Additionally, The Family Youth Intervention Youth Transitional Housing program has committed to facilitating the movement of five (5) of the individuals to permanent housing during the current grant period opening up beds for more unaccompanied youth. 


RAPID RE-HOUSING (RRH)

Macomb County CoC HARA or one of the partner agencies through the use of the VI-SPDAT and the F-VI-SPDAT will assess the needs of the literally homeless (category 1) households seeking services.  Households will receive RRH services if their VI-SPDAT or F-VI-SPDAT meets community established thresholds. Potentially, eligible households will also be referred to Permanent Supportive Housing (PSH) when the results of the VI SPDAT or F-VI-SPDAT score meet community established thresholds. Those eligible households that are chronically homeless, or have experienced 12+ months of homelessness, also get referred to PSH regardless of their score. By providing all available resources to those with the highest VI scores, prioritization will allow those households who are most vulnerable, or have the more severe service needs, to receiving available housing in accordance with Housing First Principles and prevent them from languishing in shelters. This means that if a household is prioritized for PSH, but if PSH is not available or the PSH has a long registry list, that household will be prioritized for RRH. Each partner agency has the ability to serve the household in their own RRH program or to make a referral to another RRH program utilizing the Macomb Housing Resource Directory. 

PERMANENT SUPPORTIVE HOUSING (PSH)

The Macomb County CoC will first prioritize literally homeless households (who meet the household size requirements for the available permanent housing unit) based upon the results of the VI-SPDAT or F-VI-SPDAT score that meet the community established thresholds. Those eligible households who meet the chronic homeless definition, or have experienced 12+ months of homeless, are also referred to the PSH regardless of their score. The Macomb County CoC will incorporate the orders of priority described in HUD’s Notice CPD-14-012 into our prioritization for PSH (see Appendix A).  Persons with the highest VI-SPDAT or F-VI-SPDAT score may not necessarily meet the highest priority according to the Notice.  In such cases, HUD expects us to use the VI-SPDAT as a starting point but use the guidelines of the Notice to establish a single prioritized list.

CoC Program-funded PSH projects with beds that are specifically targeted to persons experiencing chronic homelessness are considered to be either dedicated or prioritized. A PSH bed is considered to be “dedicated” when the project recipient has committed to exclusively serving the persons experiencing chronic homelessness for the duration of the grant. A PSH bed is considered to be “prioritized” when a project recipient has prioritized persons experiencing chronic homelessness in some or all of its beds even though this was not the target population identified in the original project application. 


The Macomb County CoC has adopted the orders of priority described in the Notice, so recipients of either dedicated or prioritized CoC Program-funded PSH and recipients of either non-dedicated or non-prioritized CoC Program-funded PSH are selected for permanent supportive housing in the following order:

		Order of Priority

		Meet’s HUD’s Chronic Homeless Definition 
(Final Rule)

		Severe Service Needs

		Requirement Description



		1

		Yes

		Yes

		Meets HUD’s Final Rule for Chronic Homelessness: At least 12 months of continuous or at least 12 months cumulative across 4 occasions in three years



		2

		Yes

		No

		Meets HUD’s Final Rule for Chronic Homelessness: At least 12 months of continuous or at least 12 months cumulative across 4 occasions in three years



		3

		No

		Yes

		Does not meet the new HUD Final Rule for Chronic Homelessness: Individual/Household has 12 months cumulative homelessness with <4 occasions in 3 years.



		4

		No

		No

		Does not meet the new HUD Final Rule for Chronic 


Homelessness: Individual/Household has 12 months’ cumulative homelessness with < 4 occasions in 3 years.





		5

		No

		Yes

		Does not meet the HUD Final Rule for Chronic Homelessness: Less than 12 months cumulative across 4 occasions in three years.



		6

		No

		No

		Does not meet the HUD Final Rule for Chronic Homelessness: Less than 12 months cumulative across 4 occasions in three years.





Even if a PSH bed is not dedicated for chronically homeless households, the committee will offer housing to persons experiencing chronic homelessness first, to the maximum extent possible.


The Macomb County CoC will further prioritize veteran households.  Essentially this means that if two households present for assistance and both fall under the same order of priority (i.e., both chronically homeless and fall under Order of Priority Number 1 for dedicated and prioritized PSH) but one is a veteran household and the other is not, the veteran household will be prioritized first.  


