
MEMORANDUM 

TO:

All Parties Interested In Applying For HUD Continuum of Care Funding 
FROM:
Greta Guarton, Executive Director
RE:

Submission of Applications for Ranking in the 2020 HUD CoC Funding Round
DATE:

May 18, 2020
Due to COVID-19, it is unclear when HUD will release its COC NOFA or what this year’s funding round will look like. However, we know that there will funds available for reallocation (assuming HUD allows reallocation this year). With that in mind, the Long Island Continuum of Care is releasing its LOCAL funding round applications. After discussions with the full COC and the Governance board, it was agreed that we will release the full applications, with an abbreviated version of REQUIRED questions (highlighted herein) but including all questions that had originally been included in the application.
As usual, *most* of the questions for renewal applications have been pulled by LICH staff directly from HMIS, so renewal applicants will not need to submit much information at all.

New applications include more narratives, along with a more detailed scorecard (included herein).

APPLICATIONS (and attachments) FOR THE LOCAL PROCESS ARE DUE JULY 27, 2020.  APPLICATIONS FOR NEW AND RENEWAL PROJECTS ARE INCLUDED IN THIS MANUAL. 

Applicants are strongly encouraged to download and read the Interim Rule, HUD-CPD-17-01, NOFA Policy requirements and General Section in preparation for this year’s funding round. Serving Chronically Homeless persons, Coordinated Entry and record keeping requirements related to documenting homelessness.  These and other resources can be found at https://www.hudexchange.info/training-events/ (use the search bar on left to filter for “Programs” and then “COC”) and http://www.endhomelessness.org/pages/training. Many of these webinars can be helpful to those planning to design new programs or modify existing program models.

FUNDING FOR NEW APPLICATIONS:

The Long Island COC will accept applications for the following NEW projects:
· NEW PSH programs for Chronically Homeless individuals and/or families

· EXPANSION programs for Chronically Homeless individuals and/or families 

· RRH programs for DV (must be able to serve both counties)** If BONUS FUNIDNG IS AVAILABLE
· TH-PH RRH for DV (must be able to serve both counties)** IF BONUS FUNDING IS AVAILABLE
· RRH projects from subcontractors of SUS grants in the amount of their subcontracts
Agencies are strongly encouraged to consider EXPANSION programs to supplement and support their existing PSH programs. Also note, although the need for PSH is great in both counties, the larger gap exists in Nassau. 

New applications will be selected for inclusion in our regional application to HUD. Available funding includes:
· $3,039,720 in REALLOCATION (Confirmed)
· $650,000 in BONUS (uncertain if there will be a bonus)
· Up to $1.2 million in DV BONUS (uncertain if there will be a bonus)
We invite and encourage applications from both organizations that have previously been funded through the COC, as well as those who have not been funded through the COC in the past but have been active in COC activities and meetings. 
This instruction manual is intended to provide guidance to applicants on the Nassau and Suffolk region’s local process, meetings and internal deadlines.  The manual also provides links to web sites and technical guidance manuals provided by HUD.

Relevant HUD manuals and guides, as well as other materials necessary for this year’s process, can be downloaded from the LICH Web site at www.addressthehomeless.org under the CoC Resources Page.  HUD guidebooks and other relevant information on COC programs can also be found on HUD’s web site:  https://www.hudexchange.info/programs/coc/
***Applications are due by JULY 27.***
APPLICANTS MUST SUBMIT PAPER COPIES OF THE RELEVANT LOCAL APPLICATIONS (ATTACHED).  5 COPIES MUST BE SUMITTED TO:

Send all applications to: 
Greta Guarton, Executive Director

Long Island Coalition for the Homeless

600 Albany Avenue, Suite 2

Amityville, New York 11701

DEADLINE FOR SUBMISSION OF NEW AND RENEWAL PROPOSALS FOR REVIEW AND

RANKING BY THE SELECTION/RANKING COMMITTEES: 

JULY 27, 2020
2020 Continuum of Care

Application Instruction Manual

And 

Applications

for

Long Island (NY-603)
600 Albany Avenue, Suite 2
Amityville, NY 11701
(631) 464-4314 – phone

(631) 464-4319 – fax

www.addressthehomeless.org
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DATES AND DEADLINES
The following is a list of important dates and deadlines for this year’s Continuum of Care/Homeless Assistance Funding Round.  Please note that the list is broken down by TYPE of EVENT, and is not chronological from top to bottom. 
DEADLINES ARE BASED UPON HUD’S ANTICIPATED DATES AND DEADLINES AND ARE THEREFORE SUBJECT TO CHANGE.  PLEASE CHECK OUR WEB SITE FOR UPDATES!

* * * * *

Deadlines

JULY 27, 2020– Applications due for submission to LICH. Paper applications (5 COPIES) sent to LICH, 600 Albany Avenue, Suite 2, Amityville, NY 11701. 

August 3-7 :– Ranking Committee meets

August 14 - recommendations are published 

August 21–Vote on recommendations due 

TBA- Corrections sent to applicants

TBA- Applications with corrections must be submitted to LICH via esnaps. (2 wks after esnaps opens)

TBA- LICH returns final corrections to applications. (3 wks after esnaps opens)

TBA- Final submission by agencies in esnaps. (4 weeks after esnaps opens)

Webcasts and Online Trainings

e-snaps:  To access e-snaps training modules, go to:  https://www.hudexchange.info/programs/e-snaps/
HUD:  To access HUD webcasts or other HUD guidance, go to:  https://www.hudexchange.info/programs/coc/
Please check these web sites often for updates and new training modules.  

2020 Long Island CoC Guiding Principles

The CoC Governance Board convened to guide the general process of the CoC and recommend guiding principles.  These principles will be used by the Ranking Committee in reviewing applications and making Ranking Recommendations.

The following are the guiding principles agreed upon by the CoC:

· Under the 2020 round, there will be no mandatory reallocation of funds. This is due to the large voluntary giveback in the 2018 round and the region’s need to preserve existing PSH programs. However, reallocation is available through voluntary givebacks.

· All programs seeking funding under the 2020 round must operate under a Housing First Model, adhere to the Prioritization Policy adopted by the COC in September 2016, and accept referrals exclusively through LICH (or The Safe Center Long Island for DV, once implemented) as part of the regional Coordinated Entry System (CES). Those projects that have unresolved non-compliance with Coordinated Entry will not be eligible to apply for 2020 funding round.
· In recognition of the need to preserve existing programs, applications for existing programs will be ranked ABOVE new programs in the 2020 round. Additionally, PSH renewals will be ranked above RRH renewals(?)

· HMIS renewal is guaranteed to be placed in Tier I as it is mandatory, supports all programs and covers 80% of license fees for all programs. Similarly, Coordinated Entry and DV CES will be placed in Tier I as they are mandatory programs.

· Funding available through reallocation (voluntary givebacks) and Bonus funding, if any, will be awarded to new or expansion PSH programs with the capacity to serve singles and/or families. Agencies are encouraged to apply for expansion programs whenever possible. Agencies may also apply for RRH or TH-PH RRH under DV Bonus funding, if available. The Ranking Committee has the authority to rank programs and designate whether they will be considered under Bonus and/or Reallocation funding.
· New RRH projects submitted by SUS subcontractors (up to the amount of the subcontract) will be ranked below existing renewal projects but above other new projects, in consideration of their preserving regional funds. 
Threshold Criteria – ALL Programs:

Agencies must have a DUNS number and be registered with SAM. **Please note that documentation of a current DUNS number and SAM registration are required to apply for NEW funding through the local round.**
**It can take several weeks to register for a DUNS number and receive SAM approval**

https://fedgov.dnb.com/webform/displayHomePage.do <<- to apply for DUNS Number

https://www.sam.gov/SAM/ <<- to register with SAM
All applicants MUST sign on to a regional NON-DISCRIMINATION POLICY to be considered for new or renewal funding (included in application).  

