
 

Before Starting the CoC  Application

The CoC Consolidated Application is made up of two parts:  the CoC Application and the CoC
Priority Listing, with all of the CoC’s project applications either approved and ranked, or rejected.
The Collaborative Applicant is responsible for submitting both the CoC Application and the CoC
Priority Listing in order for the CoC Consolidated Application to be considered complete.

The Collaborative Applicant is responsible for:
 - Reviewing the FY 2016 CoC Program Competition NOFA in its entirety for specific application
and program requirements.
 - Using the CoC Application Detailed Instructions while completing the application in e-snaps.
 - Answering all questions in the CoC application.  It is the responsibility of the Collaborative
Applicant to ensure that all imported and new responses in all parts of the application are fully
reviewed and completed. When doing this keep in mind:

 - This year, CoCs will see that a few responses have been imported from the FY 2015 CoC
Application.
 - For some of the questions HUD has provided documents to assist Collaborative Applicants in
completing responses.
 - For other questions, the Collaborative Applicant must be aware of responses provided by
project applications in their Project Applications.
 - Some questions require the Collaborative Applicant to attach a document to receive credit.
This will be identified in the question.
 - All questions marked with an asterisk (*) are mandatory and must be completed in order to
submit the CoC Application.

   For CoC Application 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 2016 CoC Application Detailed
Instructions and the FY 2016 CoC Program Competition  NOFA.  Please submit technical
questions to the HUD Exchange Ask A Question.

1A-1. CoC Name and Number: TN-504 - Nashville-Davidson County CoC

1A-2. Collaborative Applicant Name: Metropolitan Development & Housing Agency

1A-3. CoC Designation: CA

1A-4. HMIS Lead: Metropolitan Development & Housing Agency
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1B. Continuum of Care (CoC) Engagement

Instructions:
For guidance on completing this form, please reference the FY 2016 CoC Application Detailed
Instructions and the FY 2016 CoC Program Competition NOFA. Please submit technical
questions to the HUD Exchange Ask A Question.

1B-1. From the list below, select those organizations and persons  that
participate in CoC meetings.

Then select "Yes" or "No" to indicate if CoC meeting participants are
voting members or if they sit on the CoC Board.

Only select "Not Applicable" if the organization or person does not exist in
the CoC's geographic area.

Organization/Person Categories
Participates

 in CoC
 Meetings

Votes,
including
 electing

 CoC Board

Sits
on

CoC Board

Local Government Staff/Officials Yes Yes Yes

CDBG/HOME/ESG Entitlement Jurisdiction Yes Yes Yes

Law Enforcement Yes No No

Local Jail(s) Yes No Yes

Hospital(s) Yes Yes Yes

EMT/Crisis Response Team(s) No No No

Mental Health Service Organizations Yes Yes No

Substance Abuse Service Organizations Yes Yes Yes

Affordable Housing Developer(s) Yes Yes Yes

Public Housing Authorities Yes Yes Yes

CoC Funded Youth Homeless Organizations Yes Yes No

Non-CoC Funded Youth Homeless Organizations Yes Yes No

School Administrators/Homeless Liaisons Yes Yes Yes

CoC Funded Victim Service Providers Yes Yes Yes

Non-CoC Funded Victim Service Providers Yes Yes No

Street Outreach Team(s) Yes Yes No

Youth advocates Yes Yes No

Agencies that serve survivors of human trafficking No No No

Other homeless subpopulation advocates Yes Yes Yes

Homeless or Formerly Homeless Persons Yes Yes Yes
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1B-1a. Describe in detail how the CoC solicits and 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. Please provide two examples of organizations or
individuals from the list in 1B-1 to answer this question.

The composition of local planning bodies has been carefully thought out
to ensure a broad array of voices in Nashville are represented. The perspective
of homeless/formerly homeless persons is represented formally on the
Homelessness Commission (Dayna Lovelady, Wendell Segroves & Steven
Samra – now with SAMHSA’s BRSS TACS) and CoC Governance (Clark
Harrison, VA), & extended via public comment periods at the end of each Metro
Homelessness Commission meeting.
City government officials are integrated into CoC-wide strategic planning
processes. Key examples are Megan Barry, who served on the Homelessness
Commission and is Nashville’s newly-elected Mayor, and Erik Cole, former
Council member and now Director of Financial Empowerment at the Mayor’s
Office. He has served as chair of the Homelessness Commission and still sits
as chair of the CoC Governance Committee, where he has served for 6 years.

1B-1b. List Runaway and Homeless Youth (RHY)-funded and other youth
homeless assistance providers (CoC Program and non-CoC Program

funded) who operate within the CoC's geographic area.
Then select "Yes" or "No" to indicate if each provider is a voting member

or sits on the CoC Board.

Youth Service Provider
 (up to 10)

RHY Funded?

Participated as a
Voting Member in
at least two CoC

Meetings between
July 1, 2015 and
June 20, 2016.

Sat on CoC Board
as active member
or official at any
point between

July 1, 2015 and
June 20, 2016.

Oasis Center Yes Yes No

Monroe Harding No No No

1B-1c. List the victim service providers (CoC Program and non-CoC
Program funded) who operate within the CoC's geographic area.

Then select "Yes" or "No" to indicate if each provider is a voting member
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or sits on the CoC Board.

Victim Service Provider
for Survivors of Domestic Violence

(up to 10)

 Participated as a
Voting Member in at

least two CoC
Meetings between

July 1, 2015 and June
30, 2016

Sat on CoC Board as
active member or

official at any point
between July 1, 2015
and June 30, 2016.

YWCA Domestic Violence Program Yes Yes

Mary Parrish Center Yes No

Morning Star Sanctuary No No

1B-2. Explain how the CoC is open to proposals from entities that have
not previously received funds in prior CoC Program competitions, even if
the CoC is not applying for new projects in 2016.
(limit 1000 characters)

Since 1992, the city has encouraged an open process that invites agencies new
to the process to apply. The process typically includes an evaluation that
gauges applicant capacity, alignment with HUD priorities, and addressing local
need. A CoC committee reviews the applications & confirms which applicants
go forward. The process is regularly communicated to the community at large.
A new permanent housing application is being submitted by
Catholic Charities, an agency that has not received funds in prior CoC
competitions. Two other organizations expressed interest in applying in 2016,
and are receiving emails related to the local competition- Vision Heirs & Golden
Valley Transitional Housing.  In past cycles, agencies new to this funding
process have been welcomed to apply, offered technical assistance, and
funded; Aphesis House, Oasis Center & Mending Hearts are examples.

1B-3. How often does the CoC invite new
members to join the CoC through a publicly

available invitation?

Monthly
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1C. Continuum of Care (CoC) Coordination

Instructions:
For guidance on completing this form, please reference the FY 2016 CoC Application Detailed
Instructions and the FY 2016 CoC Program Competition NOFA. Please submit technical
questions to the HUD Exchange Ask A Question.

1C-1. Does the CoC coordinate with Federal, State, Local, private and other
entities serving homeless individuals and families and those at risk of

homelessness in the planning, operation and funding of projects?
Only select "Not Applicable" if the funding source does not exist within

the CoC's geographic area.

Funding or Program Source

Coordinates with Planning,
Operation and Funding of

Projects

Housing Opportunities for Persons with AIDS (HOPWA) Yes

Temporary Assistance for Needy Families (TANF) Yes

Runaway and Homeless Youth (RHY) Yes

Head Start Program Yes

Housing and service programs funded through Federal, State and local government resources. Yes

1C-2. The McKinney-Vento Act, requires CoC's to participate in the
Consolidated Plan(s) (Con Plan(s)) for the geographic area served by the
CoC.  The CoC Program Interim rule at 24 CFR 578.7 (c) (4) requires the
CoC to provide information required to complete the Con Plan(s) within

the CoC's geographic area, and 24 CFR 91.100(a)(2)(i) and 24 CFR 91.110
(b)(2) requires the State and local Con Plan jurisdiction(s) consult with the

CoC.  The following chart asks for the information about CoC and Con
Plan jurisdiction coordination, as well as CoC and ESG recipient

coordination.
CoCs can use the CoCs and Consolidated Plan Jurisdiction Crosswalk to assist in answering
this question.

Number

Number of Con Plan jurisdictions with whom the CoC geography overlaps 1

How many Con Plan jurisdictions did the CoC participate with in their Con Plan development process? 1

How many Con Plan jurisdictions did the CoC provide with Con Plan jurisdiction level PIT data? 1

How many of the Con Plan jurisdictions are also ESG recipients? 1

How many ESG recipients did the CoC participate with to make ESG funding decisions? 1

How many ESG recipients did the CoC consult with in the development of ESG performance standards and evaluation
process for ESG funded activities?