If there are two or more households considered tied, households are prioritized based on the following criteria (only going to the next level as needed to break a tie between two or more households):   

1. Total length of homelessness of the current episode

2. Unsheltered Sleeping Location: Households with children given priority. Prioritized 


   over those with a sheltered sleeping location 


3. Homeless households with children living in a shelter situation: Those living in 


an emergency shelter, transitional housing, hotels and motels paid for by charitable   organizations or government programs


4. Medical Vulnerability: Those with significant medical needs that often utilize crisis 


    or emergency services, including emergency rooms, jails, and psychiatric facilities


    that could lead to illness or death

5. Overall Wellness: Behavioral health, mental health, history of substance use, or 

    other behavioral health conditions that mark or exacerbate medical conditions 

Changes to this document were most recently approved by the CES Committee on October 19, 2016.

APPENDIX A - DEFINITIONS

At-risk of Homelessness – An individual or family who has income below 30% of area median family income for the area, as defined by HUD, and who does not have sufficient resources or support networks immediately available to prevent them from moving into an emergency shelter or other place described in the “homeless” definition and meets one if the following definitions defined under 24 CFR 578.3 (CoC program) or 24 CFR 576.2 (ESG program). This may also include a child or youth who qualifies as homeless under other Federal programs. 


Chronically Homeless - A ‘‘homeless individual with a disability,’’ as defined in section 401(9) of the McKinney-Vento Homeless Assistance Act (42 U.S.C. 11360(9)), who: 

(i) Lives in a place not meant for human habitation, a safe haven, or in an emergency shelter; and 


(ii) Has been homeless and living as described in paragraph (1) (i) of this definition continuously for at least 12 months or on at least 4 separate occasions in the last 3 years, as long as the combined occasions equal at least 12 months and each break in homelessness separating the occasions included at least 7 consecutive nights of not living as described in paragraph (1) (i). Stays in institutional care facilities for fewer than 90 days will not constitute as a break in homelessness, but rather such stays are included in the 12-month total, as long as the individual was living or residing in a place not meant for human habitation, a safe haven, or an emergency shelter immediately before entering the institutional care facility; 


(2) An individual who has been residing in an institutional care facility, including a jail, substance abuse or mental health treatment facility, hospital, or other similar facility, for fewer than 90 days and met all of the criteria in paragraph (1) of this definition, before entering that facility; or 


(3) A family with an adult head of household (or if there is no adult in the family, a minor head of household) who meets all of the criteria in paragraph (1) or (2) of this definition, including a family whose composition has fluctuated while the head of household has been homeless. 

The final CH rule can be found here: https://www.hudexchange.info/resources/documents/Defining-Chronically-Homeless-Final-Rule.pdf

CoC/Continuum of Care – A group composed of representatives of relevant organizations, which generally includes nonprofit homeless providers; victim service providers; faith-based organizations; governments; businesses; advocates; public housing agencies; school districts; social services providers; mental health agencies; hospitals; universities; affordable housing developers; law enforcement; organizations that serve homeless and formerly homeless veterans, and homeless or formerly homeless persons that are organized to plan for and provide a system of outreach, engagement, and assessment; emergency shelter; rapid re-housing; transitional housing; permanent housing; and prevention strategies to address the various needs of homeless persons and persons at risk of homelessness for a specific geographic area. 

The Continuum of Care Interim Rule can be found here: https://www.hudexchange.info/resources/documents/CoCProgramInterimRule.pdf

Code of Federal Regulations (CFR) – Is the codification of the general and permanent rules and regulations (sometimes called administrative law) published in the Federal Register by the executive departments and agencies of the federal government of the United States.

Emergency Solutions Grant (ESG) - Under the ESG Interim Rule, a recipient or sub-recipient may provide a program participant with up to 24 months of rental assistance during any 3-year period. This assistance may be short-term rental assistance, medium-term rental assistance, payment of rental arrears, **or any combination of this assistance** (24 CFR 576.106(a)). Payment of rental or utility arrears assistance consists of a one-time payment of up to 6 months of rent or utility arrears, including any late fees on those arrears.  