All new projects must follow a proven Housing First Model.  Further, applicants must show that they are already successfully operating a government-funded housing program. 

Threshold Criteria - NEW Programs

Has the applicant successfully operated federal or state programs (current or past)?

Has the applicant had to return funds (other than unspent funds) to a federal or state entity within the last five years?

Has a federal or state agency deobligated funds or terminated a contract with the applicant within the last five years?

Different kinds of programs have different maximum possible scores.  Applications will be scored based on a ratio of points awarded: maximum possible score for that program. 
Following is the list of criteria that will be used to evaluate and rank applications for NEW PROJECTS for the 2020 Funding Round.

		 

	
	1a

	Describe the program you plan to develop and implement, including population to be served, housing type and unit configuration, county/ies in which prog will operate, and whether they will be fixed units or to be identified based on regional needs. Also include services that will be provided to program participants.  Provide information about all services to be offered, and whether they will be funded through the grant, provided by your organization, or offered through linkages with other providers. If provided through other organizations, describe the partnerships with those agencies and/or how you will link participants with those services.


		Up to 16 points

	
			Case Management


			employment assistance


			Benefits assistance


			medical/clinical services


			transportation


			community integration


			crisis intervention


		 

	 


	1b

	Describe the population you intend to serve, the housing type and unit configuration (including whether units will be fixed or to be identified based on regional needs). Describe the physical housing design: will participants share bedrooms, bathrooms, etc. Also indicate which county or counties the program will operate in.


		Up to 11 Points

	Unit Configuration  


			Households Served


			PSH: Needs based: County - Nassau = 2; Suffolk = 1;  if both, = 3; if fixed, based on % per county


			DV RRH: County - Nassau = 1; Suffolk = 2;  if both, = 3; if fixed, based on % per county


	2

	Describe how participants will be assisted to obtain and remain in permanent housing. For Rapid Rehousing (including TH-PH RRH), describe how your program will assist households in increasing independence and ensuring sustainability? How would the program objectively monitor the participants progress towards greater independence? For Permanent Supportive Housing, describe how the program participants will be assisted in accessing alternative permanent housing solutions, based on their individual needs and/or stated preferences? How would the program objectively monitor the participants progress towards greater independence?


		RRH - up to 20 points

	Employment


			Education


			Budgeting


			Plan for finding affordable unit to start / Landlord Engagement


			community supports specific to sustainability: food pantries, PSM, comm case mgmt


			access to transportation


			Program will use a strengths assessment tool for determining independence


			 - Discharge planning from intake

			-


		PSH - up to 10 points

	 - applying for other housing programs (including HCV) Maybe - exploration of alternative housing opportunities including other housing programs, family reunification, etc. 

			 - increasing income


			 - family reunification


			 - Discharge planning from intake


			Connections to community resources


			Plan for finding affordable unit to start / Landlord Engagement


			Program will use a strengths assessment tool for participants interested in alternative permanent housing


			 


			 


			 - 


		 

	 


		 

	 


	3

	What specific plan does this project have to coordinate and integrate with other mainstream health, social services, and employment programs for which program participants may be eligible? 


		up to 15 (PSH) /up to 18 (RRH)

	care coordination


			Mainstream Benefits: food stamps, TANF, Medicaid/Medicare, SSI/SSDI, Public Assistance


			Employment Programs: Such as DOL, Urban League, One Stop


			*must describe WHO makes these connections, in-house or thru referrals


			*are participants transported to appts, or assisted at appts?


		 

	 


		 

	 


	4

	The overall population is aging, including the homeless population in our region. Describe how your program will address the needs of an aging, disabled population in your permanent supportive housing program. What additional services would your organization provide, or bring into the program, to better serve participants as they age? Please indicate any accommodations your organization would make for individuals with mobility issues or other physical challenges. What other options will your organization offer or provide? Describe your agency’s experience in addressing such a situation, if applicable.


		up to 10 points

	 - linkages with nursing homes,nursing care or home health aides


			 - handicap accessible units, 1st floor units


			 - survey or assessment at intake to discuss mobility or similar issues


			 - linkages or supports related to chronic illnesses


			 - staff who are well-versed in dealing w complex medical needs


			 - experience in working with this population


			 - 


			 - 


			 - 


		 

	 


	5

	TH – PH RRH Programs: What percentage of participants do you anticipate will use both TH and RRH components of your program? What percentage will use only TH? What percentage will use only PH? Describe your program’s strategy for moving participants from TH to Permanent Housing quickly. Describe your program’s anticipated timeline for such a transition, the steps to move participants from Transitional Housing into Permanent Housing, and the supports your organization will provide throughout this period.


		up to 12 points

	 - no more than 25% use TH for 4 points; 50% use TH, 2, more than 50% 0


			Timeline: 1 - 3 months, 4 points; 4 - 6 months, 2 pts; 6+ months, 0 points


			strategy includes comprehensive goal plan, regular mtgs to review/update goals, tasks


			strategy includes supports provided by staff based on a client-centered model


			strategy considers components of critical time intervention, training toward independence


			supports/training: real budgeting, resume, job hunt, transportation and plan for getting to work, benefits assistance


			 - 


			 - 


			 - 


		 

	 


		 

	 


	6

	Rapid Rehousing Projects (DV TH-RRH and DV-RRH): These best practices will be considered as to which applicants are best suited to execute these program models:


		up to 10 points

	Will staff be trained to successfully complete SPA applications?


			Will you have a dedicated staff person for landlord engagement? 


			Will the program have SOAR-certified staff? 


			Does your agency currently have SOAR-certified staff? 


			Will staff receive regular training in Motivational Interviewing (at least annually)?


			Will the program have a dedicated employment specialist? 


			Will the staff be trained in trauma-informed care and safety-planning?


			Will staff be trained in Critical Time Intervention/Crisis Intervention?


		 

	 


		 

	 


	7

	Will the program have an MOU with Headstart? (as strongly encouraged by HUD and scored on the CoC regional application). If so, describe steps taken to accomplish this and include a sample MOU to be signed. If your agency has an existing (signed) MOU with Headstart, please include a copy of this in your application. Also describe any childcare linkages or services offered by the program


		Up to 2 points

	Yes full points


			Childcare


			
	8

	Describe your agency’s experience in operating similar programs, especially using federal or state funding. If your agency is currently operating a similar program, submit a copy of that program’s most recent annual report.


