
 

Before Starting the CoC  Application

The CoC Consolidated Application is made up of three parts: the CoC Application, the Project
Listing, and the Project Applications. The Collaborative Applicant is responsible for submitting
two of these sections.  In order for the CoC Consolidated Application to be considered complete,
each of these two sections REQUIRES SUBMISSION:
- CoC Application
 - Project Listing

  Please Note:

 - Review the FY2013 CoC Program NOFA in its entirety for specific application and program
requirements.
 - Use the CoC Application Detailed Instructions while completing the application in e-snaps. The
detailed instructions are designed to assist applicants as they complete the application forms in
e-snaps.
 - As a reminder, CoCs are not able to import data from the 2012 application due to significant
changes to the CoC Application questions. All parts of the application must be fully completed.
 - All questions marked with an asterisk (*) are mandatory and must be completed in order to
submit the application.

 For Detailed Instructions click here.
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1A. Continuum of Care (CoC) Identification

Instructions:
For guidance on completing this form, please reference the   FY 2013 CoC Application Detailed
Instructions  and the FY 2013 CoC Program NOFA.   Please submit technical question to the
OneCPD Ask A Question at   https://www.onecpd.info/ask-a-question/.

1A-1 CoC Name and Number: MD-513 - Wicomico/Somerset/Worcester County
CoC

1A-2 Collaborative Applicant Name: Somerset County Health Department

1A-3 CoC Designation: CA
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1B. Continuum of Care (CoC) Operations

Instructions:
For guidance on completing this form, please reference the   FY 2013 CoC Application Detailed
Instructions  and the FY 2013 CoC Program NOFA.   Please submit technical question to the
OneCPD Ask A Question at   https://www.onecpd.info/ask-a-question/.

1B-1 How often does the CoC conduct
meetings of the full CoC membership?

Monthly

1B-2 How often does the CoC invite new
members to join the CoC through a publicly

available invitation?

Monthly

IB-3 Does the CoC include membership  of a
homeless or formerly homeless person?

Yes

1B-4 For members who are homeless or
formerly homeless, what role do they play in

the CoC membership?
  Select all that apply.

Outreach, Advisor, Volunteer, Community
Advocate, Organizational employee

1B-5 Does the CoC’s governance charter incorporate  written policies and
procedures for each of the following:

  1B-5.1 Written agendas of CoC meetings? Yes

  1B-5.2 Centralized or Coordinated Assessment System? No

  1B-5.3 Process for Monitoring Outcomes of ESG Recipients? No

  1B-5.4 CoC policies and procedures? Yes

  1B-5.5 Written process for board selection? Yes

  1B-5.6 Code of conduct for board members that includes a recusal process? Yes

  1B-5.7 Written standards for administering assistance? No

Applicant: Wicomico,Somerset,Worcester Counties CoC MD-513 CoC
Project: MD-513 Homeless Alliance for the Lower Shore COC_REG_2013_084864

FY2013 CoC Application Page 3 02/02/2014



 

1C. Continuum of Care (CoC) Committees

Instructions:
For guidance on completing this form, please reference the   FY 2013 CoC Application Detailed
Instructions  and the FY 2013 CoC Program NOFA.   Please submit technical question to the
OneCPD Ask A Question at   https://www.onecpd.info/ask-a-question/.

1C-1 Provide information for up to five of the most active CoC-wide
planning committees, subcommittees, and/or workgroups, including a
brief description of the role and the frequency of meetings.  Collaborative
Applicants should only list committees, subcommittees and/or
workgroups that are directly involved in CoC-wide planning, and not the
regular delivery of services.

Name of Group Role of Group
 (limit 750 characters)

Meeting
Frequency

Names of Individuals and/or
Organizations Represented

1C-1.1 Governance
Committee/Ranking
and Monitoring

The Governance Commitee is
comprised of 2 cochairs, chairs of
each subcommittee, reps. from
each county homeless board & a
formerly homeless individual. It is
responsible for setting agendas
for CoC meetings, coordinating
the work of each subcommittee to
ensure that it meets the CoC
goals and objectives of Opening
Doors & final approval of CoC
Application. This subcommittee
also serves as the
monitoring/ranking committee -
solicits new projects yearly,
performs ranking of projects and
recommends selection to the
CoC. Monitoring includes review
of APRs & spreadsheets to
ensure compliance with
performance measures,
compliance with HUD regulations
and timely expenditures. Findings
are presented to CoC

Monthly Co Homeless Boards; Co. DSSs/Prevention
Providers, ESG faith based Shelters,Co.
ESG recipient, CoC & HMIS leads, PSH
programs, Co.Health Depts/Substance
abuse, Regional Corrections,Faith Based
Shelter; formerly homeless individual
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1C-1.2 Strategic Planning Develops projects to improve
housing access for emergency,
transitional or permanent housing
to meet needs of homeless
individuals/families & address
gaps. Plan annual retreat to
address gaps in service and
coordinates discharge planning
with corrections, mental health
facilities, hospitals and foster care
agencies. Lead subcommittee in
coordinating training needs of the
CoC to include SOAR, VA
benefits, transportation needs
and other issues as needs are
identified. As the 3 counties are in
FEMA Disaster areas,
coordinates disaster planning
such as was recently experienced
by Hurricane Sandy when all 3
counties were awarded FEMA
disaster assistance, with
individual FEMA assistance
designated for Somerset County.

Quarterly VA shelter, Salisbury CDBG Grantee, VA
Employment,Hospital, Outreach
worker,SOAR staff, SSVF agency,Comm.
Foundation,Local Health Dept/MH Provider,
ACA Advisory Member,ESG funded
RRH/Prevention/Shelter/SSVF,Labor
agency,VA outreach

1C-1.3 HMIS/PIT/HIC This subcommittee is responsible
for all aspects of HMIS
implementation and usage;
policies and procedures,
prepares the yearly PIT, HIC &
AHAR, Centralized assessment
and connects homeless and at
risk homeless population with
mainstream benefits. Expands
HMIS usage; compliance with
HMIS policies and procedures
and monthly data quality reports
to monitor program performance.
Plans and conducts the annual
PIT count of homeless persons,
coordinating locations of
unsheltered population, train
surveyors, development of survey
tool, entry into HMIS to generate
reports. Completes CoC
application and provides for
review at CoC meeting to obtain
approval by CoC members prior
to submission.

Quarterly HMIS Administrator, Faith Based ESG
funded Shelter, Local
Government/DSS/Prevention provider,
Shelter provider/ESG RRH &
Prevention/SSVF agency, Domestic
Violence Shelter/211 Agency, CoC Planning
staff

1C-1.4 Homeless
Prevention/Workforce
Investment

Subcommittee's goal is to explore
employment opportunities and
obtain or maintain housing for the
homeless and at risk homeless in
the CoC. Coordinates with
community stakeholders to
improve the employment for
homeless and at risk homeless
individuals, increase job skills,
improve education and assist in
obtaining GEDs, prompt
assistance with utility bills and
rental assistance and provide life
skills training, All agencies that
provide rapid rehousing
participate in this
subcommmittee. Developed &
maintains a resource guide of
available services to addess the
needs of the homeless population
to assist agencies who serve the
homeless population which is key
to centralized assessment in our
regional CoC.

Quarterly PSH Provider/Sub. Abuse, Salvation Army,
Community Prevention/Food Pantry,
BOE,SSVF, VA shelter/formerly homeless
ind., ESG Prevention/Faith Based Outreach,
DV Shelter/MH Mobile Crisis, ESG
Transitional Shelter,Telemon-HUD
Counselor/Immigrants
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1C-1.5 10 year
plan/Homeless
childfren

Primary responsibility for the 10
year plan, meeting HUD
objectives, addressing veterans
needs, reducing the number of
households with children, needs
of the chronically homeless,
obtaining affordable housing,
ensuring the education of
homeless children, coordination
of discharge planning, and use of
HMIS data to measure CoC
performance. Subcommittee
conducts outreach of homeless
households with children,
establishment of the day resourse
center, conducting an annual
outreach day and continuing to
improve on coodorination of
educational needs of homeless
children

Quarterly Faith Based Shelter(2),University, Mental
Health Provider, Homeless Board/Health
Dept,, Faith Based Outreach & Medical
provider,Landlord, Local Government DSS
and Prevention Provider,  BOE reps, Head
Start Coordinator, Medicaid Health Agency

1C-2 Describe how the CoC considers the full range of opinions from
individuals or organizations with knowledge of homelessness or an
interest in preventing and ending homelessness in the geographic area
when establishing the CoC-wide committees, subcommitees, and
workgroups.
 (limit 750 characters)

The CA maintains an email group of members, website for the CoC and
welcomes all interested parties to join. We seek input from the entire CoC which
is open to all organizations/individuals with an interest in homelessness & ask
them to seek participation from others with interest in homelessness. In the last
2 months, we have asked CoC members to select their subcommittee
preference based upon their interests. Some chose to remain in subcommittees
they had previously attended, others switched and new members joined a
subcommittee. Regular attendance and committee participation gives each
agency a vote on CoC issues. We establish ad-hoc workgroups to supplement
the existing subcommittees when needed. Each county homeless board is now
a voting member of the governance committee to ensure we address the varied
needs in each county.
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1D. Continuum of Care (CoC) Project Review,
Ranking, and Selection

Instructions:
For guidance on completing this form, please reference the   FY 2013 CoC Application Detailed
Instructions  and the FY 2013 CoC Program NOFA.   Please submit technical question to the
OneCPD Ask A Question at   https://www.onecpd.info/ask-a-question/.

1D-1 Describe the specific ranking and selection process the CoC uses to
make decisions regarding project application review and selection, based
on objective criteria.  Written documentation of this process must be
attached to the application along with evidence of making the information
publicly available.
 (limit 750 characters)

The CoC uses a ranking tool for both CoC and ESG funded projects with
objective criteria. For CoC funded projects, we use a spreadsheet that captures
APR results to measure progress in ending chronic homelessness, housing
stability, increasing income and obtaining mainstream benefits for project
participants. This tool was used by the monitoring and ranking committee to
rank projects and the recommendation is then presented to the full CoC for a
vote.  The CoC ranking is made available to CoC members and will be posted
on our website.

1D-2 Describe how the CoC reviews and ranks projects using periodically
collected data reported by projects, conducts analysis to determine each
project's effectiveness that results in participants rapid return to
permanent housing,  and takes into account the severity of barriers faced
by project participants. Description should include the specific data
elements and metrics that are reviewed to do this analysis.
 (limit 1000 characters)

The HMIS system administrator runs quarterly APRs to conduct analysis of
each projects effectiveness and on a semi analysis basis,enters the following
data elements into the monitoring spreadsheet to determine participants'
progress: Chronically homeless to determine priority and length of
homelessness, Return to permanent housing: reason for leaving and
destination to determine housing stability Income and Non-Cash benefits
received by participants. The data is analyzed to determine barriers, particularly
to income and benefits and training is then provided to project staff to help them
better meet the needs of the participants.

1D-3 Describe the extent in which the CoC is open to proposals from
entities that have not previously received funds in prior Homeless
Assistance Grants competitions.
(limit 750 characters)
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At monthly CoC meetings, open solicitations, such as the HUD CoC
Competition are discussed with the CoC Members, including new funding
opportunities. Comments and questions are solicited at the meeting and
members are advised that assistance will be offered by the CA if they want want
to submit a proposal. An email goes out to the CoC members asking for letters
of interest with a deadline so that assistance can be offered to complete project
applications by the HUD deadline. Solicitations are posted on the CA's website -
http://www.somersethd.org/HALS/HALhome.html to ensure we meet HUD
deadlines.

1D-4 On what date did the CoC post on its
website all parts of the CoC Consolidated

Application, including the Priority Listings
with ranking information and notified project
applicants and stakeholders the information

was available?  Written documentation of this
notification process (e.g., evidence of the

website where this information is published)
must be attached to the application.

12/18/2013

1D-5 If there were changes made to the
ranking after the date above, what date was

the final ranking posted?

01/23/2014

1D-6 Did the CoC attach the final GIW
approved by HUD either during CoC

Registration or, if applicable, during the 7-day
grace period following the publication of the

CoC Program NOFA without making
changes?

Yes

1D-6.1  If no, briefly describe each of  the specific changes that were made
to the GIW (without HUD approval) including any addition or removal of
projects, revisions to line item amounts, etc. For any projects that were
revised, added, or removed, identify the applicant name, project name,
and grant number.
(limit 1000 characters)

1D-7 Were there any written complaints
received by the CoC in relation to project

review, project selection, or other items
related to 24 CFR 578.7 or 578.9 within the

last 12 months?

No
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1D-7.1  If yes, briefly describe the complaint(s), how it was resolved, and
the date(s) in which it was resolved.
(limit 750 characters)
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1E. Continuum of Care (CoC) Housing Inventory

Instructions:
For guidance on completing this form, please reference the   FY 2013 CoC Application Detailed
Instructions  and the FY 2013 CoC Program NOFA.   Please submit technical question to the
OneCPD Ask A Question at   https://www.onecpd.info/ask-a-question/.

1E-1 Did the CoC submit the 2013 HIC data in
the HDX by April 30, 2013?

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

Intructions:
For guidance on completing this form, please reference the   FY 2013 CoC Application Detailed
Instructions  and the FY 2013 CoC Program NOFA.   Please submit technical question to the
OneCPD Ask A Question at   https://www.onecpd.info/ask-a-question/.

2A-1 Describe how the CoC ensures that the HMIS is administered in
compliance with the CoC Program interim rule, conformance with the 2010
HMIS Data Standards and related HUD Notices.
 (limit 1000 characters)

The CoC HMIS lead agency is responsible for ensuring compliance with the
CoC interim rule, conformance with 2010 HMIS data stands and other related
HUD notices. The HMIS administrator is a listserv member of HUD to keep
current of all HUD requirements, is an active participant in MARHMIS
workgroup, seeks guidance from the HUD HMIS TA provider, maintains close
communication with the HMIS vendor to assure that the HMIS software is
updated to meet HUD specifications and requests timely upgrades to HMIS
software to address HUD changes. The HMIS administrator chairs the CoC
HMIS subcommitee and seeks subcommittee members input, collaboration and
advice.  Subcommitttee recommendations are addressed to the full CoC for
review and approval by voting.

2A-2 Does the governance charter in place
between the CoC and the HMIS Lead include

the most current HMIS requirements and
outline the roles and responsibilities of the

CoC and the HMIS Lead?
 If yes, a copy must be attached.

Yes

2A-3  For each of the following plans, describe the extent in which it has
been developed by the HMIS Lead and the frequency in which the CoC
has reviewed it:  Privacy Plan, Security Plan, and Data Quality Plan.
(limit 1000 characters)

We have an HMIS policy and procedure manual that is revised at least yearly,
but, it needs a major revision to be more user friendly and less lengthy.
However, the HMIS Lead and the HMIS Subcommittee has decided to wait for
this major revision until HUD implements the proposed HMIS Standards which
will require major changes to our policies and procedures. Our CoC has
adopted into our HMIS Policy and Procedures the privacy plan (spring 2012)
and data quality plan (fall 2012) through the combined efforts of Maryland HMIS
Administrators for the Maryland Statewide Homeless Data Warehouse and
security is covered in our Policies and Procedures starting on page 34. The
original HMIS Policy and Procedures were adopted in August 2005 and are
revised to address HUD HMIS Data Standards and changes adopted by the
CoC.
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2A-4 What is the name of the HMIS software
selected by the CoC and the HMIS Lead?

 Applicant will enter the HMIS software name
(e.g., ABC Software).

ServicePoint and the HMIS lead is the Somerset
County Health Department

2A-5 What is the name of the HMIS vendor?
 Applicant will enter the name of the vendor

(e.g., ESG Systems).

Bowman Systems

2A-6 Does the CoC plan to change the HMIS
software within the next 18 months?

No
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2B. Homeless Management Information System
(HMIS) Funding Sources

2B-1 Select the HMIS implementation
coverage area:

Single CoC

2B-2 Select the CoC(s) covered by the HMIS:
(select all that apply)

MD-513 - Wicomico/Somerset/Worcester County
CoC

2B-3 In the chart below, enter the amount of funding from each funding
source  that contributes to the total HMIS budget for the CoC.

2B-3.1 Funding Type: Federal - HUD
Funding Source Funding

  CoC $45,850

  ESG $0

  CDBG $0

  HOME $0

  HOPWA $0

Federal - HUD - Total Amount $45,850

2B-3.2 Funding Type: Other Federal
Funding Source Funding

  Department of Education $0

  Department of Health and Human Services $0

  Department of Labor $0

  Department of Agriculture $0

  Department of Veterans Affairs $8,500

  Other Federal $0

  Other Federal - Total Amount $8,500

2B-3.3 Funding Type: State and Local
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Funding Source Funding

  City $0

  County $0

  State $14,277

State and Local - Total Amount $14,277

2B-3.4 Funding Type: Private
Funding Source Funding

  Individual $5,800

  Organization $0

Private - Total Amount $5,800

2B-3.5 Funding Type: Other
Funding Source Funding

  Participation Fees $0

Other - Total Amount $0

2B-3.6 Total Budget for Operating Year $74,427

2B-4 How was the HMIS Lead selected by the
CoC?

Agency Applied

2B-4.1 If other, provide a description as to how the CoC selected the HMIS
Lead.
(limit 750 characters)
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2C. Homeless Management Information System
(HMIS) Bed Coverage

Instructions:
For guidance on completing this form, please reference the   FY 2013 CoC Application Detailed
Instructions  and the FY 2013 CoC Program NOFA.   Please submit technical question to the
OneCPD Ask A Question at   https://www.onecpd.info/ask-a-question/.

2C-1 Indicate the HMIS bed coverage rate (%) for each housing type within
the CoC. If a particular housing type does not exist anywhere within the
CoC, select "Housing type does not exist in CoC" from the drop-down

menu:
* Emergency shelter 86%+

* Safe Haven (SH) beds Housing type does not exist in CoC

* Transitional Housing (TH) beds Housing type does not exist in CoC

* Rapid Re-Housing (RRH) beds 86%+

* Permanent Supportive Housing (PSH) beds 86%+

2C-2 How often does the CoC review or
assess

 its HMIS bed coverage?

Quarterly

2C-3 If the bed coverage rate for any housing type is 64% or below,
describe how the CoC plans to increase this percentage over the next 12
months.
(limit 1000 characters)

N/A

2C-4 If the Collaborative Applicant indicated that the bed coverage rate for
any housing type was 64% or below in the FY2012 CoC Application,
describe the specific steps the CoC has taken to increase this percentage.
(limit 750 characters)

N/A
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2D. Homeless Management Information System
(HMIS) Data Quality

Instructions:
For guidance on completing this form, please reference the   FY 2013 CoC Application Detailed
Instructions  and the FY 2013 CoC Program NOFA.   Please submit technical question to the
OneCPD Ask A Question at   https://www.onecpd.info/ask-a-question/.

2D-1 For each housing type, indicate the average length of time project
participants remain in housing.  If a housing type does not exist in the

CoC, enter “0”.

Type of Housing
Average Length of
Time in Housing

  Emergency Shelter 61

  Transitional Housing 13

  Safe Haven 0

  Permanent Supportive Housing 39

  Rapid Re-housing 2

2D-2  Indicate the percentage of unduplicated client records with null or
missing values on a day during the last 10 days of January 2013 for each

Universal Data Element listed below.
Universal Data Element Percentage

  Name 0%

  Social security number 3%

  Date of birth 3%

  Ethnicity 3%

  Race 4%

  Gender 3%

  Veteran status 1%

  Disabling condition 4%

  Residence prior to program entry 3%

  Zip Code of last permanent address 3%

  Housing status 5%

  Head of household 5%

2D-3 Describe the extent in which HMIS generated data is used to
generate HUD required reports (e.g., APR, CAPER, etc.).
(limit 1000 characters)
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HMIS is used to generate APRs and ESG Caper reports. HMIS data has been
used for over 10 years to generate HUD required APR reports. When HUD
modifies the HMIS data elements or HUD required reports, the HMIS
administrator timely requests vendor updates to address HUD changes to
reports.  The most recent update was conducted within the last six months to
ensure that the ESG Caper Report could be accessed by ESG agencies and
the HMIS administrator. HMIS data is also used for PIT, HIC, AHAR, SSVF, and
numerous HMIS reports that assures HMIS data can be used to prevent and
end homelessness in our CoC.

2D-4 How frequently does the CoC review the
data quality in the HMIS of program level

data?

Monthly

2D-5  Describe the process through which the CoC works with the HMIS
Lead to assess data quality.  Include how the CoC and HMIS Lead
collaborate, and how the CoC works with organizations that have data
quality challenges.
(Limit 1000 characters)

For ESG, CoC & SSVF funded projects, the HMIS administrator sends reports
to agencies to document data quality. While the data quality standard is 90%,
we routinely exceed this threshold. Should reports show data quality issues, the
HMIS system administrator provides additional training to staff after analysis of
data to determine what the HMIS user needs help with. Recent reports have
shown that some HMIS users are having difficulty with entry of household data
as shown by the increase in null data in 2D-2 which will be addressed in future
trainings. The HMIS administrator goes over report results with program
management staff and trains management and agency staff in how to ensure
data quality. On a monthly basis, the HMIS administrator runs data quality
report cards for review. These reports will be shared with the HMIS
subcommittee before being distributed to the entire CoC.

2D-6 How frequently does the CoC review the
data quality in the HMIS of client-level data?

Monthly
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2E. Homeless Management Information System
(HMIS) Data Usage and Coordination

Instructions:
For guidance on completing this form, please reference the   FY 2013 CoC Application Detailed
Instructions  and the FY 2013 CoC Program NOFA.   Please submit technical question to the
OneCPD Ask A Question at   https://www.onecpd.info/ask-a-question/.

2E-1 Indicate the frequency in which the CoC uses HMIS data for each of
the following activities:

* Measuring the performance of participating housing and
 service providers

Quarterly

* Using data for program management Quarterly

* Integration of HMIS data with data from mainstream
 resources

Never

* Integration of HMIS data with other Federal programs
 (e.g., HHS, VA, etc.)

Never
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2F. Homeless Management Information System
(HMIS) Policies and Procedures

Instructions:
For guidance on completing this form, please reference the   FY 2013 CoC Application Detailed
Instructions  and the FY 2013 CoC Program NOFA.   Please submit technical question to the
OneCPD Ask A Question at   https://www.onecpd.info/ask-a-question/.

2F-1 Does the CoC have a HMIS Policy and
Procedures Manual?  If yes, the HMIS Policy

and Procedures Manual must be attached.

Yes

2F-1.1 What page(s) of the HMIS Policy and Procedures Manual or
governance charter includes the information regarding accuracy of
capturing participant entry and exit dates in HMIS?
 (limit 250 characters)

Page 28 of the HMIS Policy and Procedures details the data quality plan with
deadlines for entry and exit dates and includes the Data Quality Plan adopted
by majority of Maryland HMIS System Administrators for the Maryland
Statewide Homeless Data Warehouse (MSHDW) in August 2012.

2F-2 Are there agreements in place that
outline roles and responsibilities between the

HMIS Lead and the Contributing HMIS
Organizations (CHOs)?

Yes

Applicant: Wicomico,Somerset,Worcester Counties CoC MD-513 CoC
Project: MD-513 Homeless Alliance for the Lower Shore COC_REG_2013_084864

FY2013 CoC Application Page 19 02/02/2014



 

2G. Continuum of Care (CoC) Sheltered Homeless
Point-in-Time (PIT) Count

Instructions:
For guidance on completing this form, please reference the   FY 2013 CoC Application Detailed
Instructions  and the FY 2013 CoC Program NOFA.   Please submit technical question to the
OneCPD Ask A Question at   https://www.onecpd.info/ask-a-question/.

2G-1 Indicate the date of the most recent
 sheltered point-in-time count (mm/dd/yyyy):

01/30/2012

2G-2 If the CoC conducted the sheltered
point-in-time count outside of the last 10 days
of January 2013, was an exception granted by

HUD?

No

2G-3 Enter the date the CoC submitted the
 sheltered point-in-time count data in HDX:

04/30/2013

2G-4 Indicate the percentage of homeless service providers supplying
sheltered point-in-time data:

Housing Type Observation Provider Shelter Client Interview HMIS

Emergency Shelters 0% 100% 0% 100%

Transitional Housing 0% 100% 0% 100%

Safe Havens 0% 0% 0% 0%

2G-5 Comparing the 2012 and 2013 sheltered point-in-time counts,
indicate if there was an increase, decrease, or no change and then
describe the reason(s) for the increase, decrease, or no change.
(Limit 750 characters)

We saw an overall increase of 98 people comparing 2012 to the 2013 Sheltered
PIT count. The majority was people left homeless by Superstorm Sandy that
could not be accommodated in shelters were housed in motels paid for by
government funds or faith based organizations. Another significant impact was
the completion of the remodeling of our largest emergency shelter. For
emergency shelter stays, we saw an increase of 109 people, as we counted
283 in 2013 and 174 in 2012.  We saw a decrease of 11 people in transitional
shelters as a result of the closure of a 6 bed shelter due to damage and also the
decrease in the number of people served in our largest transitional shelter.
That shelter had significant staff changes and did not have sufficient staff to fill
all available beds.
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2H. Continuum of Care (CoC) Sheltered Homeless
Point-in-Time (PIT) Count: Methods

Instructions:
For guidance on completing this form, please reference the   FY 2013 CoC Application Detailed
Instructions  and the FY 2013 CoC Program NOFA.   Please submit technical question to the
OneCPD Ask A Question at   https://www.onecpd.info/ask-a-question/.

* 2H-1 Indicate the method(s) used to count sheltered homeless persons
during the 2013 point-in-time count:

Survey providers: X

HMIS: X

Extrapolation:

Other:

2H-2 If other, provide a detailed description.
(limit 750 characters)

2H-3 For each method selected, including other, describe how the method
was used to ensure that the data collected on the sheltered homeless
population during the 2013 point-in-time count was accurate.
(limit 750 characters)

HMIS was used to generate PIT reports provided by the HMIS vendor. Other
HMIS reports were also reviewed to ensure that the HMIS PIT report was
correct.  HMIS generated bed lists and Entry/Exit reports were run and analyzed
to detect any discrepancies with the HMIS generated PIT report.  Discrepancies
were researched and corrected and then these reports were compared to
manual data maintained by shelter providers to ensure accuracy. Upon entry
into HUD HDX, data for the HIC and PIT also detected discrepancies which
were the analyzed  and corrected to ensure accuracy of submission.
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2I. Continuum of Care (CoC) Sheltered Homeless
Point-in-Time (PIT) Count: Data Collection

Instructions:
For guidance on completing this form, please reference the   FY 2013 CoC Application Detailed
Instructions  and the FY 2013 CoC Program NOFA.   Please submit technical question to the
OneCPD Ask A Question at   https://www.onecpd.info/ask-a-question/.

* 2I-1 Indicate the methods used to gather and calculate subpopulation
data for sheltered homeless persons:

HMIS: X

HMIS plus extrapolation:

Sample of PIT interviews plus extrapolation:

Sample strategy:
(if Sample of PIT interviews plus extrapolation

is selected)

Provider expertise: X

Interviews:

Non-HMIS client level information:

Other:

2I-2 If other, provide a detailed description.
 (limit 750 characters)

2I-3 For each method selected, including other, describe how the method
was used to ensure that the data collected on the sheltered homeless
population count during the 2013 point-in-time count was accurate.
(limit 750 characters)

The HMIS administrator ran numerous HMIS generated data quality reports to
ensure the 2013 PIT data that is entered into HUD HDX is accurate. These
reports are reviewed by shelter provider staff to ensure accuracy.  Any
discrepancies or data quality issues are reviewed by provider staff to solicit their
expertise in the information contained within the reports.  Provider staff are
asked to reconcile HMIS data and discrepancies are reconciled with manual
shelter data. After the reconciliation, needed changes to HMIS data are made to
ensure accuracy of HMIS reports that are used to generate the 2013 PIT.

Applicant: Wicomico,Somerset,Worcester Counties CoC MD-513 CoC
Project: MD-513 Homeless Alliance for the Lower Shore COC_REG_2013_084864

FY2013 CoC Application Page 22 02/02/2014



 

2J. Continuum of Care (CoC) Sheltered Homeless
Point-in-Time Count:  Data Quality

Instructions:
For guidance on completing this form, please reference the   FY 2013 CoC Application Detailed
Instructions  and the FY 2013 CoC Program NOFA.   Please submit technical question to the
OneCPD Ask A Question at   https://www.onecpd.info/ask-a-question/.

* 2J-1  Indicate the methods used to ensure the quality of the data
collected during the sheltered point-in-time count:

Training: X

Follow-up X

HMIS: X

Non-HMIS de-duplication :

Other:

2J-2 If other, provide a detailed description.
(limit 750 characters)

2J-3 For each method selected, including other, describe how the method
was used to ensure that the data collected on the sheltered homeless
population count during the 2013 point-in-time count was accurate.
(limit 750 characters)

Shelter staff were trained in data quality entered into HMIS. The HMIS
administrator runs monthly data quality reports to determine errors or missing
data that require correction. Shelter staff are trained in interpretation of report
data and assisted in how to properly correct data to ensure accurate data. HMIS
administrator uses this report to determine those users who need extra training
which is done one on one with the agency staff.
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2K. Continuum of Care (CoC) Unsheltered
Homeless Point-in-Time (PIT) Count

Instructions:
For guidance on completing this form, please reference the   FY 2013 CoC Application Detailed
Instructions  and the FY 2013 CoC Program NOFA.   Please submit technical question to the
OneCPD Ask A Question at   https://www.onecpd.info/ask-a-question/.

2K-1 Indicate the date of the most recent
unsheltered point-in-time count:

01/30/2013

2K-2 If the CoC conducted the unsheltered
point-in-time count outside of the last 10 days
of January 2013, was an exception granted by

HUD?

Not Applicable

2K-3 Enter the date the CoC submitted the
unsheltered point-in-time count data in HDX:

04/30/2013

2K-4 Comparing the 2013 unsheltered point-in-time count to the last
unsheltered point-in-time count, indicate if there was an increase,
decrease, or no change and describe the specific reason(s) for the
increase, decrease, or no change.
(limit 750 characters)

 We had an increase of 5 people in the # of unsheltered homeless in 2013
compared to the 2011. While this doesn’t seem substantial, the majority of the
unsheltered were the number of people made homeless as a result of
Superstorm Sandy in Somerset County.This county typically only sees very
small number of unsheltered homeless.This year, Worcester County, was much
more successful in outreaching to unsheltered individuals.  However, Wicomico
County which has the largest # of unsheltered individuals saw their numbers
greatly reduced when a new outreach worker replaced the 10 year outreach
worker who had completed the survey. Obviously, we need to rebuild trust with
the new outreach worker with people living in encampments. Another factor was
removal of encampments in the weeks prior to the PIT by police.
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2L. Continuum of Care (CoC) Unsheltered Point-
in-Time Count: Methods

Instructions:
For guidance on completing this form, please reference the   FY 2013 CoC Application Detailed
Instructions  and the FY 2013 CoC Program NOFA.   Please submit technical question to the
OneCPD Ask A Question at   https://www.onecpd.info/ask-a-question/.

* 2L-1 Indicate the methods used to count unsheltered homeless persons
during the 2013 point-in-time count:

Public places count: X

Public places count with interviews
 on the night of the count:

X

Public places count with interviews
 at a later date:

Service-based count:

HMIS: X

Other:

2L-2 If other, provide a detailed description.
(limit 750 characters)

2L-3 For each method selected, including other, describe how the method
was used to ensure that the data collected on the unsheltered homeless
population during the 2013 point-in-time count was accurate.
(limit 750 characters)

Staff participating in the unsheltered count were trained in meeting of the PIT
subcommittee held on January 23, 2013. The PIT survey instrument was
reviewed and people went over their assigned unsheltered locations. Safety of
surveyors was stressed. Questions were solicited about the survey and how to
handle those people who did not want to give their name or social security
number, but rather use the unique identifier.
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2M. Continuum of Care (CoC) Unsheltered
Homeless Point-in-Time Count:  Level of

Coverage

Instructions:
For guidance on completing this form, please reference the   FY 2013 CoC Application Detailed
Instructions  and the FY 2013 CoC Program NOFA.   Please submit technical question to the
OneCPD Ask A Question at   https://www.onecpd.info/ask-a-question/.

2M-1  Indicate where the CoC located
unsheltered homeless persons during the

2013 point-in-time count:

A Combination of Locations

2M-2 If other, provide a detailed description.
(limit 750 characters)
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2N. Continuum of Care (CoC) Unsheltered
Homeless Point-in-Time Count: Data Quality

Instructions:
For guidance on completing this form, please reference the   FY 2013 CoC Application Detailed
Instructions  and the FY 2013 CoC Program NOFA.   Please submit technical question to the
OneCPD Ask A Question at   https://www.onecpd.info/ask-a-question/.

* 2N-1 Indicate the steps taken by the CoC to ensure the quality of the data
collected for the 2013 unsheltered population count:

Training: X

"Blitz" count:

Unique identifier: X

Survey question: X

Enumerator observation:

Other:

2N-2 If other, provide a detailed description.
(limit 750 characters)

2N-3 For each method selected, including other, describe how the method
was used to reduce the occurance of counting unsheltered homeless
persons more than once during the 2013 point-in-time count. In order to
recieve credit for any selection, it must be described here.
 (limit 750 characters)

A PIT survey was prepared by the PIT subcommittee to be used in public
places and encampments on the night of the PIT.  The form requested names
and SS numbers to ensure de-duplication. If people did not want to give names,
a unique identifier was used to ensure de-duplication. The data collected in
each survey was entered into HMIS which further ensured de-duplication as it
compared people who identified themselves as unsheltered to those housed in
shelters during the PIT. Duplicates were reviewed and placed in the appropriate
population. PIT reports were reconciled to manual surveys to ensure accuracy.
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3A. Continuum of Care (CoC) Performance and
Strategic Planning Objectives

Objective 1:  Increase Progress Towards Ending Chronic Homelessness

Instructions:
For guidance on completing this form, please reference the   FY 2013 CoC Application Detailed
Instructions  and the FY 2013 CoC Program NOFA.   Please submit technical question to the
OneCPD Ask A Question at   https://www.onecpd.info/ask-a-question/.

In FY 2013, applications submitted to HUD for the Continuum of Care
(CoC) Program will be evaluated in part based on the extent in which they
further the achievement of HUD's goals as articulated in HUD's Strategic
Plan and Opening Doors: Federal Strategic Plan to Prevent and End
Homelessness (FSP).  The first goal in Opening Doors is to end chronic
homelessness by 2015.  Creating new dedicated permanent supportive
housing beds is one way to increase progress towards ending
homelessness for chronically homeless persons. Using data from Annual
Performance Reports (APR), HMIS,  and the 2013 housing inventory count,
complete the table below.

3A-1.1 Objective 1:  Increase Progress Towards Ending Chronic
Homelessness

Proposed in 2012
CoC

Application

2013 Actual
Numeric

Achievement
and Baseline

2014 Proposed
Numeric

Achievement

2015 Proposed
Numeric

Achievement

3A-1.1a For each year, provide the total number
of CoC-funded PSH beds not dedicated for use by
the chronically homeless that are available for
occupancy.

136 130 125

 3A-1.1b For each year, provide the total number
of PSH beds dedicated for use by the chronically
homeless.

19 23 32 35

3A-1.1c  Total number of PSH beds not dedicated
to the chronically homeless that are made
available through annual turnover.

28 25 25

3A-1d  Indicate the percentage of the CoC-funded
PSH beds not dedicated to the chronically
homeless made available through annual
turnover that will be prioritized for use by the
chronically homeless over the course of the year.

20% 30% 33%

3A-1.1e How many new PSH beds dedicated to
the  chronically homeless will be created through
reallocation?