1
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1C-2a. Based on the responses provided in 1C-2, describe in greater detail
how the CoC participates with the Consolidated Plan jurisdiction(s)
located in the CoC's geographic area and include the frequency and type
of interactions between the CoC and the Consolidated Plan jurisdiction(s).
(limit 1000 characters)

The CoC consults & collaborates with the Con Plan jurisdiction on a regular
basis. As CoC Lead, MDHA coordinates the CoC planning process and is also
responsible for
completing the Consolidated Plan, CAPER and related annual Action Plans.
Within this agency’s Community Development division are staff that write the
Consolidated
Plan and administer the myriad activities funded by CDBG, HOME, ESG &
HOPWA.  Serving in this department are the Homeless Coordinator - who
facilitates the
CoC planning process - and the HMIS Administrator. The Homeless
Coordinator & 2 other staff over CDBG and HOME activities serve as Team
Leads, and meet monthly to collaborate & update one
another on progress of activities. Interactions include planning meetings, work
email or phone calls.
ESG- & HOPWA-funded agencies are invited each year to a public meeting on
the annual Action Plan, where stakeholders participate in a "dotmocracy"
process to prioritize needs.

1C-2b. Based on the response in 1C-2, describe how the CoC is working
with ESG recipients to determine local ESG funding decisions and how
the CoC assists in the development of performance standards and
evaluation of outcomes for ESG-funded activities.
(limit 1000 characters)

MDHA serves as CoC Lead and interacts with sub-recipients as it administers
ESG funding for the city. Data is compiled by MDHA's Homeless Coordinator
for ESG accomplishments as well as HOPWA achievements, & summarized in
the Con Plan.
To better integrate the 2 funding streams, MDHA has a CoC representative now
sitting on the ESG Review Committee, & will work to further strengthen this tie
by more closely aligning both groups.  As the programs now have more similar
activities including rehousing/
short-term rental assistance, overarching goals can be common for both CoC &
ESG. Over 2017, MDHA will work with these CoC & ESG- funded sub-recipient
agencies to hammer out ESG performance
standards and design a process for evaluating related outcomes.
To better evaluate & report on performance, staff view webinars on HUD’s
ECon Planning Suite, & consult regularly with THDA, the State ESG recipient,
whose staff is represented on Nashville’s ESG Review Committee.

1C-3. Describe how the CoC coordinates with victim service providers and
non-victim service providers (CoC Program funded and non-CoC funded)
to ensure that survivors of domestic violence are provided housing and
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services that provide and maintain safety and security.  Responses must
address how the service providers ensure and maintain the safety and
security of participants and how client choice is upheld.
(limit 1000 characters)

Nashville's CoC coordinates with victim service providers in monthly CoC
meetings. One provider has a seat on the CoC’s Governance Committee.
Any collaborative partnership that exists between DV providers and services not
specific to DV victims adheres to VAWA guidelines. All client-level information
is exchanged in a strictly confidential manner. Similar resources & access
points exist for DV providers & victims, but the connection is made without
compromising the safety or confidentiality of the individual or family.
A specific clause on confidentiality regarding victims is included in ESG
Memoranda of Understanding, & these protections are noted in the CoC
Charter/Bylaws as well.

1C-4. List each of the Public Housing Agencies (PHAs) within the CoC's
geographic area. If there are more than 5 PHAs within the CoC’s

geographic area, list the 5 largest PHAs. For each PHA, provide the
percentage of new admissions that were homeless at the time of

admission between July 1, 2015 and June 30, 2016 and indicate whether
the PHA has a homeless admissions preference in its Public Housing

and/or Housing Choice Voucher (HCV) program.

Public Housing Agency Name
% New Admissions into Public Housing and

Housing Choice Voucher Program from 7/1/15 to
6/30/16 who were homeless at entry

PHA has General or
Limited Homeless

Preference

MDHA 33.00% Yes-HCV

MDHA 30.00% No

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

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

1C-5. Other than CoC, ESG, Housing Choice Voucher Programs and
Public Housing, describe other subsidized or low-income housing
opportunities that exist within the CoC that target persons experiencing
homelessness.
(limit 1000 characters)

Urban Housing Solutions is a local nonprofit developer of rental housing units
that are often offered to homeless persons referred by How's Nashville, who are
ranked as extremely vulnerable by the VI-SPDAT screening tool.  Buffalo Valley
has recently opened a new Patriot Place complex. Utilizing project-based VASH
subsidies, this project has expanding the Nashville inventory of affordable rental
units to homeless veterans by 34 units (all but 2 supported by VASH).  VASH
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continues to be an abundant source of rental subsidies for homeless veterans.
Private landlords, recruited the How's Nashville campaign, add to the inventory
by offered units at below market rate.  Units at Casa Blanca/Linda continue to
be a low-rent option for many homeless who face mutiple barriers which bar
them from housing elsewhere.

1C-6. Select the specific strategies implemented by the CoC to ensure that
homelessness is not criminalized in the CoC's geographic area.  Select all

that apply.
Engaged/educated local policymakers:

X

Engaged/educated law enforcement:
X

Implemented communitywide plans:

No strategies have been implemented

Other:(limit 1000 characters)
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1D. Continuum of Care (CoC) Discharge Planning

Instructions:
For guidance on completing this form, please reference the FY 2016 CoC Application Detailed
Instructions and the FY 2016 CoC Program Competition NOFA. Please submit technical
questions to the HUD Exchange Ask A Question.

1D-1. Select the system(s) of care within the CoC's geographic area for
which there is a discharge policy in place that is mandated by the State,
the CoC, or another entity for the following institutions? Check all that

apply.
Foster Care:

X

Health Care:

Mental Health Care:
X

Correctional Facilities:
X

None:

1D-2. Select the system(s) of care within the CoC's geographic area with
which the CoC actively coordinates with to ensure institutionalized

persons that have resided in each system of care for longer than 90 days
are not discharged into homelessness. Check all that apply.

Foster Care:
X

Health Care:
X

Mental Health Care:
X

Correctional Facilities:
X

None:

1D-2a. If the applicant did not check all boxes in 1D-2, explain why there is
no coordination with the institution(s) that were not selected and explain
how the CoC plans to coordinate with the institution(s) to ensure persons
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discharged are not discharged into homelessness.
(limit 1000 characters)

Not Applicable
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1E. Centralized or Coordinated Assessment
(Coordinated Entry)

Instructions:
For guidance on completing this form, please reference the FY 2016 CoC Application Detailed
Instructions and the FY 2016 CoC Program Competition NOFA. Please submit technical
questions to the HUD Exchange Ask A Question.

The CoC Program Interim Rule requires CoCs to establish a Centralized or
Coordinated Assessment System which HUD refers to as the Coordinated
Entry Process. Based on the recent Coordinated Entry Policy Brief, HUD's
primary goals for the coordinated entry process are that assistance be
allocated as effectively as possible and that it be easily accessible no
matter where or how people present for assistance.

1E-1. Explain how the CoC's coordinated entry process is designed to
identify, engage, and assist homeless individuals and families that will
ensure those who request or need assistance are connected to proper
housing and services.
(limit 1000 characters)

The CoC currently has 4 CES “nodes” for chronic/vulnerable homeless persons,
veterans, families, & unaccompanied youth.  All 4 systems will use HMIS by
January 2017.  The VI-SPDAT screening tool is determines severity of need &
prioritizes entry to housing for all 4 subpopulations.  Families are triaged at
Metro Social Services, whose staff match homeless families to appropriate
interventions including rapid re-housing resources, & connect those who are not
literally homeless to prevention services.  The Metro Homelessness
Commission leads these efforts and employs a CES Manager who is creating
by-name lists for each subpopulation and staffs related bi-weekly Care
Coordination meetings.  Current CES Policies & Procedures are attached as
item 4C#14.  A new CES proposal is being submitted this year to expand the
number and coordination of "open doors" for individuals and families
experiencing homelessness to assure that they seamlessly access services and
secure housing.

1E-2. CoC Program and ESG Program funded projects are required to
participate in the coordinated entry process, but there are many other

organizations and individuals who may participate but are not required to
do so. From the following list, for each type of organization or individual,

select all of the applicable checkboxes that indicate how that organization
or individual participates in the CoC's coordinated entry process. If there
are other organizations or persons who participate but are not on this list,

Applicant: Nashville/Davidson County CoC TN-504
Project: TN-504 CoC Registration FY2016 COC_REG_2016_135884

FY2016 CoC Application Page 12 09/19/2016



enter the information in the blank text box, click "Save" at the bottom of
the screen, and then select the applicable checkboxes.