		10 points

	 - operating similar program model


			
			 - 


			 - -


			 - 


		 

	
	9

	Describe the agency’s experience in using a Housing First model. Describe your agency’s participation in the Coordinated Entry System, including planning and implentation, as applicable. If not operating a HF program, describe how your program would operate a HF (PSH)or Low barrier (RRH) program


		IF

	Adequate Experience with Housing First (PSH)/Low Barrier (RRH) model


		 

	 - Voluntarily accepted CES referrals


		 

	Experience with CES (Levels of Participation)


		 

	
		OR

	 - if not operating HF:


		 

	                   - discuss income requirements


		 

	                    - participation requirements


		 

	                     - motivational interviewing (or how clients will be encouraged to participate)


		 

	                     - house rules vs. lease, requirements vs. guidelines


		 

	                      - 


		 

	 


		 

	ACTUAL MAX IS 7


	10

	Has your organization received any negative findings from federal or state funding sources for any programs within the last five years?  ______________Has your agency had to return funds or had funds de-obligated by the funding source?  If yes to any of these questions, please explain:


		Threshold Criterion

	If yes, program cannot be funded unless explanation includes changing of staff, board, etc., from the person in charge of losing funding


		 

	 


	11

	 Describe the experience of the applicant and potential subrecipients (if any) in leveraging other Federal, State, local, and private sector funds. 


		up to 6 points

	 - other COC projects


			 - leveraged funds through OMH, HHAP, ESSHI, county


			 - leveraged funds through foundations


			 - 


			 - 


		 

	 


	12

	Describe how the applicant will provide the required match for this program? Specifically, indicate how you will either raise the necessary funds, leverage in-kind resources (and what those will be), and how you will track the match for the program


		up to 6 points

	the program will include other funding as an automatic match to the program (grant or foundation funds that are committed - full points


			The agency has in-house programs/services that can be committed to act as match for the proposed program. Applicant must describe how match will be tracked


			The agency has a commitment from a partner agency to provide eligible services/funding that will act as a match for the proposed program. Applicant must describe how match will be tracked. Commitment letter or statement should be provided


			 - 


			 - 


			 - 


		 

	 


	13

	Describe the basic organization and management structure of the applicant and subrecipients (if any). Include evidence of internal and external coordination and an adequate financial accounting system.


		up to 1 point

	 - Separation of responsibilities


			 - experience/training/education of management and accounting staff


			 - internal control protocols


			 - experience managing government contracts


			 - uses accredited accounting software


			
			
			
			
			
			
			
			
			
			
			
			
			

	

	

	

	

	

	

	

	

	

	

	

	


Following is the list of RENEWAL Ranking Criteria for the 2020 Funding Round. Please note that the complete document, including the data sources used to measure each criterion, have been emailed out to the COC and are available on our web site at www.addressthehomeless.org or www.lihomeless.org 
	Funding Round 2020 NY-603 Renewal Project Ranking Criteria
	Benchmark
	2020 Program Max Score PSH
	2020 Program Max Score RRH
	2020 Source (Unless otherwise specified, data review will be for 1/1/2019-12/31/19)

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	5

	HMIS (10 points)
	1
	HMIS Data Quality
	N/A
	10
	10
	New HUD APR (April 1, 2018)- HUD-APR Q6, a., b., c. or HMIS Data Quality Report Q2., Q3., Q4. *If LICH cannot retreive upload data by 3/1/20, agency score = 0

	 
	 
	 
	 
	 
	 
	 

	 Regional Gaps Analysis (25 points PSH, 12.82 points RRH)
	2
	PSH- % of Families (including multi-adult households) being served in the project as of 12/31/19
	N/A
	25
	0
	program eligibility as determined by application compared to regional gaps (#1 regional gap)

	
	3
	RRH- Serving Families and Single Adults (non-restrictive)
	N/A
	0
	11.55
	program eligibility as determined by application compared to regional gaps (#2 regional gap)

	
	4
	PSH- % of Single Adults with Broad Spectrum Disabilities being served in the project as of 12/31/19
	N/A
	19.8
	0
	program eligibility as determined by application compared to regional gaps (#3 regional gap)

	
	5
	RRH- Serving Families and Single Adults Actively Fleeing/Attempting to Flee DV
	N/A
	0
	7
	program eligibility as determined by application compared to regional gaps (#4 regional gap)

	
	6
	PSH- % of Single Adults with SMI being served in the project as of 12/31/19
	N/A
	11.7
	0
	program eligibility as determined by application compared to regional gaps (#5 regional gap)

	 
	 
	 
	 
	 
	 
	 

	Project Performance- PSH (29 points)
	7
	PSH- SPM 2: Returns to Homelessness (based on range: -5 pts for programs w/ highest returns to homelessness; 5 pts for programs with lowest returns to homelessness)
	N/A
	5
	0
	HMIS Data- program participant households discharged from 1/1/19- 12/31/19 negatively discharged (returning to homelessness): HMIS ReportBuilder "RC: PH Retention".If no discharges from program, NA. Range score: -5 to 5 (10 points). 

	
	8
	PSH- % of CH Households in program
	N/A
	10
	0
	(% CH households in program as of 12/31/19 that were admitted post 1/15/16 (CH Final Rule) + Verified HUD Documentation*/ total households in program as of 2/1/20 that were admitted post 1/15/16)x100           *CES CH Referrals can be Verified by LICH

	
	9
	PSH- SPM 4.1: % Adult Stayers Increased Earned Income
	10%
	2
	0
	SPM 4.1 from 1/1/19 -12/31/19

	
	10
	PSH- SPM 4.2: % Adult Stayers Increased Non-Employment Cash Income
	30%
	2
	0
	SPM 4.2 from 1/1/19 -12/31/19

	
	11
	PSH- SPM 4.3: % Adult Stayers Increased Total Income
	35%
	3
	0
	SPM 4.3 from 1/1/19 - 12/31/19

	
	12
	PSH- SPM 4.4: % Adults Leavers Increased Earned Income
	19%
	2
	0
	SPM 4.4 from 1/1/19 - 12/31/19

	
	13
	PSH- SPM 4.5: % Adults Leavers Increased Non-Employment Cash Income
	29%
	2
	0
	SPM 4.5 from 1/1/19 - 12/31/19

	
	14
	PSH- SPM 4.6: % Adults Leavers Increased Total Income
	45%
	3
	0
	SPM 4.6 from 1/1/19 - 12/31/19

	 
	 
	 
	 
	 
	 
	 

	Project Performance- RRH (20 points)
	15
	RRH- % of households provided a housing opportunity within 45 days of program admission
	N/A
	0
	10
	# of days of each household = Sum of number of days from program admission to date clients are offered a viable housing option* for all households. "Viable housing option" further defined in RRH Template instructions. Captures households admitted from 1/1/19-12/31/19.

	
	16
	RRH- % of households that have permanent housing move-in dates within 90 days of program admission
	TBD
	N/A
	10
	# of days for each household= Sum of number of days from program admission to client move-in date. Captures households admitted from 1/1/19- 12/31/19.