0 0 0
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3A-1.2 Describe the CoC's two year plan (2014-2015) to increase the
number of permanent supportive housing beds available for chronically
homeless persons and to meet the proposed numeric goals as indicated
in the table above. Response should address the specific strategies and
actions the CoC will take to achieve the goal of ending chronic
homelessness by the end of 2015.
 (limit 1000 characters)

APRs for FY 13 reveal that 33% of the participants served in our PSH programs
were chronically homeless. Somerset County Health Dept. has been prioritizing
the placement of chronically homeless persons into vacant PSH beds to end
chronic homelessness. In the past, the PSH waiting list was used to fill vacant
slots based on how long the homeless person had been on the waiting list.
While this is still the case, priority is given to those persons or households who
are chronically homeless. HMIS is used to verify chronic homelessness as our
HMIS was opened in 2011 and all episodes since then are visible to verify
chronic homelessness. While we seek to end chronic homelessness by 2015,
we do not believe that this is doable given the consistent increase we see in the
# of chronically homeless. With that said, the CoC does everything in its power
to increase the # of PSH available to end chronic homelessness, filling 9
additional housing units with chronically homeless individuals in the last year.

3A-1.3  Identify by name the individual, organization, or committee that
will be responsible for implementing the goals of increasing the number
of permanent supportive housing beds for persons experiencing chronic
homelessness.
  (limit 1000 characters)

Shannon Frey, Somerset County Health Department, Lisa Renegar,
Wicomico/Somerset Core Service Agency, Jessica Sexauer, Worcester Core
Service Agency all work together to prioritize chronically homeless individuals in
filling vacant PSH beds they manage. Progress will be monitored through HMIS
reports (APRs) run by Greta Rolland, HMIS Administrator and forwarded to
Monitoring/Ranking Committee. The Somerset County Health Dept. is using the
additional rental assistance funds obtained last year to increase housing for
chronically homeless and the Core Service Agencies are reviewing their
process in filling PSH beds to prioritize vacant beds for chronically homeless
persons. The PSH programs will coordinate filling vacancies to increase the
number of PSH beds to increase the number of chronically homeless beds.
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3A. Continuum of Care (CoC) Performance and
Strategic Planning Objectives

Objective 2:  Increase Housing Stability

Instructions:
For guidance on completing this form, please reference the   FY 2013 CoC Application Detailed
Instructions  and the FY 2013 CoC Program NOFA.   Please submit technical question to the
OneCPD Ask A Question at   https://www.onecpd.info/ask-a-question/.

In FY2013, applications submitted to HUD for the Continuum of Care (CoC)
Program will be evaluated in part based on the extent in which they further
the achievement of HUD's goals as articulated in HUD's Strategic Plan and
the Opening Doors: Federal Strategic Plan to Prevent and End
Homelessness (FSP). Achieving housing stability is critical for persons
experiencing homelessness. Using data from Annual Performance Reports
(APR), complete the table below.

3A-2.1 Does the CoC have any non-HMIS
projects for which an APR should have been

submitted between October 1, 2012 and
September 30, 2013?

Yes

3A-2.2 Objective 2: Increase Housing Stability
2013 Actual

 Numeric Achievement
 and Baseline

2014 Proposed Numeric
 Achievement

2015 Proposed Numeric
 Achievement

3A-2.2a Enter the total number of
participants served by all CoC-
funded permanent supportive
housing projects as reported on
APRs submitted during the period
between October 1, 2012 and
September 30, 2013:

188 192 195

3A-2.2b Enter the total number of
participants that remain in CoC-
funded funded PSH projects at
the end of the operating year
PLUS the number of participants
that exited from all CoC-funded
permanent supportive housing
projects to a different permanent
housing destination.

181 184 187

3A-2.2c Enter the percentage of
participants in all CoC-funded
projects that will achieve housing
stability in an operating year.

96% 96% 96%
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3A-2.3 Describe the CoC's two year plan (2014-2015) to improve the
housing stability of project participants in CoC Program-funded
permanent supportive housing projects, as measured by the number of
participants remaining at the end of an operating year as well as the
number of participants that exited from all CoC-funded permanent
supportive housing projects to a different permanent housing destination.
Response should address the specific strategies and actions the CoC will
take to meet the numeric achievements proposed in the table above.
(limit to 1000 characters)

In the 2012 NOFA, 93% of participants achieved housing stability and we
projected reaching 94% in 2013. Upon review of the APRs submitted during the
period 10/1/12 - 9/30/13 we have exceeded our anticipated achievement as
96% of the participants achieved housing stability. The CoC will continue the
intensive case management, particularly with new participants to assure that we
continue to sustain this high % of housing stability. Case managers will assist
the participants in any issue that may affect their housing stability. PSH
providers and CoC members reviewed our current achievement and did not
believe we could improve beyond the current 96%. Rather, our goal is to
maintain this high percentage.

3A-2.4  Identify by name the individual, organization, or committee that
will be responsible for increasing the rate of housing stability in CoC-
funded projects.
 (limit 1000 characters)

Shannon Frey,Somerset County Health Department, Lisa Renegar,
Wicomico/Somerset Core Service Agency and Jessica Sexauer, Worcester
Core Service Agency all work together to increase the rate of housing stability
through the management of the CoC funded projects for which they are
responsible. Greta Rolland, HMIS Administrator provides the training for HMIS
users entering the data for these projects and prepares the semi-annual
spreadsheet from quarterly APRs.  She provides these spreadsheets to the
Monitoring and Ranking Subcommittee for review & findings are presented to
the full  HALS CoC.  The CoC provides training to PSH case managers and
HMIS users to increase and/or maintain housing stability.
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3A. Continuum of Care (CoC) Performance and
Strategic Planning Objectives

Objective 3:  Increase project participants income

Instructions:
For guidance on completing this form, please reference the   FY 2013 CoC Application Detailed
Instructions  and the FY 2013 CoC Program NOFA.   Please submit technical question to the
OneCPD Ask A Question at   https://www.onecpd.info/ask-a-question/.

In FY2013, applications submitted to HUD for the Continuum of Care (CoC)
Program will be evaluated in part based on the extent in which they further
the achievement of HUD's goals as articulated in HUD's Strategic Plan and
the Opening Doors: Federal Strategic Plan to Prevent and End
Homelessness (FSP). Assisting project participants to increase income is
one way to ensure housing stability and decrease the possibility of
returning to homelessness. Using data from Annual Performance Reports
(APR), complete the table below.

3A-3.1 Number of adults who were in CoC-
funded projects as reported on APRs

submitted during the period between October
1, 2012 and September 30, 2013:

137

3A-3.2 Objective 3: Increase project participants income
2013 Actual

Numeric Achievement
 and Baseline

2014 Proposed
Numeric Achievement

2015 Proposed
Numeric Achievement

3A-3.2a Enter the percentage of
participants in all CoC-funded
projects that increased their
income from employment from
entry date to program exit?

12% 12% 12%

3A-3.2b Enter the percentage of
participants in all CoC-funded
projects that increased their
income from sources other than
employment from entry date to
program exit?

66% 75% 80%

3A-3.3  In the table below, provide the total number of adults that were in
CoC-funded projects with each of the cash income sources identified

below, as reported on APRs submitted during the period between October
1, 2012 and September 30, 2013.

 Cash Income Sources Number of
 Participating Adults

Percentage of
 Total in 3A-3.1

Earned Income 16 11.68 %

Unemployment Insurance 3 2.19 %

SSI 45 32.85 %
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SSDI 31 22.63 %

Veteran's disability 1 0.73 %

Private disability insurance 0 %

Worker's compensation 0 %

TANF or equivalent 27 19.71 %

General Assistance 1 0.73 %

Retirement (Social Security) 0 %

Veteran's pension 0 %

Pension from former job 1 0.73 %

Child support 5 3.65 %

Alimony (Spousal support) 1 0.73 %

 Other Source 1 0.73 %

No sources 19 13.87 %

3A-3.4 Describe the CoC's two year plan (2014-2015) to increase the
percentage of project participants in all CoC-funded projects that increase
their incomes from non-employment sources from entry date to program
exit.  Response should address the specific strategies and actions the
CoC will take to meet the numeric achievements proposed in the table
(3A-3.2) above.
 (limit 1000 characters)

Review of the new APR and entry of this data into our spreadsheet to determine
outcomes has revealed that agency staff need to ensure they are capturing
yearly increases in benefits such as SSI, SSDI and other incomes sources that
normally get a yearly increase. Most participant's data is being updated in HMIS
on a six month basis, but agency still will receive training to stress the
importance of capturing this data in HMIS. In preparing this spreadsheet, we
became aware that some PSH programs were not documenting income for
participants when they received the limited $185.00 per month from State
Disability Assistance while they wait for their SSI/SSDI applications to be
reviewed. These clients will now have that income noted in HMIS. We are also
reviewing those clients with limited general assistance while they wait for a
decision in their application for Social Security disability benefits. The SOAR
case manager will review the status of these participant's disability claims to
determine whether they are appropriate for the SOAR program.  This will not
only will not only increase their very limited income, but also result in a yearly
increase in their income.

3A-3.5 Describe the CoC’s two year plan (2014-2015) to increase the
percentage of project participants in all CoC-funded projects that increase
their incomes through employment from entry date to program exit.
Response should address the specific strategies and actions the CoC will
take to meet the numeric achievements proposed in the table above.
 (limit 1000 characters)

Applicant: Wicomico,Somerset,Worcester Counties CoC MD-513 CoC
Project: MD-513 Homeless Alliance for the Lower Shore COC_REG_2013_084864

FY2013 CoC Application Page 33 02/02/2014



Only 12% of the project participants in CoC funded projects have employment
income as the majority of the participants receive SSI or SSDI as a result of
their disabilities. In last year's NOFA, this objective was calculated differently,
requesting measurement of only clients that exited.  In the past, we had
reached the HUD objective, but as we continue to fill PSH beds with chronically
homeless individuals, they do not have employment, often only limited state
disability income of $185.00 per month as they pursue SSI/SSDI benefits. The
PSH projects have filled several vacant PSH slots and none of the clients have
income as they are disabled and receive disability income benefits. Therefore,
we do not believe it is realistic or attainable to increase the percentage over
12% currently obtained.

3A-3.6 Identify by name the individual, organization, or committee that will
be responsible for increasing the rate of project participants in all CoC-
funded projects that increase income from entry date to program exit.
 (limit 1000 characters)

Shannon Frey,Somerset County Health Department, Lisa Renegar,
Wicomico/Somerset Core Service Agency and Jessica Sexauer, Worcester
Core Service Agency all work together to increase the income for project
participants through the management of the CoC funded projects for which they
are responsible. Greta Rolland, HMIS Administrator provides the training for
HMIS users entering the data for these projects and prepares the semi-annual
spreadsheet from quarterly APRs.  She provides these spreadsheets to the
Monitoring and Ranking Committee for review who then documents their
findings to the full HALS CoC.  The CoC HMIS Administrator provides training
to PSH case managers and HMIS users to stress the importance of increasing
income for project participants from entry date to program exit and will prepare
a form for staff to use to capture changes in incomes when they are visiting their
participants.
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3A. Continuum of Care (CoC) Performance and
Strategic Planning Objectives

Objective 4:  Increase the number of participants obtaining mainstream
benefits

Instructions:
For guidance on completing this form, please reference the   FY 2013 CoC Application Detailed
Instructions  and the FY 2013 CoC Program NOFA.   Please submit technical question to the
OneCPD Ask A Question at   https://www.onecpd.info/ask-a-question/.

In FY2013, applications submitted to HUD for the Continuum of Care (CoC)
Program will be evaluated in part based on the extent in which they further
the achievement of HUD's goals as articulated in HUD's Strategic Plan and
the Opening Doors: Federal Strategic Plan to Prevent and End
Homelessness (FSP). Assisting project participants to obtain mainstream
benefits is one way to ensure housing stability and decrease the
possibility of returning to homelessness. Using data from Annual
Performance Reports (APR), complete the table below.

3A-4.1 Number of adults who were in CoC-
funded projects as reported on APRs

submitted during the period between October
1, 2012 and September 30, 2013.

137

3A-4.2 Objective 4: Increase the number of participants obtaining
mainstream benefits

2013 Actual
Numeric Achievement

 and Baseline
2014 Proposed

Numeric Achievement
2015 Proposed

Numeric Achievement

3A-4.2a  Enter the percentage of
participants in ALL CoC-funded
projects that obtained non-cash
mainstream benefits from entry
date to program exit.

90% 92% 93%

3A-4.3 In the table below, provide the total number of adults that were in
CoC-funded projects that obtained the  non-cash mainstream benefits

from entry date to program exit, as reported on APRs submitted during the
period between October 1, 2013 and September 30, 2013.

Non-Cash Income Sources Number of
 Participating Adults

Percentage of
 Total in 3A-4.1

Supplemental nutritional
assistance program

98 71.53 %

MEDICAID health insurance 104 75.91 %

MEDICARE health insurance 19 13.87 %

State children's health insurance 27 19.71 %

WIC 5 3.65 %
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VA medical services 2 1.46 %

TANF child care services 0 %

TANF transportation services 0 %

Other TANF-funded services 0 %

Temporary rental assistance 0 %

Section 8, public housing, rental
assistance

0 %

Other Source 0 %

No sources 13 9.49 %

3A-4.4 Describe the CoC's two year plan (2014-2015) to increase the
percentage of project participants in all CoC-funded projects that access
mainstream benefits from entry date to program exit. Response should
address the specific strategies and actions the CoC will take to meet the
numeric achievements proposed in the table above.
(limit 1000 characters)

Review of the new APR and entry of this data into our spreadsheet to determine
outcomes has revealed that agency staff need to ensure they are capturing
mainstream benefits such as Medicaid, SNAPS, Medicare, SCHIP, etc. The
majority of the participants have mainstream benefits documented in HMIS
which is then reflected in the APR.  However, we question the 13 participants
that are showing no sources of mainstream benefits. Training will be held with
case management and HMIS user staff of the CoC funded projects to
emphasize the importance of the capture of all mainstream benefits.  If some
participants do not have important benefits such as food stamps, Medicaid, etc.,
case managers will be instructed to assist them in obtaining these benefits.
Quarterly review of the APR data will be entered into a spreadsheet by the
HMIS administrator who will then submit it to the Monitoring and Ranking
Committee.

3A-4.5  Identify by name the individual, organization, or committee that
will be responsible for increasing the rate of project participants in all
CoC-funded projects that that access non-cash mainstream benefits from
entry date to program exit.
(limit 1000 characters)

Shannon Frey,Somerset County Health Department, Lisa Renegar,
Wicomico/Somerset Core Service Agency and Jessica Sexauer, Worcester
Core Service Agency all work together to increase the rate of participant's to
access non-cash mainstream benefits through the management of the CoC
funded projects for which they are responsible. Greta Rolland, HMIS
Administrator provides the training for HMIS users entering the data for these
projects and prepares the semi-annual spreadsheet from quarterly APRs.  She
provides these spreadsheets to the Monitoring and Ranking Committee for
review who then documents their findings to the full HALS CoC.  The CoC
provides training to PSH case managers and HMIS users to stress the
importance of increasing non-cash mainstream benefits for project participants
from entry date to program exit.
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3A. Continuum of Care (CoC) Performance and
Strategic Planning Objectives

Objective 5:   Using Rapid Re-Housing as a method to reduce family
homelessness

Instructions:
For guidance on completing this form, please reference the   FY 2013 CoC Application Detailed
Instructions  and the FY 2013 CoC Program NOFA.   Please submit technical question to the
OneCPD Ask A Question at   https://www.onecpd.info/ask-a-question/.

In FY2013, applications submitted to HUD for the Continuum of Care (CoC)
Program will be evaluated in part based on the extent in which they further
the achievement of HUD's goals as articulated in HUD's Strategic Plan and
the Opening Doors: Federal Strategic Plan to Prevent and End
Homelessness (FSP). Rapid re-housing  is a proven effective housing
model. Based on preliminary evidence, it is particularly effective for
households with children.  Using HMIS and Housing Inventory Count data,
populate the table below.

3A-5.1 Objective 5: Using Rapid Re-housing as a method to reduce family
homelessness.

2013 Actual
 Numeric Achievement

 and Baseline
2014 Proposed

Numeric Achievement
2015 Proposed

 Numeric Achievement

3A-5.1a Enter the total number of
homeless households with
children per year that are assisted
through CoC-funded rapid re-
housing projects.

0 0 0

3A-5.1b Enter the total number of
homeless households with
children per year that are assisted
through ESG-funded rapid re-
housing projects.

40 50 55

3A-5.1c Enter the total number of
households with children that are
assisted through rapid re-housing
projects that do not receive
McKinney-Vento funding.

15 17 20

3A-5.2 Describe the CoC’s two year plan (2014-2015) to increase the
number homeless households with children assisted through rapid re-
housing projects that are funded through either  McKinney-Vento funded
programs (CoC Program, and Emergency Solutions Grants program) or
non-McKinney-Vento funded sources (e.g.., TANF). Response should
address the specific strategies and actions the CoC will take to meet the
numeric achievements proposed in the table above.
(limit 1000 characters)
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Our 2 year plan is forming a workgroup to establish steps to increase the
number of # of households with children we serve through rapid rehousing
(RRH). Projections are conservative due to the limited time we have received
RRH funds. Step 1 is use our allocation of additional ESG funds to be provided
by the State this year as a result of legislation passed to add $1 million to ESG
funds. Step 2 is proper documentation in HMIS of other State funds used for
RRH as this year they had to be counted by hand. Step 3 is to add the recently
received SSVF RRH funds to increase # of families served. HMIS reports
revealed that families are given priority in ESG RRH funds and the workgroup
needs to address this priority in other RRH funding. In Somerset, the only
county in our CoC with no shelter, only ESG prevention funds assisted 49
households as they were doubled up, moving from family and friends as there
was no shelter space and living on the streets with children is not an option.
Wicomico and Worcester counties served 40 households with prevention funds.
Our CoC requests that HUD allow prevention to be counted given the unique
problems of rural homelessness.

3A-5.3  Identify by name the individual, organization, or committee that
will be responsible for increasing the number of households with children
that are assisted through rapid re-housing in the CoC geographic area.
(limit 1000 characters)

The Workgroup formed in 3A5.2 will report to the 10 year plan/Homeless
Children Subcommittee and will be responsible for increasing the number of
households with children that are receiving asssitance through rapid rehousing.
The three county governments who request ESG rapid rehousing programs
(Somerset, Wicomico & Worcester), the two organizations that receive ESG
rapid rehousing funds for our 3 counties - Diakonia and Catholic Charities,
SSVF agencies and Department of Social Services staff  (who provide other
RRH funds to households with children) will comprise the workgroup. The HMIS
Administrator will run HMIS reports and prepare spreadsheets for review by the
Workgroup members and Monitoring and Ranking Committee to be used to
measure the progress of this increase. The process developed by the
workgroup will be presented to the full CoC for approval by vote.

3A-5.4 Describe the CoC’s written policies and procedures for determining
and prioritizing which eligible households will receive rapid re-housing
assistance as well as the amount or percentage of rent that each program
participant must pay, if applicable.
(limit 1000 characters)

While the CoC does not currently have written policies and procedures for
determining and prioritizing eligible households and the amount of rent they
receive, we have sought input from the ESG recipients. In the coming year, a
workgroup will be established to develop these policies and procedures.
Unfortunately, the CoC has received very limited funds to provide rapid
rehousing, so the percentage of rent that the RRH provider can provide is left
up to that organization so that the limited amount of funds received can be used
to help as many households as possible. This will also be addressed by the
workgroup who will be tasked with arriving at an amount or % of rent that each
program participant will pay.
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3A-5.5  How often do RRH providers provide case management to
households residing in projects funded under the CoC and ESG
Programs?
(limit 1000 characters)

RRH providers provide case management to households residing in ESG
projects through staff employed by the two organizations - Diakonia and
Catholic Charities.  The funding provided to these two organizations is
insufficient to fully fund case management staff for these individuals, so they
must rely on other operating funds to provide the case management.  Case
management is provided during the period of time that households are
requesting and/orreceiving assistance and follow up is completed by case
managers either at the 3 month recertification to continue services or when it is
determined that the client should be exited from the program.  Upon exit, the
case managers contact the households to determine housing stability and any
income or mainstream benefit changes.

3A-5.6 Do the RRH providers routinely follow up with previously assisted
households to ensure that they do not experience additional returns to
homelessness within the first 12 months after assistance ends?
(limit 1000 characters)

In our small rural CoC, personal relationships are maintained with assisted
households through a variety of services provided by agencies. Both Diakonia
and Catholic Charities maintain food pantries, thrift stores, counseling,
immigration assistance, clothing and household goods to families. Through
these contacts, the organizations maintain consistent contact with previously
assisted households to ensure they do not experience additional returns to
homelessness within the first 12 months after assistance ends.  HMIS reports
show that only a very small percentage return to homelessness in 12 months
and CoC agencies cite the determination of sustainability when households
seeks services to ensure they can maintain their housing. The CoC is exploring
the development of Aftercare Programs using HMIS to track progress. In our
open HMIS system, families served through RRH will be visible to the shelter
and can be referred back to the RRH provider for assistance. We will use HMIS
reports which identify households who return to homelessness, providing them
to RRH agencies so they can follow-up with the household.
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3B. Continuum of Care (CoC) Discharge
Planning:  Foster Care

Instructions:
For guidance on completing this form, please reference the   FY 2013 CoC Application Detailed
Instructions  and the FY 2013 CoC Program NOFA.   Please submit technical question to the
OneCPD Ask A Question at   https://www.onecpd.info/ask-a-question/.

3B-1.1 Is the discharge policy in place
mandated by the State, the CoC, or other?

State Mandated Policy

3B-1.1a If other, please explain.
(limit 750 characters)

3B-1.2 Describe the efforts that the CoC has taken to ensure persons are
not routinely discharged into homeless and specifically state where
persons routinely go upon discharge.
(limit 1000 characters)

The CoC Strategic Planning Subcommittee addresses the efforts taken by CoC
member agencies to ensure that persons coming out of foster care are not
discharged into homelessness. The Department of Human Resources has
established Enhanced Aftercare Services to allow youth to reenter the system
between the ages of 18-21 with funding provided for an approved living
arrangement. The Transitional Youth Exit Policy also assigns a caseworker
responsible for scheduling a family involvement meeting when a youth is
considering leaving care prior to age 21 and requires a transitional plan which
includes specifics on housing, health insurance, education, work force and
employment services and mentors & support. Participants in the program are
placed in apartments and receive services from a case manager to assist with
the transition plan to obtain further reduction, job training and employment. The
case manager also serves as a mentor and support to assist these youth in the
fundamentals of living independently.If at 21 they are not ready to live
independently, they are referred to DSS Adult Services for assistance.

3B-1.3 Identify the stakeholders and/or collaborating agencies that are
responsible for ensuring that persons being discharged from a system of
care are not routinely discharged into homelessness.
(limit 1000 characters)
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The Maryland Department of Human Resources (DHR) establishes state
policies to ensure that persons discharges from foster care are not discharged
into homelessness. These policies are enforced locally by each county
Department of Social Services. In our CoC, the 3 counties have a
representative from each county Department of Social Services (DSS). We
believe we are successful as AHAR has not identified any individual coming out
of foster care into homelessness since we started submitting data in 2010. In
addition, the Strategic Planning subcommittee assesses discharge planning and
seeks solutions to local issues. The subcommittee has members that include
state & local agencies, health care, mental health & nonprofit agencies, shelter
& corrections staff.
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3B. Continuum of Care (CoC) Discharge
Planning:  Health Care

Instructions:
For guidance on completing this form, please reference the   FY 2013 CoC Application Detailed
Instructions  and the FY 2013 CoC Program NOFA.   Please submit technical question to the
OneCPD Ask A Question at   https://www.onecpd.info/ask-a-question/.

3B-2.1 Is the discharge policy in place
mandated by the State, the CoC, or other?

State Mandated Policy

3B-2.1a If other, please explain.
 (limit 750 characters)

3B-2.2 Describe the efforts that the CoC has taken to ensure persons are
not routinely discharged into homeless and specifically state where
persons routinely go upon discharge.
(limit 1000 characters)

Area shelters complained two years ago about the largest hospital discharging
homeless individuals into their shelters. A meeting was scheduled with the
discharge planning staff and shelter staff. As a result, Peninsula Regional
Medical Center tasked one of the social workers to serve as a member on the
CoC. Since that time, we have had a representative from the hospital on our
CoC who has assisted us in ensuring that people are not discharged to the
shelters. She works diligently to find available housing with agencies or with
relatives. However, some of the chronically homeless from the encampments
choose to return to their "home". The most recent hospital representative joined
our CoC six months ago and has been very active in our CoC, even holding a
drive at the hospital to collect blankets, coats, heaters, socks, hats, etc. for the
chronically homeless who will not come to shelters, even in the coldest of
weather. Rather they prefer to live in their tents and our outreach worker checks
in with them to see to their needs. In the next year, we will reach out to the other
two small community hospitals to get their hospitals represented on the CoC.

3B-2.3 Identify the stakeholders and/or collaborating agencies that are
responsible for ensuring that persons being discharged from a system of
care are not routinely discharged into homelessness.
(limit 1000 characters)
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Peninsula Regional Medical Center (PRMC) is the largest hospital in our CoC
and serves those patients whose needs go unmet by the two smaller
community hospitals - Atlantic General Hospital and McCready Hospital. It is
centrally located in the only urban city in our CoC where the majority of the
chronically homeless are located. PRMC collaborates with area providers and
CoC agencies to identify alternative plans upon discharge so that they are not
discharged into homelessness. In addition,the Strategic Planning subcommittee
assesses discharge planning and seeks solutions to local issues. The
subcommittee has members that include state & local agencies, health care,
mental health & nonprofit agencies, shelter & corrections staff.
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3B. Continuum of Care (CoC) Discharge
Planning:  Mental Health

Instructions:
For guidance on completing this form, please reference the   FY 2013 CoC Application Detailed
Instructions  and the FY 2013 CoC Program NOFA.   Please submit technical question to the
OneCPD Ask A Question at   https://www.onecpd.info/ask-a-question/.

3B-3.1 Is the discharge policy in place
mandated by the State, the CoC, or other?

State Mandated Policy

3B-3.1a If other, please explain.
 (limit 750 characters)

3B-3.2 Describe the efforts that the CoC has taken to ensure persons are
not routinely discharged into homeless and specifically state where
persons routinely go upon discharge.
(limit 1000 characters)

The State Mental Hygiene Administration (MHA) has a discharge policy for
psychiatric facilities that prohibits discharges to homelessness. MHA funds
local Core Service Agencies who were the founding members of our CoC and
serve on our Strategic Planning, Monitoring and Governance Committee. These
CoC members & Subcommittees ensure that each facility must prepare a
written aftercare plan that addresses needs such as mental health, housing,
substance abuse, medical care, psychiatric care, case management and other
supportive services before the release from the hospital. A Crisis Response
Team addresses mental health discharges with a 24 hour hotline, mobile crisis
and assertive community treatment teams, and urgent care clinics to address
the needs of residents with mental health conditions. Persons discharged from
mental health are placed in programs based upon eligibility be discharged into
Residential Rehab (RRP), Crisis, Respite and Project Home Beds, family and
friends. In some instances, persons being discharged refuse these resources
and may find their way to shelters when they can't find housing on their own.

3B-3.3 Identify the stakeholders and/or collaborating agencies that are
responsible for ensuring that persons being discharged from a system of
care are not routinely discharged into homelessness.
(limit 1000 characters)
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The Mental Hygiene Administration, an agency of the Department of Health and
Mental Hygiene is the agency responsible for ensuring that persons are not
discharged into homelessness. The Mental Hygiene Administration funds and
supervises local Core Service Agencies throughout the state which acts as the
mental health authority for their county or multiple county jurisdiction. Ongoing
training is offered by the two Core Service Agencies to ensure we meet mental
health needs and is discussed at CoC meetings. Often issues that are raised at
CoC meetings are addressed in trainings offered to the full CoC through
invitations are sent to all CoC members in our email group. Each local Core
Service Agency collaborates with the hospital discharge coordinators to
optimize opportunities for after plan services that each patient has agreed to. In
addition, the Strategic Planning subcommittee assesses discharge planning and
seeks solutions to local issues. The subcommittee has members that include
state & local agencies, health care, mental health & nonprofit agencies, shelter
& corrections staff.
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3B. Continuum of Care (CoC) Discharge
Planning:  Corrections

Instructions:
For guidance on completing this form, please reference the   FY 2013 CoC Application Detailed
Instructions  and the FY 2013 CoC Program NOFA.   Please submit technical question to the
OneCPD Ask A Question at   https://www.onecpd.info/ask-a-question/.

3B-4.1 Is the discharge policy in place
mandated by the State, the CoC, or other?

State Mandated Policy

3B-4.1a If other, please explain.
 (limit 750 characters)

3B-4.2 Describe the efforts that the CoC has taken to ensure persons are
not routinely discharged into homeless and specifically state where
persons routinely go upon discharge.
(limit 1000 characters)

The CoC Strategic Planning & Governance Committees collaborates with
correction agencies to ensure persons are not routinely discharged into
homelessness; however, we know that our efforts are not always successful.
The State Corrections Dept. refers all inmates with medical or mental health
needs to the Social Work Dept. to be linked to services and  housing by a case
manager prior to release. For the general population, a Transitional Coordinator
assists the inmate to identify appropriate resources. Goodwill Industries has a
program supporting ex-offenders upon release, assisting them in regaining
employment, housing placement, reconnecting to families, accessing to health
care, debt management and life skills. CRInside, a recovery program, connects
with inmates before release and refers them to Witness International for
housing. Each detention center has a mental health jail program that includes
aftercare planning to prevent homelessness upon release which ensures
consistent discharge policies. Persons in the Eastern Shore Correctional Facility
come from all areas of the state, so they typically return to their prior  county of
residence.

3B-4.3 Identify the stakeholders and/or collaborating agencies that are
responsible for ensuring that persons being discharged from a system of
care are not routinely discharged into homelessness.
(limit 1000 characters)
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The Department of Public Safety and Correction Services, Social Work
Department works with inmates prior to discharge to locate suitable housing.
Goodwill Industries provides assistance to enrolled clients in their program
locate housing. CRI Inside, along with HALO and Joseph House assist released
inmates locate service and housing. Each County Jail Mental Health Services
assist their eligible clients locate suitable housing, referring to S+C and SHP
program is appropriate. The CoC Strategic Planning Committee keeps contact
with the collaborating agencies to determine any change in procedures, new
programs or difficulties in their discharge policies.
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3C. Continuum of Care (CoC) Coordination

Instructions:
For guidance on completing this form, please reference the   FY 2013 CoC Application Detailed
Instructions  and the FY 2013 CoC Program NOFA.   Please submit technical question to the
OneCPD Ask A Question at   https://www.onecpd.info/ask-a-question/.

3C-1 Does the Consolidated Plan for the
jurisdiction(s)

 within the CoC’s geography include the
CoC’s strategic

 plan goals for addressing and ending
homelessness?

Yes

3C-1.1 If yes, list the goals in the CoC strategic plan.
(limit 1000 characters)

The CoC has initiated the following steps to address Consolidated Plan & CoC
goals: (1) Continue SOAR; (2) initiated a case management intern program to
assist shelters move guests into permanent housing;(3)remodeling shelter beds
to address gaps in services and ensure family unity;(4)seeking additional HUD
VASH vouchers;(5)3 SSVF grants were awarded to provide assistance to
Veterans and their families;(6) CoC increased chronically homeless
beds;(7)transitioning to rental assistance from leasing enabled us to house
more participants;(8)established centralized assessment & will explore new
vulnerability assistance now available in HMIS;(9)Somerset County is
demolishing the shelter damaged by Sandy and securing funds to replace it with
an emergency shelter; (10) capital project moving forward by a large
emergency/transitional shelter, RRH and SSVF provider to provide 16 units of
permanent housing;(11)securing IDs for homeless individuals; (12)continued
improvement of the day facility services and more outreach in our rural county;
(13)Implement aftercare programs to reduce recidivism;(14)Veterans
Committee formed to address ending veteran homelessness.

3C-2 Describe the extent in which the CoC consults with State and local
government Emergency Solutions Grants (ESG) program recipients within
the CoC’s geographic area on the plan for allocating ESG program funds
and reporting on and evaluating the performance of ESG program
recipients and subrecipients.
 (limit 1000 characters)
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The CoC consults with the State agency that awards ESG funds for the balance
of state to the 3 local jurisdictions to fund sub-recipients for ESG services. The
majority of the ESG program recipients and sub-recipients are active
participants of the CoC.  Each local government's request for funding to the
State for ESG services is reviewed by the CoC monitoring and ranking
committee for evaluation before they are submitted for funding. Projects that are
accepted are provided CoC certification sign off by the chair of the monitoring
and ranking committee which then is forwarded, as required, along with the
project application to the state agency.  The CoC uses HMIS reports to monitor
programs goals in reaching the goals of Opening doors – assessing data
quality, bed utilization, length of stay, returns to homelessness, outcome
successes and failures and evaluation of program expenditures in Rapid
Rehousing and Prevention.  The CoC plans to form a workgroup of ESG
recipients and sub-recipients (Diakonia and Catholic Charities)this year to add
this process to the Governance Charter.

3C-3 Describe the extent in which ESG funds are used to provide rapid re-
housing and homelessness prevention.  Description must include the
percentage of funds being allocated to both activities.
(limit 1000 characters)

In 2012 and 2013, the State ESG Program has awarded funding to our CoC
that included funds for rapid rehousing and homeless prevention in addition to
shelter operation funds.   Prior ESG awards were only for shelter activities. In
the two ESG awards, ESG funds in the amount of $410,351 was awarded for
shelter, rapid rehousing and homeless prevention to our 3 local governments in
our regional CoC.  Of this amount, $240,673 (59%) was for shelter activities,
$109,151 (27%) for rapid rehousing and $58,993 (14%) were for prevention
services.  In these two funding cycles, the CoC ensured that the existing
shelters did not lose funding and sought guidance from the State ESG recipient
on funding allocations for rapid rehousing and prevention. The CoC Monitoring
and Ranking Committee evaluated proposals to ensure they met gaps & needs,
participated in HMIS, submitted a complete application/budget and had the
capacity to manage the program. Future ESG funding requests approved by the
CoC will be based on not only these criteria but will look at ESG program
evaluations and outcomes.

3C-4 Describe the CoC's efforts to reduce the number of individuals and
families who become homeless within the CoC's entire geographic area.
 (limit 1000 characters)
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This year, the State of Maryland is providing an additional $1 million for ESG
programs to assist CoCs reduce the number of individuals and families who
become homeless. This will supplement current ESG funding that provides
homeless prevention funds to all 3 jurisdictions and other State funded
programs that provide homeless prevention funds to counties and local
department of Social Services. Homeless prevention programs are essential to
all 3 counties, but crucial to Somerset county who has no shelter and assists
people through homeless prevention rather than rapid rehousing. In October,
our CoC received 3 SSVF grants from VA to provide prevention and rapid
rehousing to homeless veterans and their families. The CoC seeks status
updates from ESG and SSVF recipients on their programs and reviews HMIS
reports documenting performance and outcomes.  Recent HMIS reports
document a very high success rate for the ESG and state funded programs,
with very few returns to homelessness. HMIS outcome reports on prevention
programs will be run on a quarterly basis, shared with all prevention agencies
and CoC Subcommittees to coordinate and improve our homelessness
prevention efforts.