Organization/Person Categories

Participate
s in

Ongoing
Planning

and
Evaluation

Makes
Referrals

to the
Coordinate

d Entry
Process

Receives
Referrals
from the

Coordinate
d Entry
Process

Operates
Access

Point for
Coordinate

d Entry
Process

Participate
s in Case

Conferenci
ng

Does not
Participate

Does not
Exist

Local Government Staff/Officials
X X X

CDBG/HOME/Entitlement Jurisdiction
X

Law Enforcement
X

Local Jail(s)
X

Hospital(s)
X X X X

EMT/Crisis Response Team(s)
X X

Mental Health Service Organizations
X X

Substance Abuse Service Organizations
X X

Affordable Housing Developer(s)
X X X

Public Housing Authorities
X X

Non-CoC Funded Youth Homeless Organizations
X X X X

School Administrators/Homeless Liaisons
X

Non-CoC Funded Victim Service Organizations
X

Street Outreach Team(s)
X X X

Homeless or Formerly Homeless Persons
X
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1F. Continuum of Care (CoC) Project Review,
Ranking, and Selection

Instructions
For guidance on completing this form, please reference the FY 2016 CoC Application Detailed
Instructions and the FY 2016 CoC Program Competition NOFA. Please submit technical
questions to the HUD Exchange Ask A Question.

1F-1. For all renewal project applications submitted in the FY 2016 CoC
Program Competition complete the chart below regarding the CoC’s

review of the Annual Performance Report(s).
How many renewal project applications were submitted in the FY 2016 CoC Program Competition? 16

How many of the renewal project applications are first time renewals for which the first operating year has not expired yet? 0

How many renewal project application APRs were reviewed by the CoC as part of the local CoC competition project review,
ranking, and selection process for the FY 2016 CoC Program Competition?

16

Percentage of APRs submitted by renewing projects within the CoC that were reviewed by the CoC in the 2016 CoC
Competition?

100.00%

1F-2 - In the sections below, check the appropriate box(es) for each
selection to indicate how project applications were reviewed and ranked
for the FY 2016 CoC Program Competition. Written documentation of the

CoC's publicly announced Rating and Review procedure must be attached.
Performance outcomes from APR reports/HMIS:

     % permanent housing exit destinations
X

     % increases in income
X

Monitoring criteria:

     Utilization rates
X

     Drawdown rates
X

     Frequency or Amount of Funds Recaptured by HUD
X

Need for specialized population services:
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     Youth
X

     Victims of Domestic Violence
X

     Families with Children
X

     Persons Experiencing Chronic Homelessness
X

     Veterans
X

None:

1F-2a. Describe how the CoC considered the severity of needs and
vulnerabilities of participants that are, or will be, served by the project
applications when determining project application priority.
 (limit 1000 characters)

All projects are weighted heavily on how they prioritize vulnerable households &
collaboration with local coordinated entry systems. First, applicants identify
households served in the community’s homeless priority 1 which includes those
currently in emergency shelters & in places not meant for human habitation.
Partial points are given to applicants who serve households in transitional
programs or in institutional settings at project entry. Applicants are scored on
priority populations they serve such as families, veterans, chronic households or
unaccompanied youth, as well as disabling conditions, criminal histories or lack
of resources. Programs with low barriers for entry and housing first approaches
also reap a higher score. A project only achieves top ranking if it addresses
priority populations, serves the most vulnerable homeless households & has a
few barriers to entry.

1F-3. Describe how the CoC made the local competition review, ranking,
and selection criteria publicly available, and identify the public medium(s)
used and the date(s) of posting. Evidence of the public posting must be
attached.
(limit 750 characters)

All materials in FY2016 Nashville, Davidson County’s competition are made
publicly available via the CoC Lead’s website. In addition to posting
applications, timelines, the performance evaluation committee processes,
governance committee processes, supplemental materials, meeting agendas
and minutes, the CoC Lead emailed all relevant materials to applicant agencies,
all committee members, stakeholders and interested parties. The following is a
link to publicly posted materials, first posted on July 28, 2016 and updated
several times since then:
http://www.nashville-mdha.org/community-development/about-the-continuum-
of-care/
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1F-4.  On what date did the CoC and
Collaborative Applicant publicly post all parts
of the FY 2016 CoC Consolidated Application

that included the final project application
ranking?  (Written documentation of the

public posting, with the date of the posting
clearly visible, must be attached.  In addition,
evidence of communicating decisions to the

CoC's full membership must be attached).

09/09/2016

1F-5.  Did the CoC use the reallocation
process in the FY 2016 CoC Program

Competition to reduce or reject projects for
the creation of new projects?  (If the CoC

utilized the reallocation process, evidence of
the public posting of the reallocation process

must be attached.)

Yes

1F-5a. If the CoC rejected project
application(s), on what date did the CoC and
Collaborative Applicant notify those project
applicants that their project application was

rejected? (If project applications were
rejected, a copy of the written notification to

each project applicant must be attached.)

08/30/2016

1F-6. In the Annual Renewal Demand (ARD)
is the CoC's FY 2016 CoC's FY 2016 Priority
Listing equal to or less than the ARD on the

final HUD-approved FY2016 GIW?

No
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1G. Continuum of Care (CoC) Addressing Project
Capacity

Instructions
For guidance on completing this form, please reference the FY 2016 CoC Application Detailed
Instructions and the FY 2016 CoC Program Competition NOFA. Please submit technical
questions to the HUD Exchange Ask A Question.

1G-1. Describe how the CoC monitors the performance of CoC Program
recipients.
(limit 1000 characters)

Projects are monitored on-site each year for a year's worth of data from July to
June. Projects are scored using HMIS data to evaluate quality and compliance
across multiple CoC-Interim Rule factors. A standard APR, a Data Quality
report and a timeliness report are verified using actual client files. Random files
are reviewed for consistent documentation and participant eligibility. Data points
are verified including populations served, performance indicators and cost
analysis for successful and non-successful outcomes. These data points
measure effective use of resources, cost effectiveness & measuring program
administration that aligns with HUD priorities. Responses to this year’s local
applications compare high and low barrier programs & cost effectiveness. The
site visit produces an HMIS score used in the CoC competition. Projects lacking
in any area receive reviews with corrective action items, slated for quarterly
review by the CoC Performance Evaluation Committee.

1G-2. Did the Collaborative Applicant include
accurately completed and appropriately
signed form HUD-2991(s) for all project

applications submitted on the CoC Priority
Listing?

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

Intructions:
For guidance on completing this form, please reference the FY 2016 CoC Application Detailed
Instructions and the FY 2016 CoC Program Competition NOFA. Please submit technical
questions to the HUD Exchange Ask A Question.

2A-1. Does the CoC have a Governance
Charter that outlines the roles and

responsibilities of the CoC and the HMIS
Lead, either within the  Charter itself or by

reference to a separate document like an
MOU/MOA?  In all cases, the CoC's

Governance Charter must be attached to
receive credit, In addition, if applicable, any

separate document, like an MOU/MOA, must
also be attached to receive credit.

Yes

2A-1a. Include the page number where the
roles and responsibilities of the CoC and
HMIS Lead can be found in the attached

document referenced in 2A-1. In addition, in
the textbox indicate if the page number

applies to the CoC's attached governance
charter or attached MOU/MOA.

2 & 4, of the Governance Charter

2A-2. Does the CoC have a HMIS Policies and
Procedures Manual? If yes, in order to receive

credit the HMIS Policies and Procedures
Manual must be attached to the CoC

Application.

Yes

2A-3. Are there agreements in place that
outline roles and responsibilities between the

HMIS Lead and the Contributing HMIS
Organization (CHOs)?

No

2A-4. What is the name of the HMIS software ServicePoint
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used by the CoC (e.g., ABC Software)?

2A-5. What is the name of the HMIS software
vendor (e.g., ABC Systems)?

Bowman
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2B. Homeless Management Information System
(HMIS) Funding Sources

Instructions
For guidance on completing this form, please reference the FY 2016 CoC Application Detailed
Instructions and the FY 2016 CoC Program Competition NOFA. Please submit technical
questions to the HUD Exchange Ask A Question.

2B-1. Select the HMIS implementation
coverage area:

Single CoC

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

2B-2.1 Funding Type: Federal - HUD
Funding Source Funding

  CoC $53,508

  ESG $12,000

  CDBG $8,000

  HOME $0

  HOPWA $0

Federal - HUD - Total Amount $73,508

2B-2.2 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 $0

  Other Federal $0

  Other Federal - Total Amount $0

2B-2.3 Funding Type: State and Local
Funding Source Funding

Applicant: Nashville/Davidson County CoC TN-504
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  City $27,900

  County $0

  State $0

State and Local - Total Amount $27,900

2B-2.4 Funding Type: Private
Funding Source Funding

  Individual $0

  Organization $0

Private - Total Amount $0

2B-2.5 Funding Type: Other
Funding Source Funding

  Participation Fees $0

Other - Total Amount $0

2B-2.6 Total Budget for Operating Year $101,408
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2C. Homeless Management Information System
(HMIS) Bed Coverage

Instructions:
For guidance on completing this form, please reference the FY 2016 CoC Application Detailed
Instructions and the FY 2016 CoC Program Competition NOFA. Please submit technical
questions to the HUD Exchange Ask A Question.