The ESG Interim Rule can be found here: https://www.hudexchange.info/resources/documents/HEARTH_ESGInterimRule&ConPlanConformingAmendments.pdf


Developmental Disability – Defined in Section 102 of the Developmental Disability Assistance and Bill of Rights Act of 2000, and means a severe, chronic disability that is attributable to a mental or physical impairment or combination, and is manifested before age 22, and is likely to continue indefinitely. It must result in substantial limitations in 3 or more major life activities (self-care, receptive and expressive language, learning, mobility, self-direction, capacity for independent living, or economic self-sufficiency) AND reflects need for special services or individualized support, or other form of assistance this is lifelong or extended duration. 


Disabling Condition – A physical, mental, or emotional impairment, including an impairment caused by alcohol or drug abuse, post-traumatic stress disorder, or brain injury, which is expected to be of long-continued and indefinite duration, substantially impedes the person’s ability to live independently, and is of such a nature that such ability could be improved with more suitable housing conditions; a developmental disability as defined in Section 102 of the Developmental Disabilities Assistance Bill of Rights Act of 200; or Acquired immunodeficiency Syndrome (AIDS) or any conditions arising from the etiologic agent for Acquired Immunodeficiency Syndrome, including infection with the Human Immunodeficiency Virus (HIV). 


Emergency Shelter – Any facility, the primary purpose of which is to provide a temporary shelter for the homeless in general or for specific populations of the homeless and which does not require occupants to sign leases or occupancy agreements. 


Families – Family includes, but is not limited to, regardless of marital status, actual or perceived sexual orientation, or gender identity, the followings: (1) A single person, who may be an elderly person, displaced person, disabled person, near-elderly person, or any other single person; or (2) A group of persons residing together, and such group includes, but is not limited to (a) A family with our without children (a child who is temporarily away from the home because of placement in foster care is considered a member of the family); (b) An elderly family; (c) A near-elderly family; (d) A disabled family; (e) A displaced family; and (f) The remaining member of a tenant family. 

HMIS/HMIS – Homeless Management Information System means the information system designated by the Continuum of Care to comply with the HMIS requirements prescribed by HUD. 


HMIS/HMIS Lead Agency – The entity designated by the Continuum of Care to operate the HMIS/HMIS on its behalf. 


Homeless – There are 4 categories within the definition of homelessness, as defined under the Homeless Emergency Assistance and Rapid Transition to Housing Act of 2009 (HEARTH Act); the most common definition being an individual or family who lacks a fixed, regular, and adequate nighttime residence under Category 1. 

· Category 1 - (1) Individual or family who lacks a fixed, regular, and adequate nighttime residence, meaning: (i) Has a primary nighttime residence that is a public or private place not meant for human habitation; (ii) Is living in a publicly or privately operated shelter designated to provide temporary living arrangements (including congregate shelters, transitional housing, and hotels and motels paid for by charitable organizations or by federal, state and local government programs); or (iii) Is exiting an institution where (s)he has resided for 90 days or less and who resided in an emergency shelter or place not meant for human habitation immediately before entering that institution 

The Homeless Definition can be found here:  https://www.hudexchange.info/resources/documents/HomelessDefinition_RecordkeepingRequirementsandCriteria.pdf


Homeless Prevention – A program targeted to individuals and families at risk of homelessness. Specifically, this includes those that meet the criteria under the “at risk of homelessness” definition at 576.2, as well as those who meet the criteria in Category 2, 3, and 4 of the “homeless definition and have an annual income below 30% of family median income for the area. 


Housing First – An approach to quickly and successfully connect individuals and families experiencing homelessness to permanent housing without preconditions and barriers to entry, such as sobriety, treatment or service participation requirements. Supportive services are offered to maximize housing stability and prevent returns to homelessness as opposed to addressing predetermined treatment goals prior to permanent housing entry. 

HUD’s Notice CPD-14-012 - https://www.hudexchange.info/resources/documents/FAQs-Notice-CPD-14-012.pdf

Permanent Housing – Community-based housing without a designated length of stay, and includes both Permanent Supportive Housing and Rapid Re-housing. 


Permanent Supportive Housing – Permanent housing in which supportive services are provided to assist homeless persons with a disability to live independently. 


Physical, Mental or Emotional Impairment – Expected to be long-continuing or of indefinite duration; substantially impedes the person’s ability to live independently, and could be improved by more suitable housing. 