3C-5 Describe how the CoC coordinates with other Federal, State, local,
private and other entities serving the homeless and those at risk of
homelessness in the planning and operation of projects.
(limit 1000 characters)

The CoC ensures that the entities below are active members of the CoC and
subcommittees. TANF provides temporary cash assistance, often the only
source of income of individuals and families being served by CoC agencies,
along with Medicaid and food stamps, critical to reducing homelessness.
HOPWA funds are provided to provide housing and services to persons with
AIDS. Although we lost the RHY funding 2 years ago, the agency still provides
assistance to unaccompanied youth. Head Start gives priority to homeless
families with children offering all the same McKinney Vento services as BOEs
and assist parents in permanent housing placement. United Way, Community
Foundation and other private funds provide much needed financial support to
homeless agencies. We partner with VA to provide SSVF and HUD VASH;
Medicaid for case management funds, universities to provide social work
interns; local funds to provide case management to PSH not funded by HUD, as
well as private agencies (Salvation Army, Maryland Food Bank, faith based
organizations, etc.) to provide funding for food panties, rental assistance, utility
expenses, etc. to those homeless or at risk of homelessness.

3C-6 Describe the extent in which the PHA(s) within the CoC's geographic
area are engaged in the CoC efforts to prevent and end homelessness.
(limit 1000 characters)
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In our CoC, we have 2 local PHAs – Wicomico and Somerset; however, efforts
to engage them in efforts to prevent and end homelessness have not been
successful.  They inform us that their funding for staff time does not allow for
active participation. However, we still maintain contact through monthly emails
and seek their guidance and assistance in obtaining subsidized housing in our
efforts to end homelessness. We reach out to PHA management staff in
periodic phone calls to ask them to participate more fully and seek
presentations in CoC meetings on the status of waiting lists and projects they
are working on. In Somerset, Superstorm Sandy damaged the PHA’s housing
as the development is located on the open bay which has consumed their
attention during the last year.  We have had success with our regional PHA who
provides management of the 15 HUD VASH vouchers our CoC was awarded
last year. Without their assistance, we would not have been able to secure
these HUD VASH vouchers which were quickly filled. We are hopeful that VA
will fund additional HUD VASH vouchers which will be managed by this regional
PHA as the most recent AHAR documented 151 homeless veterans in the CoC.

3C-7 Describe the CoC’s plan to assess the barriers to entry present in
projects funded through the CoC Program as well as ESG  (e.g. income
eligibility requirements, lengthy period of clean time, background checks,
credit checks, etc.), and how the CoC plans to remove those barriers.
(limit 1000 characters)

Most CoC PSH funded programs require participants to get a lease and utilities
in their names. While some of the PSH programs operate a housing first
approach and do not require income, others require limited temporary disability
assistance of $185.00 per month to cover minimal costs to ensure they are not
evicted due to utility shutoff. All CoC case managers work with potential
participants to address past due rents and utility payments that affect their credit
and can present a barrier to entry. PSH management staff has established
relationships with a large group of landlords and the utility companies in our
CoC to address these barriers. There is no time period to remain clean and
should clients relapse, they are not discharged; rather they are given more
intensive case management to try to engage them into treatment. ESG/SSVF
and other agencies within the CoC often assist with past due utility bills and
rental arrearage to facilitate timely placement into their new home.  Some ESG
recipients do require background checks and require sobriety, but as the
participants live in close quarters in one building, this is to protect the
households they serve with children.

3C-8 Describe the extent in which the CoC and its permanent supportive
housing recipients have adopted a housing first approach.
(limit 1000 characters)
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Currently 25% of the PSH recipients operate a housing first approach, noting
this in their project applications. Of the 75% who do not meet housing first
criteria, the only barrier to being designated as housing first is the need for a
very limited amount of income for placement (at least $100 per month) into
PSH. They are not required to meet service participation goals or must be sober
when placed. Initially, these PSH projects tried a housing first approach,
however, participants without income could not maintain their housing as they
lacked the resources to fund expenses that could not be funded by the CoC
project. Although they were connected to private resources to provide funds for
utilities, these funds were not provided in an ongoing basis and the clients were
evicted by their landlords.  The PSH recipients establish individualized service
plans which are used to assist participants achieve greater self sufficiency, not
punitively to exit them from the program. These service plans are used to
determine when participants need additional supportive services to address
their needs, not to exit them from the program.

3C-9 Describe how the CoC's centralized or coordinated assessment
system is used to ensure the homeless are placed in the appropriate
housing and provided appropriate services based on their level of need.
(limit 1000 characters)

The CoC uses no wrong door approach to the coordinated assessment in the 3
county regional CoC referring out homeless individuals and families to other
CoC agencies when they cannot  meet their needs. We also partner with the
local 211 to provide a central number that is advertised should individuals find
themselves homeless or at risk of homelessness and do not know where to
turn. The 211 provider is a long term member of the CoC and maintains a data
base in the hotline to refer the homeless to appropriate housing or appropriate
services based upon level of need. The CoC prints resource cards for
distribution to homeless individuals on available housing, services, use of 211
and maintains a comprehensive resource guide of services available on the
HALS CoC website. The HMIS vendor upgraded the latest HMIS version in mid
January so that a vulnerability assessment is available for use. The Coordinated
Assessment workgroup has been waiting for this upgrade so can determine the
best use of this assessment to ensure the homeless are placed in appropriate
housing with needed services and will be meeting in the next several months to
finalize the process.

3C-10 Describe the procedures used to market housing and supportive
services to eligible persons regardless of race, color, national origin,
religion, sex, age, familial status, or disability who are least likely to
request housing or services in the absence of special outreach.
(limit 1000 characters)
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One of our CoC member agencies, Telemon Corporation is a HUD certified Fair
Housing Counseling Agency that assists persons regardless of race, color,
national origin, religion, sex, age, familial status or disability and the agencies
that serve them in their efforts to find housing and services. Telemon assists the
migrant population and offers translation as well as translated documents to
ensure we can outreach to persons with limited English proficiency. On a yearly
basis, CoC agencies providing housing must certify that they comply with fair
housing practices to the Department of Agriculture and Rural Development
through a Civil Rights Compliance Review, identifying any complaints in the
past 3 years. Case managers in shelters and CoC funded projects assist
eligible persons find suitable housing, giving extra assistance to clients who
require special accommodations. The CoC maintains a list of landlords and
properties that comply with fair housing and will not seek future rentals from any
landlord/property not complying with fair market practices.

3C-11 Describe the established policies that are currently in place that
require all homeless service providers to ensure all children are enrolled
in early childhood education programs or in school, as appropriate, and
connected to appropriate services within the community.
(limit 1000 characters)

As the CoC is regional, each county Board of Education (BOE) has a homeless
liaison  who is responsible for ensuring all homeless children are enrolled in
school and connected to appropriate services within the community. Head Start
Centers are managed regionally under one liaison to ensure all children can
enroll in early childhood education programs and provides written material to
parents to inform them of their rights.  Each liaison have policies and
procedures to assist shelters ensure that children are enrolled in school and
connected to appropriate services within the community. Each local BOE has
policies that covers guidelines for identification of homeless children/youth,
registration/enrollment procedures, determination of best interests, withdrawal
procedures, the role of the homeless liaison and procedures for resolving
enrollment disputes. The BOE and Head Start liaison are collaborating with the
CoC to establish policies that documents the services and activities made
available to homeless families to ensure their children’s educational needs  are
met and will address how the CoC ensures that all homeless services providers
comply with the requirements.

3C-12 Describe the steps the CoC, working with homeless assistance
providers, is taking to collaborate with local education authorities to
ensure individuals and families who become or remain homeless are
informed of their eligibility for McKinney-Vento educational services.
(limit 1000 characters)
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Each BOE has a homeless liaison to collaborate with emergency & transitional
shelters and dept. of social services to identify homeless children/youth to
ensure families are informed of their eligibility for McKinney-Vento services as
well as having access to the full array of academic and social program. They
participate in the CoC and its subcommittees and serve on their county
homeless boards. The number of homeless children served by the CoC BOEs
in the last full fiscal year are 1,484 (up from 1,119) of which 1237 are in
Wicomico, 158 in Somerset and 89 in Worcester Counties. Parents are
informed of their right to keep the student in their school of origin or for the
student to attend the school where they are temporarily living. If the parent
chooses to keep the student in the school of origin, transportation is provided as
needed or the parent may be reimbursed for mileage. Once the parent has
decided on the school, homeless liaisons work diligently and closely with each
other and also with Delaware and Virginia to minimize further disruptions in the
student/family situation. The goal is to break the cycle of poverty by preparing
students for college and/or a career.

3C-13 Describe how the CoC collaborates, or will collaborate, with
emergency shelters, transitional housing, and permanent housing
providers to ensure families with children under the age of 18 are not
denied admission or separated when entering shelter or housing.
(limit 1000 characters)

As maintaining family unity is very important to CoC members, emergency and
transitional shelters have created new family units and remodeled existing
shelter space to accommodate larger families with children under age 18 to
ensure they are not separated upon entering the shelters. Currently, each
shelter provider has its own policies that prohibit family separation. In the
coming year, the CoC will use the coordinated assessment process to assist in
maintaining family unity and develop  a written policy to ensure that providers
are complying with this requirement and are not denying admission to families
with children under the age of 18. PSH providers obtain sufficient bedrooms in
housing to keep families together; however, occasionally, parents enter PSH
programs without their children. As a result of obtaining permanent housing,
parents are often reunited with their children who were either with other family
members or in foster care. Upon reunification, PSH providers seek new housing
with the appropriate number of bedrooms to house the children of the
participants. It is always their intention to reestablish and unify the family in
suitable permanent housing.

3C-14 What methods does the CoC utilize to monitor returns to
homelessness by persons, including, families who exited rapid re-
housing?  Include the processes the CoC has in place to ensure minimal
returns to homelessness.
(limit 1000 characters)
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The HMIS Administrator has used HMIS reports for two 1 year periods – FY
year 2013 (July 2012 – July 2013) and FFY 2013 (October 2012 – October
2013) to monitor returns to homelessness by persons who exited both rapid
rehousing and prevention programs. These reports documented that 89% of the
participants did not return to homelessness. These reports will be run on a
quarterly basis by the HMIS Administrator and reviewed by the HMIS
subcommittee before being released to the full CoC.  These reports supplement
CoC member agency referral processes as the open HMIS system allows
agencies to see prior episodes of homelessness when client are seeking
services. As we now have almost 3 years of history in the open HMIS which is
shown on the summary page that first appears when initially accessing HMIS,
agencies are being instructed to use this page to monitor returns to
homelessness by persons who exited rapid- rehousing.  The CoC will develop a
written procedure instructing agencies to contact the agency who provided the
rapid rehousing so that RRH staff can access their needs.

3C-15 Does the CoC intend for any of its SSO
or TH projects to serve families with children

and youth defined as homeless under other
Federal statutes?

No

3C-15.1  If yes, describe how the use of grant funds to serve such persons
is of equal or greater priority than serving persons defined as homeless in
accordance with 24 CFR 578.89. Description must include whether or not
this is listed as a priority in the Consolidated Plan(s) and its CoC strategic
plan goals.  CoCs must attach the list of projects that would be serving
this population (up to 10 percent of CoC total award) and the applicable
portions of the Consolidated Plan.
(limit 1000 characters)

The CoC was established when HUD was prioritizing the funding of PSH
projects and does not have any CoC funded SSO or TH projects.

3C-16 Has the project been impacted by a
major disaster, as declared by President

Obama under Title IV of the Robert T. Stafford
Act in the 12 months prior to the opening of

the FY 2013 CoC Program Competition?

Yes

3C-16.1 If 'Yes', describe the impact of the natural disaster on specific
projects in the CoC and how this affected the CoC's ability to address
homelessness and provide the necessary reporting to HUD.
(limit 1500 characters)
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On November 20,2013 President Obama announced that FEMA would make
available disaster aid to the State of Maryland to supplement state and local
recovery for certain counties in Maryland affected by Superstorm Sandy during
the period of October 26 to November 4, 2012. On December 15, FEMA
officials announced that individual assistance had been authorized for Somerset
County under President Obama’s disaster declaration for Hurricane Sandy. As
a result of storm damage, Somerset County's only shelter was closed and it has
since been determined that it cannot be renovated and must be replaced. We
saw a major increase in homeless individuals and families in the 2013 PIT
count. As the shelter closed, reports to HUD showed no sheltered homeless in
Somerset. Somerset County is currently working with the State to access
disaster funding to replace the shelter. In addition, the largest HUD founded
PHA housing in Somerset is located directly on the Chesapeake Bay. Massive
damage was sustained in this older housing complles which will be repaired
through federal disaster funds. As a result of Sandy, we continue to see a huge
increase in the number of homeless individuals and families in Somerset. Many
Somerset residents continue to live in homes that are no longer habitable, but
they either will not leave their home or have no other alternative.
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3D. Continuum of Care (CoC) Coordination with
Strategic Plan Goals

Instructions:
For guidance on completing this form, please reference the   FY 2013 CoC Application Detailed
Instructions  and the FY 2013 CoC Program NOFA.   Please submit technical question to the
OneCPD Ask A Question at   https://www.onecpd.info/ask-a-question/.

In 2013, applications submitted to HUD for the Continuum of Care (CoC)
Program will be evaluated in part based on the extent in which they further
the achievement of HUD's goals as articulated in HUD’s Strategic Plan and
the Opening Doors: Federal Strategic Plan to Prevent and End
Homelessness (FSP).

3D-1 Describe how the CoC is incorporating the goals of Opening Doors
in local plans established to prevent and end homelessness and the
extent in which the CoC is on target to meet these goals.
 (limit 1000 characters)

The CoC has established subcommittees to meet the goals of Opening Doors.
1.Chronic homelessness–the CoC has requested all available bonus projects to
obtain additional housing for this population & prioritized filling vacancies with
the chronically homeless in the last 3 years. By increasing rental assistance
funds obtained in last year’s CoC award we are housing more chronically
homeless and have exceeded our target goal from last year. 2.Veterans–We
obtained 15 HUD VASH vouchers in 2012 and devoted one CoC project to
house 2 additional veterans. Our CoC obtained 3 SSVF grants to provide rapid
rehousing to veterans this last October. We are using HMIS data to requestr
additional HUD VASH Vouchers. While reaching our established goals, but do
not believe we can end Veteran homelessness by 2015. 3.End homelessness
for families–the ESG RRH and Prevention recipients target families in their
programs, providing a total of 85% of the funding to families. We feel we are on
target in reaching our goal by 2020.  4. Ending all homelessness–the CoC
works collaborative with county homeless boards to address the particular
needs of each county in our goal of ending homelessness.

3D-2 Describe the CoC's current efforts, including the outreach plan, to
end homelessness among households with dependent children.
(limit 750 characters)
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Our CoC did not identify unsheltered households with children in our recent PIT
counts, however, we will document our outreach methods into a plan this year
to end homelessness in households with children. We conduct outreach to
households with children through shelters, day facilities, food pantries, faith
based organizations, local department of social services, SSVF programs and
ESG funded rapid rehousing and prevention programs. In RRH, prevention and
PSH programs, we prioritize housing to households with dependent children in
our efforts to end homeless families by 2020. In the last year, a new PSH
project was implemented to house 2 chronically homeless families with children.
We will continue these outreach efforts and continue to seek additional funds
such as ESG and SSVF to address the needs of homeless households with
children.

3D-3 Describe the CoC's current efforts to address the needs of victims of
domestic violence, including their families. Response should include a
description of services and safe housing from all funding sources that are
available within the CoC to serve this population.
(limit 1000 characters)

In the HMIS Subcommittee 2013 gaps analysis, we documented an increase in
the number of victims of domestic violence in homeless individuals and families
being served in the shelters.  We used the previous year's shelter data to
determine this increase. However, this data did not include the 173 people (92
women & 82 children) served in the our domestic violence shelter - Life Crisis in
2013. We will continue to collect this data and use it in our efforts to address the
needs of DV victims. Residents of all three counties have access to domestic
violence services including access to safe house, legal services and counseling
for victims and their children. The Life Crisis Center, our safe house,as a
partner in the CoC provides all of those services free of charge to victims of
domestic violence. Life Crisis receives funding through state and local funds,
United Way, foundations, private donations and fundraising.It is also the agency
that operates our 211. In addition, a new non-profit has been formed to address
the needs of domestic violence victims,joined our CoC and is exploring opening
another shelter that would target women subjected to abuse.

3D-4 Describe the CoC’s current efforts to address homelessness for
unaccompanied youth. Response should include a description of services
and housing from all funding sources that are available within the CoC  to
address homelessness for this subpopulation. Indicate whether or not the
resources are available for all youth or are specific to youth between the
ages of 16-17 or 18-24.
(limit 1000 characters)
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The 10 year Plan/Homeless Children Subcommittee is made up of shelters,
BOEs and homeless agencies to address homelessness in unaccompanied
youth. Unaccompanied youth have not been identified in any HMIS reports for
our CoC in the last year which includes PIT, AHAR and APRs. For 13 years,
Sandcastles operated by a CoC member received a Runaway and Homeless
Youth (RHY) which provided services to homeless youth would often runaway
to the Ocean resort of Ocean City, Maryland. They operated out of a building
just off of the Ocean City boardwalk to conduct outreach and engagement with
youth. Although RRH funding to Sandcastle stopped two years ago, CoC
agencies continue to refer homeless and runaway youth to the Worcester
County Health Dept. for services. Although no longer funded, the Health
Department continues to provide assistance to homeless and runaway youth. In
FY 13,  shelters served 133 persons between the ages of 18-24, 10% of which
have children. In the coming year, the 10 year Plan/Homeless Children
Subcommittee will research this population to determine how to prevent
homeless in this population.

3D-5 Describe the efforts, including the outreach plan, to identify and
engage persons who routinely sleep on the streets or in other places not
meant for human habitation.
(limit 750 characters)

VA has an outreach worker who engages persons living on the streets, making
referals to other agencies when he identifies a non-veteran and HOPE has an
outreach worker who engages men living on the streets and regularly visits
encampments. HALO and Joseph House operate day facilities. Churches, faith
based organizations, soup kitchens and food pantries are instrumental in
outreaching to this hard to reach population.  The biggest barrier to assist them
is gaining their trust. Other methods of engagement are 3 dedicated PATH staff,
monthly homeless resource days during the winter months and operation of the
rotating church cold weather shelters for men. These methods have greatly
assisted us in the CoC outreach plan and has proven successful in obtained
benefits, income and providing PSH housing with case management for this
population.

3D-6 Describe the CoC’s current efforts to combat homelessness among
veterans, particularly those are ineligible for homeless assistance and
housing through the Department of Veterans Affairs programs (i.e., HUD-
VASH, SSVF and Grant Per Diem). Response should include a description
of services and housing from all funding sources that exist to address
homelessness among veterans.
(limit 1000 characters)
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Through the efforts of the CA, our CoC was awarded 15 HUD VASH vouchers.
The CoC is seeking additional HUD VASH vouchers as these vouchers were
quickly filled. The CoC funds a PSH project for 2 chronically homeless veterans
received 2 years ago. Homeless veterans are given priority in filling PSH
vacancies and VA funded veteran’s shelter has doubled the bed space from 10
to 20 beds. The CoC participates in the annual 3 day Standdown each October
to engage homeless male and female veterans. In October, our CoC was
awarded three separate SSVF grants to provide SSVF funding for 350
households on the eastern shore of Maryland. Numerous VA representatives
participate in our CoC monthly meetings and provide assistance to shelter staff
to refer veterans to VA case management staff to access treatment. For those
veterans who are currently ineligible for VA homeless assistance, they are
served through CoC Programs and ESG funding.  Also an agency provides
legal assistance to change the discharge category, if appropriate, which can
assist them in becoming eligible for VA services. A new Veterans subcommittee
has been formed to address Veteran homelessness and the CoC is
participating.
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3E. Reallocation

Instructions:
For guidance on completing this form, please reference the   FY 2013 CoC Application Detailed
Instructions  and the FY 2013 CoC Program NOFA.   Please submit technical question to the
OneCPD Ask A Question at   https://www.onecpd.info/ask-a-question/.

3E-1  Is the CoC reallocating funds from one
or

 more eligible expiring grant(s) into one or
more

 new permanent supportive housing projects
 dedicated to chronically homeless persons?

No

3E-2 Is the CoC reallocating funds from one
or more eligible expiring grant(s) into one or

more new rapid re-housing project for
families?

No

3E-2.1 If the CoC is planning to reallocate funds to create one or more new
rapid re-housing project for families, describe how the CoC is already
addressing chronic homelessness through other means  and why the
need to create new rapid re-housing for families is of greater need than
creating new permanent supportive housing for chronically homeless
persons.
(limit 1000 characters)

3E-3  If the CoC responded 'Yes' to either of
the questions above, has the recipient of the

eligible renewing project being reallocated
been notified?

Not Applicable
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4A. Continuum of Care (CoC) Project
Performance

Instructions
For guidance on completing this form, please reference the   FY 2013 CoC Application Detailed
Instructions  and the FY 2013 CoC Program NOFA.   Please submit technical question to the
OneCPD Ask A Question at   https://www.onecpd.info/ask-a-question/.

4A-1 How does the CoC monitor the performance of its recipients on HUD-
established performance goals?
(limit 1000 characters)

 In the past, only review of the APRs were used to monitor CoC funded
recipients' performance goals by the CoC.  However, after the most recent
update to the APR, the Governance Committee met to determine a more
comprehensive method to monitor performance. The Committee reviewed the
NOFA Objectives spreadsheet made available by our HMIS vendor and
determined that the use of this tool would greatly increase our ability to monitor
performance. The HMIS administrator will give training to CoC Committee
members on how to interpret the data. The Governance/Monitoring & Ranking
Committee will review this spreadsheet semi-annually after the HMIS
Administrator enters data from quarterly APRs for CoC funded PSH recipients
and has developed another spreadsheet for rapid rehousing projects. Should
the review by the CoC determine that projects are not meeting performance
goals, a decision will be made if it warrants an onsite review and/or additional
technical assistance provided through the use of CoC planning funds.  Should
we find that we need to conduct onsite reviews, we will explore training for the
Monitoring Committee.

4A-2 How does the CoC assist project recipients to reach HUD-
established performance goals?
(limit 1000 characters)

The CA will use CoC Planning & HMIS funds to assist project recipients to
reach HUD established goals. CoC will use quarterly APRs for CoC funded
PSH projects to prepare a detailed spreadsheet that measures each project’s
performance in ending chronic homelessness, increasing housing stability,
increasing project participants' income, and participants success in obtaining
mainstream benefits.  The CoC will run HMIS reports for rapid rehousing
programs to prepare a spreadsheet that captures number of clients served,
broken down into families and individuals to determine the average size of
families and the % of clients that are homeless households with children.
These  spreadsheets will also be forwarded to the Monitoring and Ranking
Committee for review on a quarterly basis and the Monitoring Committee will
share these spreadsheets with the entire CoC along with any recommendations
for improvement.  This results will be documented in the CoC meeting minutes.

4A-3 How does the CoC assist recipients that are underperforming to
increase capacity?
(limit 1000 characters)
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 The CA will use CoC Planning & HMIS funds to assist project recipients to
meet or increase capacity. CoC funded projects will be required to document
timely submission of required HUD reports (APRs) and timely draws for funds.
The CoC will also use the spreadsheets documenting PSH and RRH
performance described in 4A-2 to determine underperforming project recipients.
Technical assistance by the HMIS administrator will be provided to project
recipients to improve performance goals such as ensuring the capture of all
income and mainstream benefits, prompt filling of PSH vacancies and the
importance of timely draws of funds. The CoC has notified PSH funded projects
that technical assistance will be provided in a meeting planned within the next
two months to train project PSH staff in proper documentation in HMIS and the
use of APRs to determine capacity. The CoC will use the quarterly reports to
determine capacity and determine if any project should be reallocated to
address capacity issues. Ongoing and additional technical assistance will be
provided by the CoC based on the recommendations of the Governance and
Monitoring/Ranking Committee.

4A-4 What steps has the CoC taken to reduce the length of time
individuals and families remain homeless?
(limit 1000 characters)

In 2D-1, we used HMIS reports to determine the length of time individuals and
families remain homeless and will use this as the starting point to determine
progress in reducing length of time homeless. HMIS reports document that for
FY 13 individuals and families remained homeless 61 days in emergency
shelters, 13 months in transitional shelters, 2 months in rapid rehousing and 39
months in Permanent supportive housing. We will continue to run HMIS reports
on a quarterly basis to document length of time individuals and families remain
homeless. We will run these reports separately for ESG and CoC funded
programs from those that go unfunded by HUD.  These reports will be shared
with agencies, reviewed by the HMIS subcommitee and shared with the full
CoC. HMIS data and reports will be used to set goals for each agency type to
reduce the amount of time people remain homeless after review by the CoC. To
assist in this effort, PSH projects will be encouraged to provide additional
housing slots in any available rental assistance funds.

4A-5 What steps has the CoC taken to reduce returns to homelessness of
individuals and families in the CoC’s geography?
(limit 1000 characters)

In our regional CoC, individuals and families often seek shelter from at least two
shelters and move from county to county. First, they are sheltered in our largest
crisis shelter which limits the amount of time they can spend. While they are in
the crisis shelter, individuals or families that need more assistance are referred
to other shelters that provide case management to assist them with income and
non cash benefits that will assist their transition to permanent housing. While
they are in the shelter, case management staff refer to rapid rehousing
programs to secure rental assistance and continuing case management to
ensure they do not return to homelessness. We use our open HMIS system to
be able to determine prior episodes of homelessness and shelters are
encouraged to contact the previous agency to determine if they should be
refered back for further assistance, particularly those who exited RRH,
transitional or PSH. The CoC plans on using HMIS reports to monitor return
episodes to homelessness. However, a regional CoC with more than one
county in their HMIS is at a disadvantage as our HMIS reports do capture
movement from county to county.
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4A-6 What specific outreach procedures has the CoC developed to assist
homeless service providers in the outreach efforts to engage homeless
individuals and families?
(limit 1000 characters)

The CoC has relied on CoC members to conduct the outreach, but will develop
a plan that outlines our combined efforts. Each county has dedicated PATH
staff to conduct outreach, assisting persons with disabilities and limited English
proficiency and are assisted by Life Crisis - our DV shelter and 211 agency and
Telemon. In the largest county an outreach worker frequently visits
encampments to offer assistance and inform them of available services. Two
day facilities offer meals, services, bathroom and shower facilities to homeless
individuals and families, providing case management to assist them in finding
housing, income and non-cash benefits. The only rural county conducts
community resource days to outreach to the homeless, providing information
and referral for housing and services from shelter and rapid rehousing
agencies. These outreach efforts are coordinated with the faith based
community which provides ongoing meals, clothing and other necessities to the
homeless. The other county outreaches to homeless individuals and families
through a faith based organization that provides rapid rehousing and prevention
programs as this county is currently without a shelter.
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4B. Section 3 Employment Policy

Instructions
*** TBD ****

4B-1 Are any new proposed project
applications

 requesting $200,000 or more in funding?

No

4B-1.1 If yes, which activities will the project(s) undertake to ensure
employment and other economic opportunities are directed to low or very
low income persons?
 (limit 1000 characters)

4B-2 Are any of the projects within the CoC
 requesting funds for housing rehabilitation

 or new constructions?

No

4B-2.1 If yes, which activities will the project
undertake to ensure employment and other

economic opportunities are directed to low or
very low income persons:
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4C. Accessing Mainstream Resources

Instructions:
For guidance on completing this form, please reference the   FY 2013 CoC Application Detailed
Instructions  and the FY 2013 CoC Program NOFA.   Please submit technical question to the
OneCPD Ask A Question at   https://www.onecpd.info/ask-a-question/.

4C-1 Does the CoC systematically provide
information

 about mainstream resources and training on
how to

 identify eligibility and program changes for
 mainstream programs to provider staff?

Yes

4C-2 Indicate the percentage of homeless assistance providers that are
implementing the following activities:

* Homeless assistance providers supply transportation assistance to
clients
to attend mainstream benefit appointments, employment training, or
jobs.

100%

* Homeless assistance providers use a single application form for
four or more mainstream programs.

100%

* Homeless assistance providers have staff systematically follow-up
to ensure
 mainstream benefits are received.

100%

4C-3 Does the CoC make SOAR training
available for

 all recipients and subrecipients at least
annually?

Yes

4C-3.1 If yes, indicate the most recent training
date:

09/23/2013

4C-4 Describe how the CoC is preparing for implementation of the
Affordable Care Act (ACA) in the state in which the CoC is located.
Response should address the extent in which project recipients and
subrecipients will participate in enrollment and outreach activities to
ensure eligible households are able to take advantage of new healthcare
options.
(limit 1000 characters)
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The CA notified all CoC members that our State will be expanding Medicaid
coverage and that individuals with PAC (a state funded limited insurance
program) will see their benefits converted to Medicaid in 2014. Agencies serving
the homeless were encouraged to have homeless individuals and families apply
for PAC so that they will receive Medicaid coverage upon implementation of the
ACA.  The outreach was successful as our local department of social services
has seen a significant increase in applicants for PAC and Medicaid.  In addition,
one of our CoC members serves on the advisory committee for the Maryland
ACA program and keeps our CoC informed. We have had a presentation from
our local ACA program that serves all three counties in our CoC and provided
written documentation to all CoC agencies to ensure that are fully aware of this
new program that will greatly benefit eligible households obtain new or
expanded healthcare.  This will greatly assist in obtaining health care to address
their health care needs.

4C-5  What specific steps is the CoC taking to work with recipients to
identify other sources of  funding for supportive services in order to
reduce the amount of CoC Program funds being used to pay for
supportive service costs?
(limit 1000 characters)

The largest PSH provider with 3 programs must provide additional local funding
for case management that goes unfunded from the HUD grant. The CoC
partnered this year with a local university to obtain two social work interns to
provide case management services to participants served by these PSH
programs. 2 PSH funded projects provide case management services through
the targeted case management program funded by the  Medicaid Program. The
remainder of supportive services are funded by CoC agencies - education
services, employment assistance, food, legal services, life skills training, mental
health, outpatient services, outreach services, substance abuse treatment and
transportation.
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Attachments

Document Type Required? Document Description Date Attached

Certification of Consistency with
the Consolidated Plan

Yes Certification of ... 01/29/2014

CoC Governance Agreement No CoC Governance Ag... 01/11/2014

CoC-HMIS Governance
Agreement

No HALS CoC HMIS Pol... 01/31/2014

CoC Rating and Review
Document

No

CoCs Process for Making Cuts No

FY2013 Chronic Homeless
Project Prioritization List

No

FY2013 HUD-approved Grant
Inventory Worksheet

Yes Grant Inventory W... 01/29/2014

FY2013 Rank (from Project
Listing)

No

Other No

Other No

Other No

Projects to Serve Persons
Defined as Homeless under
Category 3

No

Public Solicitation No HALS CoC Public S... 01/31/2014
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Attachment Details

Document Description: Certification of Consistency with the
Consolidated Plan

Attachment Details

Document Description: CoC Governance Agreement - signed in
November 2013

Attachment Details

Document Description: HALS CoC HMIS Policy and Procedures

Attachment Details

Document Description:

Attachment Details

Document Description:

Attachment Details

Document Description:

Attachment Details
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Document Description: Grant Inventory Worksheet

Attachment Details

Document Description:

Attachment Details

Document Description:

Attachment Details

Document Description:

Attachment Details

Document Description:

Attachment Details

Document Description:

Attachment Details

Document Description: HALS CoC Public Solicitation
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Submission Summary

Page Last Updated

1A. Identification No Input Required

1B. CoC Operations 01/22/2014

1C. Committees 02/02/2014

1D. Project Review 02/02/2014

1E. Housing Inventory 01/22/2014

2A. HMIS Implementation 01/31/2014

2B. HMIS Funding Sources 01/22/2014

2C. HMIS Beds 01/22/2014

2D. HMIS Data Quality 01/28/2014

2E. HMIS Data Usage 01/22/2014

2F. HMIS Policies and Procedures 01/31/2014

2G. Sheltered PIT 01/22/2014

2H. Sheltered Data - Methods 02/02/2014

2I. Sheltered Data - Collection 02/02/2014

2J. Sheltered Data - Quality 01/22/2014

2K. Unsheltered PIT 02/02/2014

2L. Unsheltered Data - Methods 02/02/2014

2M. Unsheltered Data - Coverage 01/22/2014

2N. Unsheltered Data - Quality 02/02/2014

Objective 1 02/02/2014

Objective 2 02/02/2014

Objective 3 02/02/2014

Objective 4 01/27/2014

Objective 5 02/02/2014

3B. CoC Discharge Planning:  Foster Care 01/31/2014

3B. CoC Discharge Planning:  Health Care 01/31/2014
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3B. CoC Discharge Planning:  Mental Health 01/31/2014

3B. CoC Discharge Planning:  Corrections 01/31/2014

3C. CoC Coordination 02/02/2014

3D. Strategic Plan Goals 02/02/2014

3E. Reallocation 01/22/2014

4A. Project Performance 02/02/2014

4B. Employment Policy 01/22/2014

4C. Resources 01/27/2014

Attachments 01/31/2014

Submission Summary No Input Required
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Project Descriptions:





Tri County Alliance for the Homeless, Supportive Housing Program (TCAH SHP) #1 – Amount requested for renewal - $281,079.00


 


The grant will allow us to provide supportive housing for homeless individuals and/or families with disabilities.  The grant will provide 21 "scattered site" market units which will be leased through the Wicomico, Somerset and Worcester county areas.  Participants will be offered case management which will play an active role in assisting the individual and/or family in finding a home.  Case managers will work directly with the homeless to identify the specific challenges they may be facing and refer them to supportive services.  Case management will also assist them with their disabilities, as well as to link them to resources benefits and/or job placements to lead them towards self sufficiency. 


 


Tri County Alliance for the Homeless, Supportive Housing Program (TCAH SHP) #2/3 – amount requested for renewal - $511,320.00


 


The grant will allow us to provide supportive housing for homeless individuals and/or families with disabilities.  The grant will provide 39 "scattered site" market units which will be leased through the Wicomico, Somerset and Worcester county areas.  Participants will be offered case management which will play an active role in assisting the individual and/or family in finding a home.  Case managers will work directly with the homeless to identify the specific challenges they may be facing and refer them to supportive services.  Case management will also assist them with their disabilities, as well as to link them to resources benefits and/or job placements to lead them towards self sufficiency.


 


Tri County Alliance for the Homeless, Wicomico Chronic - amount requested for renewal - $17,146.00


 


The grant will allow us to provide supportive housing for chronically homeless disabled persons identified by Wicomico Mental Health Case management.    The grant will provide 2 "scattered site" market units available in the Wicomico County area.  Participants will be offered the supportive services of Mental Health Case Management staff to assist them with their disabilities, as well as link them to resources, benefits, and/or job placements to lead them towards self sufficiency.  


 


Tri County Alliance for the Homeless, Somerset Chronic – amount requested for renewal - $18,191.00


 


The grant will allow us to provide supportive housing for chronically homeless disabled persons identified by Somerset Mental Health Case management.    The grant will provide 2 "scattered site" market units available in the Somerset County area.  Participants will be offered the supportive services of Mental Health Case Management staff to assist them with their disabilities, as well as link them to resources, benefits, and/or job placements to lead them towards self sufficiency.





 


Tri County Alliance for the Homeless, Worcester Chronic – amount requested for renewal - $16,633.00


 


This grant will housing for 3 chronically homeless individuals with disabilities who reside in Worcester County.  Participants are housed in a leased 3 bedroom shared housing unit.  Participants are offered the supportive services and case management by the Somerset County Health Department  to assist them with their disabilities, as well as to link them to benefits and/or job placements to lead them towards self sufficiency.





 


Tri County Alliance for the Homeless, Wicomico Chronic #2 – renewal amount - $17,085.00.