2C-1. Enter the date the CoC submitted the
2016 HIC data in HDX, (mm/dd/yyyy):

04/13/2016

2C-2. Per the 2016 Housing Inventory Count (HIC) Indicate the number of
beds in the 2016 HIC and in HMIS for each project type within the CoC.  If a
particular project type does not exist in the CoC then enter "0" for all cells

in that project type.

Project Type
Total Beds

 in 2016 HIC
Total Beds in HIC
Dedicated for DV

Total Beds
in HMIS

HMIS Bed
Coverage Rate

Emergency Shelter (ESG) beds 1,596 24 94 5.98%

Safe Haven (SH) beds 0 0 0

Transitional Housing (TH) beds 614 22 491 82.94%

Rapid Re-Housing (RRH) beds 108 20 88 100.00%

Permanent Supportive Housing (PSH) beds 1,282 0 1,000 78.00%

Other Permanent Housing (OPH) beds 18 0 0 0.00%

2C-2a. If the bed coverage rate for any project type is below 85 percent,
describe how the CoC plans to increase the bed coverage rate for each of
these project types in the next 12 months.
(limit 1000 characters)

Our continuum is implementing plans to increase coverage rates in HMIS to
include the CoC's largest emergency bed & transitional bed provider, the
Nashville Rescue Mission. Last year, our CoC applied for a reallocation HMIS
project intended to cover importing costs to increase coverage. While it wasn’t
funded, we’ve moved ahead in generating leads for funding sources to cover
such costs. Most recently, the TN State Department of Mental Health &
Substance Abuse has chosen Nashville, Davidson County, TN as a pilot for
sharing local HMIS data with our state level HMIS warehouse, increasing
coverage both locally and across the state. We are working with HUD T.A. &
anticipate funds to cover import costs from PATH funded projects, the Rescue
Mission & outreach projects. Once successful, we would have complete data
coverage and more accurate system level performance data.
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2C-3. If any of the project types listed in question 2C-2 above have a
coverage rate below 85 percent, and some or all of these rates can be

attributed to beds covered by one of the following program types, please
indicate that here by selecting all that apply from the list below.

VA Grant per diem (VA GPD):

VASH:
X

Faith-Based projects/Rescue mission:
X

Youth focused projects:

Voucher beds (non-permanent housing):

HOPWA projects:
X

Not Applicable:

2C-4. How often does the CoC review or
assess its HMIS bed coverage?

Monthly
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2D. Homeless Management Information System
(HMIS) Data Quality

Instructions:
For guidance on completing this form, please reference the FY 2016 CoC Application Detailed
Instructions and the FY 2016 CoC Program Competition NOFA. Please submit technical
questions to the HUD Exchange Ask A Question.

2D-1. Indicate the percentage of unduplicated client records with null or
missing values and the percentage of "Client Doesn't Know" or "Client

Refused" within the last 10 days of January 2016.

Universal Data Element
Percentage Null

or Missing

Percentage
Client Doesn't

Know or Refused

3.1 Name 0% 0%

3.2 Social Security Number 1% 1%

3.3 Date of birth 0% 0%

3.4 Race 0% 1%

3.5 Ethnicity 1% 1%

3.6 Gender 0% 0%

3.7 Veteran status 5% 0%

3.8 Disabling condition 2% 1%

3.9 Residence prior to project entry 4% 1%

3.10 Project Entry Date 0% 0%

3.11 Project Exit Date 0% 0%

3.12 Destination 0% 8%

3.15 Relationship to Head of Household 12% 0%

3.16 Client Location 16% 0%

3.17 Length of time on street, in an emergency shelter, or safe haven 8% 0%

2D-2. Identify which of the following reports your HMIS generates.  Select
all that apply:

CoC Annual Performance Report (APR):
X

ESG Consolidated Annual Performance and Evaluation Report (CAPER):
X

Annual Homeless Assessment Report (AHAR) table shells:
X

System Level Performance Measures
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None

2D-3. If you submitted the 2016 AHAR, how
many AHAR tables (i.e., ES-ind, ES-family,

etc)
 were accepted and used in the last AHAR?

1

2D-4. How frequently does the CoC review
data quality in the HMIS?

Bi-Monthly

2D-5. Select from the dropdown to indicate if
standardized HMIS data quality reports are
generated to review data quality at the CoC

level, project level, or both.

Both Project and CoC

2D-6. From the following list of federal partner programs, select the ones
that are currently using the CoC's HMIS.

VA Supportive Services for Veteran Families (SSVF):
X

VA Grant and Per Diem (GPD):
X

Runaway and Homeless Youth (RHY):
X

Projects for Assistance in Transition from Homelessness (PATH):
X

None:

2D-6a. If any of the Federal partner programs listed in 2D-6 are not
currently entering data in the CoC's HMIS and intend to begin entering
data in the next 12 months, indicate the Federal partner program and the
anticipated start date.
(limit 750 characters)

N/A
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2E. Continuum of Care (CoC) Sheltered Point-in-
Time (PIT) Count

Instructions:
For guidance on completing this form, please reference the FY 2016 CoC Application Detailed
Instructions and the FY 2016 CoC Program Competition NOFA. Please submit technical
questions to the HUD Exchange Ask A Question.

The data collected during the PIT count is vital for both CoC's and HUD.
HUD needs accurate data to understand the context and nature of
homelessness throughout the country, and to provide Congressand the
Office of Management and Budget (OMB) with information regarding
services provided, gaps in service, and performance. Accurate, high
quality data is vital to inform Congress' funding decisions.

2E-1. Did the CoC approve the final sheltered
PIT count methodology for the 2016 sheltered

PIT count?

Yes

2E-2. Indicate the date of the most recent
sheltered PIT count:

(mm/dd/yyyy)

01/29/2016

2E-2a. If the CoC conducted the sheltered PIT
count outside of the last 10 days of January

2016, was an exception granted by HUD?

Not Applicable

2E-3. Enter the date the CoC submitted the
sheltered PIT count data in HDX:

(mm/dd/yyyy)

04/13/2016
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2F. Continuum of Care (CoC) Sheltered Point-in-
Time (PIT) Count: Methods

Instructions:
For guidance on completing this form, please reference the FY 2016 CoC Application Detailed
Instructions and the FY 2016 CoC Program Competition NOFA. Please submit technical
questions to the HUD Exchange Ask A Question.

2F-1. Indicate the method(s) used to count sheltered homeless persons
during the 2016 PIT count:

Complete Census Count:
X

Random sample and extrapolation:

Non-random sample and extrapolation:

2F-2. Indicate the methods used to gather and calculate subpopulation
data for sheltered homeless persons:

HMIS:
X

HMIS plus extrapolation:
X

Interview of sheltered persons:
X

Sample of PIT interviews plus extrapolation:

2F-3. Provide a brief description of your CoC's sheltered PIT count
methodology and describe why your CoC selected its sheltered PIT count
methodology.
(limit 1000 characters)

For over 20 years, Nashville homeless service providers have conducted a
survey on the night of the point-in-time count. Submitted results are compared
to HMIS data by the CoC Lead to ensure accuracy in numbers and
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subpopulation data. The Rescue Mission- the largest emergency bed provider-
does not currently participate in HMIS.  The Mission's data administrator
completed the standard CoC PIT survey but also created a second survey to
capture additional specific data points. This proved incredibly helpful in reducing
duplication between encampments and emergency shelter beds. Lastly, data
quality checks for most of the agencies confirmed that HUD's new chronic
definition was understood by shelter staff responding to the survey.  This year’s
survey added bar & pie charts to graphically display utilization rates, data
quality & number of veterans served.

2F-4. Describe any change in methodology from your sheltered PIT count
in 2015 to 2016, including any change in sampling or extrapolation
method, if applicable. Do not include information on changes to the
implementation of your sheltered PIT count methodology (e.g., enhanced
training or change in partners participating in the PIT count).
(limit 1000 characters)

Not Applicable

2F-5. Did your CoC change its provider
coverage in the 2016 sheltered count?

No

2F-5a. If "Yes" in 2F-5, then describe the change in provider coverage in
the 2016 sheltered count.
(limit 750 characters)

Not Applicable
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2G. Continuum of Care (CoC) Sheltered Point-in-
Time (PIT) Count: Data Quality

Instructions:
For guidance on completing this form, please reference the FY 2016 CoC Application Detailed
Instructions and the FY 2016 CoC Program Competition NOFA. Please submit technical
questions to the HUD Exchange Ask A Question.