	
	*
	RRH- % of households that remain permanently housed one year after rental assistance termination date
	TBD
	N/A
	N/A
	Percentage = Number of households that do not re-enter homelessness after one year of rental assistance termination/Total number of households that had rental assistance terminated within one year of Ranking date range. 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	Maximum Score
	 
	 
	N/A
	64
	42.82
	 

	 
	 
	 
	 
	 
	 
	 


Required Documents Checklist 

· ALL PROJECTS

· Signed Anti-Discrimination Certification (Attached)

· Signed Housing First Checklist and Certification (attached)

· Signed CES MOU (attached)

Rapid Rehousing PROJECTS (renewal)

· RRH-LOT Template (excel spread sheet – submit directly to Mike Giuffrida at  mgiuffrida@addressthehomeless.org)

NEW PROJECTS

· Proof of 501(c) 3 status (if not funded through COC previously)

· Proof of current SAM Registration 

· Copy of most recent annual report (APR or similar) for a state- or federally funded program operated by applicant agency

· Completed local COC Application

Application for NEW Projects

Seeking Funding through Reallocation or Bonus Funding or DV Bonus Funding in NY-603 CoC 2020 Funding Round

Project Types Eligible for New Funding:
· NEW PSH programs for Chronically Homeless individuals and/or families

· EXPANSION programs for Chronically Homeless individuals and/or families 

· RRH programs for DV (must be able to serve both counties)** If BONUS FUNIDNG IS AVAILABLE

· TH-PH RRH for DV (must be able to serve both counties)** IF BONUS FUNDING IS AVAILABLE

· RRH projects from subcontractors of SUS grants in the amount of their subcontracts
NEW PROJECT APPLICATION – REALLOCATION/BONUS/DV Set Aside

Section I: Project Summary Information

Part A: General Project Information

	4. HUD-Defined CoC Name:


	5. CoC Number:



	6. Applicant’s Organization Name (Legal Name from SF-424)     


	8. Applicant’s DUNS Number 



	7.   Check box if Applicant is a Faith-Based Organization


	

	9. Project Applicant’s Address (From SF-424)

Street: 

City:                                                                                     State:          Zip:
	10. Applicant’s Employer Identification Number (EIN) (From SF-424):  _______________

	11. Contact person of Project Applicant: (From SF-424)    
	12.  Check box if Project Applicant is

the same as Project Sponsor

	Name:                        

Title:                                                                                                                                                              
	Phone number:

Fax number:

Email Address:
	

	13. Project Name:
	14. Project’s location 6-digit

Geographic Code:

	15. Project Address (LIST ALL ADDRESSES – add pages as necessary):                                                             

Street: 

City:                                                                                     State:          Zip:

16.  Check box if project is in a Rural Area        

17.  If project contains housing units, are these units:   Owned?  Leased?  
	18.  Check box if Energy Star is used in this project

	
	19. Project Congressional District(s):

	20. Project Sponsor’s Organization Name (If different from Applicant)


	22. Sponsor’s DUNS Number:

  

	21.   Check box if Project Sponsor is a Faith-Based Organization

        Check box if Project Sponsor has ever received a federal grant, either directly from a federal agency or through a state/local agency
	

	23. Project Sponsor’s Address (if different from Applicant)

Street: 

City:                                                                                     State:          Zip:
	24. Sponsor’s Employer Identification

Number (EIN):



	25. Contact person of Project Sponsor (if different from Applicant)

	Name:                                                                                        Title:
	Phone number:                                                                                  

Fax number:

Email Address:


Part B:  Project Summary Budget

Continuum of Care Program
	a.   Component Types (Check only one box)

                      PSH - New      PSH Expansion     TH-PH and RRH-DV                                                    
	b.  Grant Term 

ONLY ONE YEAR TERMS MAY BE REQUESTED

(AS PER HUD)


	Proposed CoC Activities
	c.   CoC Dollars     

         Request
	d.   Total Match (Min. 25% except leasing)
	e.       Totals

(Col. c + Col. d)

	1. Real Property Leasing 


	
	
	

	2. Rental Assistance 


	
	
	

	3. Supportive Services 


	
	
	

	4. Operations 


	
	
	

	5. HMIS


	
	
	

	6. CoC Request 

(Subtotal lines 1 through 5)
	
	
	

	7. Administrative Costs 

(Up to 7%)

*Threshold
	
	
	

	8. Total CoC Request 

(Total lines 6 and 7)
	
	
	


Total Cash Match:

____________________________ 

Total In-Kind Match:

____________________________ 

Total Match:


____________________________

*Must meet minimum threshold requirement of at least 25% match

Please indicate which areas your program will (or may) operate in. This includes rental housing.

	Geographic Codes

	Area
	Check if this program will operate in this area

	Nassau County - 369059
	

	Suffolk County Consortium 369103
	

	Babylon Town   360352
	

	Huntington Town     363088
	

	Brookhaven Town     360744
	

	Islip Town     363160
	


Section II:  CoC Project Budgets
Leasing / Rental Assistance Budgets 
	Size of Units
	Number of Units
	FMR or Actual Rent
	Number of Months
	Total

	SRO
	x
	x
	12=
	$

	0 Bedroom
	x
	x
	12=
	$

	1 Bedroom
	x
	x
	12=
	$

	2 Bedrooms
	x
	x
	12=
	$

	3 Bedrooms
	x
	x
	12=
	$

	4 Bedrooms
	x
	x
	12=
	$

	5 Bedrooms
	x
	x
	12=
	$

	6 Bedrooms
	x
	x
	12=
	$

	Other:  ​​​​​____
	x
	x
	12=
	$

	Totals:
	x
	x
	12=
	$


Please be advised that the actual FMRs used in calculating your grant will be those in effect at the time the grants are approved, which may be higher or lower than the FMRs listed above.

CoC Supportive Services Budget 

Include description as appropriate.  If the funding will be used to pay for staffing, FTE must be included.  

	Supportive Services Costs
	CoC Dollars Requested

	
	Year 1
	
	
	Total

	1. Assessment of Service Needs

Quantity:
	
	
	
	

	2. Assistance with moving costs

Quantity:
	
	
	
	

	3. Case Management

Quantity:
	
	
	
	

	4. Child Care

Quantity:
	
	
	
	

	5. Education Services

Quantity:
	
	
	
	

	6. Employment Assistance

Quantity:
	
	
	
	

	7. Food 

Quantity:
	
	
	
	

	8. Housing/Counseling Services

Quantity:
	
	
	
	

	9. Legal Services

Quantity:
	
	
	
	

	10. Life Skills

Quantity:
	
	
	
	

	11. Mental Health Services

Quantity:
	
	
	
	

	12. Outpatient Health Services

Quantity:
	
	
	
	

	13. Outreach Services

Quantity:
	
	
	
	

	14. Substance Abuse Treatment Services

Quantity:
	
	
	
	

	15. Transportation:

Quantity:
	
	
	
	

	16. Utility Deposits: 

Quantity:
	
	
	
	

	Total Assistance Requested:
	
	
	
	


 CoC Operating Budget  

Include FTE if the funding will pay for staffing

	Operating Costs
	CoC Dollars Requested 

	
	Year 1
	
	
	Total

	1. Maintenance/Repair 

Quantity:
	
	
	
	

	2. Property Taxes and Insurance

Quantity:
	
	
	
	

	3. Replacement Reserve

Quantity:
	
	
	
	

	4. Building Security

Quantity:
	
	
	
	

	5. Electric, Gas and Water

Quantity:
	
	
	
	

	6. Furniture

Quantity:
	
	
	
	

	7. Equipment (lease, buy) 

Quantity:
	
	
	
	

	Total Assistance Requested
	
	
	
	


Part B: PSH-Point in Time Housing and Participants Chart  
RRH-Year-long projection of Housing and Participants Chart 
	1. Housing Type*  (Check all that apply)
	a.    Multi-family

        Single-family
	b.    Scattered Site

	2. Units, Bedrooms, Beds
	c. Projected

        Level 

(column  a + col. b)

	    Number of Units
	

	    Number of Bedrooms
	

	    Number of Beds
	

	    a. Number of Families with Children 

       (Family Households)
	

	       i. Number of adults in families
	

	       ii. Number of children in families
	

	       iii. Number of disabled in families
	

	       iv. Number of chronically homeless families
	

	    b. Number of Single Individuals and Other Households w/o Children
	

	     i. Number of disabled individuals
	

	        ii. Number of chronically homeless
	

	*Housing Types:  Multi-family (apartments, duplexes, SROs, other buildings with 2 or more units); Single-family; Congregate Facility (dormitory, barracks, shared-living).  