 


The grant will allow us to provide supportive housing for chronically homeless disabled persons identified by Wicomico Mental Health Case management which is the area of greatest need based on our January 2009 point in time survey.   The grant will provide an additional 2 "scattered site" market units available in the Wicomico County area.  Participants will be offered the supportive services of Mental Health Case Management staff to assist them with their disabilities, as well as link them to resources, benefits, and/or job placements to lead them towards self sufficiency.  


 


Tri County Alliance for the Homeless, Homeless Veterans Project – renewal amount requested -  $18,823.00


This grant provides 2 “scattered site” permanent supportive housing units for homeless veterans with disabilities who will reside in Wicomico County.  Referrals from this program will come from agencies that participate in the Wicomico/Somerset/Worcester CoC who serve veterans.  If there is an open slot for a homeless veteran and no homeless veteran has been referred by a participating agency, the Program may solicit referrals of chronically homeless individuals to fill the vacant slot.  Participants will be offered case management from the Somerset County Health Department.


Tri County Alliance for the Homeless – Worcester Chronic 2 – renewal amount requested - $33,405.00


This grant will provide 3 “scattered site” permanent supportive housing units for chronically homeless individuals with disabilities who  reside  in Worceseter County.  Referrals from this program will come from agencies that participate in the Wicomico/Somerset/Worcester CoC who serve chronically homeless individuals.   Participants will be offered case management from the Somerset County Health Department.  The case manager will play an active role in assisting the individual with housing placement, provide linkage to community services such as educational services, job training, and placement.  If clients are unable to work due to their disability, the case manager will assist them in obtain entitlements for which they are eligible.  The case manager will work directly with the homeless individuals in this program to identify specific challenges they may be facing to ensure that they can maintain permanent housing and become self sufficient.  


 MHA Shelter Plus Care Lower Shore SRA- Worcester County – amount requested for renewal - $71,178.00


The Mental Hygiene Administration’s (MHA) Shelter Plus Care Housing Program will continue to subsidize six sponsor-based units through Go-Getters, the sponsor agency, in scattered sites in Worcester County. This Shelter Plus Care renewal grant will continue to provide sponsor-based rental assistance to three (4) single individuals and two (2) families with an adult member who have a serious mental illness.





MHA Shelter Plus Care Lower Shore SRA- Wicomico and Somerset County – amount requested for renewal - $228,090.00





The Mental Hygiene Administration’s (MHA) Shelter Plus care Program will continue to subsidize 23 units in the Lower Shore of Maryland (Somerset and Wicomico Counties) This tenant-based Shelter Plus Care renewal grant will continue to provide rental assistance to thirteen (13) individuals and eleven (10) families with an adult member who have a serious mental illness.





Wicomico/Somerset/Worcester County Continuum of Care (CoC) - CoC Planning Project - $15,599.00


This Project will provide CoC planning funds for the Collaborative Agent – Somerset County Health Department. These funds will provide funding for Coordination activities, project evaluation, project monitoring, participation in the consolidated plan of Maryland and City of Salisbury, CoC application activities, development and maintenance of the CoC system, Point in Time sheltered/unsheltered count in 2014, Coordinated Assessment and HUD compliance activities.
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Introduction


The Homeless Alliance for the Lower Shore’ (HALS) Homeless Management Information System (HMIS) Project is sponsored by the Somerset County Health Department.  This project utilizes internet-based technology to assist homeless service organizations in capturing information and providing better service to their clients.  HMIS Project Staff will provide technology training and technical assistance to the users of the system across the Tri County region of Somerset, Wicomico and Worcester Counties [Maryland].  


A goal of the HALS HMIS Project is to inform policymakers of the extent and nature of homelessness in the Tri County region.  This is accomplished through analysis and release of data that are grounded in the actual experiences of homeless persons and the service providers who assist in shelters and other homeless assistance programs.  Information that is gathered via interviews conducted by service providers with consumers, is analyzed for an unduplicated count, aggregated (indicating no client level information) and made available to policy makers, service providers, advocates, and consumer representatives.  


HALS HMIS Project is advised by a steering committee committed to understanding the gaps in services to consumers of the human service delivery system in an attempt to end homelessness.  This group is committed to balancing the interests and needs of all stakeholders involved including homeless men, women, and families, service providers, and policy makers.  


Potential benefits to homeless men, women, and children and their case managers:  


· Case Managers can use the software as they assess their clients’ needs to inform clients of available services offered on site or at another agency through referral.


· Case Managers and Clients can use on-line resource information to learn about resources that help clients find and keep permanent housing.


· Case Managers and Clients can use on-line resource information to learn about resources that help clients meet goals clients have for themselves.


· Service Coordination can be improved when information is shared (given appropriate client consent), among case management staff within one agency or among staff in a variety of agencies who are serving the same clients.   


Potential Benefits for agency and program managers:


· When aggregated, information can be used to garner a more complete understanding of clients’ needs and outcomes

· Information related to needs and outcomes will be used to advocate for additional resources, complete grant applications, conduct evaluations of services and programs, and report to funders such as United States Department of Housing and Urban Development (HUD), Maryland State Department of Human Resources (DHR), and Agencies within each of the three County Governments.

· The software will generate the HUD Annual Progress Report (APR), Project for Assistance in Transition from Homelessness (PATH) Report, Community Development Block Grant (CDBG) Monthly Statistical Report, Emergency Services Grant (ESG) Monthly Statistical Report, Supportive Housing Program (SHP) Monthly Progress Report, Emergency Transitional Housing Services/Homeless Prevention Program (ETHS/HPP) Monthly Statistical Report, and Homeless Prevention Program (HPP) Follow-up Statistical Report.  

Potential Benefits for Community-Wide Continuum of Care and Policy:


· Continuum will be able to generate automated HUD APRs.


· Continuum will be able to generate reports to assist in HUD’s required gaps analysis.  This will reduce efforts of agencies in Homeless Point in Time Surveys.


· Continuum will be able to utilize aggregate data to inform the community of policy decisions aimed at addressing and ending homelessness in the region.  


The following document provides the policies, procedures, guidelines, and standards that govern the HALS HMIS Project.  It also provides the roles and responsibilities for HALS HMIS and participating agency staff.  Participating agencies will receive all relevant portions of this document.  A copy of internal policies and procedures are available upon request.


Governing Principles


Described below are the overall governing principles upon which all other decisions pertaining to the HALS HMIS Project are based.


Data Integrity


Data are the most valuable assets of the HALS HMIS Project.  It is our policy to protect this asset from accidental or intentional unauthorized modification, disclosure, or destruction.  .  All HMIS participants are also required to input at least the minimum data requirements as prescribed by Homeless Management Information Systems (HMIS); Data and Technical Standards Final Notice (FR 4848-N-02) (See Appendix I).


Access to Client Records


The Client Record Access Policy is designed to protect against the recording of information in unauthorized locations of the system.  Only staff who work directly with clients or who have administrative responsibilities will be authorized to look at, enter, or edit records.  Additional privacy protection policies include:  


· No client records will be shared electronically with another agency without written client consent;


· Every client has the right not to answer any question, unless entry into a service program requires it;


· Every client has the right to know who has added to, deleted, or edited their client record.  The client will make a request to his/her case manager.  The case manager will provide the client with a written document listing all transactions to the case file;


· Client information transferred from one authorized location to another over the web is transmitted through a secure, encrypted connection.


Application Software


Only tested and controlled software should be installed on networked systems.  Use of unevaluated and untested software outside an application development environment is prohibited.  


Computer Crime


Computer crimes violate state and federal law as well as the HALS HMIS Data Security Policy and Standards.  These include but are not limited to:  unauthorized disclosure, modification or destruction of data, programs, or hardware; theft of computer services; illegal copying of software; invasion of privacy; theft of hardware, software, peripherals, data, or printouts; misuse of communication networks; promulgation of malicious software such as viruses, and breach of contract.  Perpetrators may be prosecuted under state or federal law, held civilly liable for their actions, or both.  HALS HMIS staff and authorized agencies must comply with license agreements for copyrighted software and documentation.  Licensed software must not be copied unless the license agreement specifically provides for it.  Copyrighted software must not be loaded or used on systems for which it is not licensed.  


End User Ethics


Any deliberate action that adversely affects the resources of any participating organization or institution or employees is prohibited.  User should not use HALS HMIS computing resources for personal purposes.  ServicePoint Users must not attempt to gain physical or logical access to data or systems for which they are not authorized.  Users must not attempt to reverse-engineer commercial software.  Users must not load unauthorized programs or data onto HALS HMIS computer systems.  


Users must have a Virus Protection Program constantly running in the background of the computer used to access the HMIS.  All such computers must be scheduled to run a daily update and system  scan for viruses.  


Definitions:


HALS HMIS Staff People:


1. HALS HMIS Administrator is responsible for the implementation and oversight of HMIS, training, and technical assistance.


2. HALS HMIS Director is responsible for the general administration for all federal regulation and is the final decision maker of all Policies and Procedures regarding HMIS.


3. Somerset County Health Department Information Technology Staff 

Participating Agency Staff People:


1. Participating Agency is any agency that receives federal funding for homeless services.


2. Agency Executive Director is responsible for all agency staff that have access to HMIS.


3. Agency Administrator is responsible for the administration of the software for his or her agency.


4. End User is responsible for data input, data security, and data integrity.

ServicePoint


In December 2003 Somerset County Health Department representing Homeless Alliance for the Lower Shore entered into a contract with ServicePoint, the leading information management system for the human services industry, to provide HMIS for the region.  ServicePoint is a web-based application allowing users to manage client, service, and resource data in a real-time environment. The application provides robust client and referral tracking, case management, an agency and program database, and comprehensive reporting.


 


Implementation of ServicePoint is for single agency use as well as multiple agencies across a community. Individual agencies using ServicePoint will find that it simplifies the process of collecting client data, creating and managing case plans, and building detailed client and service reports. The real power of ServicePoint, however, lies in the ability for it to bring together data from many different agencies, thus providing a single point of entry for client, service, and resource data.


System Security
ServicePoint deploys the most powerful system security available. Using 128-bit encryption, user authentication, and user access levels, ServicePoint ensures that data will be protected from intrusion.  ServicePoint is hosted on Bowman Systems' secured network.  


Features of ServicePoint


· Centralized client intake and detailed assessments


· Record of services provided


· Case management tools


· Area agency and program database


· Shelter/Bed management


· Custom reporting capabilities


· Flexible security and data sharing options


· HIPAA compliant


· Supports HUD, FEMA and DHS annual reports

· Advanced firewall protection on ServicePoint internal network 


· Advanced anti-virus software in place on ServicePoint internal network


Who uses ServicePoint?


· Individual Agencies


· Homeless Coalitions


· State and Local Governments


· Domestic Violence Providers


· HIV/AIDS Providers


· Information and Referral Agencies


· Public Health Providers


·  Mental Health Providers


· Food Pantries


· Child Services


· And  More...


ServicePoint Module Features


News Flash                                                                                                        NewsFlash provides a mechanism by which your community service participants can stay informed and connected. Publish news and announcements for your agency alone, or broadcast the latest happenings to the entire service community.

ClientPoint                                                                                                    ClientPoint is the ServicePoint is a sophisticated pathway to enter, edit, view, and print client information. ServicePoint allows agencies to restrict certain client records. ServicePoint provides an effective way to restrict access to records while sharing statistics. To achieve this users can, either by default or selection, choose to input a "restricted" record. This means that the complete record can be seen by only the user and/or agency that input the record. Agencies can use this system as their primary client database given the protection features of this system. 

The ClientPoint Module Allows Agencies to:


· Access information through easy web-based data entry


· Add, edit, view, and print Client profile and assessment information


· Maintain a historical tracking of client information such as changes in income, employment, living situations, cost of services, etc. 


· Make and receive client referrals


· Attach files, such as MS Word documents, and photos of clients


· Differentiate levels of data sharing with other programs and agencies and share safely through Data encryption for secured transmittal of data


· Create custom intake form to capture data specific to your organization 


· Create and track family relationships  


· Generate detailed reports


· Maintain client record confidentiality through Data encryption for secured transmittal of data


ServicePoint automatically generates the following fields required by HUD:  (a) Unique Person Identification Number, (b) Program Identification Number, and (c) Household Identification Number.  ServicePoint will generate Anonymous identification which may be used when necessary.  


ResourcePoint                                                                                                                   ResourcePoint is an easy to use, flexible agency/program database. Users provide detailed information about their agency or program, such as contacts, address, location, zip codes served, landmarks, handicap access, detailed description, and more. In addition, automatically-generated location maps are available. ResourcePoint supports the AIRS/INFO LINE Taxonomy criteria for full installation of the taxonomy in an I&R software package. 

ShelterPoint                                                                                                 ShelterPoint is specifically designed to provide users an efficient method of managing inventory, viewing area shelter bed availability, and making referrals. Real-time data provides case managers with accurate data to make quick service entries and informed referrals. 


SkanPoint


SkanPoint is designed for rapid entry of clients receiving services from an agency or provider utilizing ServicePoint as its client management system. Through the use of quickly created ID cards with bar codes, users can by-pass the search steps needed to locate clients who have previously been entered into the system, thereby making the process of client data entry extremely fast and reliable.


Reports                                                                                                                        ServicePoint’s report writing system allows the generation of on-demand reports for an agency/program or the entire system.  Reports features can be customized to meet the needs of an agency/program.      

*Agencies use different terms to refer to the people that receive services.  In this document the terms used to refer to people receive services are client or consumer.  These terms are used interchangeably within this document.  


Section 1:

Contractual Requirements and Roles


 1.1    Title:  CONTRACTUAL REQUIREMENTS


Policy:
HALS HMIS Project is committed to provide services to participating agencies.


Standard:
HALS HMIS Project will provide quality service to existing and new participating agencies.



Purpose:
To outline the basic services for existing and new agencies.



Scope:

Participating Agencies and HALS HMIS Project


Basic Requirements:



A.     
ServicePoint


In December 2003 Somerset County Health Department representing Homeless Alliance for the Lower Shore entered into a contract with ServicePoint, the leading information management system for the human services industry, to provide HMIS for the region.  ServicePoint is a web-based application allowing users to manage client, service, and resource data in a real-time environment. The application provides robust client and referral tracking, case management, an agency and program database, and comprehensive reporting.


 


Implementation of ServicePoint is for single agency use as well as multiple agencies across a community. Individual agencies using ServicePoint will find that it simplifies the process of collecting client data, creating and managing case plans, and building detailed client and service reports. The real power of ServicePoint, however, lies in the ability for it to bring together data from many different agencies, thus providing a single point of entry for client, service, and resource data.


 


Features of ServicePoint


· Centralized client intake and detailed assessments


· Record of services provided


· Case management tools


· Area agency and program database


· Shelter/Bed management


· Custom reporting capabilities


· Flexible security and data sharing options


· HIPAA compliant


· Supports HUD, FEMA and DHS annual reports 

B. 
Purchase of Software Licensing and Technical Support:   


HALS HMIS Project is supported by Somerset County Health Department (SCHD) and a HUD HMIS grant.  Assistance with the purchase of licenses may be provided if funds are available from the HUD HMIS grant.  If funds are not available, participating agencies in HALS HMIS will be responsible for the purchase of licenses.  All participating agencies in HALS HMIS will be responsible for all other costs associated with the use of the system.  These include Computer access, Internet access, personnel’s training and use time.  


C. 
Access:  


Participating Agencies will not be granted access to ServicePoint software system until a contractual agreement has been signed with SCHD.


D.  
Ownership of Data:  


All data entered into the HALS HMIS is the property of HALS HMIS Project, a project of Somerset County Health Department

1.2
  Title:  ROLE:  Governing Structure and Management


Policy:
A Steering Committee, representing the members of the HALS Continuum of Care Committee, will provide guidance to the HALS HMIS project.  


Standard:
Provided below is the governing and management structure of HALS HMIS.  



Purpose:
To define governing and management structure.



Scope:

All Project Stakeholders.


Responsibilities:



Somerset County Health Department advises and supports HALS HMIS operations in the following programmatic areas: resource development; consumer involvement; and quality assurance/accountability.   HALS HMIS staffing is as follows:   


a. Greta Rolland, HALS HMIS Administrator


b. Shannon Frey, Homeless Alliance for the Lower Shore SHP Supervisor


c. Craig Stofko, Director, HALS HMIS


d. Somerset County Health Department Information Technology Staff

The HMIS management structure will adequately support the operations of the HALS HMIS according to the Guiding Principles described in the Introduction. The responsibilities of the HALS HMIS staff will be apportioned according to the information provided below.


HALS HMIS staff are responsible for oversight of all day-to-day operations including: technical infrastructure; planning, scheduling, and meeting project objectives; supervision of staff, including reasonable divisions of labor; hiring; and orientation of new agency staff to program operations, Guiding Principles and Policies and Procedures.


The HMIS Administrator is responsible for overseeing usage of the application Service Point and being available for support as needed. Responsibilities and duties include:


1. Implementing HMIS to HALSC Providers


2. Providing training as needed to agency staff


3. Providing technical assistance and troubleshooting as needed


4. Providing technical assistance in generating required reports


The HMIS Administrator is responsible for monitoring HALS HMIS compliance with


HMIS Data & Technical Standards Final Notice.  This monitoring will be formally 


conducted on a quarterly basis and will be presented to the HMIS Steering Committee in 


written form.  

The HALS HMIS Director is responsible for the general administrative responsibilities for federal regulations and shall be the final decision maker of all policies and procedures by which HMIS is governed.


The Somerset County Health Department Office of Information Technology will provide technical consultation, service and assistance as needed.

The Steering Committee advises and supports HALS HMIS operations in the following manner:  resource development; agency recruitment and participation; quality assurance and accountability.


Membership of the Steering Committee will be established according to the following guidelines:  


· Target for membership of at least 6 persons;


· There will be a concerted effort for the replacement of representatives due to resignation or inactivity;


· There will be a concerted effort to include members of the following constituencies:  homeless consumers; shelter staff; addictions staff; mental health staff; social service staff, and HALS SHP staff.  The additional position will be at large.  


The Steering Committee is an advisory committee to the HALS HMIS Project.  However, the HALS HMIS staff delegate final authority to the Steering Committee in the following issues:  


· Determining the guidelines and principles that should underlie the implementation activities of the HALS HMIS Project and participating organizations;


· Selection of minimal data elements to be collected by all participating programs;


· Defining criteria, standards, and parameters for the release of aggregate data;


· Ensuring privacy protection provisions in project implementation.

1.3    Title:  ROLE:  PARTCIPATING AGENCY EXECUTIVE DIRECTOR


Policy:
The Executive Director of each Participating Agency will be responsible for oversight of all agency staff who generate or have access to client-level data stored in the system software to ensure adherence to the HALS HMiS Project standard operating procedures outlined in this document.  


Standard:
The Executive Director holds the final responsibility for the adherence of his/her agency’s personnel to the HALS HIMS Project principles and standard operating procedures outlined in this document.


Purpose:
To outline the role of the Agency Executive Director with respect to the oversight of agency personnel in the protection of client data within the system software application.



Scope:

Executive Director in each Participating Agency.


Responsibilities:



The Participating Agency’s Director or a designee is responsible for all activity 


associated with agency staff access and use of the ServicePoint data system.  This person


is responsible for establishing and monitoring agency procedures that meet the criteria for 


access to the ServicePoint data system, as detailed in the Policies and Procedures outlined 


in this document.  The Agency will ensure that the Agency and its staff fully comply with 


the End User Terms and these Policies and Procedures and hereby agrees to fully 


indemnify and hold harmless the County from any unauthorized use, improper use, or 


misuse of the software and the system by the Agency and/or its staff, or any violation of 


law arising out of or in connection with the acts or omissions of Agency and its staff and 


the Agency’s participation in the HMIS reporting process. The Executive Director agrees 


to only allow access to the ServicePoint data system based upon need.  Need exists only 


for those shelter staff, volunteer, or designated personnel who work directly with (or 


supervise staff who work directly with clients or have data entry responsibilities.  


The Executive Director or designee is responsible for assuring the implementation of data security policies and standards.  This can be done directly or can be through the appointment of a designee.  The Executive Director or a designee will:


1.   Assume responsibility for integrity and protection of client level data entered into 


      the ServicePoint data system;


2.   Establish business controls and practices to ensure organizational adherence to the


      HALS HMIS Policies and Procedures;


3. Communicate control and protection requirements to agency custodians and users;


4. Authorize data access to agency staff and assign responsibility for custody of the data;


5. Monitor compliance and periodically review control decisions.

1.4    Title:  ROLE:  PARTCIPATING AGENCY ADMINISTRATOR


Policy:
Every Participating Agency must designate one person to be the Agency Administrator for their site.


Standard:
The Agency Administrator acts as the liaison between the participating agency and the HALS HMIS Project.



Purpose:
To outline the basic services for existing and new agencies.



Scope:

Participating Agencies and HALS HMIS Project


Responsibilities:



The participating Agency agrees to appoint one person, the Agency Administrator,


that is responsible for the (1) Information Access to the System, (2) Supervision of 


Information and Use, and (3) Monitoring of Security of the System.  The following is a 


detailed explanation of each responsibility:    



(1) Information Access to the System


· Providing the HALS HMIS Administrator with accurate agency information;


· Securing ServicePoint System training, through the HALS HMIS Administrator, for new staff assigned to use the system;


· Securing Policies and Procedures training, specifically those related to the security and integrity of client information, through the HALS HMIS Administrator, to new staff assigned to use the system;


· Granting access to the software system (ServicePoint) for persons that are (1) authorized by the agency’s executive director, (2) trained and proven to be proficient in use of the software (ServicePoint), and (3) trained and proven to be proficient on the Policies and Procedures in this document.  Access will be received by contacting the HALS HMIS Administrator and obtaining usernames and passwords;


· Notifying all users in their agency of any interruptions to services or changes to the system;


· Notifying the appropriate parties on the HMIS Steering Committee regarding the request for system wide data to ensure that the request is reviewed and approved before the release of requested data. 


(2) Supervision of System Use


(3) Monitoring of Security of the System


· Notifying the appropriate parties on the HMIS Steering Committee regarding any breach of security; 


· Administering agency specified business and data protection controls;


· Administering and monitoring access control;


· Providing assistance in the back-up and recovery;


· Detecting and responding to violations of the Policies and Procedures or agency procedures.


1.5    Title:  ROLE: USER


Policy:
All individuals at the HALS HMIS Project and at the participating Agency levels who require legitimate access to the software system, as determined by the Agency Administrator and System Administrator will be granted access.


Standard:
Individuals with specific authorization can access the sytem software application for the purpose of conducting data management tasks associated with their responsibility.



Purpose:
To outline the role and responsibilities of the system user.


Scope:

System wide


Responsibilities:



HALS HMIS Project agrees to authorize use of ServicePoint Software system only to 


users who need access to the system for technical administration of the system, report 


writing, data analysis, and report generation, back-up administration, or other essential 


activity associated with carrying out HALS HMIS Project responsibilities.


The Participating Agency agrees to authorize use of the ServicePoint Software system 


only to users who need access to the system for data entry, editing of client records, 


viewing of client records, report writing, administration or other essential activity 


associated with carrying out participating agency responsibilities.  


Users are any persons who use the ServicePoint data system.  They must be aware of the 


data sensitivity and take appropriate measures to prevent unauthorized disclosures.  Users 


are responsible for protecting institutional information to which they have access and for 


reporting security violations.  Users must comply with the data security policy and 


standards as described in these Policies and Procedures.  Only those with a user license 


may access and use the software and system.  Sharing of user names and passwords is 


expressly forbidden.  They are accountable for their actions and for any actions 


undertaken with their usernames and passwords.  


Each person given access to the system must indicate their knowledge of the rules and 


responsibilities of the HMIS by signing the HALS HMIS User Agreement , a general training will be developed by HALS HMIA staff, the HMIS Administrator will provide this training along with HMIS end user training (see attachment 2).

1.6    Title:  ROLE:  HALS HMIS Management


Policy:
HALS HMIS Project will put into place a system that will support operations according to the guiding principles listed in the Introduction.  


Standard:
The responsibilities of this project will be assigned to staff of the project as deemed appropriate according to the information provided below.  



Purpose:
To define the roles and responsibilities of the HALS HMIS Project Staff.


Scope:

System wide


Management:



There will be one primary staff for the HALS HMIS Project, the HALS HMIS 


Administrator.  The HMIS Administrator is responsible for oversight for all day-to-day 


operations including but not limited to:  technical infrastructure, planning, scheduling, 


training, and development and modifications of the Guiding Principles as well as Policies 


and Procedures.  


The HALS HMIS Steering Committee will conduct oversight of the project which 


includes but is not limited to:  review of quarterly and annual project reports, review of 


any reports of breach of security or misuse of the system, and approval of development 


and modifications of the Guiding Principles as well as Policies and Procedures.  


Technical Assistance


The HMIS Administrator is responsible for overseeing usage and application of 


ServicePoint.  Primary duties include but are not limited to:  


· Provide training to agency staff as needed


· Provide technical assistance and troubleshooting as needed


· Provide technical assistance in generating funder-required reports


Data Analysis


The HMIS Administrator is responsible for the following data related operations:


· Provide data quality queries as deemed needed or minimally on a monthly basis


· Provide HALSC county and regional Continuum reports on homeless individuals and families on a quarterly basis (March, June, September, and December Meetings) 


Security


The HALS HMIS Administrator will make every attempt to assure the security of the system through training, web based oversight, and site visits.  In the case of a suspected breach of confidentiality, the HALS HMIS Administrator will notify the Agency Administrator and will refer the situation to the HMIS Steering Committee for investigation and determination.


The System Administrator, Agency Administrators, Users of the HMIS must follow 


the same rules when using the system.  Each person given access to the system must 


indicate there knowledge of the rules and responsibilities of the HMIS by signing the 


HALS HMIS User Agreement.  

1.7 Systems Administration, Security, and User Accounts:

Policy:
HALS System Security and Integrity shall be reviewed on a regular basis.


Standard:
The responsibilities of this project will be assigned to staff of the project as deemed appropriate according to the information provided below.  


Purpose:
To define the roles and responsibilities of the HALS HMIS Project Staff in providing system security and integrity.


Scope:

System wide


Somerset County Health Department has a contract with Bowman Internet Systems (BIS), Inc. (Service Point) to host the central server (located in Louisiana).  BIS will have overall responsibility for the security of the system.


The HALS HMIS Administrator will review all network and security logs regularly. All Agency Administrators and Agency staff user accounts are the responsibility of the HALS HMIS staff.  The Agency Administrator is responsible for his or her agencies accounts on a regular daily basis.


Section 2:


Participation Requirements


2.1
Title:  PARTICIPATION REQUIREMENTS


Policy: 
HMIS Project staff will communicate requirements for participation.  All requirements for participation are outlined in this document.


Standard:
HMIS Project staff and Participating Agencies will work to ensure that all sites receive the benefits of the system support while complying with all stated policies.


Purpose:
To provide the structure of on-site support and compliance expectations.


Scope:

System wide


Procedure:
Participation Agreement Requirements


· Each computer accessing HMIS shall meet Minimum System Requirements.



a. High Speed Internet Connection Greater than 56k/v90 (128 KBPS, DSL, or Cable).


b. Computer with one (1) Gigahertz Pentium Processor (PC or Mac OS x 10.2 or higher).


c. Web browser must be at least Microsoft Internet Explorer 6.0 or Netscape 7.0.


d. Hard drive with at least Nine (9) Gigabytes and sixty-four (64) megabytes of RAM.


e. SVGA monitor with 800x600 resolution.


f. Keyboard and mouse.


· Identification of Agency Administrator:  Designation of one key staff person to serve as Agency Administrator.  This person will be responsible for obtaining usernames and passwords and monitoring software access.  This person will also be responsible for setting up ongoing training of staff persons on how to use the ServicePoint system with the HALS HMIS Administrator.


· Security Assessment:  Prior to agency staff coming on to ServicePoint, a meeting of the  Agency Executive Director (or designee), Program Manager/Administrator and Agency Administrator with HMIS Project staff member to assess and complete Agency Information Security Protocols.  See Attachment 1 and HALS Director Initial Implementation Requirements.


· Training:  Commitment of Agency Administrator and designated staff persons (including users) to attend training(s) prior to accessing the system online.  


· Interagency Data Sharing Agreements:  Interagency Data Sharing Agreements must be established between HALS HMIS and shelter/service program where sharing of client level information is to take place.  See Attached Interagency Data Sharing Agreement.


· Client Authorization Forms must be completed by clients to authorize the sharing of their personal information electronically with other Participating Agencies through the ServicePoint software system.  See attached Client Consent Form.  A copy of the form that will be used must be given to the HMIS Administrator for review.   


· HIPAA Business Associate Agreement – HIPAA Business Associate Agreements must be established between HALS HMIS and all shelter/service programs.


· Participation Agreement:  Agencies are required to sign a participation agreement stating their commitment to the policies and procedures for effective use of the system and proper collaboration with HMIS Project.  See Attached Initial Implementation Requirements.


· Minimal Data Elements:  Agencies will be required to enter minimal data elements as defined by HUD’s 2010 Universal Data Elements. Each of these elements can be individually locked in the system to prevent it from being seen by users at other agencies.  These elements* are:  


· Name (First, Middle, Last, and Suffix)


· Social Security Number 


· Date of Birth


· Ethnicity (This is a count of the persons that are Hispanic or Latino which means they are of Cuban, Mexican, Puerto Rican, South American, Central American, or other Spanish culture)


· Race (Choice of race includes American Indian or Alaskan Native, Asian, Black or African American, Native Hawaiian or Other Pacific Islander, or White)


· Gender  (Choices include Male, Female, or Transgender based on the client’s self-perceived identity)


· Veteran Status 

· Housing Status


· Domestic Violence Victim/Survivor

· Disabling Condition 


· Residence Prior to Entry and Length of Stay


· Zip Code of Last Permanent Address

· Income 


· Income Source


· Income Amount


· Non-Cash benefits


· Non-Cash benefits source

· Program Entry Date


· Program Exit Date


*The HMIS automatically generates the following fields required by HUD:  (a) Unique   


  Person Identification Number, (b) Program Identification Number, and (c) Household 


        Identification Number.  The HMIS will generate Anonymous identification which may be 


        used when necessary.  


2.2        Title:       USER, ADMINISTRATOR, AND SECURITY TRAINING 


              Policy:

All users must undergo security training with the before gaining access to the system.  This training must include a review of HALS HMIS Project’s security Policies and Procedures. 


             Standard:
HALS HMIS Staff will provide data security training. 


             Purpose:

To ensure that staff are properly trained and knowledgeable of HALS HMIS Project’s Policies and Procedures.   


             Scope:

System wide


            Procedure:
The HMIS Administrator will schedule and/or provide all ServicePoint training.   Agency staff must attend user training.  Agency Administrators must also attend an Administrator training and Report Writer training in addition to user training.  Agencies will be notified of scheduled training sessions by the HMIS Administrator.  


            Training:  
The Agency Administrator is responsible for assuring the training of new users by the HALS HMIS Administrator.  Users must receive ServicePoint training prior to being granted user privileges for the system.  


Each person completing security training must indicate their knowledge of the rules 


and responsibilities of the HMIS by signing the HALS HMIS User Agreement (see attachment 2)

  2.3
Title:
      IMPLEMENTATION REQUIREMENTS


Policy:

All participating Agencies must read and understand participation                




            requirements and complete all required documentation prior to 





implementation of the system.



Standard:
All implementation requirements must be complete and on file prior to 





using the system.



Purpose:
To indicate documentation requirements prior to implementation.


Scope:

Participating Agencies


Procedure:
HMIS Project staff will assist Participating Agencies in the completion of all required documentation.



On Site Security Assessment Meeting:  Meeting of Agency Executive Director or



authorized designee, Program Manager/Administrator and Agency Administrator 
with HALS Director and HMIS Administrator to assist in completion of the Agencies Information Security Assessment.



Participation Agreement



The Participating Agreement refers to the documents agreement made between the 



participating agency and the HALS HMIS project.  This agreement includes  



commitment to minimal data as defined by the HMIS Project and Committee on all 


clients.  This document is the legally binding document that refers to all laws relating to privacy protections and information sharing of client specific information.  See attached Initial Implementation Requirements.


Agency Participation/Data Sharing Agreements:  Upon completion of the Security 



Assessment, each agency must agree to abide by all policies and procedures laid out in 



this document.  The Executive Director or designee will be responsible for signing this 



form.  See attached Initial Implementation requirements.


Identification of Referral Agencies:  ServicePoint provides a resource directory 



component that tracks service referrals for clients.  Each Participating Agency must 



compile a list of referral agencies and verify that the information has been entered into



Resource Point.


2.4
Title:  INTERAGENCY DATA SHARING AGREEMENTS    


             Policy:
Data sharing among agencies will be supported upon completion of 





Interagency Sharing Agreements by Participating Agencies wishing to 





share client identified data.


             Standard:
For participating agencies to engage in data sharing arrangements, a 


written, formal document must be signed by Executive Directors of each of the Participating Agencies involved in the data sharing.


             Purpose:
To explain the mechanism through which agencies can enter into an 





agreement allowing them to share client records.


             Scope:
Participating Agencies wishing to share client records.


             Responsibilities:


              Interagency Sharing Agreements


A. Written Agreement:  Participating Agencies wishing to share information

electronically through the ServicePoint System are required to provide, in


writing, an agreement that has been signed between the Executive Directors of Participation Agencies.  See attached Interagency Sharing Agreement.


B. Role of Executive Director:  The Executive Director is responsible for 


abiding by all the policies stated in any Interagency Sharing Agreement.



Procedure:


A. Participating Domestic Violence, Mental Health, and Substance Abuse Agencies wishing to share information electronically through the Service Point System are required to provide, in writing, an agreement that has been signed between the Executive Directors of Participation Agencies. See Attachment VII: Interagency Sharing Agreement.


B. The HALS HMIS Administrator will discuss with each Executive Director the option of data sharing.  


C. The Executive Director of an agency that agrees to participate in data sharing will complete the Interagency Sharing Agreement.  Each participating agency retains a copy of the agreement and a master is filed with the HALS HMIS Project.


D. Agency Administrators receive training on the technical 


configuration to allow data sharing.


E. Each Client whose record is being shared must agree via a written client consent form to have their data shared.  A client must be informed what information is being shared and with whom it is being shared.  An Agency’s failure to adhere to HIPAA laws shall be subject to HIPAA regulations.  Agency must also adhere to the Maryland Confidentiality of Medical Records Act (MCMRA).  


F. Any user found to be in violation of security protocols will be sanctioned accordingly. Sanctions may include but are not limited to; a formal letter of reprimand, suspension of system privileges, revocation of system privileges, termination of employment and criminal prosecution;


G. Any agency that is found to have consistently and or flagrantly violated security protocols may have their access privileges suspended or revoked;


H. Written Client Consent Procedure for Electronic Data Sharing:  As part of the implementation strategy of the system software, every Participating Agency must follow client consent procedures and completed forms in place when electronic data sharing is to take place.  Knowledge of client consent procedures must be on file with HALS HMIS prior to the assignment of user accounts to the site by HALS HMIS staff.  See Attachment X: Client Consent Form.


 2.5    Title:
 CONFIDENTIALITY AND INFORMED CONSENT




              Policy:
All Participating Agencies agree to abide by all privacy protection standards and agree to uphold all standards of privacy established by HALS HMIS Project.


             Standard:
It is suggested that participating Agencies develop procedures for providing oral 
explanations to clients about the usage of a computerized Homeless Management Information System.  Participating Agencies are required to use written client consent forms when information is to be shared with another agency.


              Purpose:
To ensure protection of clients’ privacy.