2G-1. Indicate the methods used to ensure the quality of the data collected
during the sheltered PIT count:

Training:
X

Follow-up:
X

HMIS:
X

Non-HMIS de-duplication techniques:
X

2G-2. Describe any change to the way your CoC implemented its sheltered
PIT count from 2015 to 2016 that would change data quality, including
changes to training volunteers and inclusion of any partner agencies in
the sheltered PIT count planning and implementation, if applicable.  Do
not include information on changes to actual sheltered PIT count
methodology (e.g. change in sampling or extrapolation methods).
(limit 1000 characters)

Changes to the 2016 PIT count included workflow adjustments, targeted
training and ensuring only familiar staff completed surveys and could provide
mandatory follow-up questions. HMIS participating agencies have Agency
Administrators participate in trainings & ensure up-to-date definitions apply to all
intake paperwork and are documented. In addition, victim service providers
designate Agency Administrators who follow the same protocols. Lastly, the
largest emergency bed provider (Nashville Rescue Mission)increased data
collection using an additional survey, enabling a cross reference that identified
over 100 duplicated persons who were removed from final numbers and
identifying voucher holders with active housing plans.
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2H. Continuum of Care (CoC) Unsheltered Point-
in-Time (PIT) Count

Instructions:
For guidance on completing this form, please reference the FY 2016 CoC Application Detailed
Instructions and the FY 2016 CoC Program Competition NOFA. Please submit technical
questions to the HUD Exchange Ask A Question.

HUD requires CoCs to conduct an unsheltered PIT count every 2 years
(biennially) during the last 10 days in January; however, HUD also strongly
encourages CoCs to conduct the unsheltered PIT count annually at the
same time that they conduct annual sheltered PIT counts.  HUD required
CoCs to conduct the last biennial PIT count during the last 10 days in
January 2015.

2H-1. Did the CoC approve the final
unsheltered PIT count methodology for the

most recent unsheltered PIT count?

Yes

2H-2. Indicate the date of the most recent
unsheltered PIT count (mm/dd/yyyy):

01/29/2016

2H-2a. If the CoC conducted the unsheltered
PIT count outside of the last 10 days of

January 2016, or most recent count, was an
exception granted by HUD?

Not Applicable

2H-3. Enter the date the CoC submitted the
unsheltered PIT count data in HDX

(mm/dd/yyyy):

04/13/2016
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2I. Continuum of Care (CoC) Unsheltered Point-
in-Time (PIT) Count: Methods

Instructions:
For guidance on completing this form, please reference the FY 2016 CoC Application Detailed
Instructions and the FY 2016 CoC Program Competition NOFA. Please submit technical
questions to the HUD Exchange Ask A Question.

2I-1. Indicate the methods used to count unsheltered homeless persons
during the 2016 or most recent PIT count:

Night of the count - complete census:
X

Night of the count - known locations:
X

Night of the count - random sample:

Service-based count:

HMIS:
X

2I-2. Provide a brief descripton of your CoC's unsheltered PIT count
methodology and describe why your CoC selected this unsheltered PIT
count methodology.
(limit 1000 characters)

Nashville's CoC uses an observation-based count to identify unsheltered
homeless people on the night of the count, and has done so since 1983.
Twenty teams of 4-5 volunteers each scan the city during pre-dawn hours; they
do not wake homeless persons to survey or ask questions.  However, all
observations are verified with intense outreach months before the count, when
outreach workers assess many individuals using the VI-SPDAT screening tool
to gauge chronicity. All observations, while de-identified on Team Tally records,
are cross referenced with outreach records to confirm individuals still
unsheltered. The PIT planning committee considers possible changes to ensure
data quality when conducting the unsheltered count, and solicits suggestions
from volunteers for planning more effective efforts the following year.
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2I-3. Describe any change in methodology from your unsheltered PIT
count in 2015 (or 2014 if an unsheltered count was not conducted in 2015)
to 2016, including any change in sampling or extrapolation method, if
applicable. Do not include information on changes to implementation of
your sheltered PIT count methodology (e.g., enhanced training or change
in partners participating in the count).
(limit 1000 characters)

Not Applicable

2I-4. Has the CoC taken extra measures to
identify unaccompanied homeless youth in

the PIT count?

Yes

2I-4a. If the response in 2I-4 was "no" describe any extra measures that
are being taken to identify youth and what the CoC is doing for homeless
youth.
(limit 1000 characters)

Not Applicable
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2J. Continuum of Care (CoC) Unsheltered Point-
in-Time (PIT) Count: Data Quality

Instructions:
For guidance on completing this form, please reference the FY 2016 CoC Application Detailed
Instructions and the FY 2016 CoC Program Competition NOFA. Please submit technical
questions to the HUD Exchange Ask A Question.

2J-1.  Indicate the steps taken by the CoC to ensure the quality of the data
collected for the 2016 unsheltered PIT count:

Training:
X

"Blitz" count:
X

Unique identifier:
X

Survey questions:
X

Enumerator observation:

None:

2J-2. Describe any change to the way the CoC implemented the
unsheltered PIT count from 2015 (or 2014 if an unsheltered count was not
conducted in 2015) to 2016 that would affect data quality.  This includes
changes to training volunteers and inclusion of any partner agencies in
the unsheltered PIT count planning and implementation, if applicable.  Do
not include information on changes in actual methodology (e.g. change in
sampling or extrapolation method).
 (limit 1000 characters)

Nashville's 2016 outdoor count was the most extensive yet, with improvements
cited below.
The approach and mapping was refined. Two of the most seasoned outreach
workers collaborated with trained peers to redesign team borders. Each team
was led by an experienced outreach worker who hand selected their team
members based on familiarity with the area of town, & depth of experience with
the people known to sleep there. The contingent of team members from Open
Table Nashville was larger than ever, and enhanced by medical & psychiatric

Applicant: Nashville/Davidson County CoC TN-504
Project: TN-504 CoC Registration FY2016 COC_REG_2016_135884

FY2016 CoC Application Page 33 09/19/2016



outreach from Vanderbilt University Medical Center.  Experienced count
volunteers from the VA, Park Center, and the Mental Health Cooperative
resulted in enhanced competency levels over any prior effort.
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3A. Continuum of Care (CoC) System
Performance

Instructions
For guidance on completing this form, please reference the FY 2016 CoC Application Detailed
Instructions and the FY 2016 CoC Program NOFA. Please submit technical questions to the
HUD Exchange Ask A Question.

3A-1. Performance Measure: Number of Persons Homeless - Point-in-Time
Count.

* 3A-1a. Change in PIT Counts of Sheltered and Unsheltered Homeless
Persons

Using the table below, indicate the number of persons who were homeless
at a Point-in-Time (PIT) based on the 2015 and 2016 PIT counts as

recorded in the Homelessness Data Exchange (HDX).
2015 PIT

(for unsheltered count, most recent
year conducted)

2016 PIT Difference

Universe: Total PIT Count of sheltered and
unsheltered persons

2,146 2,365 219

     Emergency Shelter Total 1,116 1,230 114

     Safe Haven Total 0 0 0

     Transitional Housing Total 560 462 -98

Total Sheltered Count 1,676 1,692 16

Total Unsheltered Count 470 673 203

3A-1b. Number of Sheltered Persons Homeless - HMIS.
Using HMIS data, enter the number of homeless persons who were served

in a sheltered environment between October 1, 2014 and September 30,
2015 for each category provided.

Between October 1, 2014 and September 30, 2015

Universe: Unduplicated Total sheltered homeless persons 1,676

Emergency Shelter Total 767

Safe Haven Total 0

Transitional Housing Total 1,047

3A-2. Performance Measure:  First Time Homeless.

Describe the CoC's efforts to reduce the number of individuals and
families who become homeless for the first time.  Specifically, describe
what the CoC is doing to identify risk factors of becoming homeless.
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(limit 1000 characters)

Nashville’s Coordinated Entry System (CES) is implementing a system-wide
approach that prioritizes  individuals and families experiencing homelessness
for the most appropriate housing intervention.  In 2016-2017, the CES
Subcommittee of the CoC will design and begin implementing a system that
identifies those at-risk of homelessness & provide prevention/diversion options
which identify skill sets that need strengthening.  CoC members attended the
most recent NAEH conference and brought back best practices in designing
and implementing effective and timely prevention and diversion responses.
Also, recommendations from Focus Strategies in the March 2016 “Nashville
Homeless System Assessment Report & Recommendations” include ideas 1-3
days and who are likely living in unstable housing situations with family or
friends or in motels.  These recommendations will be vetted by CoC
Governance in the coming months.

3A-3. Performance Measure:  Length of Time Homeless.