Rapid Re-housing – Housing relocation and stabilization services and short- or medium-term rental assistance as necessary to help a homeless individual or family move as quickly as possible into permanent housing and achieve stability in that housing. Assistance may be provided for up to 24 months during any 3-year period, and may include rental arrear for up to six months, to eligible persons who qualify as homeless under Category 1 and 4 of the “homeless” definition. 


Recipient – An applicant that signs a grant agreement with HUD. 


Safe Haven – For the purpose of defining chronically homeless, supportive housing that means the following: (1) serves hard to reach homeless persons with severe mental illness who came from the streets and have been unwilling or unable to participate in supportive services; (2) provides 24-hour residence for eligible persons for an unspecified period; (3) has an overnight capacity limited to 25 or fewer persons: and (4) provides low-demand services and referrals for the residents. 

Severity of Service Needs - An individual for whom at least one of the following is true: 


· History of high utilization of crisis services, which include but are not limited to, emergency rooms, jails, and psychiatric facilities


· Significant health or behavioral health challenges or functional impairments which require a significant level of support in order to maintain permanent housing. 


Severe service needs should be identified and verified through the use of the VI-SPDAT or F-VI-SPDAT.  The determination must not be based on a specific diagnosis or disability type, but only on the severity of needs of the individual.


Street Outreach – The act of reaching out to unsheltered homeless people; connecting them with emergency shelter, housing or critical services; and provide urgent, non-facility-based care to unsheltered homeless people who are unwilling or unable to access emergency shelter, housing, or an appropriate health facility. 


Subrecipient – A private nonprofit organization, State, local government, or instrumentality of State or local government that receives a sub-grant from the recipient to carry out a project. 


Transitional Housing – Facilitates the movement of homeless individuals and families to permanent housing within 24 months 


Victim Service Provider – A private nonprofit organization whose primary mission is to provide services to victims of domestic violence, dating violence, sexual assault, or stalking. This term includes rape crisis centers, battered women’s shelters, domestic violence transitional housing programs, and other programs. 
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Inventory List for MI-503 - St.

		Row #		Year		Proj. Type		Organization Name		Project Name		Geo Code		Inventory Type		Bed Type		Target Pop. A		Target Pop. B		Beds HH w/ Children		Units HH w/ Children		Beds HH w/o Children		Beds HH w/ only Children		Veteran Beds HH w/ Children		Youth Beds HH w/ Children		CH Beds HH w/ Children		Veteran Beds HH w/o Children		Youth Beds HH w/o Children		CH Beds HH w/o Children		CH Beds HH w/ only Children		Additional Federal Funding?		Additional Federal Funding: HUD-VASH		Additional Federal Funding: SSVF		Additional Federal Funding: GPD		Additional Federal Funding: HCHV		Additional Federal Funding: CWT/TR		Additional Federal Funding: BCP		Additional Federal Funding: TLP		Additional Federal Funding: MGH		Additional Federal Funding: HOPWA		Additional Federal Funding: PIH		Additional Federal Funding: Other		Housing Type		McKinney- Vento		McKinney- Vento: Esg		McKinney- Vento: EsgEs		McKinney- Vento: EsgRrh		McKinney- Vento: Coc		McKinney- Vento: CocSh		McKinney- Vento: CocTh		McKinney- Vento: CocPsh		McKinney- Vento: CocRrh		McKinney- Vento: CocSro		McKinney- Vento: SpC		McKinney- Vento: S8		McKinney- Vento: Shp		Year-Round Beds		HMIS Beds HH w/ Children		HMIS Beds HH w/o Children		HMIS Beds HH w/ only Children		% of HMIS Beds HH with Children		% of HMIS Beds HH without Children		% of HMIS Beds HH w/ only Children		Total Seasonal Beds		Seasonal Beds Available in HMIS		Availability Start Date		Availability End Date		Overflow Beds		HMIS Overflow Beds		PIT Count		Total Beds		Utilization Rate		Last Update On

		338795		2018		PSH		Community Homes		McKinley House		269099		C				SMF		NA		0		0		4		0		0		0				0		0		0				No		No		No		No		No		No		No		No		No		No		No		No		Site-based – single site		No		No		No		No		No		No		No		No		No		No		No		No		No		4		0		4		0				100%																4		4		100%		4/24/18 10:52