              Scope:
Participating Agencies


              Procedure:


              Confidentiality/Client Consent


               Consent of Clients will be given on for a two year period and will include:   


            Informed Consent:  Oral Explanation (non-shared records): All clients will be


provided an oral explanation that their information will be entered into a computerized record keeping system.  The Agency Staff should provide an oral as well as a written explanation of the HMIS project.  The agency should post this policy (see attachments) within the agency where clients may view.  This policy includes the following:


1. What ServicePoint is 


· web based information system that homeless services agencies across the state use to capture information about the persons they serve.


2. Why the agency uses ServicePoint


· to understand their clients’ needs


· help the programs plan to have appropriate resources for the people they serve


· to educate policymakers


3. Security


· Only staff who work directly with clients or who have administrative responsibilities and are approved by their agency, can look at, enter, or edit client records.


4. Privacy Protection


· No information will be released to another agency without written consent.


· Client has the right to know who has added to, deleted, or edited their ServicePoint record.  


· Information that is transferred over the web is through a secure connection.


5. Benefits for clients


· Case manager tells client what services are offered on site or by referral through the assessment process.


· Case manager and client can use information to assist clients in obtaining resources that will help them meet their needs.


6. Written Client Consent



Each Client whose record is being shared electronically with another Participating 


Agency must agree via a written client consent form, the Authorization to Release of Information Form, to have their data shared.  A client must be informed what information is being shared and with whom it is being shared


Information Release:  The Participating Agency agrees not to release client identifiable information to any other organization pursuant to federal and state law without proper consumer authorization.  See attached Authorization to Release of Information Form.


7. Federal/State Confidentiality Regulations:  The participating Agency will uphold


Federal and State Confidentially regulations to protect client records and privacy.  In addition, the Participating Agency will only release client records with written consent by the client, unless otherwise provided for in the regulations.


1. The Participating Agency will abide specifically by the Federal Confidentiality rules as contained in 42 CFR Part 2 regarding disclosure of alcohol and/or drug abuse records.  In general terms, the Federal rules prohibit the disclosure of alcohol and/or drug abuse records unless disclosure is expressly permitted by written consent of the person to whom it pertains or as otherwise permitted by 42 CFR Part 2.  A general authorization for the release of medical or other information is not sufficient for this purpose.  


2. The Participating Agency understands that the Federal rules restrict any use of the information to criminally investigate or prosecute any alcohol or drug abuse patients.  In general this law provides guidance for release of client level information including who has access to client records, for what purpose and audit trail specifications for maintaining a complete and accurate record of every access to and every use of any personal data by persons or organizations.


8.   The Participating Agency will not solicit or input information from clients unless it is    


      essential to meet minimum data requirements, provide services, or conduct    


      evaluations or research.

2.6             Title:  WRITTEN CLIENT CONSENT PROCEDURE FOR ELECTRONIC         


                  DATA SHARING











            Policy:

As part of the implementation strategy of the system software, a 





Participating Agency must have client consent procedures and 





completed forms in place when electronic data sharing is to take place.


           Standard:
Client consent procedures must be agreed to prior to the assignment of user accounts to the site by HMIS staff.


           Purpose:
To identify the type of client consent procedures that Participating 





Agencies must implement prior to actual implementation.


          Scope:

Participating Agencies wishing to share client records.

          Client Authorization to Release of Information Procedures:  


Each agency will be responsible for obtaining an Authorization to Release of Information for each client being entered into the HMIS.  Each agency will use the HALS Authorization to Release of Information (See attached Authorization to Release of Information Form) as well as the accompanying letter to the consumer explaining the HMIS.    


The following is the procedure to be used in obtaining Authorization to Release of Information:  


1. Agency Staff will read or have the consumer read the letter accompanying the Authorization to Release of Information Form to the consumer.  This letter reads at an eighth grade level. In some cases, it may be necessary for the Agency Staff to read the letter.  


2. The consumer will acknowledge having received the information in the letter by signing the letter.  The Agency Staff will also sign the letter acknowledging the consumer receiving the letter.   


3. The Agency Staff should reinforce that services cannot be denied if the consumer refuses to participate in the HMIS Project.  


4. The Agency Staff will then review the Authorization to Release of Information Form with the consumer assisting in its completion as necessary.  


5. The Consumer will sign the completed form and the Agency Staff will witness.  The signature of a guardian must be sought as appropriate.    


            5.   A written and signed Authorization to Release of Information form will be kept in the 


                  client’s file at the 
agency.  


6. The Authorization to Release of Information form will be indicated in the client’s    


      ServicePoint file.  


Revision Approved July 12, 2007 


2.7    Title:    MINIMAL DATA ELEMENTS & DATA QUALITY 

       
Policy:
Participating Agencies that collect client data through this Homeless Management 


Information system will, at a minimum, collect all data contained within the Profile 
Screen.


        Standard:
All agencies will collect minimal data elements.


        Purpose:
To ensure that agencies are collecting quality data.


        Scope:
Participating Agencies


        Procedure:


        Commitment to Utilization of Interview Protocol


· Agencies will be required to enter minimal data elements as defined by HUD’s 2010 Universal Data Elements. Each of these elements can be individually locked in the system to prevent it from being seen by users at other agencies.  These elements* are:  

· Name (First, Middle, Last, and Suffix)


· Social Security Number 


· Date of Birth


· Ethnicity (This is a count of the persons that are Hispanic or Latino which means they are of Cuban, Mexican, Puerto Rican, South American, Central American, or other Spanish culture)


· Race (Choice of race includes American Indian or Alaskan Native, Asian, Black or African American, Native Hawaiian or Other Pacific Islander, or White)


· Gender  (Choices include Male, Female, or Transgender based on the client’s self-perceived identity)


· Veteran Status 

· Domestic Violence Victim/Survivor

· Disabling Condition 


· Residence Prior to Entry and Length of Stay


· Zip Code of Last Permanent Address

· Housing Status 


· Income 


· Income Source


· Income Amount


· Non-Cash benefits


· Non-Cash benefits source

· Program Entry Date


· Program Exit Date


· To protect Data Quality participating agencies will enter data in a timely manner.  Data should be entered within 5 days , but no later than 10 days of the User receiving or identifying the data.  Upon exit, reason for leaving and destination must be entered into HMIS within 5 days, but no later than 10 days of the client exit. 


· HMIS System Administrator will use a variety of reports to monitor Data Quality, including APRs, Report Cards and various Data Quality Reports available in ServicePoint.


· Data Quality reported in ServicePoint Report Cards for participating agencies should not be less than 90%.


· HMIS system administrator will assist HMIS users when Data Quality Reports show data quality below 90%, providing additional training on accurate HMIS entry and how to correct data errors.  


· Timely entry and exit of Client Data will be monitored by the HMIS system administrator through a variety of ServicePoint reports. 


· Shelters that are participating in HALS HMIS should make it a practice to update their data on a daily basis so that there is always an ability to assess the available beds in the region. 

· See Data Quality Plan Amendment on page 74 that was adopted by HALS CoC. 

*The HMIS automatically generates the following fields required by HUD:  (a) Unique   


  Person Identification Number, (b) Program Identification Number, and (c) Household 


        Identification Number.  The HMIS will generate Anonymous identification which may be 


        used when necessary.  


   2.8       Title:     INFORMATION SECURITY PROTOCOLS                                                                                         


Policy:
Participating Agencies must follow minimal information security protocols.



Standard:
At a minimum, a Participating Agency must develop rules, protocols or 





procedures to address each of the following:


· Assignment of user accounts


· Unattended workstation


· Physical access to workstations


· Policy on user account sharing


· Client record disclosure


· Report generation, disclosure and storage


Purpose:
To protect the confidentiality of the data and to ensure its integrity at the      site.


Scope:

Participating Agencies


Procedures:
To develop internal protocols, please reference Section 4.


User Authentication.  Every user will be assigned a user name and password for ServicePoint.  On the first use the password will be changed to a password of user choice.  This password must adhere to the following:  


· The password must include at least one letter and two numbers,


· The password must not include the username, the agency name, the vendor name or the system name,


· The password cannot be any word found in the common dictionary,


2.9        Title:       IMPLEMENTATION: CONNECTIVITY



            Policy:


Participating Agencies are required to obtain an adequate Internet







Connection (greater than 56k/v90)


             Standard:
Any Internet connection greater than 56k/v90 is acceptable.


             Purpose:

To ensure proper response time and efficient system operation of the 




Internet application.


             Scope:

Participating Agencies


             Procedure:
An adequate internet connection is defined as 56K/v90 or greater, preferably 128 KBPS, DSL, or Cable. Proper Connectivity ensures proper response time and efficient system operation of HMIS. HMIS staff are committed to informing all participating agencies about availability of Internet providers.  Obtaining and maintaining an Internet connection greater than 56k/v90 is the responsibility of the participating agency.


2.10      Title:       MAINTENANCE OF ONSITE COMPUTER EQUIPMENT


Policy:
Participating Agencies commit to a reasonable program of data and equipment maintenance in order to sustain an efficient level of system operation.


          Standard:
Participating Agencies must meet the technical standards for minimum


computer equipment configuration, Internet connectivity, data storage and data back up.


Purpose:
To ensure that participating agencies adopt an equipment and data maintenance program.



Scope:

Participating Agencies


Responsibilities:  The Executive Director or designee will be responsible for the maintenance and disposal of on-site computer equipment and data used for participation in the HMIS Project including the following:


A. Computer Equipment:  The Participating Agency is responsible for maintenance of on-site computer equipment.  This includes purchase of and upgrades to all existing and new computer equipment for utilization in the HMIS Project.


B. Backup:  The Participating Agency is responsible for supporting a backup procedure for each computer connecting to the HMIS Project.


C. Internet Connection:  HMIS staff members are not responsible for troubleshooting software on all computers.


D. Virus Protection:  As a matter of course, each agency must install virus protection software on all computers accessing the HMIS system.  The virus software must be updated regularly.


E. Firewall:  Each agency shall assure that all computers accessing HMIS will have a secure firewall.  This could be done at each individual workstation or through a central server.  Free firewalls are available at http://www.free-firewall.org  


F. Data Storage:  The Participating Agency agrees to only download and store data in a secure format.


G. Data Disposal:  The Participating Agency agrees to dispose of documents that contain identifiable client level data by shredding paper records, deleting any information from diskette before disposal, and deleting any copies of client level data from the hard drive of any machine before transfer or disposal of property.  HMIS staff is available to consult on appropriate processes for disposal of electronic client level data.


Section 3:


Training


3.1        Title:       Training Schedule


            Policy:

HALS HMIS Staff will maintain an ongoing training schedule for Participating Agencies.


             Standard:
HALS HMIS Staff will publish a schedule for training and will offer them on a regular basis.


             Purpose:

To provide ongoing training to participating agencies.


             Scope:

System wide


            Procedure:
Special training sessions will be scheduled when need is identified. 



Agencies Administrators should notify the HALS HMIS Administrator of any staff that are in need of ServicePoint Training.



The HALS Administrator will provide ServicePoint Training within one month of such notification.  All Agency Administrators will notified of scheduled trainings.  


HALS HMIS Administrator will attempt to find training locations that are within close proximity to the users being trained.  The HALS HMIS Administrator has the capability of providing onsite training provided the following conditions are met:


· The site has space to use as a training room that can accommodate 1-10 people for training (depending on the number of users being trained).


· The site has access to a High Speed Internet connection.



Advanced and Refresher training sessions will be available upon request.


3.2        Title:       USER, ADMINISTRATOR, AND SECURITY TRAINING 


              Policy:

All users must undergo security training before gaining access to the system.  This training must include a review of HALS HMIS Project’s security Policies and Procedures. 


             Standard:
HALS HMIS Staff will provide data security training. 


             Purpose:

To ensure that staff are properly trained and knowledgeable of HALS HMIS Project’s Policies and Procedures.   


             Scope:

System wide


            Procedure:
Agency staff must attend user training.  Agency Administrators must also attend an Administrator training and a generation training in addition to user training.  Agencies will be notified of scheduled training sessions.  


Training:  
Agency staff must attend user training.  Agency Administrators must also attend an Administrator training in addition to user training.  Users must receive ServicePoint training prior to being granted user privileges for the system.   Agencies will be notified of scheduled training sessions.  

Section 4:  


User, Location, Physical and Data Access

Security Protocals

4.1        Title:       ACCESS PRIVILEGES TO SYSTEM SOFTWARE


             Policy:

Participating Agencies will apply the user access privilege set forth in this procedure 


             Standard:
Allocation of user access accounts and privileges will be made according to the format specified in this procedure.


             Purpose:

To enforce information security protocols.   


             Scope:

Participating Agencies


             Procedure:



User Access Privileges to ServicePoint


A.   User Access:  User access and user access levels will be deemed by the Executive



    Director of the Participating Agency in consultation with the Agency Administrator.


       The Agency Administrator will contact the HALS HMIS Administrator in writing with  a potential users name and appropriate paperwork. The HALS HMIS Administrator generate username and passwords within the Administrative function ServicePoint.


            B.   User name format:  The HALS HMIS Administrator will create all usernames using


                   the first initial of the first name and full last name.  For example, John Doe would be


                   jdoe.  In the case that there are two people with the same username, sequential


                   numbers would be placed at the end of the above format i.e., jdoe, jdoe2, jdoe3, etc.  


           C.   Passwords: 


1.    Creation:  Passwords are automatically generated from the system when a user id is created.  The HALS HMIS Project Administrator will generate the password and give it to the user.  


2.    Use of:  The user will be required to change the password the first time they log onto the system.  The password must be between 12 characters with at least two letters and two numbers.  


3.    Termination or Extended Leave from Employment:  The Agency Administrator should notify the HALS HMIS Administrator to terminate the rights of a user on the ServicePoint system immediately upon termination from their current position.  If a staff person is to go on leave for a period of longer than 45 days, their passwords should be inactivated within 5 business days of the start of their leave.  The Agency Administrator is responsible for notifying the HALS HMIS Administrator. The HALS HMIS Administrator is responsible for removing users from the system.  HMIS administrator will run reports on a quarterly basis to determine inactive user logins.  Users who do not access their user login for 2 months will be made inactive and a notice will be sent to Agency Administrator/Executive Director.  Unless the Agency Administrator/Executive Director advises the HMIS administrator that the license is needed and will be used by the HMIS user within the week, the license will be reallocated to other agencies. 

4. Discretionary Password Reset- Initially each user will be given a password for one time use only. The first or reset password will be automatically generated by Service Point and will be issued to the User by the System Administrator. Passwords will be communicated in written or verbal form. The first time, temporary password can be communicated via email. OCC staff is not available to agency staff to reset passwords, only an Agency Administrator can reset a password.


5. Forced Password Change (FPC) - FPC will occur every forty-five days once a user account is issued. Passwords will expire and users will be prompted to enter a new password. Users may not use the same password consecutively, but may use the same password more than once.


6. Unsuccessful Logon- If a User unsuccessfully attempts to logon three times, the User ID will be “locked out”, access permission revoked and unable to gain access until their password is reset in the manner stated above.


7. Access to computer terminals within restricted areas should be controlled through a password or through physical security measures;


8. Each user’s identity should be authenticated through an acceptable verification process;


9. Passwords are the individual’s responsibility, and users cannot share passwords;


10. Any passwords written down should be securely stored and inaccessible to other persons. Users should not store passwords on a personal computer for easier log on.


4.2      Title:       ACCESS LEVELS FOR SYSTEM USERS


             Policy:

Participating Agencies will manage the proper designation of user accounts and will monitor account usage.  


             Standard:
The Participating Agency agrees to apply the proper designation of user accounts and manage the use of these accounts by agency staff.


             Purpose:

To enforce information security protocols.   


             Scope:

Participating Agencies


             Procedure:
User accounts will be created and deleted by the HALS HMIS Administrator under authorization of the Authorizing Agency’s Executive Director.   


User Access Levels:
There are nine user access levels to the ServicePoint system.  Access levels will be determined on a need base. There is a chart following this list that identifies the abilities of each access level. 


These Access Levels are:    


· Resource Specialist   (i.e., person specifically hired to enter agency information):
         This person is a system-wide I&R Specialist who can update any agency or program information.  This access level can also edit the system-wide news.

· Volunteer  (i.e., person volunteering at cold weather shelter):
                        Access to ResourcePoint module is limited access to ClientPoint, and limited access to service records.  A volunteer can view or edit basic demographic information about clients (the profile screen), but is restricted from viewing detailed assessments.  A volunteer can enter new client records, make referrals, or check-in/out a client from a shelter.  Normally, this access level allows a volunteer to complete the intake and then refer the client to agency staff or a case manager.


· Agency Staff   (i.e., agency intake worker taking client  information):
              Agency staff has access to ResourcePoint, limited access to ClientPoint, full access to service records and access to most functions in ServicePoint.  However, Agency Staff can only access basic demographic data on clients (profile screen).  All other screens are restricted, including assessments and case plan records.  They have full access to service records.  Agency Staff can also add news items to the newswire feature.  There is no reporting access.

· Case Manager    (i.e., case managers which are primary agency users):
                Case Managers have access to all features excluding administrative functions.  They have access to all screens within ClientPoint, including the assessments and full access to service records.  There is full reporting access with the exception of audit reports.

· Agency Administrator  (i.e., person identified as  agency administrator typically project Administrator or director):  
                                                                            Agency Administrators have access to all features, including agency level administrative functions.  This level can add/remove users for his/her agency and edit their agency and program data.  They have full reporting access.  They cannot access the following administrative functions:  Assessment Administration, Picklist Data, Licenses, Shadow Mode, or System Preferences.

· Executive Director:
                                                                                                Same access rights as Agency Administrator, but ranked above Agency Administrator.

· System Operators:
                                                                                        System Operators have no access to ClientPoint or ShelterPoint.  They have no access to reporting functions, but do have access to administrative functions.  The System Operator can setup new agencies, add new users, reset passwords, and access other system-level options.  The system operator helps to maintain the system, but does not have access to any client or service records.  The system operator can order additional user licenses and modify the allocations of licenses.

· System Administrator I:   
                                                                                        Same access rights to client information (full access) as Agency Administrator. However, this user has full access to administrative functions.  

· System Administrator II:
(Hired by HMIS Project)                                                                             A System Administrator II has full and complete access to the system.  However, this user does not have the option of choosing a Provider other than the default Provider assigned to their ID.
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Access Levels


4.3
Location Access Privileges to System Server


Policy:
Participating Agencies agree to enforce the location access privileges to the HMIS system server.   (This is a future requirement as stated in HUD Data Standards.)


Procedures:

Location Access:


Access to the system software will only be allowed from computers specifically identified by the Executive Director and Agency Administrator of the Participating Agency.  Those designated computers will be registered electronically with the Central Server by HMIS staff.  Laptops and off-site installations will require an additional security form stating that use will not be for unauthorized purposes from unauthorized locations.  See attached Laptop and Off-Site Installation Access Privileges to System Server Commitment Form.


When workstations are in use and staff are not present, steps should be taken to ensure that the computers and data are secure and not usable by unauthorized individuals.


4.4
Access to Data


Policy:
Participating Agencies must agree to enforce the user access privileges to system data as stated below.


Procedures:

A. User Access:  Users will only be able to view the data entered by end users of their own agency, unless given specific authority and access through Interagency Data Sharing Agreements.  Security measures exist within the ServicePoint software system to restrict agencies from viewing each other’s data.


B. Raw Data:  Users who have been granted access to the ServicePoint Report Writer tool have the ability to download and save client level data onto their local computer.  Once this information has been downloaded from the ServicePoint server in raw format to an agency’s computer, these data then become the responsibility of the agency.  A Participating Agency should develop protocol regarding the handling of data downloaded from the Report Writer.


C. Agency Policies Restricting Access to Data: The Participating Agencies must establish internal access to data protocols.  These policies should include who has access, for what purpose, and how they can transmit this information.  Issues to be addressed include storage, transmission and disposal of these data.


4.5
Access to Client Paper Records


Policy:
Participating Agencies will establish procedures to handle access to client paper records generated from the HMIS. 


Procedures: 


· Staff should only have access to records of clients whom they directly work with or for data entry purposes. 


· Client paper records must be maintained in a locked storage receptacle.  


· Any client information on paper that is not kept in a secure file must be destroyed by a paper shredder.   


· Each agency must have written authorization from any client to share any information contained in client paper records generated from the HMIS with another agency.


4.6
Physical Access Control


Policy:
Physical access to the data processing areas, equipment and media must be controlled.  Access must be controlled for the transportation of data processing media and other computing resources.  The level of control is contingent on the level of risk and exposure to loss. 


Guidelines: 


Access to computing facilities and equipment


· The HMIS staff with each Agency Administrators will determine the physical access controls appropriate for their organizational setting based on HMIS security policies, standards and guidelines. 


· All those granted access to an area or to data are responsible for their actions.  Additionally, those granting another person access to an area are responsible for that person’s activities. 


Media and hardcopy protection and transportation 


· Printed versions of confidential data should not be copied or left unattended and open to unauthorized access. 


· Media containing client-identified data will not be shared with any agency other than the owner of the data for any reason.  Authorized employees using methods deemed appropriate by the Participating Agency may transport HMIS data that meet the above standard.  Reasonable care should be used, and media should be secured when left unattended. 


· Magnetic media containing HMIS data that is released and/or disposed of from the Participating Agency and Central Server should first be processed to destroy any data residing on that media. 


· Degaussing and overwriting are acceptable methods of destroying data. 


· Responsible personnel must authorize the shipping and receiving of electronic media, and appropriate records must be maintained.


· HMIS information in hardcopy format should be disposed of properly.  This may include shredding finely enough to ensure that the information is unrecoverable. 

4.7
Unique User ID and Password


Policy:

Authorized users will be granted a unique user ID and password. 


Procedures: 


· Each user will be required to enter a User ID with a Password in order to logon to the system. 


· User ID and Passwords are to be assigned to individuals. 


· The User ID will be the first initial and full last name of the user.  If a user has a first initial and last name that is identical to a user already in the system, the User ID will be the first initial and last name plus the number 01. 


· The Password must be no less than eight and no more than sixteen characters in length. 


· The password must be alphanumeric, to include at least 2 numbers. 


· No User ID or Password is to be saved to any computer.  


Discretionary Password Reset:  


Initially each user will be given a password for one time use only.  The first or reset password will be automatically generated by ServicePoint and will be issued to the User by the Agency Administrator.  Passwords will be communicated in written or verbal form.  The first time, temporary password can be communicated via email.  HMIS staff members are not available to agency staff to reset passwords.  Only an Agency Administrator can reset a password. 


Forced Password Change (FPC):  


FPC will occur every forty-five days once a user account is issued.  Passwords will expire and users will be prompted to enter a new password.  Users may not use the same password consecutively, but may use the same password more than once.


Unsuccessful logon:  


If a User unsuccessfully attempts to logon three times, the User ID will be “locked out”, access permission revoked and unable to gain access until their password is reset in the manner stated above. 


4.8
Right to Deny User and Participating Agency Access


Policy: 
Participating Agency or a user access may be suspended or revoked for suspected or actual violation of the security protocols.


Procedures: 


1. All potential violations of any security protocols will be investigated. 


2. Any user found to be in violation of security protocols will be sanctioned accordingly.  Sanctions may include but are not limited to; a formal letter of reprimand, suspension of system privileges, revocation of system privileges, termination of employment and/or criminal prosecution. 


3. Any agency that is found to have consistently and/or flagrantly violated security protocols may have their access privileges suspended or revoked. 


4. The HMIS Project Director and/or the HMIS Steering Committee will impose all sanctions.


5. All sanctions can be appealed to the HMIS Steering Committee.

4.9
Data Access Control


Policy:
Agency Administrators at Participating Agencies and HMIS staff must monitor access to system software. 


Procedures:


Agency Administrators at Participating Agencies and HMIS staff must regularly review user access privileges and remove identification codes and passwords from their systems when users no longer require access. 


Agency Administrators at Participating Agencies and HMIS staff must implement access controls to limit access to HMIS information when available and technically feasible. 


Participating Agencies and HMIS staff must audit all unauthorized accesses and attempts to access HMIS information.  Audit records shall be kept at least six months, and Agency Administrators and HMIS staff will regularly review the audit records for evidence of violations or system misuse.


Guidelines:


· Access to computers within restricted areas should be controlled through a password or through physical security measures. 


· Each user should have a unique identification code. 


· Each user’s identity should be authenticated through an acceptable verification process. 


· Passwords are the individual’s responsibility; users cannot share passwords. 


· Users should be able to select and change their own passwords, and must do so at least every 45 days.  A password cannot be re-used until 2 password selections have expired. 


· Passwords should not be able to be easily guessed or found in a dictionary.  The password format is alphanumeric. 


· Any passwords written down should be securely stored and inaccessible to other persons.  Users should not store passwords on a personal computer for easier log on. 


· Users are accountable for their actions and for any actions undertaken with their usernames and passwords.


4.10
Auditing:  Monitoring, Violations and Exceptions


Policy:
HMIS staff will monitor access to all systems that could potentially reveal a violation of information security protocols. 


Procedures:


Monitoring 


· Monitoring compliance is the responsibility of HMIS Staff. 


· All users and custodians are obligated to report suspected instances of noncompliance. 


Violations 


· HALS/HMIS staff will review standards violations and recommend corrective and disciplinary actions. 


· Users should report security violations to the Agency Administrator, or HMIS staff person as appropriate. 


Exceptions 


· Any authorized exception to this policy must be issued from the HMIS Project Administrator and the Participating Agency’s Executive Director. 

4.11
Local Data Storage


Policy:
Client records containing identifying information that are stored within the Participating Agency’s local computers are the responsibility of the Participating Agency. 


Procedures:


A Participating Agency should develop policies consistent with Information Security Policies outlined in this document regarding client-identifying information stored on local computers.   These should include policies for the manipulation, custody and transmission of client-identified data sets.

4.12
Transmission of Client Level Data


Policy:
Client data will be transmitted in such a way as to protect client privacy and confidentiality. 


Procedures:


Administrators of the HMIS data must be aware of access-control vulnerabilities for that data while they are in transmission on the internet.  Transmission will be secured by 128-bit encryption provided by SSL Certificate protection, which is loaded at the Bowman’s HMIS server in Shreveport, Louisiana.


Section 5:


Technical Support and System Availability


5.1   
Title:   AVAILABILITY:  PLANNED TECHNICAL SUPPORT


Policy:
HALS HMIS staff will offer standard technical support to all Participating Agencies.


Standard:
HALS HMIS will provide technical assistance to Participating Agencies on use of the system software.


Purpose:
To describe the elements of the technical support offered by HALS HMIS staff.


Scope:

System wide


Procedure:
HALS HMIS staff will assist agencies in:


· Start-up and implementation


· On-going technical assistance


· Training


· Technical assistance with reports

5.2     Title:   
AVAILABILITY: PARTICIPATING AGENCY SERVICE REQUEST


Policy:
HALS HMIS staff will respond to requests for services that arrive from the Agency’s Executive Director or the Agency Administrator


Standard:
To effectively respond to service requests, HALS HMIS staff will require that proper communication channels be established and used at all times.


Purpose:
To provide the proper methods of communicating a service request from a Participating Agency to a HALS HMIS staff.


Scope:

Participating Agencies


Procedure:



Service Request from Participating Agency


A. Agency Staff will contact HALS HMIS Administrator for service in writing via email.  A copy of email will be sent to Agency Executive Director and Agency Administrator.


B. HALS HMIS Administrator determines resources needed for service.


C. HALS HMIS Project contacts agency management staff to work out a mutually convenient service schedule.  


D. A written response to service will be sent via email with a copy sent to Agency Executive Director and Agency Administrator.


Chain of communication:


HALS HMIS Administrator
(

(

Agency Management Staff (Executive Director or Agency Administrator)
(

(

Agency Staff


5.3    Title:   AVAILABILITY:  HOURS OF SYSTEM OPERATION


Policy: 
The system will be available to the community of users in a manner consistent with the user’s reasonable usage requirements.


Standard:
Members of the HALS HMIS staff agree to operate the system web site twenty-four hours a day/ seven days a week.   


Purpose:
To delineate the schedule that HALS HMIS staff will apply to make the system available to the network of users throughout Somerset, Wicomico,
and Worcester Counties.


Scope:

System wide


Schedule: 
Excluding acts of management, or federal or state declared emergency situations this system will be available 24 hours a day seven days a week.  There will be occasional downtime to update or service the system.  


5.4
Title:
AVAILABILITY: HALS HMIS STAFF


Policy:
HALS HMIS staff will be available to the community of users in a manner consistent with the user’s reasonable service request requirements.


Standard:
HALS HMIS staff are available for Technical Assistance, questions, and troubleshooting between the hours of 8:30 and 5:00 Monday to Friday, excluding city, state, and federal holidays.


Purpose:
To delineate the range of issues that HALS HMIS staff will be available to resolve technical issues.


Scope: 

System wide


Procedure:
HALS HMIS Project Administrator will make contact information available to all HMIS users for training, agency set-up, and consultation.  Other issues will be considered on an individual basis.  


Contact HMIS Staff at the following numbers:


Mon-Fri, 8:30 a.m. – 5:00 p.m.





HMIS Project Administrator, Greta E. Rolland




Phone:  443-880-0794




Email:  gretarolland@aol.com

If the HMIS Administrator will not be available for more than a 24 hour period, Users will be notified of an alternate System Administrator to provide Technical Assistance.


5.5  
Title:
AVAILABILITY: PLANNED INTERRUPTION TO SERVICE

                                                                                  


Policy:
HALS HMIS staff will inform Participating Agencies of any planned interruption to service.


Standard:
Participating Agencies will be notified of planned interruption to service prior to the interruption.


Purpose: 
To indicate procedures for communicating interruptions of service.  To indicate procedures for communicating when services resume.


Scope:

System-wide


Procedure:


Planned Interruption to Service


HALS HMIS staff will notify Participating Agencies and HMIS users via-e-mail for the interruption to service.  An explanation of the need for the interruption will be provided and expected benefits or consequences articulated.


Service Restoration


HALS HMIS staff will notify via-e-mail that service has resumed.


5.6  
Title:
AVAILABILITY: UNPLANNED INTERRUPTION TO SERVICE




Policy 
Participating Agencies may or may not be notified in advance of unplanned interruption of service.


Standard:
Participating Agencies will be notified of foreseen interruption to service that are expected to exceed two hours.


Purpose:
To indicate procedures for communicating unforeseen interruption to service.


Scope:

System wide


Unplanned Interruption to Service


Participating Agencies may or may not be notified in advance of unplanned interruption to service.  Participating Agencies will be notified of unforeseen interruption to service that are expected to exceed two (2) hours.  When an event occurs that makes the system inaccessible HALS HMIS staff and Bowman Internet Systems will make a determination to switch service to the secondary server. At this point, users will be able to resume operation. The procedure will be as follows:


a. Event is detected;


b. Analyzed;


c. Repair the problem within two (2) hours or switch to secondary server;


d. Resume operation at Participating Agency.


When production server becomes available:


e. During the next full backup process, production server will be restored with latest data from secondary server;


f. HALS HMIS staff will notify via e-mail that service has resumed;


g. Return to normal operation.


SECTION 6:


Data Release Protocols


6.1
Title:

DATA RELEASE AUTHORIZATION AND DISTRIBUTION




Policy 
HALS HMIS Steering Committee will oversee the Policies for the release of all data.  


Standard:
HALS HMIS Staff will follow the Data Policies and Procedures established by the Steering Committee 


Purpose:
To outline the procedures for the release of data from the HALS HMIS Project.


Scope:

HALS HMIS Staff and HALS HMIS Steering Committee


Procedure:  



Release of Data Principles:  


· Only de-identified aggregate data will be released.


· Program specific information will not be released without the written consent of the Participating Agency Executive Director.


· There will be full access to aggregate data for all participating agencies.


· Aggregate data will be available in the form of an aggregate report or as raw data set.


· Parameters of the aggregate data, for example where the data comes from, what it includes, and what it does not include, will be presented in each report.


· Any questions regarding the release of data will be referred to the Steering Committee for decision and clarification of Policy and Procedures.  


Annual Review of All HALS Data:  


There will be an annual Point in Time Review of the all data from all projects utilizing HALS HMIS.  The data will be presented in aggregate annually at the annual HALS CoC Retreat along with other Point in Time Data. 


6.2
Title:
RIGHT TO DENYACCESS TO CLIENT IDENTIFIED INFORMATION



Policy 
HALS HMIS Project retains the authority to deny access to all client identified information contained within the ServicePoint System.  


Standard:
No data will be released to any person, agency, or organization that is not the owner of the data.


Purpose:
To protect client confidentiality.


Scope:

System Wide


Procedure:  



No data will be released to any person, agency, or organization that is not the owner of said data.  


The procedure is as follows:  Any request for client identifying data from any person, agency, or organization other than the owner will be forwarded to the HALS HMIS Director, to determine whether a release is appropriate.


Request for Information should be to the following:


Greta Rolland at gretarolland@aol.com or in writing to the following address:

Homeless Alliance for the Lower Shore

Somerset County Health Dept.


7920 Crisfield Highway


Westover, MD  21871


Attachments

Homeless Management Information System


Participation Agreement

Initial Implementation Requirements


This contract is entered into on  


  between the HALS HMIS Project through Somerset County Health Department and 


Agency Name:  












Executive Director:












Name of Person Completing this Document:  








Agency Address:











Phone:






Fax:






Email: 













This document contains the specific obligations that each agency must follow in order to participate in the HALS HMIS Project.  The signatory for this document must be the Agency Executive Director or designee. 


I. Contractual Requirements and Roles


I agree to abide by the policies contained in Section 1 of the HALS HMIS Policies and Procedures as described below:  


A.
   Steering Committee advises the project on all activities.


B.  
Participating Agency Executive Director or Designee assumes responsibility for the entire implementation and administration of the system for their agency.


C.  
Participating Agency-Agency Administrator is assigned by the Executive Director to manage the operations.


D.  
Participating Agency Users are agency staff who serve clients and who are authorized by the Executive Director to access the system.  


II. Participation Requirements


I agree to abide by the following policies as contained in Section 2 of the HALS HMIS Policies and Procedures as described below:  


A.  
Participation Requirements of Participating Agency and HALS HMIS lays out the responsibilities of all parties involved in implementation.


B.  
Implementation Documentation delineates all written documentation required for implementation including data sharing agreements, client consent forms, data collection commitment and participating agency security protocols.


C.  
Minimal Data Elements requires that participating agencies must make every effort to enter information on all clients served in participating programs.  Agencies agree to enter at a minimum all data contained in the Profile Screens.


D.
Confidentiality requires that the participating agency uphold Federal and State of Maryland Confidentiality regulations protecting client records and privacy as referenced in 42 CFR Part 2, Health Insurance Portability and Accountability Act (HIPPA) and Maryland Code.


E.
Maintenance of Internet Connection and Onsite Computer Equipment outlines the responsibility of Participating Agencies in maintaining connectivity and equipment.


III. Training


I agree to abide by the following policies as contained in Section 3 of the HALS HMIS Policies and Procedures as described below:  


A.     Training schedules will be established by HALS HMIS Coordinator and will


          include user training and on site training as documented.  


B.      User, Administration and Security training will be completed by all users prior


          to the assignment of system access identification and password.


IV. User, Location, Physical and Data Access


I agree to abide by the following policies as contained in Section 4 of the HALS HMIS Policies and Procedures as described below:  


A.
User Access which identifies the process for user access including the authorization of user names and passwords.


B.
Location Access is the Agency’s identification of the locations from which the system may be accessed.


C.
Physical Access requires all agencies to develop internal policies for accessing the system.


D.
Data Storage and Transmission requires that all agencies develop internal protocols for the transmission and storage of client level information.  The HALS HMIS subcommittee will provide technical assistance and recommendations for policy development.