Describe the CoC’s efforts to reduce the length of time individuals and
families remain homeless.  Specifically, describe how your CoC has
reduced the average length of time homeless, including how the CoC
identifies and houses individuals and families with the longest lengths of
time homeless.
(limit 1000 characters)

Depending on the subpopulation, Nashville’s CES uses both “no wrong door”
and centralized access approaches to assess and assist individuals and
families experiencing literal homelessness.  Data from assessments are used to
populate various by-name lists.  These by-name lists are used by service and
housing providers in care coordination meetings to prioritize individuals and
families with the highest acuity and lengths of time homeless.  These biweekly
care coordination meetings allow our growing system to quickly identify, screen,
connect, house, and stabilize an individual, family, or youth using data that we
know and trust.

* 3A-4. Performance Measure: Successful Permanent Housing Placement
or Retention.

 In the next two questions, CoCs must indicate the success of its projects
in placing persons from its projects into permanent housing.

3A-4a. Exits to Permanent Housing Destinations:
Fill in the chart to indicate the extent to which projects exit program

participants into permanent housing (subsidized or non-subsidized) or the
retention of program participants in CoC Program-funded permanent

supportive housing.
Between October 1, 2014 and September 30, 2015
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Universe: Persons in SSO, TH and PH-RRH who exited 343

Of the persons in the Universe above, how many of those exited to permanent
destinations?

141

% Successful Exits 41.11%

3A-4b. Exit To or Retention Of Permanent Housing:
In the chart below, CoCs must indicate the number of persons who exited
from any CoC funded permanent housing project, except rapid re-housing
projects, to permanent housing destinations or retained their permanent

housing between October 1, 2014 and September 31, 2015.
Between October 1, 2014 and September 30, 2015

Universe: Persons in all PH projects except PH-RRH 900

Of the persons in the Universe above, indicate how many of those remained in
applicable PH projects and how many of those exited to permanent destinations?

791

% Successful Retentions/Exits 87.89%

3A-5. Performance Measure: Returns to Homelessness: Describe the
CoCs efforts to reduce the rate of individuals and families who return to
homelessness. Specifically, describe strategies your CoC has
implemented to identify and minimize returns to homelessness, and
demonstrate the use of HMIS or a comparable database to monitor and
record returns to homelessness.
(limit 1000 characters)

Our CES process uses HMIS to monitor service utilization and/or program
contacts made by households. Recently, a household was identified using the
CES process for families; previously, the household was served as an individual
with Veteran-focused resources. Because Nashville's HMIS has open data
between CES paths, two agencies collaborated to connect with the individual to
determine critical needs & deploy the right intervention.  Case conferencing
identified ESG prevention funds as the most effective resource & the household
remained housed. First, we minimize the risk of losing valuable time with
vulnerable households by sharing live data. Second, data sharing targets case
management when & where it is needed most. The CoC's plan includes
leveraging HMIS to study the courses taken & gathering qualitative data about
our city’s concurrent processes to ultimately make educated decisions to reduce
recidivism.

3A-6. Performance Measure: Job and Income Growth.
Performance Measure: Job and Income Growth. Describe the CoC's
specific strategies to assist CoC Program-funded projects to increase
program participants' cash income from employment and non-
employment non-cash sources.
(limit 1000 characters)

The CoC worked remotely with Advocates for Human Potential to move forward
on several employment-focused fronts including: 1) holding planning meetings
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with family providers to develop and implement a social enterprise model; 2)
working with a housing retention team to see how employment can assist in
keeping people housed; and 3) working with the Nashville Employment Network
to form a sub-committee of the group with the service providers who serve
homeless individuals so there is a focus on improving employment supports and
outcomes and to have a way to keep the CoC informed of employment efforts.

3A-6a. Describe how the CoC is working with mainstream employment
organizations to aid homeless individuals and families in increasing their
income.
(limit 1000 characters)

The CoC interfaces regularly with organizations including Goodwill and the
Middle Tennessee Workforce Development Board via the Nashville Workforce
Network (NWN), a consortium of government, non-profit, and private partners.
Safe Haven Family Shelter & The Next Door are members of NWN, as is
Operation Stand Down Tennessee, long-time CoC agency, employing hundreds
of homeless veterans each year via solid connections to employers.  Mayor
Megan Barry is promising an employment initiative designed to match young
people with jobs in Metro government and private industry.  Oasis Center, a
new CoC applicant, is a critical partner in this effort.  Technical assistance this
fall by Advocates for Human Potential will focus on improving employment
supports and outcomes. Tennessee is one of 10 states using the Individual
Placement Support program to assist with employment & add Voc Rehab
services.

3A-7.  What was the the criteria and decision-making process the CoC
used to identify and exclude specific geographic areas from the CoC's
unsheltered PIT count?
(limit 1000 characters)

Not Applicable

3A-7a. Did the CoC completely exclude
geographic areas from the the most recent

PIT count (i.e., no one counted there and, for
communities using samples the area was

excluded from both the sample and
extrapolation) where the CoC determined that
there were no unsheltered homeless people,

including areas that are uninhabitable (e.g.
disasters)?

No

3A-7b. Did the CoC completely exclude geographic areas from the the
most recent PIT count (i.e., no one counted there and, for communities
using samples the area was excluded from both the sample and
extrapolation) where the CoC determined that there were no unsheltered
homeless people, including areas that are uninhabitable (e.g. deserts,
wilderness, etc.)?

Applicant: Nashville/Davidson County CoC TN-504
Project: TN-504 CoC Registration FY2016 COC_REG_2016_135884

FY2016 CoC Application Page 38 09/19/2016



(limit 1000 characters)

Not Applicable

3A-8.  Enter the date the CoC submitted the
system performance measure data into HDX.

The System Performance Report generated
by HDX must be attached.

(mm/dd/yyyy)

07/26/2016

3A-8a.  If the CoC was unable to submit their System Performance
Measures data to HUD via the HDX by the deadline, explain why and
describe what specific steps they are taking to ensure they meet the next
HDX submission deadline for System Performance Measures data.
 (limit 1500 characters)

Not Applicable
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3B. Continuum of Care (CoC) Performance and
Strategic Planning Objectives

Objective 1: Ending Chronic Homelessness

Instructions:
For guidance on completing this form, please reference the FY 2016 CoC Application Detailed
Instructions and the FY 2016 CoC Program Competition NOFA. Please submit technical
questions to the HUD Exchange Ask A Question.

To end chronic homelessness by 2017, HUD encourages three areas of
focus through the implementation of Notice CPD 14-012: Prioritizing
Persons Experiencing Chronic Homelessness in Permanent Supportive
Housing and Recordkeeping Requirements for Documenting Chronic
Homeless Status.

 1. Targeting persons with the highest needs and longest histories of
homelessness for existing and new permanent supportive housing;
                                                                   2. Prioritizing chronically homeless
individuals, youth and families who have the longest histories of
homelessness; and
 3. The highest needs for new and turnover units.

3B-1.1. Compare the total number of chronically homeless persons, which
includes persons in families, in the CoC as reported by the CoC for the

2016 PIT count compared to 2015 (or 2014 if an unsheltered count was not
conducted in 2015).

2015
(for unsheltered count,

most recent year
conducted)

2016 Difference

Universe: Total PIT Count of sheltered and
unsheltered chronically homeless persons

661 978 317

Sheltered Count of chronically homeless persons 304 406 102

Unsheltered Count of chronically homeless
persons

357 572 215

3B-1.1a. Using the "Differences" calculated in question 3B-1.1 above,
explain the reason(s) for any increase, or no change in the overall TOTAL
number of chronically homeless persons in the CoC, as well as the
change in the unsheltered count, as reported in the PIT count in 2016
compared to 2015.
(limit 1000 characters)
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Chronic homelessness in shelter rose by 102 persons, or 34%.  The majority of
this increase was at the Nashville Rescue Mission, where the internal use of a
detailed survey more accurately identified chronicity within their guest count.
Nearly 68% of the overall total increase in chronic homelessness occurred in
the unsheltered count, where we saw a huge spike in homeless people found in
encampments.  The more intensive employment of outreach expertise prior to,
and during, the outdoor count is the primary reason for this rise.

3B-1.2.  Compare the total number of PSH beds (CoC Program and non-
CoC Program funded) that were identified as dedicated for use by

chronically homeless persons on the 2016 Housing Inventory Count, as
compared to those identified on the 2015 Housing Inventory Count.

2015 2016 Difference

Number of CoC Program and non-CoC Program funded PSH beds dedicated for use
by chronically homelessness persons identified on the HIC.