Households Types to be Served (indicate #):      ___Single Males   ___Single Females 
___Families


Special Populations? (if yes, indicate here):_________________________
PART C: Ranking Considerations- Demonstrating Ability to Operate Program Model
NEW PROGRAM APPLICATION NARRATIVES – all applicants
1a. Describe the program you plan to develop and implement, including population to be served, housing type and unit configuration, county/ies in which prog will operate, and whether they will be fixed units or to be identified based on regional needs. Also include services that will be provided to program participants.  Provide information about all services to be offered, and whether they will be funded through the grant, provided by your organization, or offered through linkages with other providers. If provided through other organizations, describe the partnerships with those agencies and/or how you will link participants with those services.

1b. Describe the population you intend to serve, the housing type and unit configuration (including whether units will be fixed or to be identified based on regional needs). Describe the physical housing design: will participants share bedrooms, bathrooms, etc. Also indicate which county or counties the program will operate in. 

2. Describe how participants will be assisted to obtain and remain in permanent housing. For Rapid Rehousing (including TH-PH RRH), describe how your program will assist households in increasing independence and ensuring sustainability? How would the program objectively monitor the participants progress towards greater independence? For Permanent Supportive Housing, describe how the program participants will be assisted in accessing alternative permanent housing solutions, based on their individual needs and/or stated preferences? How would the program objectively monitor the participants progress towards greater independence?

3. What specific plan does this project have to coordinate and integrate with other mainstream health, social services, and employment programs for which program participants may be eligible? 

4. (PSH ONLY) The overall population is aging, including the homeless population in our region. Describe how your program will address the needs of an aging, disabled population in your permanent supportive housing program. What additional services would your organization provide, or bring into the program, to better serve participants as they age? Please indicate any accommodations your organization would make for individuals with mobility issues or other physical challenges. What other options will your organization offer or provide? Describe your agency’s experience in addressing such a situation, if applicable.

5. (TH – PH RRH ONLY) What percentage of participants do you anticipate will use both TH and RRH components of your program? What percentage will use only TH? What percentage will use only PH? Describe your program’s strategy for moving participants from TH to Permanent Housing quickly. Describe your program’s anticipated timeline for such a transition, the steps to move participants from Transitional Housing into Permanent Housing, and the supports your organization will provide throughout this period.

6. Rapid Rehousing Projects (DV TH-RRH and DV-RRH): These best practices will be considered as to which applicants are best suited to execute these program models:

	· Will staff be trained to successfully complete SPA applications?

	· Will you have a dedicated staff person for landlord engagement? 

	· Will the program have SOAR-certified staff? 

	· Does your agency currently have SOAR-certified staff? 

	· Will staff receive regular training in Motivational Interviewing (at least annually)?

	· Will the program have a dedicated employment specialist? 

	· Will the staff be trained in trauma-informed care and safety-planning?

	· Will staff be trained in Critical Time Intervention/Crisis Intervention?


7. Will the program have an MOU with Headstart? (as strongly encouraged by HUD and scored on the CoC regional application). If so, describe steps taken to accomplish this and include a sample MOU to be signed. If your agency has an existing (signed) MOU with Headstart, please include a copy of this in your application. Also describe any childcare linkages or services offered by the program.
8. Describe your agency’s experience in operating similar programs, especially using federal or state funding. If your agency is currently operating a similar program, submit a copy of that program’s most recent annual report.

9. Describe the agency’s experience in using a Housing First model. Describe your agency’s participation in the Coordinated Entry System, including planning and implementation, as applicable. If not operating a HF program, describe how your program would operate a HF (PSH) or Low barrier (RRH) program.

10. Has your organization received any negative findings from federal or state funding sources for any programs within the last five years?  ______________Has your agency had to return funds or had funds de-obligated by the funding source?  _____________If yes to any of these questions, please explain.

11. Describe the experience of the applicant and potential subrecipients (if any) in leveraging other Federal, State, local, and private sector funds. 

12. Describe how the applicant will provide the required match for this program? Specifically, indicate how you will either raise the necessary funds, leverage in-kind resources (and what those will be), and how you will track the match for the program.

13. Describe the basic organization and management structure of the applicant and subrecipients (if any). Include evidence of internal and external coordination and an adequate financial accounting system.

Application for Renewal Projects

Seeking Funding 

NY 603 CoC 2020 Funding Round

Renewal Funding Application for

Permanent Housing (PSH-CH, RRH or TH-PH RRH)

*ALL PH must use a Housing First model and participate in Coordinated Entry*

RENEWAL PROJECT APPLICATION

Section I: Project Summary Information

Part A: General Project Information

	
	
	

	
	
	

	4. HUD-Defined CoC Name:


	5. CoC Number:



	6. Applicant’s Organization Name (Legal Name from SF-424)     


	8. Applicant’s DUNS Number 

(From SF-424): 

	7.   Check box if Applicant is a Faith-Based Organization


	

	9. Project Applicant’s Address (From SF-424)

Street: 

City:                                                                                     State:          Zip:
	10. Applicant’s Employer Identification Number (EIN) (From SF-424):  _______________

	11. Contact person of Project Applicant: (From SF-424)    
	12.  Check box if Project Applicant is

the same as Project Sponsor

	Name:                        

Title:                                                                                                                                                              
	Phone number:

Fax number:

Email Address:
	

	13. Project Name:
	14. Project’s location 6-digit

Geographic Code:

	15. Project Address  (LIST ALL ADDRESSES – add pages as necessary):                                                             

Street: 

City:                                                                                     State:          Zip:

16.  Check box if project is located in a Rural Area        

17.  If project contains housing units, are these units:   Owned?  Leased?  
	18.  Check box if Energy Star is used in this project

	
	19. Project Congressional District(s):

	20. Project Sponsor’s Organization Name (If different from Applicant)


	22. Sponsor’s DUNS Number:

  

	21.   Check box if Project Sponsor is a Faith-Based Organization

        Check box if Project Sponsor has ever received a federal grant, either directly from a federal agency or through a state/local agency
	

	23. Project Sponsor’s Address (if different from Applicant)

Street: 

City:                                                                                     State:          Zip:
	24. Sponsor’s Employer Identification

Number (EIN):



	25. Contact person of Project Sponsor (if different from Applicant)

	Name:                                                                                        Title:
	Phone number:                                                                                  

Fax number:

Email Address:


Part B:  Project Summary Budget

Continuum of Care Program
	a.   Component Types (Check only one box)

                                            
                                                              
 PSH-CH Dedicated/Plus      RRH             TH-RRH
	b.  Grant Term 

ONLY ONE YEAR TERMS MAY BE REQUESTED

(AS PER HUD)


	Proposed CoC Activities
	c.   CoC Dollars     

         Request
	d.   Total Match (Min. 25% except leasing)
	e.       Totals

(Col. c + Col. d)

	9. Real Property Leasing 


	
	
	

	10. Rental Assistance 


	
	
	

	11. Supportive Services 


	
	
	

	12. Operations 


	
	
	

	13. HMIS


	
	
	

	14. CoC Request 

(Subtotal lines 1 through 5)
	
	
	

	15. Administrative Costs 

(Up to 7% of line 6; no more than GIW maximum allowed amount)

*Threshold
	
	
	

	16. Total CoC Request 

(Total lines 6 and 7)

***CANNOT EXCEED COC-APPROVED AMOUNT***
	
	
	


Total Cash Match:

____________________________ 

Total In-Kind Match:

____________________________ 

Total Match:


____________________________ (25% minimum threshold requirement)

Please indicate which areas your program will (or may) operate in. This includes rental housing.