V. Technical Support and System Availability 


I agree to abide by the following policies as contained in Section 5 of the HALS HMIS Policies and Procedures as described below:  


A.
Planned Technical Support indicates that participating agencies will receive planned technical support as requested.


B.
HMIS will be available at all times with the exception of unplanned interruptions.  


VI. Data Release Protocols


I agree to abide by the following policies as contained in Section 6 of the HALS HMIS Policies and Procedures as described below:  


A.
Data Release Authorization outlines specific policies regarding the release of aggregate data.


By signing this document I agree to abide by all policies and procedures as stated in the HALS HMIS Policies and Procedures Document.  I also agree to educate all staff members in my agency’s to the policies that directly affect their work.


Name of Program


Name/Title of Person Completing Document


Name of Executive Director

Signature of Executive Director


Name of HALS HMIS Rep

Signature of HALS HMIS Representative

Homeless Management Information System


End User License Agreement

This agreement is entered into on _____ of __________, 2013  between the Somerset County Health Department and [individual’s name] 





.


This document contains the specific obligations that each end user and Somerset County Health Department must follow in order to participate in the Homeless Management Information System (HMIS). 


1. The End User will fully comply with the End User Terms within these Policies and Procedures and hereby agrees to fully indemnify and hold harmless the Somerset County Health Department from any unauthorized use, improper use, or misuse of the software and the system by the Agency and/or its staff, or any violation of law arising out of or in connection with the acts or omissions of Agency and its staff and the Agency’s participation in the HMIS reporting process.

2. All End Users must be trained by the HMIS Project prior to obtaining access to the system; all staff will be trained on relevant information security issues.

3. End Users will adhere to the Client Consent Form and the Privacy Policy that outline specific policies regarding release of aggregate data.

4. End Users are responsible for protecting institutional information to which they have access and for reporting security violations. 

5. End Users must comply with the data security policy and standards as described in these Policies and Procedures. 

By signing this document, I agree to abide by all policies as stated in the Somerset County Health Department’s Homeless Alliance for the Lower Shore-Homeless Management Information System Policies and Procedures document. 


______________________________________________


[Individual’s Signature]


______________________________________________


Greta E. Rolland,    HMIS Administrator

Confidentiality Agreement

1. I understand that I will be allowed access to confidential personal and health information and/or records in order to perform my specific job duties. I further understand and agree that I am not to disclose confidential personal and health information and/or records without the prior consent of the appropriate person or authority(s). 


2. I understand that all User Identification and Passwords to access the Somerset County Health Department  HALS HMIS are issued on an individual basis. I further understand that I am solely responsible for all information obtained, through system access, using my unique identification. At no time will I allow any other person to use my User Identification and/or Password to log on to the Somerset County Health Department HALS HMIS. I understand that accessing or releasing confidential personal and health information and/or records, or causing confidential personal and health information and/or records to be accessed or released, by myself, other individuals, clients, relatives, etc., outside the scope of my assigned job duties constitute a violation of this agreement. 


3. By affixing my signature to this document I acknowledge that I shall abide by all of the relevant laws, regulations, and Somerset County Health Department  HALS HMIS Policies and Procedures concerning access, use, maintenance and disclosure of confidential personal and health information and/or records which shall be made available to me through my use of the Somerset County Health Department  HALS HMIS. I further agree that it is my responsibility to assure the confidentiality of all personal and health information, which has been issued to me in confidence, even after my access to the Somerset County Health Department HALS HMIS has ended.  Pursuant to this agreement I certify that I have read and understand my obligations and responsibilities in connection with following laws concerning confidential personal and health information and/or records.  I agree to fully indemnify and hold harmless the County from any unauthorized use, improper use, or misuse of the software and the system by the Agency and/or its staff, or any violation of law arising out of or in connection with the acts or omissions of Agency and its staff and the Agency’s participation in the HMIS reporting process.

______________________________________________


[Individual’s Signature]


______________________________________________


Greta E.  Rolland,   HMIS Administrator

Homeless Management Information System


Program Information


Please complete for each program in the agency that will be linking data to Service Point.


Agency Name: [grantee]

Program Name: [program’s name]

Address: [address] 


City, State, Zip Code: [city, state, zip code]


Phone: (   ) [phone-number]

Name of person completing questionnaire: [name]


Date: [date]


Type of Program:

(  Emergency Shelter


(  Transitional Housing


(  Permanent Supportive Housing


(  Homeless Prevention & Rapid Rehousing


(  Outreach


(  Assistance Center


(  Temporary Shelter


(  Street Outreach


(  Day Resource Center


(  County Agency


(  Other: specify on separate page


Population Served:





(  Individuals





(  Families





(  Both


Target Population:





(  Women with Children
(  Men with Children





(  Intact Families 

(  Women


(  Men



(  Youth


(  Chronic Homeless


Capacity Information: Please use the following categories to identify the number of beds/slots in your program. Select only one category per bed(s)/slot(s).


		Number of Individual Beds:

		Number of Individual Beds in Database:



		Regular:

		Regular:



		Winter:

		Winter:



		Overflow:

		Overflow:



		HUD Funded:

		HUD Funded:



		Additional:

		Additional:



		Operating Year Begins:

		Operating Year Ends:



		Comments:





		Number of Family Units:

		Number of Family Units in Database:



		HUD Funded:

		HUD Funded:



		Other:

		Other:



		Comments:





		Number of Service Programs:

		Number of Service Programs In Database:



		HUD Funded:

		HUD Funded:



		Other:

		Other:



		Operating Year Begins:

		Operating Year Ends:



		Comments:





I, hereby certify the information provided above is true and accurate.


_________________________________________


[Executive Director’s Signature]


Homeless Management Information System


Service Point User Access Form


Agency Name: ______________________________________


Program Name: _____________________________________

Agency Administrator: _______________________________ 

Executive Director: __________________________________


		Staff Name

		*Access Level

		**Status

		***EULA Signed

		Date



		

		Case Manager

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		





*See Service Point Access Matrix (Attachment XII)


**Active or Inactive


***End User License Agreement (EULA) (Attachment II)


_____________________________________________


[Executive Director’s Signature]


Homeless Management Information System


Location Access Authorization


Please list the locations and users of each computer that will have access to the Service Point software system.  Every computer attached to the Service point system must be registered with the Somerset County Health Department’s HALS HMIS Project.


		Location

		Computer Description

		User (s) of Computer

		*Registered with OCC



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		





_______________________________________________


[Executive Director’s Signature]


Homeless Management Information System


Commitment Form: Laptop and Off-site 


Installation Access Privilege 

Security Agreement


This agreement is made between the Somerset County Health Department’s HALS HMIS Project and [Agency Name]  





           .  


By signing this security agreement, I agree that I will not allow persons other than Agency authorized staff to use the laptop.  I understand that I will only access the ServicePoint software from locations authorized by the agency as appropriate for entering data.  I realize that if I access the ServicePoint software from an unauthorized agency location that I am putting the confidentiality of all of the clients served in this agency at risk.


By signing this document, I agree to abide by the above policies.


Staff Name 







Date


Homeless Alliance for the Lower Shore

Homeless Management Information System


Interagency Data Sharing Agreement


The HALS HMIS Project, through Somerset County Health Department, administers a computerized record keeping system that captures information about people in risk of or currently experiencing homelessness, including their service needs. The system, ServicePoint, allows programs the ability to share information electronically about clients who have been entered into it. Client level information can only be shared between agencies that have established an Interagency Sharing Agreement and have received written consent from particular clients agreeing to share their personal information with another agency. 


The agency receiving the written consent has the ability to “share” that client’s information process can benefit clients by eliminating duplicate intakes. 


By signing this agreement, 






    agrees that within the confines of the HALS HMIS Project and ServicePoint software: 


1) ServicePoint information in either paper or electronic form will never be shared outside of the originating agency without client written consent. 


2) Client level information will only be shared electronically through the ServicePoint System with agencies the client has authorized to see their information. 


3) Information that is shared with written consent will not be intentionally used to harm a client.  It will also not be used to deny any services to a client for which they may otherwise be eligible. 


4) Any suspected violation using the HALS HMIS will result in an investigation and review by the HMIS Steering Committee.  A finding of violation of any of the above will result in immediate suspension of HMIS User privileges.  A recommendation for disciplinary action may be made by the HMIS Governance Committee to the Agency Executive Director. 


5) Information will be deleted from the system upon client request. 


6) Clients have the right to request information about who has viewed or updated their ServicePoint record. 


                                                                        by entering into this sharing agreement acknowledges that other agencies will have the ability to view and share client level information electronically through the ServicePoint System. This agreement does not pertain to client level information that has not been entered into the ServicePoint system.  This electronic sharing capability only provides us with a tool to share client level information. This tool will only be used when a client provides written consent to have his/her information shared. 


                                                                        also agrees with the HALS HMIS Project and have completed security procedures regarding the protection and sharing of client data;  to allow the sharing of information between our agencies;  to follow all of the above policies to share information between our collaborating agencies. 


                                                                        agrees to share all client level data entered in HMIS excluding any individually locked fields that this agency will take the responsibility of securing.  


                                                                        agrees to share information with the following agencies (please initial all that apply): 


________
Somerset County Health Department 


________
Wicomico County Health Department 

________
Worcester County Health Department

________
Somerset County Department of Social Services 


________
Wicomico County Department of Social Services 


________
Worcester County Department of Social Services 


________
Diakonia, Inc.


________
Samaritan Ministries, Inc.


________
The Wood Home


________
Community Emergency Shelter Project

________
Christian Shelter

________
Village of Hope


________
HALO


________
Camp Royal Oak

________
Second Chance 


________
St. James Zion House


________
Alliance, Inc.


________
Veterans Administration  


______
Remove all Hindrances to Success Ministeries


________
Joseph House 


________
Point in Time Counts


________
Maryland Commitment to Veterans


 ________
HPRP Agencies in HALS CoC – City of Salisbury, Village of Hope, Growing by Grace Church, St. James AME Church, Shore Up, Seton Center, Wicomico DSS, Diakonia 

 


Agency



 


____________________________________________ 

 


Printed Name of Executive Director 

 


____________________________________________ 

 


Signature of Executive Director 

 


____________________________________________ 




Date

Homeless Alliance for the Lower Shore

Homeless Management Information System


System-wide Data Sharing Agreement


___________________________agrees that within the confines of the HMIS and the Service Point software:


1. Service Point information in either paper or electronic form will never be shared outside of the originating agency without written consent from the client;

2. Client level information will be shared electronically through the Service Point System with all agencies unless the client has not authorized specific agencies to access their information;

3. Clients have the right to request information about who has viewed or updated their Service Point record;

4. Any violation of the above will result in immediate suspension of HMIS privileges.

We at______________________ establish this system-wide sharing agreement in order to allow the sharing of client level information electronically through the Service Point System.  The intent of this agreement is to provide a tool to share client level information. This tool will only be used when a client provides written consent to have his or her information shared.  [Participating Agency] has an agreement with the Somerset County Health Department’s HALS HMIS and has completed security procedures regarding the protection and sharing of client data.

By signing this form, on behalf of, [Participating Agency], I authorize HMIS to allow the sharing of information system-wide. I agree to follow all of the above policies to share information in the Homeless Management Information System.


__________________________________________________


[Executive Director’s Signature]


Date: _____________________

Homeless Alliance for the Lower Shore 


Homeless Management Information System


Client Fact Sheet


· Homeless Management Information System (HMIS) is, a web based information system that homeless service agencies across Somerset, Wicomico and Worcester Counties, and the State of Maryland use to capture information about the persons they serve.


· The Agency uses HMIS to understand their clients’ needs and help the programs plan to have appropriate resources for the people they serve, and to inform public policy.


· Only staff who work directly with clients or who have administrative responsibilities can look at, enter, or edit client records.


· No information will be released to another agency without a client’s written consent.


· The Client has the right to refuse to answer any question, unless entry into a program requires it.


· Client has the right to know who has added to, deleted, or edited their HMIS record.


· Information that is transferred over the web is through a secure, encrypted connection.


· Case manager can use HMIS to inform Clients what services are offered on site or by referral through the assessment process.  The Case manager and the Client can use information to assist the Client in obtaining resources that will help them meet their needs.


· No Client record can be shared electronically without the written client consent form. A Client must be informed what information is being shared and with whom it is being shared. 


· The Agency will uphold Federal and State Confidentiality regulations to protect client records and privacy. 


· The Agency will not solicit or input information from clients unless it is essential to meet minimum data requirements, provide services, or conduct evaluations or research.


_______________________________________


Client’s Signature


_______________________________________


Staff Signature


_________________________


Date


Homeless Management Information System


Agency Compliance Checklist


· Submit all End Users Names, Access Levels, and End User License Agreements



· All Users are trained before accessing the system



· Submit an Authorized Computer/Laptop Location List



· Pass a System Requirement Inspection



· Designate an Agency Administrator



· Fully Executed Participation Agreement



· Fully Executed Interagency Data Sharing Agreements



Privacy Notice


Homeless Alliance for the Lower Shore - Homeless Management Information System

This Agency participates in the Homeless Alliance for the Lower Shore - Homeless Management Information System (HMIS) to collect and share basic personal information about clients receiving services.  This information includes, but is not limited to, your first name, last name, social security number, date of birth, race, ethnicity, zip code, residence prior to homelessness, homeless and chronically homeless status, disability and veterans status, housing status, living situation, and income and other non cash resources (ex. Food stamps, Medicaid).  This data sharing agreement was enacted in order to get a more accurate count of individuals and families who are homeless or at risk for homelessness and to identify the need for different services.


We only collect personal, demographic, income and health information that we consider to be appropriate and necessary. The collection and use of all personal and health information is guided by strict standards of confidentiality and is only shared with your consent.   A copy of our Privacy Notice describing our privacy practice is available to all consumers upon request.


You have the ability to share information entered into HMIS with other agencies that participate in the Homeless Alliance for the Lower Shore (HMIS) by completing a “Client Release of Information” form.  This will allow those agencies to work in a cooperative manner to provide you with the most efficient and effective services available.


Public Notice (Federal Register/Volume 69, Number 146) Effective August 30, 2004


Homeless Alliance for the Lower Shore - Homeless Management Information System (HMIS)


Privacy Policy


I. Confidentiality


A. The Agency will uphold relevant Federal and State confidentiality regulations and laws and unless otherwise provided for or allowed pursuant to such regulations or laws, the Agency will only release confidential client records with written consent by the client. A client is anyone who receives services from the Agency.


1. The Agency will abide specifically by Federal confidentiality regulations as contained in the Code of Federal Regulations, 42 CFR Part 2, regarding disclosure of alcohol and/or drug abuse records. In general terms, the Federal regulation prohibits the disclosure of alcohol and/or drug abuse records unless disclosure is expressly permitted by written consent of the person to whom it pertains or as otherwise permitted by 42 CFR Part 2. A general authorization for the release of medical or other information is not sufficient for this purpose. The Agency understands that Federal rules restrict any use of the information to criminally investigate or prosecute any alcohol or drug abuse patients.


2. The Agency will abide specifically with the Health Insurance Portability and Accountability Act of 1996 and corresponding regulations passed by the U.S. Department of Health and Human Services. In general, the regulations provide consumers with new rights to control the release of medical information, including advance consent for most disclosures of health information, the right to see a copy of health records, the right to request a correction to health records, the right to obtain documentation of disclosures of information may be used or disclosed. The current regulation provides protection for paper, oral, and electronic information.


3. The Agency will abide specifically by Maryland Confidentiality of Medical Records Law, Md. Code Ann. Health-General §§4-301 et seq., MCMRA.


4. The Agency will provide a verbal explanation of the Homeless Alliance for the Lower Shore  HMIS and arrange for a qualified interpreter or translator in the event that an individual is not literate in English or has difficulty understanding the consent form(s).


5. Unless permitted by relevant regulations or laws, the Agency will not divulge any confidential information received from the Homeless Alliance for the Lower Shore  HMIS to any organization or individual without proper written consent by the client.


6. The Agency will ensure that all persons who are issued a User Identification and Password to the Homeless Alliance for the Lower Shore  HMIS within that particular agency shall execute and abide by the End User License Agreement, Confidentiality Agreement, including the confidentiality rules and regulations.  The Agency will ensure that each person granted Homeless Alliance for the Lower Shore HMIS access at the Agency receives and abides by a Homeless Alliance for the Lower Shore  HMIS Policy and Procedures manual. 


7. The Agency understands that the database server-which will contain all client information, including encrypted identifying client information-will be physically located in Shreveport, Louisiana.


B. The Agency agrees to maintain appropriate documentation of client consent to participate in the Homeless Alliance for the Lower Shore  HMIS.


1. The Agency understands that informed client consent is required before any  identifying client information is entered into the Homeless Alliance for the Lower Shore  HMIS for the purposes of interagency sharing of information. Informed client consent will be documented by completion of the standard Homeless Alliance for the Lower Shore HMIS Client Consent form.


2. The Client Consent form mentioned above, once completed, authorizes basic identifying client data to be entered into the Homeless Alliance for the Lower Shore  HMIS, as well as non-confidential service transaction information. This authorization form permits basic client identifying information to be shared among all Homeless Alliance for the Lower Shore HMIS Member Agencies and non-confidential service transactions.


3. If a client denies authorization to share basic identifying information and non-confidential service data via the Client Consent form, identifying information shall only be entered into the Client Consent form if the client information is locked and made accessible only to the entering agency program, therefore, precluding the ability to share information. 


4. If a client denies authorization to have information beyond basic identifying data and beyond non-confidential service transactions both entered and shared among the Client Consent form, then this record must be locked and made available only to the entering agency program, therefore, precluding the ability to share information. 


5. The Agency agrees to place all Client Consent forms related to the Homeless Alliance for the Lower Shore HMIS in a file to be located at the Agency’s business address and that such forms are made available to the Somerset County Health Department who maintains the Homeless Alliance for the Lower Shore HMIS system  for periodic audits. The Agency will retain these Tri County Allliance for the Homeless HMIS related Authorization for Client Consent forms for a period of 5 years, after which time the forms shall be discarded by the Agency in a manner that ensures client confidentiality is not compromised.


6. The Agency understands that in order to update, edit, or print a client’s record, the Agency must have on file a current authorization from the client as evidenced by a completed standard Homeless Alliance for the Lower Shore HMIS Client Consent form pertaining to basic identifying data, and/or a modified Agency form with a Homeless Alliance for the Lower Shore  HMIS clause pertaining to confidential information.


The information gathered and prepared by the Agency will be included in a HMIS database of collaborating agencies (list available), and only to collaborating agencies, who have entered into an HMIS Agency Participation Agreement and shall be used to:


a) Produce a client profile at intake that will be shared by collaborating agencies


b) Produce anonymous, aggregate-level reports regarding use of services


c) Track individual program-level outcomes


d) Identify unfilled service needs and plan for the provision of new services


e) Allocate resources among agencies engaged in the provision of services


f) Provide individual case management


Homeless Alliance for the Lower Shore 

Homeless Management Information System

AUTHORIZATION TO RELEASE OR OBTAIN INFORMATION  


 Client’s Personal Identifying Information:


Name:_________________________________________  
Birth Date: FORMCHECKBOX 


 FORMCHECKBOX 
/ FORMCHECKBOX 


 FORMCHECKBOX 
/ FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


SSN:_________________   Phone___________________  Sex: FORMCHECKBOX 
       Race:________________


Present Address:________________________________________________________________


Former Name (if applicable)_______________________________________________________


In signing this release I  authorize the following agencies to share my personal information entered into HMIS for the purposes of improving services to those members of our community who are experiencing homelessness, or who are at risk of homelessness in Wicomico, Worcester and Somerset Counties and the City of Salisbury.  Agencies participating in HMIS include but are not limited to:  Christian Shelter, Village of Hope, HALO, CESP, Forbes Hall, Diakonia, Samaritan Ministries, Second Chance Help, Inc., RAHST Ministry Shelter, Wood Home  each county Department of Social Services, each County Health Department, City of Salisbury,  St James AME Zion House Church, Growing by Grace Church, Shore Up, and Seton Center.   I understand that information obtained by these agencies will be entered into the Homeless Alliance for the Lower Shore Program (HALS) Homeless Management Information System (HMIS).  


I request and authorize that the following personal information be provided.   FORMCHECKBOX 
 Demographic  Information (age, race, address, etc) 
 FORMCHECKBOX 
 Household Information 
 FORMCHECKBOX 
 Disability Information


 FORMCHECKBOX 
HPRP Service Needs (e.g. rental & utility payment assistance, case management, motel stays)  ___________________________________________


 FORMCHECKBOX 
 Services Needed and Obtained   FORMCHECKBOX 
Shelter Stay  FORMCHECKBOX 
Housing Status (homeless, risk of homelessness, eviction status)      FORMCHECKBOX 
 Income Information
  FORMCHECKBOX 
 Other Information , please specify ______________________________________________________________________________________


Except for the following which expressly may NOT be disclosed (If none, write “NONE”):  


____________________________________________________________________________

If the information which a program has includes records or information from another entity, 


I  FORMCHECKBOX 
 DO or  FORMCHECKBOX 
 DO NOT wish to have that information released under this authorization.  No service will be withheld if you do not authorize release of information attained by a program from another agency.  


Conditions For Exchange of Authorized Information


Expiration:  This authorization will expire two years  from date below unless revoked in writing:


DATE  FORMCHECKBOX 


 FORMCHECKBOX 
/ FORMCHECKBOX 


 FORMCHECKBOX 
/ FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
        


RIGHT TO REVOKE:  I understand that I may revoke this authorization at any time by giving written notice in good faith. (CRIMINAL JUSTICE SYSTEM REFERRALS – RULES:   “Revocation of consent” An individual whose release from confinement, probation, or parole is conditioned upon his participation in a treatment program may not revoke a consent given by him in accordance with paragraph (a) of this section until there has been a formal and effective termination or revocation of such release from confinement, probation or parole.”  FEDERAL REGISTER, VOL 40, No 127, TUESDAY, July 1, 1975.)


USE SPACE BELOW ONLY IF CLIENT REVOKES CONSENT


 FORMCHECKBOX 


 FORMCHECKBOX 
/ FORMCHECKBOX 


 FORMCHECKBOX 
/ FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 




____________________________________


Date Consent Revoked by Client





Signature of Client

CONFIDENTIALITY:  If the request for information concerns a person’s treatment of alcohol or drug abuse, the confidentiality of this information is protected by federal law: (42CFR Part 2) which prohibits any further disclosure of it without the specific written consent of the person to whom it pertains, or as otherwise permitted by such regulations.  A General Authorization for the release of medical or other information is NOT sufficient for this purpose.


REDISCLOSURE:  Any individual or agency receiving Homeless Alliance for the Lower Shore (HALS) client information is prohibited from making further disclosure of the medical record based on this authorization.  This is prohibited as provided by the annotated Code of Maryland 4-303 (b) (5) (ii).


PHOTOSTAT/FACSIMILE:  A photostat or facsimile of this authorization is considered as effective and valid as the original.


_________________________________________
          

________________________


Signature of Client





          


Date


_________________________________________


________________________


Signature of Guardian or Legal Representative

          
          


Date


Relationship to Client:  ______________________________


(Attach copy of document granting legal authority)


_________________________________________


________________________


Signature of Witness (Agency Staff) 




          

Date


_________________________________________


________________________


Signature of Counselor (if applicable)


Data Quality Plan – Adopted by HALS CoC 

This document is to support the data quality needs of the Maryland Statewide Homeless Data Warehouse to ensure that all participating CoCs follow a data quality plan for completeness, consistency, and accuracy of data. There are two major sections to this plan.  


· Data Quality Guidelines for providers


· HMIS Reports that need to be run


This document is meant to be a guide for the CoCs participating in the Maryland Statewide Homeless Data Warehouse.   If the participating CoC already has a data quality plan in place that covers the same issues, they are welcome to use their own plan.  However, for CoCs that don’t already have one in place or their plan does not cover all the aspects mentioned here, please use this plan to be sure that your data is as complete, consistent, and accurate as possible.

Data Quality Guidelines

Timeliness


Each HMIS System Administrator should establish a timeframe for entry into HMIS based upon the established timeframe of their CoC.  The provider should agree to have the client data entered into HMIS between 1 day – 5 days, but no later than 10 days (as established by the CoC) from the time data was taken from client.  This is necessary to make sure information is not missed. Active client’s data should be reviewed every 6 months to make sure data is still accurate and up-to-date.  This timeline applies to program exits to ensure that reports are accurate.  


For required monthly or quarterly reports, the date for final entry of HMIS entries and services is the 28th of the month prior to the due date of the report.  This is necessary to assure that reports are accurate and complete, especially if these reports are due to State or Federal agencies to meet deadlines.  

Completeness


The provider should agree to have all of the Universal and Program Specific Data Elements (as applicable) complete and entered into HMIS. Please see Appendix for overview of Universal and Program Specific Data Elements for details. In addition it is recommended that the following fields are required for all clients by using Required Fields in your HMIS or ServicePoint.   They are the following:  Date of Birth, DOB Type, Ethnicity, Primary Race, Gender, Housing Status, Type of Living Situation, Length of Stay, Zip Code, Zip Data Quality, Chronically Homeless, Income, and Disability. Veteran Status should be Encouraged because it is only needed for adults.  Regardless of whether the CoC does decide to use Required Fields for the above Universal Data Elements, HMIS System Administrators should make available intake forms that will capture all the information and also cover this area in all trainings to ensure that accurate information is entered into HMIS.  For those CoC’s who use ServicePoint, to make sure that the name field is filled in, on System Preferences in your HMIS, have “Manage Unnamed Clients” set to No.


Accuracy


The provider should agree to do whatever possible to ensure accuracy of data.  Some suggestions include, but not limited to: Tie information given to eligibility benefits; increase trust through data collection process; show client what is entered; give client a report of record; offer clients a chance to tell their story not just pieces of data; clarify who uses data.


This process should include the release of information and the offer of the Privacy Notice where the client is made aware of who has access to their data and gives permission.


Consistency


The CoC should agree to have regular meetings and/or trainings with their participating providers where they share the latest data requirements and discuss the definitions of fields to make sure that everyone has a consistent understanding and common knowledge of required fields across the CoC.


Monitoring


The CoC should agree to monitor the providers on a regular basis.  The monitoring should at a minimum consist of running the Data Quality reports on a consistent basis and monitoring the providers’ progress.  In addition the System Administrator may do the following: perform training on a periodic basis, have periodic on-site visits with case managers to see how they are inputting data in HMIS to address issues or concerns that may come up.


Agreements


The CoC agrees to have a written contractual arrangement or provider agreement in place with each provider that details their responsibilities for HMIS data input that includes the data quality plan. Also, in terms of HMIS, the Appendix has program specific data elements that need to be filled in for each provider.  At the very least the provider needs to have the following in Provider Admin: Site Information (on the Provider Profile), CoC Number and Program Type Code (on the HUD Standards tab).  The CoC number needs to be formatted with 2 digit state dash 3 digit number (for example MD-501).

Data Quality Reports

The following detail consists of recommended reports that should be run for the individual providers to make sure that the data quality standards are high across the continuum.  As the majority of the Maryland CoC’s use Bowman Systems’ Service Point, listed below are the ART reports suggested.  For the two Maryland jurisdictions that do not use ServicePoint, please use the description as a template for similar HMIS reports available or to develop new reports to meet these needs.  Copies of these reports are available by contacting Greta Rolland at gretarolland@aol.com or calling her at 443-880-0794.  

Reports to Run Now - The reports below should be run and monitored for error correction.  

· For HPRP Programs Only


· ART report 230 HPRP Data Quality Report Part 1 should be run by the system administrator monthly and may be run even more often closer to the QPR due date.


· This ART report is designed to monitor data quality by locating recorded client data which is missing, is incorrect, or which is inconsistent with other recorded data for the same client. This report focuses on locating errors and incongruities specifically related to the HPRP.  

· For All Provider Programs


· ART report 252 Data Quality Report Card should be run by the system administrator either twice a month or at a minimum once a month for every provider program in HMIS.


· This report is data quality monitoring tool that generates a letter grade based upon program’s data completion rate. The report considers the twenty data elements required for completion of the CoC APR report. Completion rates are calculated and reported based on the percentage of program entry exits where the requirement has been met. The report can be run for multiple programs and is sectioned by provider so that each provider’s report card will be displayed on a separate page, allowing batch printing.

· CoC’s are requested to maintain at least a 90% or better on the report cards.


· ART report 216 Un-exited Clients Exceeding Maximum Length of Stay should be run by the system administrator monthly for each provider (especially shelter providers) to identify clients that have not been exited from the program.  


· This ART report is designed to monitor data quality by insuring that all clients in selected program/providers have an accurate program exit recorded in a timely manner. The report allows the User the ability to examine the length of stay (los) for all un-exited clients in up to five selected programs/providers at a time. The User is also prompted to specify the maximum length of stay for each program enabling the report to flag clients whose los has exceeded the limit. In addition to listing all un-exited clients along with their entry date and los, the report also calculates the number of un-exited clients, the average los for un-exited clients, and the number of clients exceeding their maximum los, for each of the selected programs. Un-exited clients mistakenly entered into the program more than once are also flagged.


· ART report 212 Duplicate Clients in ServicePoint (should only be used for entirely Open Systems, otherwise the report would need to be modified)


Reports to Run in the Future


HUD has hinted that the reporting requirements for ESG programs will be similar to those required for HPRP.  If this is the case, then all ESG funded programs will be required to have service transactions, just like they do in HPRP.  As such there will probably be data quality reports for ESG.  However, in the meantime, the following report below would be recommended to run as well as those mentioned above in the Reports to Run Now Section.


· For All ESG Provider Programs


· ART report 214 UDE Completeness Closed Service Workflow - should be run by the system administrator monthly and checked against reports from the provider for accuracy.


· This ART report is designed to assist administrators in monitoring data quality and identifying clients with null values in one or more of the eleven assessment based Universal Data Elements (UDEs) required by HUD for programs which serve homeless individuals.  This report is based in part on the data quality measures required to complete the NOFA.  The report provides the percentages of null responses and the percentages of refused/unknown responses for the eleven assessment based UDEs.  


Other Helpful Reports


· ART report 220 Data Incongruity Locator – Age, Gender, Household Relationship Issues. Should be run by the system administrator at least once a year.


· This report is the first in a series of reports designed to monitor data quality by locating recorded client data which is missing, is incorrect, or which is inconsistent with other recorded data for the same client. This report focuses on locating errors and incongruities in the areas of age, gender and household relationship.


· ServicePoint Client Served Report – 


· This report can be used to verify HPRP clients.


· ServicePoint or ART report 625 and 631(detail report) CoC APR – The providers that need to submit Annual Progress Reports should run this report quarterly to check for accuracy.  It will alert them regarding their Missing and Don’t Know/Refused values that will take time to correct.  Ideally, these reports should be run on a quarterly basis to track client outcomes and identify data quality issues well in advance of the deadline.  When these quarterly reports are run, it is suggested that CoCs also review the level of expenditures for HUD grants that have been requested through HUD LOCCS which is the system that tracks program expenditures.


· ART report 629 2013 Housing Inventory Chart -   This report produces the HUD Housing Inventory Chart required for the annual NOFA application. The HIC is designed to accurately reflect each Continuum of Care’s (CoC) capacity to house homeless and formerly homeless persons. The HIC is a complete inventory of emergency shelter, transitional housing, and permanent supportive housing beds available in the CoC. The inventory should include all HUD-funded residential programs, as well as non-HUD funded programs that provide housing to homeless and formerly homeless persons.


· ART report 227 Program Descriptor Elements Data Quality - This report is designed to monitor data quality by locating recorded program descriptor data which is missing. This report focuses on locating errors and incongruities specifically related to the related HUD applications and annual performance reports.


· ART report 213 UDE Completeness Entry/Exit Workflows - should be run by the system administrator monthly and checked against reports from the provider.


· This ART report is designed to assist administrators in monitoring data quality and identifying clients with null values in one or more of the eleven assessment based Universal Data Elements (UDEs) required by HUD for programs which serve homeless individuals.  The Entry/Exit workflow is designed to run for programs that require and entry/exit for all clients.


· For HPRP Programs Only


· ART report 615 HPRP QPR Client Detail should be run to help to identify the clients that are be included in the QPR.  The Household Detail tab help to identify if any household members have a different Housing Status and if there are household members that are missing services.

Appendix – HUD Data Standards


		Universal Data Elements

		Explanation



		Name

		



		Social Security Number

		



		Social Security Number Data Quality

		



		Date of Birth

		



		Race

		



		Ethnicity

		



		Gender

		



		Veteran Status

		



		Disabling Condition

		



		Type of Residence Prior to Program Entry

		



		Length of Stay at Previous Residence

		



		Housing Status

		



		Zip Code of Last Permanent Residence

		



		Zip Code Data Quality

		



		

		



		Program Specific Elements

		



		Income and Sources

		



		Non-Cash Benefits

		



		Disability

		



		Domestic Violence

		



		If yes, when experience occurred

		



		Services Received

		



		Destination

		



		Reason for Leaving

		



		Dates of Engagement

		Required for Street Outreach Programs Only



		Organization Name

		



		Program Name

		



		Direct Service Code

		Yes or No



		Site Information (Site Address)

		Make sure to search on Zip to have County populate



		Program Type Code

		



		Continuum of Care (CoC) Number

		HUD-assigned (example format MD-501)



		Bed and Unit Inventory

		For shelter programs



		Method for Tracking

		For shelter programs



		Target Population

		



		Grantee ID

		HPRP Grantee Program Only





Also HUD has some optional Program Data Elements outlined in its 2010 HUD Data and Technical Standards (DTS).


[image: image1.png]



[image: image2.png]





PAGE  

2




Instructions

		FY2013 GRANT INVENTORY WORKBOOK (GIW) INSTRUCTIONS

		PURPOSE AND GENERAL INSTRUCTIONS 



		In consultation with each of the CoC’s project applicants and the local HUD CPD field office, the GIW within this Excel Workbook MUST be used to capture the CoC’s entire inventory of grants requesting renewal funding under the FY 2013 Continuum of Care (CoC) Program Competition.  It is imperative that all eligible renewal grants are listed in the GIW.  Grants that are not listed on the GIW, will not be calculated in the CoC's final ARD amount for the FY 2013 CoC Program Competition. Failure by the CoC to not include a grant on its GIW, could result in the project not receiving renewal funding from HUD.   Further, eligible grants that are not included on the final HUD-approved GIW will NOT be allowed to extend into the following Calendar Year (CY), and will not be eligible for renewal funding under the FY 2013 CoC Program Competition.  HUD will use the final ARD amount—as indicated on the final HUD-approved GIW—for each CoC to determine the total amount required to fund all renewals nationally.  Grants that fall under one of the following situations must be included on the applicable worksheet in order to be included in a CoCs ARD and to be considered for funding in this competition:



		1.  CoC Program grants expiring in CY 2014 (January 1 through December 31).  Every CoC Program grant listed on the GIW must have or will have an executed grant agreement by December 31, 2013.  CoC Program grants that do not have an executed grant agreement before December 31, 2013, will not be considered for funding under the FY 2013 CoC Program Competition.

		2.  For the FY 2013 CoC Program Competition, all grants previously funded under the SHP and/or S+C program seeking first-time renewal funding must apply as a CoC Program grant under the applicable program component:  Transitional Housing (TH), permanent Housing (PH), Safe Haven (SH), Supportive Services Only (SSO), or (Homeless Management Information System (HMIS). 

		3.  Planning grants awarded under the FY 2012 CoC Program Competition expiring in CY 2014. 

		4.  SHP or S+C grants originally awarded in the FY 2007 Competition, which have not yet received renewal funding.  Funds for these grants will not be available after September 30, 2014, and applicants are prohibited from using the funds beyond September 30, 2014.  These grants must renew in the FY 2013 CoC Program Competition. If not, these grants will not be able to receive renewal funds in any future CoC Program Competition.

		Note: the worksheet is not intended to capture any other renewals expected to expire beyond CY 2014 OR new projects.   