38 123 85

3B-1.2a.  Explain the reason(s) for any increase, or no change in the total
number of PSH beds (CoC program funded or non-CoC Program funded)
that were identified as dedicated for use by chronically homeless persons
on the 2016 Housing Inventory Count compared to those identified on the
2015 Housing Inventory Count.
(limit 1000 characters)

One of our largest PSH providers partners with the Homelessness Commission
to prioritize 100% of its available HUD-funded inventory for households
experiencing chronic homelessness and high vulnerability. Those accepted into
the program are assisted with supportive services under a “Homeless Recovery
Program” model which leverages case management & healthcare resources via
SOAR acceptance to assist participants living in housing. In addition, our largest
Shelter Plus Care program dedicates 75% of its turnover to households
experiencing chronic homelessness & operates an additional S+C program that
only serves prioritized chronic households. Both programs are regularly over-
utilized. In addition, our community prioritizes chronic and highly vulnerable
households in several projects that are privately, locally, state or federally
funded.
Please note there is a data error on our 2016 Housing Inventory Count which
identifies no inventory dedicated to chronic.

3B-1.3. Did the CoC adopt the Orders of
Priority into their standards for all CoC

Program funded PSH as described in Notice
CPD-14-012:  Prioritizing Persons

Experiencing Chronic Homelessness in
Permanent Supportive Housing and

Recordkeeping Requirements for
Documenting Chronic Homeless Status?

No
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3B-1.3a. If “Yes” was selected for question
3B-1.3, attach a copy of the CoC’s written

standards or other evidence that clearly
shows the incorporation of the Orders of

Priority in Notice CPD  14-012 and indicate
the page(s) for all documents where the

Orders of Priority are found.

N/A

3B-1.4.  Is the CoC on track to meet the goal
of ending chronic homelessness by 2017?

No

This question will not be scored.

3B-1.4a.  If the response to question 3B-1.4 was “Yes” what are the
strategies that have been implemented by the CoC to maximize current
resources to meet this goal?  If “No” was selected, what resources or
technical assistance will be implemented by the CoC to reach to goal of
ending chronically homelessness by 2017?
(limit 1000 characters)

The CoC will use technical assistance from HUD, Focus Strategies, Barb
Poppe, Community Solutions, OrgCode, CSH and others to reach the goal of
ending chronic homelessness.  Specifically, our CoC will implement
recommendations from Focus Strategies “Nashville Homeless System
Assessment Report and Recommendations” (March 2016) to create a Housing
Crisis Resolution System so that no one must experience homelessness for
more than 30 days in Nashville.  The CoC seeks new HUD funding for a CES
and will be using city dollars to enhance HMIS bed coverage by importing data
from the largest shelters in Nashville.  With State ESG funds, assertive outreach
will engage residents of encampments & stabilize them in housing.  With all
stakeholders rowing in the same direction towards a Housing Crisis Resolution
System, the CoC can end chronic homelessness and reach functional zero.
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3B. Continuum of Care (CoC) Strategic Planning
Objectives

3B. Continuum of Care (CoC) Strategic Planning Objectives

Instructions:
For guidance on completing this form, please reference the FY 2016 CoC Application Detailed
Instructions and the FY 2016 CoC Program Competition NOFA. Please submit technical
questions to the HUD Exchange Ask A Question.

HUD will evaluate CoC's based on the extent to which they are making
progress to achieve the goal of ending homelessness among households
with children by 2020.

3B-2.1. What factors will the CoC use to prioritize households with
children during the FY2016 Operating year? (Check all that apply).

Vulnerability to victimization:
X

Number of previous homeless episodes:
X

Unsheltered homelessness:
X

Criminal History:
X

Bad credit or rental history (including
 not having been a leaseholder):

Head of household has mental/physical disabilities:
X

N/A:

3B-2.2. Describe the CoC's strategies including concrete steps  to rapidly
rehouse every household with children within 30 days of those families
becoming homeless.
(limit 1000 characters)
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The CoC plans to more heavily rely on HMIS data, which offers a baseline for
gauging future performance; the average length of time is 60-80 days before a
family is stably housed. The CoC operates a Family CES with 4 non-profits &
the city's social services agency. HMIS now allows real-time data referrals
among agencies & expedited referrals to a CES phone line. Weekly case
conferences analyze the HMIS & VI-FSPDAT data to prioritize the most
vulnerable households, using VI-FSPDAT score, household size, length of time
literally homeless, service accessibility and level of chronicity. Data show that
households with children transition into literal homelessness after being evicted
or losing housing in doubled-up situations. Prevention or diversion resources
will be enhanced via a recent amendment to the Con Plan expanding local ESG
resources to include prevention, and both ESG & CoC rapid re-housing
resources will be maximized to attain the goal of no more than 30 days
homeless.

3B-2.3. Compare the number of RRH units available to serve families from
the 2015 and 2016 HIC.

2015 2016 Difference

RRH units available to serve families in the HIC: 54 74 20

3B-2.4. How does the CoC ensure that emergency shelters, transitional
housing, and permanent housing (PSH and RRH) providers within the CoC

do not deny admission to or separate any family members from other
members of their family based on age, sex, gender or disability when

entering shelter or housing? (check all strategies that apply)
CoC policies and procedures prohibit involuntary family separation:

There is a method for clients to alert CoC when involuntarily separated:
X

CoC holds trainings on preventing involuntary family separation, at least once a year:
X

None:

3B-2.5. Compare the total number of homeless households with children in
the CoC as reported by the CoC for the 2016 PIT count compared to 2015

(or 2014 if an unsheltered count was not conducted in 2015).

PIT Count of Homelessness Among Households With Children

Applicant: Nashville/Davidson County CoC TN-504
Project: TN-504 CoC Registration FY2016 COC_REG_2016_135884

FY2016 CoC Application Page 44 09/19/2016



2015 (for unsheltered count,
most recent year conducted) 2016 Difference

Universe: Total PIT Count of sheltered and
unsheltered homeless households with
children:

130 113 -17

Sheltered Count of homeless households with
children:

130 113 -17

Unsheltered Count of homeless households
with children:

0 0 0

3B-2.5a. Explain the reason(s) for any increase, or no change in the total
number of homeless households with children in the CoC as reported in
the 2016 PIT count compared to the 2015 PIT count.
(limit 1000 characters)

Not Applicable. (Decrease)

3B-2.6. From the list below select the  strategies to the CoC uses to
address the unique needs of unaccompanied homeless youth including

youth under age 18, and youth ages 18-24, including the following.
Human trafficking and other forms of exploitation? Yes

LGBTQ youth homelessness? Yes

Exits from foster care into homelessness? Yes

Family reunification and community engagement? Yes

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

Yes

Unaccompanied minors/youth below the age of 18? Yes

3B-2.6a. Select all strategies that the CoC uses to address homeless youth
trafficking and other forms of exploitation.

Diversion from institutions and decriminalization of youth actions that stem from being trafficked:

Increase housing and service options for youth fleeing or attempting to flee trafficking:
X

Specific sampling methodology for enumerating and characterizing local youth trafficking:

Cross systems strategies  to quickly identify and prevent occurrences of youth trafficking:

Community awareness training concerning youth trafficking:
X
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N/A:

3B-2.7. What factors will the CoC use to prioritize unaccompanied youth
including youth under age 18, and youth ages 18-24 for housing and
services during the FY 2016 operating year? (Check all that apply)

Vulnerability to victimization:

Length of time homeless:
X

Unsheltered homelessness:
X

Lack of access to family and community support networks:

N/A:

3B-2.8. Using HMIS, compare all unaccompanied youth including youth
under age 18, and youth ages 18-24 served in any HMIS contributing

program who were in an unsheltered situation prior to entry in FY 2014
(October 1, 2013-September 30, 2014) and FY 2015 (October 1, 2014 -

September 30, 2015).
FY 2014

(October 1, 2013 -
September 30, 2014)

FY 2015
 (October 1, 2014 -

September 30, 2105)
Difference

Total number of unaccompanied youth served in HMIS
contributing programs who were in an unsheltered situation prior
to entry:

0 50 50

3B-2.8a. If the number of unaccompanied youth and children, and youth-
headed households with children served in any HMIS contributing
program who were in an unsheltered situation prior to entry in FY 2015 is
lower than FY 2014 explain why.
(limit 1000 characters)

There is a discrepancy with wording between the eSnaps application and the
instructions application for this question. In a response provided to us by the
HUD AAQ helpdesk, we are answering this question according to the detailed
instructions which mirrors the response in the HUD AAQ question ID (85086).

The only reason for an increase in the number of youth in an unsheltered
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situation prior to project entry is the increase in HMIS participation by our local
RHY grantee. They officially started entering data for all funded RHY activities
on October 1, 2014. The previous year had participation, but HMIS does not
show any unsheltered youth at program entry for the October 1, 2013 to
September 30, 2014 timeframe.

3B-2.9. Compare funding for youth homelessness in the CoC's geographic
area in CY 2016 and CY 2017.