	Geographic Codes

	Area
	Check if this program will operate in this area

	Nassau County - 369059
	

	Suffolk County Consortium 369103
	

	Babylon Town   360352
	

	Huntington Town     363088
	

	Brookhaven Town     360744
	

	Islip Town     363160
	


Section II:  CoC Project Budgets
Part A:  Rental Assistance Budgets 
1.
 
	Size of Units
	Number of Units
	FMR or Actual Rent
	Number of Months
	Total

	SRO
	x
	x
	12=
	$

	0 Bedroom
	x
	x
	12=
	$

	1 Bedroom
	x
	x
	12=
	$

	2 Bedrooms
	x
	x
	12=
	$

	3 Bedrooms
	x
	x
	12=
	$

	4 Bedrooms
	x
	x
	12=
	$

	5 Bedrooms
	x
	x
	12=
	$

	6 Bedrooms
	x
	x
	12=
	$

	Other:  ​​​​​____
	x
	x
	12=
	$

	Totals:
	x
	x
	12=
	$


Please be advised that the actual FMRs used in calculating your grant will be those in effect at the time the grants are approved, which may be higher or lower than the FMRs listed above.

CoC Supportive Services Budget (All CoC Projects as Applicable)
	Supportive Services Costs
	CoC Dollars Requested

	
	Year 1
	
	
	Total

	1. Assessment of Service Needs

Quantity:
	
	
	
	

	2. Assistance with moving costs

Quantity:
	
	
	
	

	3. Case Management

Quantity:
	
	
	
	

	4. Child Care

Quantity:
	
	
	
	

	5. Education Services

Quantity:
	
	
	
	

	6. Employment Assistance

Quantity:
	
	
	
	

	7. Food 

Quantity:
	
	
	
	

	8. Housing/Counseling Services

Quantity:
	
	
	
	

	9. Legal Services

Quantity:
	
	
	
	

	10. Life Skills

Quantity:
	
	
	
	

	11. Mental Health Services

Quantity:
	
	
	
	

	12. Outpatient Health Services

Quantity:
	
	
	
	

	13. Outreach Services

Quantity:
	
	
	
	

	14. Substance Abuse Treatment Services

Quantity:
	
	
	
	

	15. Transportation:

Quantity:
	
	
	
	

	16. Utility Deposits: 

Quantity:
	
	
	
	

	Total Assistance Requested:
	
	
	
	


CoC Operating Budget  (All CoC Projects with Operating Costs)
	Operating Costs
	CoC Dollars Requested 

	
	Year 1
	
	
	Total

	1. Maintenance/Repair 

Quantity:
	
	
	
	

	2. Property Taxes and Insurance

Quantity:
	
	
	
	

	3. Replacement Reserve

Quantity:
	
	
	
	

	4. Building Security

Quantity:
	
	
	
	

	5. Electric, Gas and Water

Quantity:
	
	
	
	

	6. Furniture

Quantity:
	
	
	
	

	7. Equipment (lease, buy) 

Quantity:
	
	
	
	

	Total Assistance Requested
	
	
	
	


Part B: PSH-Point in Time Housing and Participants Chart  
RRH-Year-long projection of Housing and Participants Chart (Numbers should match the original Exhibit 2 application submitted for funding or other HUD-approved numbers)

	14. Housing Type* (Check all that apply)
	a.    Multi-family

        Single-family
	b.    Scattered Site

	2. Units, Bedrooms, Beds
	a.  Current  

       Level

(Point-in-Time)
	b.  New Effort or Change in Effort

(If Applicable)
	c. Projected

        Level 

(column a + col. b)

	    Number of Units
	
	
	

	    Number of Bedrooms
	
	
	

	    Number of Beds
	
	
	

	3. Participants

	    a. Number of Families with Children 

       (Family Households)
	
	
	

	       i. Number of adults in families
	
	
	

	       ii. Number of children in families
	
	
	

	       iii. Number of disabled in families
	
	
	

	       iv. Number of chronically homeless families
	
	
	

	    b. Number of Single Individuals and Other Households w/o Children
	
	
	

	     i. Number of disabled individuals
	
	
	

	        ii. Number of chronically homeless
	
	
	

	*Housing Types:  Multi-family (apartments, duplexes, SROs, other buildings with 2 or more units); Single-family; Congregate Facility (dormitory, barracks, shared-living).  


Part C: Renewal Performance (All Renewal Projects)
	1.  No Yes      
	Are there any unresolved HUD monitoring findings, or outstanding audit findings related to this project?  If “Yes,” briefly describe.



	2.  No
 Yes      
             
	Are there any significant changes that you propose in the project since the last funding approval?  Check all that apply: 

 Number of persons served: from _______ to _______.    

 Number of units: from _______ to _______.    

 Location of project sites.

 Line item or cost category budget changes more than 10%.

 Change in target population.

 Change in project sponsor.   

 Change in component type.   

 Other:_____________________________________________________________________

Please explain changes:_________________________________________




Attachments
(Must submit all attachments)
Housing First Checklist And Certification

I, _____________________________, As President/CEO/Executive Director of _________________________, certify that the program known as ______________________ will include (new programs only)/has included (existing programs) all of the following into written program policy:  

( Access to programs is not contingent on sobriety, minimum income requirements, lack of a criminal record, completion of treatment, participation in services, or other unnecessary conditions.

( Programs or projects do everything possible not to reject an individual or family on the basis of poor credit or financial history, poor or lack of rental history, minor criminal convictions, or behaviors that are interpreted as indicating a lack of “housing readiness.” 

( People with disabilities are offered clear opportunities to request reasonable accommodations within applications and screening processes and during tenancy, and building and apartment units include special physical features that accommodate disabilities.

( Programs or projects that cannot serve someone work through the coordinated entry process to ensure that those individuals or families have access to housing and services elsewhere.

( Housing and service goals and plans are highly tenant-driven.

( Supportive services emphasize engagement and problem-solving over therapeutic goals.

( Participation in services or compliance with service plans are not conditions of tenancy, but are reviewed with tenants and regularly offered as a resource to tenants. 

( Services are informed by a harm-reduction philosophy that recognizes that drug and alcohol use and addiction are a part of some tenants’ lives. Tenants are engaged in non-judgmental communication regarding drug and alcohol use and are offered education regarding how to avoid risky behaviors and engage in safer practices.

( Substance use in and of itself, without other lease violations, is not considered a reason for eviction. 

( Tenants in supportive housing are given reasonable flexibility in paying their share of rent on time and offered special payment arrangements for rent arrears and/or assistance with financial management, including representative payee arrangements.

( Every effort is made to provide a tenant the opportunity to transfer from one housing situation, program, or project to another if a tenancy is in jeopardy. Whenever possible, eviction back into homelessness is avoided. 
I understand that failure to comply with the regulations set forth by the COC related to Coordinated Entry (CES) and Housing First will result in the agency’s forfeiture of future funding for this program.