		For your convenience, HUD has prepopulated the worksheets with information on the project applicant and the current budget line items and/or unit configuration for grants awarded in the FY 2012 CoC Program Competition with a 1-year grant term.  This might not be a complete list of grants eligible for renewal in the FY 2013 CoC Program Competition.  For that reason, CoCs, in consultation with their project applicants and the HUD CPD field office, must verify the accuracy of the prepopulated information, and must make corrections as appropriate.  



		COC MERGER INSTRUCTIONS 



		Any CoC mergers that have been reported to HUD BEFORE the FY 2013 CoC Registration opens must submit one GIW workbook with all eligible renewals listed from all CoCs that were a part of the merger. CoCs that are contemplating a merger must submit a separate GIW workbook for each CoC.

		OTHER INSTRUCTIONS FOR RECORDING THE GRANTS RENEWING in the FY 2013 COC PROGRAM COMPETITION



		1. Shifting/Adding Funds.  Applicants must have prior approval from the local CPD HUD field office before shifting or adding funds to another budget line item (BLI).  If the applicant has received prior approval, leave the current amount "as-is" in section 2 (CURRENT BUDGET LINE ITEMS (BLIs) AND UNITS) and in section 3 (REQUESTED BUDGET LINE ITEMS (BLIs) AND UNITS) indicate the new amount(s) in red AND in the “Comments” column indicate the date that the HUD CPD field office approved the change(s). 

		2. Recording Consolidations. Grants with an executed grant agreement OR grants for which the field office has received a written request to consolidate but have not yet executed a grant agreement but are sure that a grant agreement will be executed by the opening of the FY2013 CoC Program competition-must be reflected as a consolidated grant on the GIW. It is important that these consolidated grants be executed prior to the opening of the FY2013 Competition. Applicants may consolidate grants on the GIW by completing the following steps:

		·         Combine the amounts/units under the BLIs in sub-section 2.1 (including Admin.) to the surviving grant.  

		·         Zero-out ("0") the budget lines (including Admin.) in sub-section 2.1 for the terminated grant(s). 

		·         Combine the amount/units under the BLIs in sub-section 3.1; however, once the Admin. budget line item is combined in sub-section 2.1, it should be prepopulated under column BE, Calculated Administration Costs Allowed; so there is no need to combine these amounts in sub-section 3.1. If the Admin. budget line item is NOT prepopulating in sub-section 3.1, please go back and recalculate the Admin. under sub-section 2.1. 

		The budget line items in Sub-Section 3.1 for the consolidated (surviving) grant must be recorded on the project application budget(s) in e-snaps at the time of completing the FY 2013 Project Application.  Also provide details of the consolidation in the “Comments” column (e.g., the date that the consolidation was/will be approved by HUD, the grant numbers of those terminated grants, and any other relevant information). 

		3. First-Time Renewal for Former SHP and S+C Renewals.  The grants must be submitted as a CoC Program project under the appropriate component.  In order to get the accurate amounts for 1-year of funding, these renewal project applicants must divide the original awarded amount by the original grant term as reflected on the original grant agreement, or grant agreement as amended.  NOTE:  As a reminder, all capital costs (new construction, rehabilitation, or acquisition) and any Admin associated with those costs are not renewable and must not be included in the renewable amount.  Below are examples of how to determine the 1-year renewal amount for a 2- or 3-year SHP project and a 5-year S+C project.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                     SHP EXAMPLE: For first time SHP renewals that were originally awarded for 2-years, divide all BLIs in sub-section 2.1 by 2. Insert the 1-year amount of funding in the applicable cells under sub-section 3.1; ensure that the Admin.  under the Calculated Administration Costs Allowed column is divided by the original grant term and includes the 2 percent increase.                                                             

		S+C EXAMPLE:  For first-time S+C renewals that were originally awarded for 5-years, applicants must use the Rental Assistance Worksheet to determine the rental assistance BLI for 1-year of funding. (Please review the "Rental Assistance Worksheet" Instructions below for more instruction on how to complete this step within the GIW).  Enter in the amount in the applicable cells under sub-section 3.1. Ensure that the Admin. under the  Calculated Administration Costs Allowed column includes the 7 percent. 

		4. Converting from Leasing to Rental Assistance.  Under the CoC Program interim rule, grants funded as S+C are now classified as rental assistance projects.  Applicants that are renewing a former SHP project for the first time may change the leasing BLI to renewal assistance, if appropriate.   Leasing grants are those grants where the recipient (and/or project subrecipient) is the leaseholder with the owner of the housing.  Rental assistance projects are those grants where the program participant is the leaseholder with the owner of the housing.  For more details on how to determine if an SHP project is leasing or rental assistance, refer to the Transitioning from Leasing to Rental Assistance guidance on the OneCPD website at www.onecpd.info/.  Note:  If the request is made to convert from leasing to rental assistance, a copy of the lease agreement for each unit must be submitted to the HUD CPD field office for verification that the leases are between the landowner and the recipient.

		5.  FY 2012 Planning Projects.  In order to protect planning funds awarded to CoCs, these funds must be included on the FY 2013 GIW.  Please review the applicable cells to ensure that these funds are correct and appropriate edits are made. 

		DEFINITIONS/KEY TERMS 



		The second tab of the GIW contains definitions and key terms that will be used under HEARTH. 



		CHANGES TO PREPOPULATED SECTIONS



		CoCs/Collaborative Applicants MUST review the information that is prepopulated in the GIW for accuracy.  The remaining instructions will outline what is required in the columns and cells.  Some of the cells cannot be changed.  For those cells, that can be edited, the CoC is responsible for correcting any inaccuracies that may be prepopulated.  Cells that are prepopulated but not editable will have the suffix <PREPOPULATED NON-EDITABLE>.  Cells that are prepopulated but require a check by the CoC will have the suffix, <PREPOPULATED EDITABLE>.  HUD will assume that the final HUD reconciled GIW transmitted to the HUD CPD field office have been reviewed by the CoC/project applicants and that all information reflects the CoCs funding requests.  



		SUB-SECTION 1



		·         Field Office– This cell is prepopulated with the name of the HUD CPD field office assigned to your CoC.  <PREPOPULATED NON EDITABLE>

		·         CoC Number – This cell is prepopulated with the number assigned to the CoC. <PREPOPULATED NON EDITABLE>

		·         CoC Name - This cell is prepopulated with the name assigned to the CoC. <PREPOPULATED NON EDITABLE>

		

		SUB-SECTION 2



		·         Collaborative Applicant (CA) Name– Enter the name of the agency that the CoC has selected to coordinate and submit its GIW (i.e., the Collaborative Applicant), the Registration information and CoC Consolidated Application to HUD in this cell.  The Collaborative Applicant's name in this cell should match the name entered on the CoC Applicant Profile.

		·         CoC Number – This cell is prepopulated with the number assigned to your CoC. <PREPOPULATED NON EDITABLE>

		·         CoC Name - This cell is prepopulated with the name assigned to your CoC. <PREPOPULATED NON EDITABLE>  

		·        Collaborative Applicant (CA) Name - Enter the name of the CA as identified in the CoC's Applicant Profile in e-snaps. 

		·         Is the CA the same as in FY 2012?– Answer YES if the entity listed as the CA is the same as it was in FY 2012, answer NO if it is a different entity from FY 2012.  

		

		SECTION 1 - APPLICANT AND PROJECT INFORMATION



		·         Applicant Name– This cell is prepopulated with the applicant's project name as awarded by HUD in the previous CoC Program Competition, or if older, in a previous CoC Homeless Assistance Program Competition. <PREPOPULATED EDITABLE>

		·         EIN–  This cell is prepopulated with the project applicant's Employer Identification Number. <PREPOPULATED EDITABLE>

		·         Project Name– This cell is prepopulated with the project`s name. <PREPOPULATED EDITABLE>

		·         Grant Number–  This cell is prepopulated with the most recent grant number that was issued by HUD. <PREPOPULATED EDITABLE>

		·         Grant Term (Years)– This cell is prepopulated with the initial (or amended) grant term.  The grant term for first-time renewals is the term of the initial award as per the original or amended grant agreement.  The grant term for repeat renewal grants is the term as per the last renewal grant agreement or grant agreement as amended.<PREPOPULATED EDITABLE>

		·         Effective Date (mm/did/yy) – This cell is prepopulated with the project`s effective date.  The effective date is the date the grant agreement was executed. <PREPOPULATED EDITABLE>

		·         Operating Start Date (mm/dd/yy) – This cell is prepopulated with the project`s operating start date.  The operating start date is the date the project began operating. <PREPOPULATED EDITABLE>

		·         Expiration Date (mm/dd/yy) – This cell is prepopulated with the project`s expiration date.  The expiration date is the date the grant agreement expires. <PREPOPULATED EDITABLE>

		·     First-Time Former SHP or S+C Program – This cell is prepopulated with a dropdown.  For former SHP or S+C projects renewing for the first time,  select whether the project was a 'SHP' OR a former 'S+C' project.  For projects that renewed in the FY 2012 CoC Program Competition, select 'CoC'.  <PREPOPULATED EDITABLE>

		·         Comments - If there were any inaccuracies identified within this section that required correction, or any other notes regarding this section you intend to submit to HUD enter them here.

		

		SECTION 2 - CURRENT BUDGET LINE ITEMS (BLIs) AND UNITS

		   SUB-SECTION 2.1 - CURRENT BLI AMOUNTS

		 Amounts that are prepopulated in this sub-section are also prepopulated in sub-section 3.1. Any corrections made will need to be updated in both 2.1 and 3.1  

		·         Acquisition– For first-time SHP renewals, this amount is prepopulated with the funds designated for acquisition, as it is reflected on the executed grant agreement or grant agreement or grant agreement as amended .  Acquisition is NOT a renewable activity, so this amount will be zero in Sub-Section 3.1.   

		·         Rehabilitation–  For first-time SHP renewals, this amount is prepopulated with the funds designated for rehabilitation, as it is reflected on the executed grant agreement or grant agreement as amended.  Rehabilitation is NOT a renewable activity, so this amount will be zero in Sub-Section 3.1.  

		·         New Construction–  For first-time SHP renewals, this amount is prepopulated with the funds designated for new construction, as it is reflected on the executed grant agreement or grant agreement as amended.  New Construction is NOT a renewable activity, so this amount will be zero in Sub-Section 3.1 

		·    Leasing–  This cell is prepopulated with the amount of grant funds designated for leasing.   <PREPOPULATED EDITABLE>

		·      Rental Assistance– This cell is prepopulated with the amount of project funds awarded in the previous Competition.  <PREPOPULATED EDITABLE>

		·         Supportive Services–  This cell is  prepopulated with the amount of project funds designated for supportive services.  <PREPOPULATED EDITABLE>

		·         Operating Costs–  This cell is prepopulated with the amount of project funds designated for operating costs. <PREPOPULATED EDITABLE>

		·      HMIS– This cell is prepopulated with the amount of project funds designated for HMIS. <PREPOPULATED EDITABLE>

		·      Planning– This cell is prepopulated with the amount of CoC planning funds awarded in the FY 2012 competition.  If the CoC was not awarded planning funds in the FY 2012 Competition this cell will be prepopulated with a zero ("0").  <PREPOPULATED EDITABLE>

		·     Administration Costs (up to 10%)– This cell is prepopulated with the amount of project funds designated for administration.  In FY 2012, the maximum amount of funds available was 10 percent.  The cell is prepopulated with the amount of funds identified by the applicant.  If NO funds were ever designated for administration costs, there will be a zero ("0") in this cell.   <PREPOPULATED NON-EDITABLE>

		·         Total Budget Awarded– This cell is a calculation of all of the budget line items under a project.  This is the amount of funds under the grant agreement or grant agreement as amended.<PREPOPULATED NON EDITABLE>

		

		SECTION 2 - CURRENT BUDGET LINE ITEMS (BLIs) AND UNITS

		   SUB-SECTION 2.2 - CURRENT UNIT CONFIGURATION



		·      SRO Units– This cell is prepopulated with the number of single room units as indicated in the grant agreement or grant agreement as amended .    <PREPOPULATED EDITABLE>

		·      0BR Units– This cell is prepopulated with the number of zero bedroom units as indicated in the grant agreement or grant agreement as amended.    <PREPOPULATED EDITABLE>

		·       1BR Units– This cell is prepopulated with the number of one bedroom units as indicated in the grant agreement or grant agreement as amended.    <PREPOPULATED EDITABLE>

		·       2BR Units– This cell is prepopulated with the number of two bedroom units as indicated in the grant agreement or grant agreement as amended.    <PREPOPULATED EDITABLE>

		·       3BR Units– This cell is prepopulated with the number of three bedroom units as indicated in the grant agreement or grant agreement as amended.   <PREPOPULATED EDITABLE>

		·       4BR Units– This cell is prepopulated with the number of four bedroom units as indicated in the grant agreement or grant agreement as amended.    <PREPOPULATED EDITABLE>

		·       5BR Units– This cell is prepopulated with the number of five bedroom units as indicated in the original (or amended) grant agreement.    <PREPOPULATED EDITABLE>

		·      6BR+ Units– This cell is prepopulated with the number of six+ bedroom units as indicated in the grant agreement or grant agreement as amended.    <PREPOPULATED EDITABLE>

		·        TOTAL Units– This cell is a calculation of all of the units under this project.  This is the total number of units under the grant agreement or grant agreement as amended. <PREPOPULATED NON EDITABLE>

		·     Total Budget Awarded  – This cell is prepopulated with the amount of funds under rental assistance (S+C, for first-time renewals) grant agreement or grant agreement as amended.<PREPOPULATED NON EDITABLE>

		

		SECTION 2 - CURRENT BUDGET LINE ITEMS (BLIs) AND UNITS

		   SUB-SECTION 2.3 - CURRENT GRANT CHARACTERISTICS

		

		·         Project Component –   This cell is prepopulated with the project component.  <PREPOPULATED NON EDITABLE>  Reminder:  Collaborative Applicants cannot change the component type. For example, if a project was awarded as TH, the renewal project component type must be TH.  

		·         Renewing from Leasing to Rental Assistance? – Select from the dropdown menu 'YES' or 'NO' to indicate whether or not the project is changing from leasing to rental assistance.  This question is only applicable for first-time former SHP renewals.  If 'Yes' the field will be highlighted in red and a roll over alert will appear.  Please read the alert and complete the applicable action.  All first-time former S+C projects are classified as rental assistance.  For existing renewals, select 'N/A' from the dropdown.  

		·         Is this a 2007 grant? – Select from the dropdown menu 'YES' or 'NO' to indicate whether or not the project is a first time SHP or S+C  renewal project that was originally awarded in FY2007.  If 'Yes' the field will be highlighted in red. 

		·         Was this project extended? –  elect from the dropdown menu 'YES' or 'NO' to indicate whether or not this project received any grant term extensions.

		·         Comments - If there were any inaccuracies identified within this sub-section that required correction, or any other notes regarding this sub-section you intend to submit to HUD enter them here.

		

		SECTION 3 - REQUESTED BUDGET LINE ITEMS (BLIs) AND UNITS FOR FY2013 COMPETITION

		   SUB-SECTION 3.1 - REQUESTED BLI AMOUNTS AND UNITS CONFIGURATION

		Amounts that are prepopulated in this sub-section are also prepopulated in sub-section 2.1. Any corrections made will need to be updated in both 2.1 and 3.1.  Please review the prepopulated amounts and update to reflect the original (or amended) grant agreement. 

		·         Leasing– This cell is prepopulated with funds designated for leasing.  Leasing projects are those projects where the applicant (and/or project sponsor) is the leaseholder with the landowner of the housing.  Note: If not prepopulated, please include the unit configuration in the applicable cells. 

		·        Rental Assistance– This cell is prepopulated with funds designated for rental assistance.  Rental assistance projects are those projects where the recipient is the leaseholder with the landowner of the housing.  (Please see Rental Assistance Worksheet below for further instructions) Note: If not prepopulated, please include the unit configuration in the applicable cells.

		·         Supportive Services– This cell is prepopulated with funds designated for supportive services.  

		·         Operating Costs– This cell is prepopulated with project funds designated for operating costs. 

		·         HMIS– This cell is prepopulated with project funds designated for HMIS.  

		·         Planning– This cell is prepopulated with project funds designated for CoC planning costs. If the CoC was not awarded planning funds in the FY 2012 Competition, this cell will be prepopulated with zero ("0").



		Review the amount to ensure they reflect the most current executed grant or grant agreement as amended.  

		·      SRO Units– This cell is prepopulated with the number of SRO bedroom units being renewed for this project.  First-time renewals may request additional units or if the unit configurations differs  from the original (or amended) grant agreement, provided the applicant submits signed copies of the leases to their HUD CPD field office prior to finalizing the FY 2013 GIW showing the requested units are currently being assisted.  SROs are units with occupancy of only one person.  These units may contain food preparation or sanitary facilities, or both. (Applicable for leasing AND rental assistance)

		·      0BR Units– This cell is prepopulated with the number of 0 bedroom units being renewed for this project. First-time renewal applicants may request additional units or unit configurations different from the original (or amended) grant agreement, provided the applicant submits signed copies of the leases to their HUD CPD field office prior to finalizing the FY 2013 GIW showing the requested units are currently being assisted.  0 bedroom units are those in which the living area is not separated from the sleeping area.  The term includes efficiencies, studio apartments, etc. (Applicable for leasing AND rental assistance)

		·       1BR Units–This cell is prepopulated with the number of 1-bedroom units being renewed for this project.  First-time renewal applicants may request additional units or unit configurations different from the grant agreement or grant agreement as amended, provided the applicant submits signed copies of the leases to their HUD CPD field office prior to finalizing the FY 2013 GIW showing the requested units are currently being assisted.  (Applicable for leasing AND rental assistance)

		·       2BR Units– This cell is prepopulated with the number of 2-bedroom units being renewed for this project.  First-time renewal applicants may request additional units or unit configurations different from the grant agreement or grant agreement as amended, provided the applicant submits signed copies of the leases to their HUD CPD field office prior to finalizing the FY 2013 GIW showing the requested units are currently being assisted.  (Applicable for leasing AND rental assistance)

		·       3BR Units–  This cell is prepopulated with the number of 3-bedroom units being renewed for this project.  First-time renewals applicants may request additional units or unit configurations different from the grant agreement or grant agreement as amended, provided the applicant submits signed copies of the leases to their HUD CPD field office prior to finalizing the FY 2013 GIW showing the requested units are currently being assisted.   (Applicable for leasing AND rental assistance)

		·     4BR Units– This cell is prepopulated with the number of 4-bedroom units being renewed for this project. First-time renewal applicants may request additional units or unit configurations different from the grant agreement or grant agreement as amended, provided the applicant submits signed copies of the leases to their HUD CPD field office prior to finalizing the FY 2013 GIW showing the requested units are currently being assisted.  (Applicable for leasing AND rental assistance)

		·       5BR Units–  This cell is prepopulated with the number of 5-bedroom units being renewed for this project.  First-time applicants may request additional units or unit configurations different from the grant agreement or grant agreement as amended, provided the applicant submits signed copies of the leases to their HUD CPD field office prior to finalizing the FY 2013 GIW showing the requested units are currently being assisted.  (Applicable for leasing AND rental assistance)

		·      6BR+ Units–This cell is prepopulated with the number of 6-plus-bedroom units being renewed for this project.  First-time renewal applicants may request additional units or unit configurations different from the grant agreement or grant agreement as amended, provided the applicant submits signed copies of the leases to their HUD CPD field office prior to finalizing the FY 2013 GIW showing the requested units are currently being assisted.  (Applicable for leasing AND rental assistance)

		·        TOTAL Units–  This cell is a calculation of the total number of units being renewed for this project. 

		·       Subtotal– This cell is prepopulated with the total of the budget line items (excluding Admin.)

		·     Are you increasing Admin to the Max Amount?  Select 'Yes' or 'No' to indicate whether or not additional Admin. funds will be carved out of the eligible budget line items to be included in the Administration Costs Requested column.  

		·      Administration Costs Requested (up to 10 percent) –   If 'Yes' is selected in the column above, in this cell, project applicants must indicate the amount of administrative funds requested.  Under the CoC Program interim rule, project applicants may request up to 10 percent for administration costs without increasing the total ARA for that project.  Note: The sum that is inserted in this field are the funds carved out plus the funds in the Calculated Administration Costs column. Please notate those BLI(s) with the corresponding amount(s) in the 'Comments' column.  

		·         Calculated Administration Costs –This cell is prepopulated with the maximum amount of administration costs allowed for the project.  For existing renewals, this field will be pre-populated with the Admin. awarded in the previous year’s competition.  For first-time former SHP renewals, this field will be prepopulated with previously awarded Admin., in addition to a 2 percent increase.  For first-time former S+C renewals, this field will be prepopulated with the 7 percent Admin. Note:  this figure is based on 1 year of funding. 

		·         Total Annual Renewal Amount (ARA)– This cell is a calculation of all of the budget line items under a project.  The ARA is the maximum amount of funds that can be renewed for the project.  The ARA for each renewal project on the GIW contributes to the CoC's total Annual Renewal Demand (ARD).



		SECTION 3 - REQUESTED BUDGET LINE ITEMS (BLIs) AND UNITS FOR FY 2012 COMPETITION

		   SUB-SECTION 3.2 - REQUESTED GRANT CHARACTERISTICS



		·         Lease Structure – If the leasing project is leasing a structure to provide supportive services, select 'YES'.  If it is not leasing a structure, select 'NO'.  If it does not have a leasing line item, select 'N/A'.  

		·      Housing Assistance Type – Select from the dropdown menu select the applicable housing type.  Note: If a rental assistance project, the housing type must reflect the most recent executed grant agreement, or as amended; do not change the housing type. 

		·        Was a lease provided to the HUD CPD field office for units? – First-time renewal S+C projects that are requesting additional units that were not part of the original executed grant agreement or grant agreement as amended must provide copies of leases for ALL of the units that are being requested.  Additionally, first-time renewal projects that are converting from leasing to rental assistance, must provide copies of ALL of the leases as documentation to the HUD CPD field office prior to the close of the FY 2013 CoC Registration in e-snaps.  Select from the dropdown menu 'Yes' or  'No' if ALL copies were provided to the HUD CPD field office. If not, explain why in the Comments column.  

		·         Has the project been included in a HUD approved consolidation? – Applicants may consolidate projects with the same project component type.  If the project received HUD-approval OR HUD-approval is pending to consolidate with another eligible renewal project and will be granted prior to opening of the CoC Program Competition, select from the dropdown menu 'YES' AND in the Comments column indicate the date the consolidate was approved by HUD or will be approved.  If the project does not fall under one of the two categories above, select 'NO'.  Note:  If the pending consolidation does not take place prior to the opening of the FY 2013 CoC Program Competition, these renewal grants MUST submit separate project applications in e-snaps; they are prohibited from submitting one project application. 

		·         Comments -  If there are any other notes regarding this sub-section you intend to submit to HUD enter them here.

		

		SECTION 4 - PROJECTS PERFORMANCE AND CAPACITY 

		HUD USE ONLY; NO ACTION REQUIRED BY THE COC OR PROJECT APPLICANTS

		SECTION 5 - SUMMARY OF COC ELIGIBLE FUNDS



		·         CoC's Annual Renewal Demand – This cell is a calculation of the total ARD amount for all of the projects listed on the GIW.  This amount includes any first-time S+C renewal and planning projects that were awarded in the FY 2012 Competition.

		·         HUD USE ONY– NO ACTION IS REQUIRED BY THE COC OR PROJECT APPLICANTS

		ADDING RENEWALS TO THE GIW



		If there are eligible renewal projects that are not pre-populated on the GIW, the CoC must add those prior to submitting to the GIW to the HUD CPD field office.  There are four steps to adding renewals to the GIW.  It is ultimately the Collaborative Applicant's responsibility to ensure ALL eligible renewal projects are listed on the GIW to ensure an accurate ARD calculation.  



		       ·        Step 1- Complete all of the Section 1 - Applicant and Project Information.  This is the information that reflects the project's current status.  In the "Comments" column (within this section), indicate that this is an eligible project for renewal that was not pre-populated on the GIW.  

		       ·      Step 2 – Complete Section 2 - Current Budget Line Items (BLI) and Unit Configuration.  For Sub-Section 2.1, enter in the current budget line items as reflected in the original (or amended) grant agreement.  Column V is a formula calculation (hidden)and should reflect the amount of your project as indicated in the grant agreement or grant agreement as amended.  If it does not, check your data entry to determine whether entries are accurate.  Also, make sure that the Grant Term is correct.  If a first-time renewal +C project has been added, enter the dollar amount of the award as reflected in the grant agreement or grant agreement as amended  under Rental Assistance.  Adding first-time S+C projects also require the completion of Sub-Section 2.2, using the number and unit configuration of the current S+C project.  

		        ·      Step 3 – Complete Sub-Section 2.3 - Current Grant Characteristics, answer the questions in this section.  In the "Comments" column (within this section), enter in the justification for the project's entry on the GIW (e.g., first-time renewal, expiration date in CY 2014).  

		       ·      Step 4 – Complete Section 3 - Requested Budget Line Items (BLI) and Unit Configuration for the FY 2013 Competition.  Refer to the Section 3 instructions above.  



		RENTAL ASSISTANCE WORKSHEET - (TAB)

		   RENTAL ASSISTANCE PROJECTS ONLY



		·     Project Name– Applicants use this cell to record the Project Name for the Rental Assistance project for which they are attempting to calculate the budget. 

		·         Project Number– Applicants use this cell to record the Project Number for the Rental Assistance project for which they are attempting to calculate the budget. 

		·        Rental Assistance– This is a running total protected cell.  After completing the Rental Assistance worksheet, applicants will use this amount to populate the Rental Assistance field in Section 3.1  

		Rental Assistance Table

		·       County/FMR Area– Applicants use this cell to record the County/FMR Area for the Rental Assistance project for which they are attempting to calculate the budget. 

		·     Applicants must Indicate the number of units for which funding is being requested (unit mix should match unit designation in Section 3 of the GIW).  The applicant must enter the corresponding FMR amounts (using FY 2013 Fair Market Rents Document System) and budget totals will auto-calculate. 

		·    The Rental Assistance Worksheet contains 10 tables for calculating the Rental Assistance Budget Amount for projects with multiple Counties/FMR Areas. These areas will all be totaled in the Rental Assistance field located at the top of the Rental Assistance Worksheet.

		Applicants may  calculate the Rental Assistance Budget Amount for any additional projects contained with the GIW, using the following the steps.

		Steps to create a new Rental Assistance Worksheet

		1.    Move your mouse cursor over the tab name of the Rental Assistance worksheet.

		2.    Right Click on the tab and select the option Move or Copy…

		3.    Once the Move or Copy window is displayed, select (move to end)

		4.    Click the checkbox next to Create a copy and then click OK.

		5.    A message box should appear,  select Yes

		6.    Delete the data entered in the Project Name, Project Number and County/FMR Area fields.

		7.    Delete the amounts entered in the all of the # of Units and FMR columns. Once this has been completed, applicants should be able to use the Rental Assistance Worksheet to calculate the budget for an additional project.

		Special Note: For rental assistance projects that have SRO units and/or 5+ units, use the following formulas to manually calculate the total rental assistance to be entered in the applicable cell(s) on the GIW:

		·         SRO = 1Bdrm FMR x 0.75

		·         5 Bedroom = 4Bdrm FMR x 1.15

		·         6 Bedroom = 4Bdrm FMR x 1.30

		·         7 Bedroom = 4Bdrm FMR x 1.45

		·         8 Bedroom = 4Bdrm FMR x 1.60

		·         9 Bedroom = 4Bdrm FMR x 1.75

		 

		DEADLINES



		FY2013 GRANT INVENTORY WORKBOOK (GIW) INSTRUCTIONS

		  

		  Note: If changes are made to the GIW by HUDHQ after the CoC submitted its FY 2013 CoC Registration in e-snaps, the CPD HUD field office will notify the CoC by email with the revised HUD-approved GIW.  This version must be uploaded to the FY 2013 CoC Application. 





Definitions

		FY2013 GRANT INVENTORY WORKBOOK DEFINITIONS

		DEFINITIONS



		The key terms contained in the instructions are important and relevant concepts necessary for the completion of the GIW.  CoC applicants are required to identify grants that are eligible for renewal funding in the FY2013 CoC Program Competition and record the Annual Renewal Demand through the use of the Grant Inventory Worksheet (GIW).  A more extensive list of definitions can be found in the CoC Program interim rule, 24 CFR §578.3, and will be provided in the FY2013 CoC Program Competition NOFA.



		Annual Renewal Amount. (24 CFR 578.3).  The amount that a grant can be awarded on an annual basis when renewed.  It includes funds only for those eligible activities (operating, supportive services, leasing, rental assistance, HMIS and administration) that were funded in the original grant (or the original grant as amended), less the non-renewable activities (new construction, acquisition, rehabilitation and any administrative costs related to these activities).



		Collaborative Applicant. (24 CFR 578.3).  The entity designated by the CoC to submit the registration and application in the CoC Program Competition on behalf of the CoC.  The Collaborative Applicant is responsible for the coordination and oversight of the CoC planning efforts, and has the authority to certify and submit the CoC Application.  A state governmental entity is the only type of organization that may serve as the Collaborative Applicant for multiple CoCs, due to the level of involvement and potential for conflict of interest when serving multiple CoCs.  No other type of organization is permitted to be designated as the Collaborative Applicant for multiple CoCs.  This entity is also known as the CoC applicant, and was formerly referred to as the “lead agency”.



		Continuum of Care Merger.  The Continuum of Care Merger is a process to merge two or more CoCs that registered separately in the FY2012 CoC Program Competition.  At least one CoC may have FPRN based on the Annual Renewal Demand Amount (ARD) that exceeds the PPRN and at least one other CoC can have a FPRN based on PPRN.  Under this process, HUD calculates the newly merged CoC’s FPRN based on the higher FPRN for each CoC that participates in a Merger.  CoCs approved to merge under the CoC Merger process in FY2012 will be permitted to continue to use this process in FY2013.  HUD continues to encourage CoCs to merge regardless of FRRN status to promote efficient use of funds and planning.  



		Continuum of Care Pro Rata Need (PRN) Amounts (24 CFR 578.17).  HUD allocates to each geographic area an initial or preliminary “Pro Rata Need” dollar amount relative to its homeless assistance need.  



		       Annual Renewal Demand (ARD).  Used to calculate a collaborative applicant's annual demand amount based on all projects that will be submitted for renewal in the FY2013 CoC Program Competition.  The ARD is the sum of the amounts awarded to projects for eligible activities, (for first time renewals that were originally awarded for multiple years, divided the grant amount by the number of years in the original grant term to determine the annual renewal amount).  It incorporates funding for only eligible activities–operating, supportive services, leasing, rental assistance, Homeless Management Information Systems (HMIS), and project administrative costs–that were funded in the original grant (or the original grant as amended), less the non-renewable activities–new construction, acquisition, rehabilitation, and any administrative costs related to these activities.  Any funding for new construction, acquisition, or rehabilitation, and any administration costs related to those activities, is not renewable and; therefore, should not be calculated in the project annual renewal amount.  If the grant being renewed includes these non-renewable activities, administrative costs must be recalculated to reduce the amount for such related activities.  In FY2013, the administrative costs must not exceed 10 percent, of the total dollar amount of eligible activities–operating, supportive services, leasing, rental assistance, HMIS, and project administrative costs–as contained in the grant being renewed.



		    Continuum of Care Preliminary Pro Rata Need (PPRN).  The amount of funds a CoC could receive based upon the geographic areas HUD approves as included in the CoC.  To determine the homeless assistance need of a particular jurisdiction HUD will use the formula set forth in the CoC  Program interim rule, 24 CFR 578.17(a).  Each year, HUD publishes the PPRN for each jurisdiction.  A CoC’s PPRN is determined by adding the published PPRN of each jurisdiction within the HUD-approved CoC.  



		   Continuum of Care Final Pro Rata Need (FPRN).  The higher of PPRN or annual renewal demand for the CoC is the FPRN, which is the basis for the maximum award amount available for the CoC.  



		Grant Inventory Worksheets (GIW).  An inventory of all projects within a CoC’s geographic area that are eligible for renewal in a particular year.  The GIW is reflected on a HUD-issued Excel spreadsheet and the CoC’s ARS must be entered in e-snaps during  with the CoC’s registration; the Final HUD-approved GIW will be required to be uploaded during the CoC Application phrase.  HUD uses the GIW to determine which projects are eligible to receive renewal funding and the level of funding for each project.  As part of the FY2013 CoC Program Competition, HUD will use the GIWs to determine the CoC’s annual renewal demand for FY2013.  Therefore, for all projects, the correct annual renewal amount must be recorded on the GIW, and for rental assistance projects the correct number of units and sizes of the units must be identified.  Additionally, the correct number of units and sizes of the units and/or structures funded through leasing dollars must be identified. Projects that are being reduced or eliminated under the reallocation process should also be indicated on the GIWs; however, CoCs should not reduce or remove a listed renewal project slated for reallocation from the GIW as this will negatively impact the ARD.  The actual reallocation process will be completed during the competition.  It is the responsibility of the applicants to ensure that the renewal budget and total number of units for all renewal projects match the requested amounts for all project applications submitted in the FY2012 CoC Program Competition.  HUD will apply all updates to the operating, leasing, and rental assistance line items after the competition closes, but before grants are conditionally awarded.  As necessary, HUD will reduce the requested budgets and units to match the budgets and total number units on the CoC’s HUD-approved GIW(s). 



		Reallocation.  A CoC may reallocate funds in whole or part from existing renewal projects create new permanent supportive housing projects that serve the chronically homeless or, for CoCs that are able to demonstrate that they are addressing the chronic homeless population through other means, including other reallocated projects, to create new rapid re-housing projects for families. .  All CoCs may use the reallocation process, regardless of their funding status.  CoCs that choose to reallocate one or more renewal projects to create new permanent supportive housing projects, rapid re-housing (CoC) projects or HMIS projects may retain the reallocated amount, provided that the new proposed project(s) meets eligibility and quality thresholds established by HUD in order to be conditionally selected for funding.  The selection criteria will be described in the FY2013 CoC Program Competition NOFA.  





FY2013 GIW



		Sub-Section 1		Field Office:		0																																																Section 5 - SUMMARY OF COC ELIGIBLE FUNDS

				CoC Number:		0																																																CoC's Annual Renewal Demand:

atpotts: CoC's Annual Renewal Demand Amount (ARD). 
The Continuum’s annual renewal demand is the sum of the annual renewal amounts of all projects eligible within the CoC’s geographic area to apply for renewal in that federal fiscal year’s competition before any adjustments to rental assistance, leasing, and operating line items based on changes to the FMR in the geographic area.  
												$1,228,249

				CoC Name:		0																																																(HUD USE ONLY):

		Sub-Section 2		Collaborative Applicant (CA) Name: Somerset County Health Department

Carlos Carrete: Collaborative Applicant.  The entity designated by the CoC to submit the registration and application in the CoC Program Competition on behalf of the CoC.