		338796		2018		PSH		Community Homes		Picwick House		269099		C				SMF		NA		0		0		3		0		0		0				0		0		0				No		No		No		No		No		No		No		No		No		No		No		No		Site-based – single site		No		No		No		No		No		No		No		No		No		No		No		No		No		3		0		3		0				100%																3		3		100%		4/24/18 14:45

		338798		2018		PSH		Community Housing Network		Macomb Chronic Homeless Leasing Assistance Program 1		269099		C				SMF		NA		0		0		20		0		0		0				0		0		5				No		No		No		No		No		No		No		No		No		No		No		No		Tenant-based – scattered site		Yes		No		No		No		Yes		No		No		Yes		No		No		No		No		No		20		0		20		0				100%																14		20		70%		4/24/18 11:00

		338793		2018		PSH		Community Housing Network		Macomb Chronic Homeless Leasing Assistance Program 5		269099		C				SMF		NA		7		3		2		0		0		0		0		0		0		2				No		No		No		No		No		No		No		No		No		No		No		No		Tenant-based – scattered site		Yes		No		No		No		Yes		No		No		Yes		No		No		No		No		No		9		7		2		0		100%		100%																5		9		56%		4/24/18 11:11

		338815		2018		PSH		Community Housing Network		Macomb Chronic Homeless Leasing Assistance Program 6		269099		N				SMF+HC		NA		6		2		13		0		0		0		0		0		0		2				No		No		No		No		No		No		No		No		No		No		No		No		Tenant-based – scattered site		Yes		No		No		No		Yes		No		No		Yes		No		No		No		No		No		19		6		13		0		100%		100%																14		19		74%		4/24/18 11:38

		338797		2018		PSH		Community Housing Network		Macomb Leasing Assistance Program 1		269099		C				SMF+HC		NA		15		4		14		0		0		0		3		0		0		3				No		No		No		No		No		No		No		No		No		No		No		No		Tenant-based – scattered site		Yes		No		No		No		Yes		No		No		Yes		No		No		No		No		No		29		15		14		0		100%		100%																22		29		76%		4/24/18 11:47

		338803		2018		PSH		Community Housing Network		Macomb Leasing Assistance Program 2		269099		C				SMF+HC		NA		3		1		2		0		0		0		0		0		0		0				No		No		No		No		No		No		No		No		No		No		No		No		Tenant-based – scattered site		Yes		No		No		No		Yes		No		No		Yes		No		No		No		No		No		5		3		2		0		100%		100%																2		5		40%		4/24/18 11:50

		338807		2018		PSH		Community Housing Network		Macomb Leasing Assistance Program 6		269099		C				SMF+HC		NA		2		1		2		0		0		0		0		0		0		0				No		No		No		No		No		No		No		No		No		No		No		No		Tenant-based – scattered site		Yes		No		No		No		Yes		No		No		Yes		No		No		No		No		No		4		2		2		0		100%		100%																4		4		100%		4/24/18 11:54

		338805		2018		PSH		Community Housing Network		Macomb Leasing Assistance Program 7		269099		C				SMF+HC		NA		6		2		7		0		0		0		0		0		0		0				No		No		No		No		No		No		No		No		No		No		No		No		Tenant-based – scattered site		Yes		No		No		No		Yes		No		No		Yes		No		No		No		No		No		13		6		7		0		100%		100%																14		13		108%		4/24/18 11:57

		338810		2018		PSH		HUD VA Supportive Housing		VASH		269099		C				SMF+HC		NA		84		26		89		0		84		0		0		89		0		0				Yes		Yes		No		No		No		No		No		No		No		No		No		No		Tenant-based – scattered site		No		No		No		No		No		No		No		No		No		No		No		No		No		173		0		0		0																				173		173		100%		4/26/18 10:08

																						Sum : 123		Sum : 39		Sum : 156		Sum : 0		Sum : 84		Sum : 0		Sum : 3		Sum : 89		Sum : 0		Sum : 12		Sum :																																																						Sum : 279		Sum : 39		Sum : 67		Sum : 0								Sum :		Sum :						Sum :		Sum :		Sum : 255