**Applicants must provide documentation from program supporting the use of a Housing First approach, specifically:

· leases 

· subleases

· any “house rules” or “participant responsibilities” 

· Any other documents participants must sign for entry into or continued participation in the program 
NAME (PRINT):________________________________________________

SIGNATURE:_____________________________________________    DATE:______________________________

NY-603 Long Island CoC
Non-discrimination and Equal Opportunity Policy 
The Long Island Coalition for the Homeless, as the Continuum of Care lead for the region of Nassau-Suffolk, mandates that all member agencies operate in compliance with federal, state, and local non-discrimination and equal opportunity laws. 

Federal Requirements
The Department of Housing and Urban Development, in conjunction with other federal partners, has a vibrant history of furthering the rights of those persons who belong to vulnerable classes and who are most likely to experience discrimination. All member agencies must abide by the CoC Interim Rule and observe all requirements outlined in 24 CFR 5.105(a). These laws include, but are not limited to, The Equal Opportunity in Housing Programs, Civil Rights Act of 1964, Age Discrimination Act of 1975, Rehabilitation Act of 1973, Americans with Disabilities Act, Non-discrimination Based on Handicap in Federally Assisted Programs and Activities, Equal Employment Opportunity Program, and most importantly, the Fair Housing Act.
The Fair Housing Act identifies protected classes of people and prohibits discrimination on the basis of:

· Race

· Color

· Religion

· Sex

· Handicap

· Familial Status

· National Origin

Equal Access to Housing in HUD Programs Regardless of Sexual Orientation or Gender Identity
 

On February 3, 2012, HUD published its final rule expanding protections in housing for the LGBT* community. This rule further prohibits discrimination based on:

· Actual or perceived sexual orientation

· Actual or perceived gender identity, where gender identity means “actual or perceived gender-related characteristics”

· Actual or perceived marital status

Furthermore, CoC-program funded projects that provide single-sex accommodations must follow guidelines set forth by HUD in Notice CPD-15-02 when inquiring about sex and gender with regard to placement, safety, and privacy
. 

State Requirements
New York State has long been a leader in civil rights protections for those at risk of facing discrimination. All member agencies must abide by the New York State Human Rights Law
, which protects all of the previously listed classes of people and further prohibits discrimination based on:

· Creed

· Age

· Sexual Orientation
, which is also protected further under the Sexual Orientation Non-discrimination Act (SONDA)

· Marital Status

· Military Status 

Ensuring Equal Access and Effective Service 
to People with Disabilities 

Promoting Effective Communication
 

All member agencies will make auxiliary aids and services available upon request for people who have communications disabilities. Communication with people who have hearing or vision disabilities must be as equally effective as communication with people without disabilities.  

Reasonable Accommodations and Modifications 
All member agencies will make reasonable accommodations to their rules, policies, practices, or services when necessary for people with disabilities to have equal opportunity to access services. Further, member agencies will allow reasonable modifications to housing facility structures so that people with disabilities have the equal opportunity to utilize and enjoy all aspects of their housing. 

Integrated Service Delivery 
All member agencies will provide services in the most integrated setting appropriate to the needs of people with disabilities.  
Transparency in Handling Allegations of Discrimination 

All CoC member agencies will operate with patience, respect, and transparency when handling allegations of discrimination. Member agencies will inform all prospective and current participants of their right to file a complaint with relevant federal, state, and local authorities, including, but not limited to: 

U.S. Department of Housing and Urban Development 
Fair Housing Enforcement Center 
26 Federal Plaza, Room 3532 
New York, NY 10278-0068 
212-264-1290 (voice)  212-264-0927 (TTY)
http://portal.hud.gov/hudportal/HUD?src=/program_offices/fair_housing_equal_opp/complaint-process
New York State Office of the Attorney General 
Civil Rights Bureau 
120 Broadway New York, New York 10271 
212-416-8250 (voice)   800-788-9898 (TDD) 
civil.rights@ag.ny.gov        www.ag.ny.gov
New York State Division of Human Rights 
One Fordham Plaza, 4th Floor Bronx, New York 10458 
718-741-8300 (voice) 718-741-8300 (TDD) 
www.dhr.state.ny.us
By signing below, you are indicating that you understand and agree to comply with all requirements set forth by the Non-discrimination and Equal Opportunity Policy.

_____________________________                                                _________________________
Member Agency Program Director 

          Date 
_____________________________                                                _________________________
Member Agency Executive Director 

          Date 
Long Island (NY-603) Continuum of Care

Coordinated Entry System

Memorandum of Understanding

Memorandum of Understanding (MOU) between the NY-603 Continuum of Care and [INSERT NAME OF COC-FUNDED OR ESG-FUNDED PROVIDER AGENCY]

I. BACKGROUND

Provisions of HUD’s Continuum of Care (CoC) Program and Emergency Solutions Grant (ESG) Program interim rules require that all CoCs establish a coordinated entry system (CES). The NY-603 CoC has adopted the CES requirements as outlined in HUD Notice CPD 17-01 for all CoC and ESG grantees. The CES has been piloted (voluntary vacancy reporting and referrals) since February 2017 and officially launched (mandated vacancy reporting and referrals) on August 1, 2017.
The CES represent a CoC-wide process for management of a By-Name List that identifies all homeless households through various system access points and outreach, assesses the living situations, vulnerabilities and needs of persons experiencing homelessness, streamlines the connection of homeless persons to the most appropriate and available housing and services based on client needs and preferences. The CES will ensure that scarce available housing resources in the region are prioritized/offered to households that are homeless the longest with the most severe service needs, using a client-centered approach, as well as target designated resources to those actively fleeing domestic violence and youth.
II. GUIDING PRINCIPLES OF THE NY-603 CES

The NY-603 Continuum of Care will adopt all requirements of the CoC Interim Rule 24 CFR 578.7(a)(8), and additional requirements outlined in HUD Notice CPD-17-01. As approved by the CoC Governance Board, The Long Island Coalition for the Homeless (LICH), will act as the CES management entity for NY-603, including the assessment of presenting homeless and at-risk persons and coordination of referrals to CoC-funded, ESG-funded programs, and other housing alternatives and supports based on prioritization, eligibility and client needs and preferences. ESG HP programs will also act as CES access points for persons at risk of becoming homeless. Additionally, as of 7/1/2019, The Safe Center of Long Island (TSCLI) will act as the CES management entity for persons fleeing or attempting to flee domestic violence for NY-603, including the assessment of presenting persons experiencing domestic violence, safety planning, and coordination of referrals to CoC-funded, ESG-funded programs, and other housing alternatives and supports based on prioritization, eligibility and client needs and preferences.
III. PRIORITIZATION OF PERSONS EXPERIENCING CHRONIC HOMELESSNESS 

CES will prioritize referrals to permanent housing programs (including rental assistance) following the order outlined in HUD Notice CPD-16-11. Housing referrals will be made based on program eligibility and client choice for those households who are homeless the longest with the most severe service needs.