				Is the CA the same as in FY2012?     Yes                                                                                                                                                                                                                                                                                                                                                                                                     (select from dropdown)





		SECTION 1 - APPLICANT AND PROJECT INFORMATION																						SECTION 2 - CURRENT BUDGET LINE ITEMS (BLIs) AND UNITS																																																						SECTION 3 - REQUESTED BUDGET LINE ITEMS (BLIs) AND UNITS FOR FY2013 COMPETITION

																								Sub-Section 2.1 - Current BLI Amounts																								Sub-Section 2.2 - Former S+C and Rental Assistance  Unit Configuration 																				Sub-Section 2.3 - Current Grant Characteristics										Sub-Section 3.1 - Requested BLI Amounts and Units Configuration																																										Sub-Section 3.2 - Requested Grant Characteristics

		No		Applicant Name		EIN		Project Name		Grant Number		Grant Term                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                  (Years)		Effective Date                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                               (mm/dd/yyyy)

Carlos Carrete: Grant Agreement Effective Date.
Date the grant agreement is executed by HUD. Costs cannot be incurred prior to this date without prior written approval from HUD.
		Operating Start Date                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                               (mm/dd/yyyy)

Carlos Carrete: Operating Start Date. 
For existing renewals, the operating start date is the day after the end of the previous grant term.		Expiration Date                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                        (mm/dd/yyyy)		First-Time Former Project under the SHP or S+C Program		Comments 		Acquisition		Rehabilitation		New Construction		Leasing		Rental Assistance		Supportive Services		Operating Costs		HMIS		Planning 		Administration Costs                                                                                                                                                                                                                                                                                                                                                                               (up to 10%)		Monthly Renewal Amount		Total Budget Awarded		SRO Units		0 BR Units		1 BR Units		2 BR Units		3 BR Units		4 BR Units		5 BR Units		6+ BR Units		Total Units		Total Budget Awarded                                                                                                                                                                                                                                                                                                                                                                                 (S+C only) 		Project Component                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                           (select from dropdown)		Renewing from Leasing to Rental 
Assistance?                                             (applicable for 1st time former SHP renewals ONLY)                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                (select from dropdown)

Carlos Carrete: Select Yes, if this renewal project is changing project type from leasing to rental assistance.  Rental assistance projects are those where the lease is in the program participant's name.  

Select No, if there is no change.  

Select N/A, if not applicable.
		Is this a 2007 Grant?                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                          (select from dropdown)		Was this project extended?                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                       (select from dropdown)		Comments		Leasing		Rental Assistance		Supportive Services		Operating costs		HMIS		Planning		SRO Units		0 BR Units		1 BR Units		2 BR Units		3 BR Units		4 BR Units		5 BR Units		6+ BR Units		Total Units		Subtotal
(does not include Admin)		Are you increasing Admin.to the Max. Amount?

HUD User: If ‘YES’, applicant is stating that they wish to carve out funds from eligible budget line item(s) to increase the Admin. currently calculated in Column BE (Calculated Administration Costs Allowed)		

Carlos Carrete: Operating Start Date. 
For existing renewals, the operating start date is the day after the end of the previous grant term.																																																																																																Administration Costs Requested

Carlos Carrete: Applicant must enter in the requested Admin. that includes the amount carved out from the eligible budget line item(s) plus the amount calculated in column BE, Calculated Administration Costs Allowed. This amount CANNOT exceed 10 percent of Admin.		Calculated Administration Costs Allowed                                                                                                                                                                                                                                                                                                                                                               		Monthly Renewal Amount		Total ARA                                                                                                                                                                                                                                                                                                                                                                                                 

atpotts: Annual Renewal Amount (ARA). The ARA amount is the sum of the amount awarded for eligible activities (including Admin.)		

Carlos Carrete: Collaborative Applicant.  The entity designated by the CoC to submit the registration and application in the CoC Program Competition on behalf of the CoC.																																																																																																																				Lease Structure

h18742: Please select yes if you are leasing a building to deliver supportive services.  All other respondents select "N/A"		Housing Assistance Type                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                (select from dropdown)		Was a lease provided to the FO for units, structures?
(1st time former SHP and S+C  renewals ONLY)                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                      (select from dropdown)		Has the project been included in a HUD approved consolidation?                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                 (select from dropdown)                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                            (if yes, explain why in Comments)   

Lisa Coffman: Consolidation must occur prior to the opening of the  FY2013 CoC Program Competition.		

atpotts: CoC's Annual Renewal Demand Amount (ARD). 
The Continuum’s annual renewal demand is the sum of the annual renewal amounts of all projects eligible within the CoC’s geographic area to apply for renewal in that federal fiscal year’s competition before any adjustments to rental assistance, leasing, and operating line items based on changes to the FMR in the geographic area.  
																

Carlos Carrete: Select Yes, if this renewal project is changing project type from leasing to rental assistance.  Rental assistance projects are those where the lease is in the program participant's name.  

Select No, if there is no change.  

Select N/A, if not applicable.
																																																										Comments																																																																												Field Office		CoC Number		CoC Name		S+C Admin Formula		SHP Admin Formula		CoC Admin Formula

		1		Somerset County Health Department		52-1080011		Tri- County Alliance for the Homeless Supportive Housing Program (TCAH-SHP) Project 1		MD0183L3B131205		1		5/30/13		2/1/13		1/31/14		CoC				$0		$0		$0		$0		$195,384		$70,933		$0		$0		$0		$14,762		$23,423		$281,079		0		0		14		6		1		0		0		0		21		$281,079		PH		No		No		No				$0		$195,384		$70,933		$0		$0		$0		0		0		14		6		1		0		0		0		21		$266,317		No		$14,762		$14,762		$23,423		$281,079		N/A		Rental Assistance-TRA		N/A		No																																																																														Baltimore		MD-513		Wicomico/Somerset/Worcester County CoC		$14,762		$14,762		$14,762

		2		Somerset County Health Department		52-1080011		Tri-County Alliance for the Homeless Supportive Housing Program (TCAH-SHP) Project 23		MD0184L3B131205		1		9/18/13		10/1/13		9/30/14		CoC		 		$0		$0		$0		$0		$371,040		$66,512		$0		$45,870		$0		$27,598		$42,585		$511,020		0		0		28		8		3		0		0		0		39		$511,020		PH		No		No		No				$0		$371,040		$66,512		$0		$45,870		$0		0		0		28		8		3		0		0		0		39		$483,422		No		$27,598		$27,598		$42,585		$511,020		N/A		Rental Assistance-TRA		N/A		No																																																																														Baltimore		MD-513		Wicomico/Somerset/Worcester County CoC		$27,598		$27,598		$27,598

		3		Somerset County Health Department		52-1080011		Tri-County Alliance for the Homeless Supportive Housing Program (TCAH-SHP) Somerset Chronic		MD0231L3B131204		1		9/18/13		10/1/13		9/30/14		CoC		 		$0		$0		$0		$0		$15,288		$2,007		$0		$0		$0		$896		$1,516		$18,191		0		0		2		0		0		0		0		0		2		$18,191		PH		No		No		No				$0		$15,288		$2,007		$0		$0		$0		0		0		2		0		0		0		0		0		2		$17,295		No		$896		$896		$1,516		$18,191		N/A		Rental Assistance-TRA		N/A		No																																																																														Baltimore		MD-513		Wicomico/Somerset/Worcester County CoC		$896		$896		$896

		4		Somerset County Health Department		52-1080011		Tri-County Alliance for the Homeless Supportive Housing Program (TCAH-SHP) VA Bonus Project		MD0265L3B131201		1		9/19/13		11/1/13		10/31/14		CoC		 		$0		$0		$0		$0		$17,592		$0		$0		$0		$0		$1,231		$1,569		$18,823		0		0		2		0		0		0		0		0		2		$18,823		PH		No		No		No		Admin reduced per HQ		$0		$17,592		$0		$0		$0		$0		0		0		2		0		0		0		0		0		2		$17,592		No		$1,231		$1,231		$1,569		$18,823		N/A		Rental Assistance-TRA		N/A		No																																																																														Baltimore		MD-513		Wicomico/Somerset/Worcester County CoC		$1,231		$1,231		$1,231

		5		Somerset County Health Department		52-1080011		Tri-County Alliance for the Homeless Supportive Housing Program (TCAH-SHP) Wicomico Chronic		MD0185L3B131205		1		9/18/13		10/1/13		9/30/14		CoC		 		$0		$0		$0		$0		$16,080		$153		$0		$0		$0		$913		$1,429		$17,146		0		0		2		0		0		0		0		0		2		$17,146		PH		No		No		No				$0		$16,080		$153		$0		$0		$0		0		0		2		0		0		0		0		0		2		$16,233		No		$913		$913		$1,429		$17,146		N/A		Rental Assistance-TRA		N/A		No																																																																														Baltimore		MD-513		Wicomico/Somerset/Worcester County CoC		$913		$913		$913

		6		Somerset County Health Department		52-1080011		Tri-County Alliance for the Homeless Supportive Housing Program (TCAH-SHP) Wicomico Chronic 2		MD0245L3B131202		1		9/19/13		11/1/13		10/31/14		CoC		 		$0		$0		$0		$0		$16,080		$108		$0		$0		$0		$897		$1,424		$17,085		0		0		2		0		0		0		0		0		2		$17,085		PH		No		No		No				$0		$16,080		$108		$0		$0		$0		0		0		2		0		0		0		0		0		2		$16,188		No		$897		$897		$1,424		$17,085		N/A		Rental Assistance-TRA		N/A		No																																																																														Baltimore		MD-513		Wicomico/Somerset/Worcester County CoC		$897		$897		$897

		7		Somerset County Health Department		52-1080011		Tri-County Alliance for the Homeless Supportive Housing Program (TCAH-SHP) Worcester Chronic		MD0186L3B131205		1		9/19/13		10/1/13		9/30/14		CoC		 		$0		$0		$0		$0		$15,792		$0		$0		$0		$0		$841		$1,386		$16,633		0		0		0		0		1		0		0		0		1		$16,633		PH		No		No		No				$0		$15,792		$0		$0		$0		$0		0		0		0		0		1		0		0		0		1		$15,792		No		$841		$841		$1,386		$16,633		N/A		Rental Assistance-TRA		N/A		No																																																																														Baltimore		MD-513		Wicomico/Somerset/Worcester County CoC		$841		$841		$841

		8		Somerset County Health Department		52-1080011		Tri-County Alliance for the Homeless Supportive Housing Program (TCAH-SHP) Worcester Family		MD0278L3B131201		1		9/18/13		10/1/13		9/30/14		CoC		 		$0		$0		$0		$0		$31,584		$0		$0		$0		$0		$1,821		$2,784		$33,405		0		0		0		0		2		0		0		0		2		$33,405		PH		No		No		No				$0		$31,584		$0		$0		$0		$0		0		0		0		0		2		0		0		0		2		$31,584		No		$1,821		$1,821		$2,784		$33,405		N/A		Rental Assistance-TRA		N/A		No																																																																														Baltimore		MD-513		Wicomico/Somerset/Worcester County CoC		$1,821		$1,821		$1,821

		9		Maryland Department of Health and Mental Hygiene		52-6002033		MHA S+C Lower Shore (Somerset & Wicomico) 23 units 2012		MD0182L3B131205		1		7/8/13		7/1/13		6/30/14		CoC				$0		$0		$0		$0		$213,168		$0		$0		$0		$0		$15,721		$19,074		$228,889		0		0		13		7		3		0		0		0		23		$228,889		PH		No		No		No				$0		$213,168		$0		$0		$0		$0		0		0		13		7		3		0		0		0		23		$213,168		No		$14,922		$14,922		$19,008		$228,090		N/A		Rental Assistance-TRA		N/A		No																																																																														Baltimore		MD-513		Wicomico/Somerset/Worcester County CoC		$14,922		$14,922		$14,922

		10		Maryland Department of Health and Mental Hygiene		52-6002033		MHA S+C Lower Shore (Worcester) 6 units 2012		MD0181L3B131205		1		7/8/13		7/1/13		6/30/14		CoC				$0		$0		$0		$0		$66,684		$0		$0		$0		$0		$4,494		$5,932		$71,178		0		0		4		1		1		0		0		0		6		$71,178		PH		No		No		No				$0		$66,684		$0		$0		$0		$0		0		0		4		1		1		0		0		0		6		$66,684		No		$4,494		$4,494		$5,932		$71,178		N/A		Rental Assistance-SRA		N/A		No																																																																														Baltimore		MD-513		Wicomico/Somerset/Worcester County CoC		$4,494		$4,494		$4,494

		11		Somerset County Health Department		52-1080011		Homeless Alliance for the Lower Shore (HALS)		MD0292L3B131200		1				12/1/13		11/30/14		CoC		 																		$15,599				$1,300		$15,599																		0																								$15,599																		0		$15,599		No				$0		$1,300		$15,599																																																																																						Baltimore		MD-513		Wicomico/Somerset/Worcester County CoC		$0		$0		$0

		12																																																																																																																																																																																																										Baltimore		MD-513		Wicomico/Somerset/Worcester County CoC		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		13																																																																																																																																																																																																										Baltimore		MD-513		Wicomico/Somerset/Worcester County CoC		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		14																																																																																																																																																																																																										Baltimore		MD-513		Wicomico/Somerset/Worcester County CoC		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		15																																																																																																																																																																																																										Baltimore		MD-513		Wicomico/Somerset/Worcester County CoC		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		16																																																																																																																																																																																																										Baltimore		MD-513		Wicomico/Somerset/Worcester County CoC		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		17																																																																																																																																																																																																										Baltimore		MD-513		Wicomico/Somerset/Worcester County CoC		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		18																																																																																																																																																																																																										Baltimore		MD-513		Wicomico/Somerset/Worcester County CoC		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		19																																																																																																																																																																																																										Baltimore		MD-513		Wicomico/Somerset/Worcester County CoC		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		20																																																																																																																																																																																																										Baltimore		MD-513		Wicomico/Somerset/Worcester County CoC		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!

		21																																																																																																																																																																																																										Baltimore		MD-513		Wicomico/Somerset/Worcester County CoC		ERROR:#DIV/0!		ERROR:#DIV/0!		ERROR:#DIV/0!
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Poject 1

								Rental Assistance Budget Worksheet



								Please click on the link provided below to obtain 2013 FMR amounts.  

												2013 FMRs

				Project Name:				Tri County Alliance for the Homeless SHP Project #1

				Project Number:				MD0183L3B131205

				Rental Assitance:				$192,612





				County/FMR Area:				Wicomico



				Size of Units				# of Units				FMR				# of Months				Total Budget



				SRO				0		x		$0		x		12		=		$0



				0 Bedroom				0		x		$0		x		12		=		$0



				1 Bedroom				7		x		$670		x		12		=		$56,280



				2 Bedrooms				2		x		$906		x		12		=		$21,744



				3 Bedrooms				0		x		$0		x		12		=		$0



				4 Bedrooms				0		x		$0		x		12		=		$0



				5 Bedrooms				0		x		$0		x		12		=		$0



				6+ Bedrooms				0		x		$0		x		12		=		$0



				Total				9										=		$78,024





				County/FMR Area:				Worcester



				Size of Units				# of Units				FMR				# of Months				Total Budget



				SRO				0		x		$0		x		12		=		$0



				0 Bedroom				0		x		$0		x		12		=		$0



				1 Bedroom				3		x		$796		x		12		=		$28,656



				2 Bedrooms				1		x		$1,057		x		12		=		$12,684



				3 Bedrooms				1		x		$1,316		x		12		=		$15,792



				4 Bedrooms				0		x		$0		x		12		=		$0



				5 Bedrooms				0		x		$0		x		12		=		$0



				6+ Bedrooms				0		x		$0		x		12		=		$0



				Total				5										=		$57,132





				County/FMR Area:				Somerset



				Size of Units				# of Units				FMR				# of Months				Total Budget



				SRO				0		x		$0		x		12		=		$0



				0 Bedroom				0		x		$0		x		12		=		$0



				1 Bedroom				2		x		$604		x		12		=		$14,496



				2 Bedrooms				5		x		$716		x		12		=		$42,960



				3 Bedrooms				0		x		$0		x		12		=		$0



				4 Bedrooms				0		x		$0		x		12		=		$0



				5 Bedrooms				0		x		$0		x		12		=		$0



				6+ Bedrooms				0		x		$0		x		12		=		$0



				Total				7										=		$57,456





				County/FMR Area:



				Size of Units				# of Units				FMR				# of Months				Total Budget



				SRO						x				x		12		=		$0



				0 Bedroom						x				x		12		=		$0



				1 Bedroom						x				x		12		=		$0



				2 Bedrooms						x				x		12		=		$0



				3 Bedrooms						x				x		12		=		$0



				4 Bedrooms						x				x		12		=		$0



				5 Bedrooms						x				x		12		=		$0



				6+ Bedrooms						x				x		12		=		$0



				Total				0										=		$0





				County/FMR Area:



				Size of Units				# of Units				FMR				# of Months				Total Budget



				SRO						x				x		12		=		$0



				0 Bedroom						x				x		12		=		$0



				1 Bedroom						x				x		12		=		$0



				2 Bedrooms						x				x		12		=		$0



				3 Bedrooms						x				x		12		=		$0



				4 Bedrooms						x				x		12		=		$0



				5 Bedrooms						x				x		12		=		$0



				6+ Bedrooms						x				x		12		=		$0



				Total				0										=		$0





				County/FMR Area:



				Size of Units				# of Units				FMR				# of Months				Total Budget



				SRO						x				x		12		=		$0



				0 Bedroom						x				x		12		=		$0



				1 Bedroom						x				x		12		=		$0



				2 Bedrooms						x				x		12		=		$0



				3 Bedrooms						x				x		12		=		$0



				4 Bedrooms						x				x		12		=		$0



				5 Bedrooms						x				x		12		=		$0



				6+ Bedrooms						x				x		12		=		$0



				Total				0										=		$0





				County/FMR Area:



				Size of Units				# of Units				FMR				# of Months				Total Budget



				SRO						x				x		12		=		$0



				0 Bedroom						x				x		12		=		$0



				1 Bedroom						x				x		12		=		$0



				2 Bedrooms						x				x		12		=		$0



				3 Bedrooms						x				x		12		=		$0



				4 Bedrooms						x				x		12		=		$0



				5 Bedrooms						x				x		12		=		$0



				6+ Bedrooms						x				x		12		=		$0



				Total				0										=		$0





				County/FMR Area:



				Size of Units				# of Units				FMR				# of Months				Total Budget



				SRO						x				x		12		=		$0



				0 Bedroom						x				x		12		=		$0



				1 Bedroom						x				x		12		=		$0



				2 Bedrooms						x				x		12		=		$0



				3 Bedrooms						x				x		12		=		$0



				4 Bedrooms						x				x		12		=		$0



				5 Bedrooms						x				x		12		=		$0



				6+ Bedrooms						x				x		12		=		$0



				Total				0										=		$0





				County/FMR Area:



				Size of Units				# of Units				FMR				# of Months				Total Budget



				SRO						x				x		12		=		$0



				0 Bedroom						x				x		12		=		$0



				1 Bedroom						x				x		12		=		$0



				2 Bedrooms						x				x		12		=		$0



				3 Bedrooms						x				x		12		=		$0



				4 Bedrooms						x				x		12		=		$0



				5 Bedrooms						x				x		12		=		$0



				6+ Bedrooms						x				x		12		=		$0



				Total				0										=		$0





				County/FMR Area:



				Size of Units				# of Units				FMR				# of Months				Total Budget



				SRO						x				x		12		=		$0



				0 Bedroom						x				x		12		=		$0



				1 Bedroom						x				x		12		=		$0



				2 Bedrooms						x				x		12		=		$0



				3 Bedrooms						x				x		12		=		$0



				4 Bedrooms						x				x		12		=		$0



				5 Bedrooms						x				x		12		=		$0



				6+ Bedrooms						x				x		12		=		$0



				Total				0										=		$0





http://www.huduser.org/portal/datasets/fmr/fmrs/FY2013_code/select_Geography.odn

Project 23

												Rental Assistance Budget Worksheet



												Please click on the link provided below to obtain 2013 FMR amounts.  

																2013 FMRs

								Project Name:				Tri County Alliance for the Homeless SHP Project #23

								Project Number:				MD0184L3B131205

								Rental Assitance:				$369,156





								County/FMR Area:				Wicomico



								Size of Units				# of Units				FMR				# of Months				Total Budget



								SRO				0		x		$0		x		12		=		$0



								0 Bedroom				0		x		$0		x		12		=		$0



								1 Bedroom				12		x		$670		x		12		=		$96,480



								2 Bedrooms				1		x		$906		x		12		=		$10,872



								3 Bedrooms				1		x		$1,166		x		12		=		$13,992



								4 Bedrooms				0		x		$0		x		12		=		$0



								5 Bedrooms				0		x		$0		x		12		=		$0



								6+ Bedrooms				0		x		$0		x		12		=		$0



								Total				14										=		$121,344









								County/FMR Area:				Worcester



								Size of Units				# of Units				FMR				# of Months				Total Budget



								SRO				0		x		$0		x		12		=		$0



								0 Bedroom				0		x		$0		x		12		=		$0



								1 Bedroom				9		x		$796		x		12		=		$85,968



								2 Bedrooms				3		x		$1,057		x		12		=		$38,052



								3 Bedrooms				2		x		$1,316		x		12		=		$31,584



								4 Bedrooms				0		x		$0		x		12		=		$0



								5 Bedrooms				0		x		$0		x		12		=		$0



								6+ Bedrooms				0		x		$0		x		12		=		$0



								Total				14										=		$155,604









								County/FMR Area:				Somerset



								Size of Units				# of Units				FMR				# of Months				Total Budget



								SRO				0		x		$0		x		12		=		$0



								0 Bedroom				0		x		$0		x		12		=		$0



								1 Bedroom				5		x		$604		x		12		=		$36,240



								2 Bedrooms				4		x		$716		x		12		=		$34,368



								3 Bedrooms				2		x		$900		x		12		=		$21,600



								4 Bedrooms				0		x		$0		x		12		=		$0



								5 Bedrooms				0		x		$0		x		12		=		$0



								6+ Bedrooms				0		x		$0		x		12		=		$0



								Total				11										=		$92,208







http://www.huduser.org/portal/datasets/fmr/fmrs/FY2013_code/select_Geography.odn

Wicomico Chronic

														Rental Assistance Budget Worksheet



														Please click on the link provided below to obtain 2013 FMR amounts.  

																		2013 FMRs

										Project Name:				Tri County Alliance for the Homeless SHP Wicomico Chronic

										Project Number:				MD0185L3B131205

										Rental Assitance:				$16,080





										County/FMR Area:				Wicomico



										Size of Units				# of Units				FMR				# of Months				Total Budget



										SRO				0		x		$0		x		12		=		$0



										0 Bedroom				0		x		$0		x		12		=		$0



										1 Bedroom				2		x		$670		x		12		=		$16,080



										2 Bedrooms				0		x		$0		x		12		=		$0



										3 Bedrooms				0		x		$0		x		12		=		$0



										4 Bedrooms				0		x		$0		x		12		=		$0



										5 Bedrooms				0		x		$0		x		12		=		$0



										6+ Bedrooms				0		x		$0		x		12		=		$0



										Total				2										=		$16,080









										County/FMR Area:



										Size of Units				# of Units				FMR				# of Months				Total Budget



										SRO						x				x		12		=		$0



										0 Bedroom						x				x		12		=		$0



										1 Bedroom						x				x		12		=		$0



										2 Bedrooms						x				x		12		=		$0



										3 Bedrooms						x				x		12		=		$0



										4 Bedrooms						x				x		12		=		$0



										5 Bedrooms						x				x		12		=		$0



										6+ Bedrooms						x				x		12		=		$0



										Total				0										=		$0









										County/FMR Area:



										Size of Units				# of Units				FMR				# of Months				Total Budget



										SRO						x				x		12		=		$0



										0 Bedroom						x				x		12		=		$0



										1 Bedroom						x				x		12		=		$0



										2 Bedrooms						x				x		12		=		$0



										3 Bedrooms						x				x		12		=		$0



										4 Bedrooms						x				x		12		=		$0



										5 Bedrooms						x				x		12		=		$0



										6+ Bedrooms						x				x		12		=		$0



										Total				0										=		$0







http://www.huduser.org/portal/datasets/fmr/fmrs/FY2013_code/select_Geography.odn

Wicomico Chronic 2

														Rental Assistance Budget Worksheet



														Please click on the link provided below to obtain 2013 FMR amounts.  

																		2013 FMRs

										Project Name:				Tri County Alliance for the Homelss SHP Wicomico Chronic 2

										Project Number:				MD0245L3B131202

										Rental Assitance:				$16,080





										County/FMR Area:				Wicomico



										Size of Units				# of Units				FMR				# of Months				Total Budget



										SRO				0		x		$0		x		12		=		$0



										0 Bedroom				0		x		$0		x		12		=		$0



										1 Bedroom				2		x		$670		x		12		=		$16,080



										2 Bedrooms				0		x		$0		x		12		=		$0



										3 Bedrooms				0		x		$0		x		12		=		$0



										4 Bedrooms				0		x		$0		x		12		=		$0



										5 Bedrooms				0		x		$0		x		12		=		$0



										6+ Bedrooms				0		x		$0		x		12		=		$0



										Total				2										=		$16,080









										County/FMR Area:



										Size of Units				# of Units				FMR				# of Months				Total Budget



										SRO						x				x		12		=		$0



										0 Bedroom						x				x		12		=		$0



										1 Bedroom						x				x		12		=		$0



										2 Bedrooms						x				x		12		=		$0



										3 Bedrooms						x				x		12		=		$0



										4 Bedrooms						x				x		12		=		$0



										5 Bedrooms						x				x		12		=		$0



										6+ Bedrooms						x				x		12		=		$0



										Total				0										=		$0









										County/FMR Area:



										Size of Units				# of Units				FMR				# of Months				Total Budget



										SRO						x				x		12		=		$0



										0 Bedroom						x				x		12		=		$0



										1 Bedroom						x				x		12		=		$0



										2 Bedrooms						x				x		12		=		$0



										3 Bedrooms						x				x		12		=		$0



										4 Bedrooms						x				x		12		=		$0



										5 Bedrooms						x				x		12		=		$0



										6+ Bedrooms						x				x		12		=		$0



										Total				0										=		$0







http://www.huduser.org/portal/datasets/fmr/fmrs/FY2013_code/select_Geography.odn

Somerset Chronic

														Rental Assistance Budget Worksheet



														Please click on the link provided below to obtain 2013 FMR amounts.  

																		2013 FMRs

										Project Name:				Tri County Alliance for the Homeless SHP Somerset Chronic

										Project Number:				MD0231L3B131204

										Rental Assitance:				$15,288





										County/FMR Area:				Wicomico



										Size of Units				# of Units				FMR				# of Months				Total Budget



										SRO				0		x		$0		x		12		=		$0



										0 Bedroom				0		x		$0		x		12		=		$0



										1 Bedroom				1		x		$670		x		12		=		$8,040



										2 Bedrooms				0		x		$0		x		12		=		$0



										3 Bedrooms				0		x		$0		x		12		=		$0



										4 Bedrooms				0		x		$0		x		12		=		$0



										5 Bedrooms				0		x		$0		x		12		=		$0



										6+ Bedrooms				0		x		$0		x		12		=		$0



										Total				1										=		$8,040









										County/FMR Area:				Somerset



										Size of Units				# of Units				FMR				# of Months				Total Budget



										SRO				0		x		$0		x		12		=		$0



										0 Bedroom				0		x		$0		x		12		=		$0



										1 Bedroom				1		x		$604		x		12		=		$7,248



										2 Bedrooms				0		x		$0		x		12		=		$0



										3 Bedrooms				0		x		$0		x		12		=		$0



										4 Bedrooms				0		x		$0		x		12		=		$0



										5 Bedrooms				0		x		$0		x		12		=		$0



										6+ Bedrooms				0		x		$0		x		12		=		$0



										Total				1										=		$7,248









										County/FMR Area:



										Size of Units				# of Units				FMR				# of Months				Total Budget



										SRO						x				x		12		=		$0



										0 Bedroom						x				x		12		=		$0



										1 Bedroom						x				x		12		=		$0



										2 Bedrooms						x				x		12		=		$0



										3 Bedrooms						x				x		12		=		$0



										4 Bedrooms						x				x		12		=		$0



										5 Bedrooms						x				x		12		=		$0



										6+ Bedrooms						x				x		12		=		$0



										Total				0										=		$0







http://www.huduser.org/portal/datasets/fmr/fmrs/FY2013_code/select_Geography.odn

Worcester Chronic

																Rental Assistance Budget Worksheet



																Please click on the link provided below to obtain 2013 FMR amounts.  

																				2013 FMRs

												Project Name:				Tri County Alliance for the Homeless SHP Worcester Chronic

												Project Number:				MD0186L3B131205

												Rental Assitance:				$15,792





												County/FMR Area:				Worcester



												Size of Units				# of Units				FMR				# of Months				Total Budget



												SRO				0		x		$0		x		12		=		$0



												0 Bedroom				0		x		$0		x		12		=		$0



												1 Bedroom				0		x		$0		x		12		=		$0



												2 Bedrooms				0		x		$0		x		12		=		$0



												3 Bedrooms				1		x		$1,316		x		12		=		$15,792



												4 Bedrooms				0		x		$0		x		12		=		$0



												5 Bedrooms				0		x		$0		x		12		=		$0



												6+ Bedrooms				0		x		$0		x		12		=		$0



												Total				1										=		$15,792









												County/FMR Area:



												Size of Units				# of Units				FMR				# of Months				Total Budget



												SRO						x				x		12		=		$0



												0 Bedroom						x				x		12		=		$0



												1 Bedroom						x				x		12		=		$0



												2 Bedrooms						x				x		12		=		$0



												3 Bedrooms						x				x		12		=		$0



												4 Bedrooms						x				x		12		=		$0



												5 Bedrooms						x				x		12		=		$0



												6+ Bedrooms						x				x		12		=		$0



												Total				0										=		$0









												County/FMR Area:



												Size of Units				# of Units				FMR				# of Months				Total Budget



												SRO						x				x		12		=		$0



												0 Bedroom						x				x		12		=		$0



												1 Bedroom						x				x		12		=		$0



												2 Bedrooms						x				x		12		=		$0



												3 Bedrooms						x				x		12		=		$0



												4 Bedrooms						x				x		12		=		$0



												5 Bedrooms						x				x		12		=		$0



												6+ Bedrooms						x				x		12		=		$0



												Total				0										=		$0







http://www.huduser.org/portal/datasets/fmr/fmrs/FY2013_code/select_Geography.odn

Worcester Chronic Family

												Rental Assistance Budget Worksheet



												Please click on the link provided below to obtain 2013 FMR amounts.  

																2013 FMRs

								Project Name:				Worcester Chronic Family

								Project Number:				MD0278L3B131201

								Rental Assitance:				$31,584





								County/FMR Area:				Worcester



								Size of Units				# of Units				FMR				# of Months				Total Budget



								SRO				0		x		$0		x		12		=		$0



								0 Bedroom				0		x		$0		x		12		=		$0



								1 Bedroom				0		x		$0		x		12		=		$0



								2 Bedrooms				0		x		$0		x		12		=		$0



								3 Bedrooms				2		x		$1,316		x		12		=		$31,584



								4 Bedrooms				0		x		$0		x		12		=		$0



								5 Bedrooms				0		x		$0		x		12		=		$0



								6+ Bedrooms				0		x		$0		x		12		=		$0



								Total				2										=		$31,584









								County/FMR Area:



								Size of Units				# of Units				FMR				# of Months				Total Budget



								SRO						x				x		12		=		$0



								0 Bedroom						x				x		12		=		$0



								1 Bedroom						x				x		12		=		$0



								2 Bedrooms						x				x		12		=		$0



								3 Bedrooms						x				x		12		=		$0



								4 Bedrooms						x				x		12		=		$0



								5 Bedrooms						x				x		12		=		$0



								6+ Bedrooms						x				x		12		=		$0



								Total				0										=		$0









								County/FMR Area:



								Size of Units				# of Units				FMR				# of Months				Total Budget



								SRO						x				x		12		=		$0



								0 Bedroom						x				x		12		=		$0



								1 Bedroom						x				x		12		=		$0



								2 Bedrooms						x				x		12		=		$0



								3 Bedrooms						x				x		12		=		$0



								4 Bedrooms						x				x		12		=		$0



								5 Bedrooms						x				x		12		=		$0



								6+ Bedrooms						x				x		12		=		$0



								Total				0										=		$0







http://www.huduser.org/portal/datasets/fmr/fmrs/FY2013_code/select_Geography.odn

VA Bonus Project

														Rental Assistance Budget Worksheet



														Please click on the link provided below to obtain 2013 FMR amounts.  

																		2013 FMRs

										Project Name:				Tri County Alliance for the Homeless SHP VA Bonus Project

										Project Number:				MD0265L3B131201

										Rental Assitance:				$17,592





										County/FMR Area:				Wicomico



										Size of Units				# of Units				FMR				# of Months				Total Budget



										SRO				0		x		$0		x		12		=		$0



										0 Bedroom				0		x		$0		x		12		=		$0



										1 Bedroom				1		x		$670		x		12		=		$8,040



										2 Bedrooms				0		x		$0		x		12		=		$0



										3 Bedrooms				0		x		$0		x		12		=		$0



										4 Bedrooms				0		x		$0		x		12		=		$0



										5 Bedrooms				0		x		$0		x		12		=		$0



										6+ Bedrooms				0		x		$0		x		12		=		$0



										Total				1										=		$8,040









										County/FMR Area:				Worcester



										Size of Units				# of Units				FMR				# of Months				Total Budget



										SRO				0		x		$0		x		12		=		$0



										0 Bedroom				0		x		$0		x		12		=		$0



										1 Bedroom				1		x		$796		x		12		=		$9,552



										2 Bedrooms				0		x		$0		x		12		=		$0



										3 Bedrooms				0		x		$0		x		12		=		$0



										4 Bedrooms				0		x		$0		x		12		=		$0



										5 Bedrooms				0		x		$0		x		12		=		$0



										6+ Bedrooms				0		x		$0		x		12		=		$0



										Total				1										=		$9,552









										County/FMR Area:



										Size of Units				# of Units				FMR				# of Months				Total Budget



										SRO						x				x		12		=		$0



										0 Bedroom						x				x		12		=		$0



										1 Bedroom						x				x		12		=		$0



										2 Bedrooms						x				x		12		=		$0



										3 Bedrooms						x				x		12		=		$0



										4 Bedrooms						x				x		12		=		$0



										5 Bedrooms						x				x		12		=		$0



										6+ Bedrooms						x				x		12		=		$0



										Total				0										=		$0







http://www.huduser.org/portal/datasets/fmr/fmrs/FY2013_code/select_Geography.odn


Below is a copy of what appears on our HALS CoC website:  



Link is below:



http://www.somersethd.org/HALS/HMIS.html



We posted the solicitation of projects after our December 12 HALS CoC meeting.  Letters of interest were due to Lisa Renegar by 12/20 to give the CoC time to offer assistance to new applicants to complete their project application requests to meet HUD’s deadline of January 3, 2014.  However, no agency expressed any interest.



Below is also the links to the Notice of Funding, Application and Instruction  Guide, HALS CoC Priority Listing and the Draft of the CoC Application.  The Draft Application and Project Priority Listing were posted on 1/23/2014. 

[bookmark: _GoBack]

Funding Opportunities

NOTICE OF FUNDING
APPICATION & INSTRUCTION GUIDE
HALS CoC Priority Listing
2013/2014 HALS Continuum of Care Application (1st Draft) - Send revisions/comments to gretarolland@aol.com by Tues, Jan 28, 2014

At the December HALS CoC Meeting, we discussed that HUD has no new funding for new projects.  However, CoC's may reallocate funds from existing projects to create new PSH projects that serve the chronically homeless or new rapid rehousing projects for homeless households with children.  Please refer to the NOFA links above for further details.   

The HALS CoC requests that if anyone is interested in proposing a reallocation of money for a new project, to please submit a letter of interest to me via email at Lisa.Renegar@maryland.gov no later than 4:00 pm on Friday 12/20/13.  You are encouraged to read the entire NOFA if you are submitting a letter of interest.

Your letter must include: (1) a description of the proposed new project, (2) cost of the proposed new project, and (3) how CoC funds would be reallocated in your county to fund the new project.  Assistance and guidance will be provided by the CoC Collaborative Agent - Somerset County Health Department - to organizations who submit projects.  

 

 