Please note that households assessed and referred through DV CES will be prioritized by vulnerability and length of time homeless.
IV. HOUSING FIRST

All programs funded through the NY-603 competitive funding round are required to operate using a Housing First approach, outlined in the Housing First in Permanent Supportive Housing HUD Brief. Housing First removes barriers for homeless households accessing housing and services and ensures that every effort is made for clients to remain in housing and services. 
Please note changes to Housing First as per HUD in the 2019 CoC NOFA:

Providing Flexibility for Housing First with Service Participation Requirements. The traditional Housing First approach has two basic parts: First, individuals are rapidly placed and stabilized in permanent housing without any preconditions regarding income, work effort, sobriety or any other factor. Second, once in housing, individuals never face requirements to participate in services as a condition of retaining their housing. The first part, placement into permanent housing without preconditions, is an important priority to ensure that federal funds are allocated to providers that serve the most vulnerable homeless individuals. This NOFA maintains the commitment to unconditional acceptance of individuals into housing, especially for people with a high degree of vulnerability. At the same time, allowing service participation requirements once a person has been stably housed may promote important outcomes (e.g., employment, increased income, reduced substance use, and strengthened social connection), so this NOFA also provides communities and programs with flexibility, without penalty, to use service participation requirements after people have been stabilized in housing (consistent with 24 CFR 578.75(h)).

V. ASSESSMENTS

All homeless households seeking assistance through the CoC will be assessed for housing and services, regardless of where in the region they present using the following process:

a. CES staff will confirm living situation to meet the HUD homeless definition and verify household type. 
b. Clients who are determined to be HUD homeless will work with CES staff on housing placement. Clients presenting as actively fleeing will work with CES staff and be provided safety planning support by TSCLI. At risk of homeless clients will be assessed by CES and CES HP access points and referred to other community resources.

c. Clients will complete a Vulnerability Index- Service Prioritization Decision Assistance Tool (VI-SPDAT), or localized homeless prevention assessment. 
d. CES staff will verify program eligibility for clients with HUD approved documentation (such as disability documentation, verification of length of time HUD homeless, SPA acceptance for OMH programs, etc.)

e. Clients will be placed on a housing waitlist by the CES Manager for appropriate housing resources in prioritized order based on length of time homeless and level of service needs. 

f. PSH transfers approved by the CoC Governance Board (as CES policy entity) and/or allowable under the June 5, 2019 HUD Waiver will be facilitated by CES Manager.

Please note that households presenting as actively fleeing or attempting to flee a domestic violence situation will not have data entered in HMIS by CES. DV CES uses a comparable secure database with vendor: EmpowerDB.
VI. CES REFERRALS

A CES, as mandated by HUD (HUD Notice CPD-17-01) requires that all CoC-funded programs and all ESG-funded rapid rehousing receive 100% of client referrals to from LICH (CES Management). 

a. Clients will be offered available housing and services for which they are eligible. Clients can choose to accept or decline the housing and services based on their preferences. Clients are not penalized for rejecting housing and services offered to them. 
b. Permanent housing programs must accept eligible clients who are offered their housing and services; declining client referrals is only permissible in limited circumstances that can be discussed with CES on a case by case basis upon referral to fully assess each situation. Reasons permissible for denial are outlined in the CES Manual. 
VII. RESPONSIBILITIES OF PARTICIPATING PROVIDERS

[INSERT LOCAL COC OR ESG PROVIDER NAME] will:

1. Establish clearly written policies and procedures with program eligibility requirements;

2. Operate using a Housing First model, as demonstrated by the acceptance of eligible client referrals with low barriers to program entry, confirmed and indicated on all CoC funding applications, with language used in and carried out according to program documentation (leases, subleases, program manuals) and CoC monitoring;

3. Report all vacancies/program availability to the CE Manager; 
4. Receive 100% of referrals from the CES, which will be referred following the CoC Prioritization Order; 

5. Only make lateral transfers of households from a permanent supportive housing unit to another unit, for household that have been assessed by the CES, with adherence to procedures outlined in the NY-603 PSH Transfer Policy with CoC GB approval and/or DV emergency transfer plan; 

6. Resolve any errors regarding referrals or admissions in a timely manner; 

7. Provide feedback to CoC on how to better serve homeless households through the CES, including but not limited to CoC focus group participation;

8. Participate in trainings (required annually by HUD) on the CES and staff trainings provided in areas determined by CoC focus groups as regional best practices;
9. Notify the CE Coordinator if there are staffing changes with established CES program points of contact;

10. Enter all data on clients in HMIS in a timely and complete manner and maintain a standard level of data quality, as determined by the HMIS lead (excluding DV providers);

11. Uphold all fair housing regulations, as outline in the Fair Housing Act;

12. Ensure client confidentiality, in accordance with all Federal and State regulations;
VIII. CES Compliance

It is an established CoC funding threshold (renewal and new), for agencies to participate in CES and have no unresolved findings that are non-compliant with the CES participation mandate. LICH and TSCLI, as CES leads of the NY-603 Continuum of Care, will first inform participating agencies of any non-compliance concerns and work directly with that agency to resolve the issue through education, training, mediation, problem solving, etc. Issues that cannot be resolved will be reported, in writing, to the CoC Governance Board. The Governance Board will make a determination as to whether an agency was in fact non-compliant with unresolved issues, and further seek to take corrective steps to resolve the issue. If issues remain unresolved, the Ranking Committee, ahead of the next CoC funding round would determine if that agency will be able to apply for CoC funding in the next funding round. 
TERMS OF AGREEMENT

This MOU shall be effective upon adoption by each signatory agency and entity. Annually, this MOU will be reviewed and updated to incorporate changes and clarifications of roles and responsibilities. Agencies and entities that do not agree to the terms mentioned above in this MOU will not be eligible to apply for funding through the CoC and would be out of compliance with HUD policies which mandate CES participation of CoC-funded and ESG-funded programs. Please work with ESG jurisdictions to ensure compliance with CES and other associated HUD mandates.
[INSERT PROVIDER NAME]




____________________________________


Signature of Program CEO/Executive Director


Print Name:






Title:







Date:







NY-603 Continuum of Care – CES Lead

______________________________________

Signature of CES Lead Agency Executive Director/CEO

Print Name: Greta Guarton, LMSW

Title: Executive Director

Date:

NY-603 Continuum of Care – DV CES Lead

______________________________________

Signature of DV-CES Lead Agency Executive Director/CEO

Print Name: Cynthia Scott

Title: Executive Director

Date: 
�HUD LGBT Final Rule:  � HYPERLINK "http://portal.hud.gov/hudportal/documents/huddoc?id=12lgbtfinalrule.pdf" �http://portal.hud.gov/hudportal/documents/huddoc?id=12lgbtfinalrule.pdf�





� � HYPERLINK "https://www.hudexchange.info/resources/documents/Notice-CPD-15-02-Appropriate-Placement-for-Transgender-Persons-in-Single-Sex-Emergency-Shelters-and-Other-Facilities.pdf" �https://www.hudexchange.info/resources/documents/Notice-CPD-15-02-Appropriate-Placement-for-Transgender-Persons-in-Single-Sex-Emergency-Shelters-and-Other-Facilities.pdf�


� � HYPERLINK "http://www.ag.ny.gov/civil-rights/fair-housing" �http://www.ag.ny.gov/civil-rights/fair-housing�


� � HYPERLINK "http://www.ag.ny.gov/civil-rights/sonda-brochure" �http://www.ag.ny.gov/civil-rights/sonda-brochure� 


� � HYPERLINK "https://www.ada.gov/effective-comm.htm" �https://www.ada.gov/effective-comm.htm�
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