Calendar Year 2016 Calendar Year 2017 Difference

Overall funding for youth homelessness dedicated
projects (CoC Program and non-CoC Program funded):

$444,240.00 $480,260.00 $36,020.00

CoC Program funding for youth homelessness dedicated
projects:

$29,650.00 $29,650.00 $0.00

Non-CoC funding for youth homelessness dedicated
projects (e.g. RHY or other Federal, State and Local
funding):

$414,590.00 $450,610.00 $36,020.00

3B-2.10. To what extent have youth services and educational
representatives, and CoC representatives participated in each other's

meetings between July 1, 2015 and June 30, 2016?
Cross-Participation in Meetings # Times

CoC meetings or planning events attended by LEA or SEA representatives: 7

LEA or SEA meetings or planning events (e.g. those about child welfare, juvenille justice or out of school time)
attended by CoC representatives:

1

CoC meetings or planning events attended by youth housing and service providers (e.g. RHY providers): 12

3B-2.10a. Based on the responses in 3B-2.10, describe in detail how the
CoC collaborates with the McKinney-Vento local educational authorities
and school districts.
(limit 1000 characters)

The CoC collaborates regularly with the local school district Liaison.  MOUs
(detailed in 3B-2.11) are in place between the school district and 12
shelter/community agencies; 7 of these agencies receive ESG funding & 5 are
CoC grantees.  The local Education Liaison is an active member of Nashville’s
CoC Governance Committee and the ESG Review Committee.  Oasis Center,
an RHY provider, is represented at nearly all of the monthly CoC General
meetings.  The Homeless Coordinator and the Local Education Liaison
communicate via phone & email on issues regarding housing situations for
homeless families.  The HMIS Administrator connects regularly with the
Education Liaison at meetings of the Siemer Homeless Families initiative. The
Homeless Coordinator & the HMIS Administrator at MDHA (local CoC Lead)
attend quarterly meetings of the State’s Interagency Council on Homelessness;
serving on this Council is the State educational coordinator.
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3B-2.11. How does the CoC make sure that homeless individuals and
families who become homeless  are informed of their eligibility for and
receive access to educational services?  Include the policies and
procedures that homeless service providers (CoC and ESG Programs) are
required to follow.
(limit 2000 characters)

The McKinney-Vento HERO Program for Families in Transition is our CoC's
critical link to public schools for homeless children. In addition to helping with
school enrollment and educational rights issues, the staff trains all area family
shelter staff. The program is co-sponsored by Metropolitan Nashville Public
Schools and the Tennessee Department of Education to support the
educational needs of homeless children and youth. The program’s Master's
level Program Supervisor sits on the CoC Governance Committee as well as on
the ESG Review Committee.  Services offered to children and families in
transition include, but are not limited to: assistance with school enrollment
process; housing & community resource information; obtaining birth certificates,
immunization records and school records; parent education workshops;
referrals for dental, medical and mental health services; school supplies and
clothing; and transportation to school & school-related events/activities.
The Metropolitan Nashville Public School network works with all area shelters
and homeless service providers to ensure that homeless students are
immediately enrolled in and attending school. Training is annually conducted
prior to the start of the school year and providers can submit enrollment/referral
forms to the district by fax and/or email.  School Policy 6.100 (created 2004,
updated Sept. 2011, & reviewed annually) states that in collaboration with
community organizations, the liaison will identify children and youth both in and
out of school and train school personnel on homeless indicators and procedures
to forward information on homelessness; a Residency Questionnaire for new
students identifies children who might otherwise be missed.  A Documentation
of Collaboration was signed by 17 shelter/community agency CEOs in April
2016 for a term through 2017, outlining supports that will be provided that
include distribution of program information and tutoring space.

3B-2.12. Does the CoC or any HUD-funded projects within the CoC have
any written agreements with a program that services infants, toddlers, and
youth children, such as Head Start; Child Care and Development Fund;
Healthy Start; Maternal, Infant, Early Childhood Home Visiting programs;
Public Pre-K; and others?
 (limit 1000 characters)

The Salvation Army has a facility use agreement and MOU with McNeally
Daycare and Early Head Start.   Metro Nashville Public Schools will ensure that
children in transition receive priority enrollment in preschool programs operated
by the district, by exempting children in transition from waiting lists. Children
and families in transition with disabilities will be referred for preschool services
under the Individuals with Disabilities Education Act (IDEA). Children in
transition under age three will be referred for at-risk services under Part C of
IDEA and screened to determine if referrals for additional Part C services are
appropriate.
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3B. Continuum of Care (CoC) Performance and
Strategic Planning Objectives

Objective 3: Ending  Veterans Homelessness

Instructions:
For guidance on completing this form, please reference the FY 2016 CoC Application Detailed
Instructions and the FY 2016 CoC Program Competition NOFA. Please submit technical
questions to the HUD Exchange Ask A Question.

Opening Doors outlines the goal of ending Veteran homelessness by the
end of 2016. The following questions focus on the various strategies that
will aid communities in meeting this goal.

3B-3.1. Compare the total number of homeless Veterans in the CoC as
reported by the CoC for the 2016 PIT count compared to 2015 (or 2014 if an

unsheltered count was not conducted in 2015).
2015 (for unsheltered count,
most recent year conducted) 2016 Difference

Universe: Total PIT count of sheltered and
unsheltered homeless veterans:

131 105 -26

Sheltered count of homeless veterans: 84 44 -40

Unsheltered count of homeless veterans: 47 61 14

3B-3.1a. Explain the reason(s) for any increase, or no change in the total
number of homeless veterans in the CoC as reported in the 2016 PIT
count compared to the 2015 PIT count.
(limit 1000 characters)

Not applicable. (Total Number Decreased.)

3B-3.2. Describe how the CoC identifies, assesses, and refers homeless
veterans who are eligible for Veterean's Affairs services and housing to
appropriate reources such as HUD-VASH and SSVF.
(limit 1000 characters)

Policies & Procedures for the local HCHV/VASH program were updated July 8,
2016.  Veterans are identified via HCHV staff outreach, self-referred, referred by
partner community organizations or by the Veterans Health Administration
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(VHA) continuum of treatment resources.  Assessment includes VISPDAT and
VA HOMES tools to ensure tracking for care coordination.  A daily HCHV walk-
in clinic is available to Veterans for immediate assistance with VA services. The
Metropolitan Homelessness Commission facilitates a Veteran Care
Coordination team comprised of VA, SSVF, street outreach & other homeless
providers.  Meeting 2 times each month, the team tracks service coordination
for homeless Veterans ensuring linkage to VA and SSVF services when
appropriate and to other community services when Veterans are not
eligible/appropriate. VA Homeless staff also responds daily to the National
Homeless Veteran hotline which links all homeless Veteran callers to local VA
Homeless program & SSVF resources.

3B-3.3.  Compare the total number of homeless Veterans in the CoC and
the total number of unsheltered homeless Veterans in the CoC, as

reported by the CoC for the 2016 PIT Count compared to the 2010 PIT
Count (or 2009 if an unsheltered count was not conducted in 2010).

2010 (or 2009 if an
unsheltered count was
not conducted in 2010)

2016 % Difference

Total PIT Count of sheltered and unsheltered
homeless veterans:

264 105 -60.23%

Unsheltered Count of homeless veterans: 0 61 0.00%

3B-3.4. Indicate from the dropdown whether
you are on target to end Veteran

homelessness by the end of 2016.

No

This question will not be scored.

3B-3.4a. If "Yes", what are the strategies being used to maximize your
current resources to meet this goal? If "No" what resources or technical
assistance would help you reach the goal of ending Veteran
homelessness by the end of 2016?
(limit 1000 characters)

Highly coordinated, multi-agency initiatives are in place to reach out to, locate
and serve/house veterans in our city.  VASH vouchers, the SSVF effort, and VA
Grant & Per Diem beds are proving a great resource, but those with vouchers
are having difficulties finding housing due to the affordable housing crisis in the
city.  More safe, clean, affordable housing options are needed, particularly for
those with criminal records. Nashville is currently experiencing a profound
shortage of affordable housing, and more landlords must be recruited to house
vets with vouchers.   Emergency housing is needed for veterans and families,
as is medical respite for the literally homeless, and supportive medical and
other wraparound services in the home for veterans once they are housed.  We
are working on a sustainable by-name list and CES process, using HMIS as a
platform, and need to further engage GPD providers.
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4A. Accessing Mainstream Benefits

Instructions:
For guidance on completing this form, please reference the FY 2016 CoC Application Detailed
Instructions and the FY 2016 CoC Program Competition NOFA. Please submit technical
questions to the HUD Exchange Ask A Question.

4A-1. Does the CoC systematically provide
information to provider staff about

mainstream benefits, including up-to-date
resources on eligibility and program changes

that can affect homeless clients?

Yes

4A-2.  Based on the CoC's FY 2016 new and renewal project applications,
what percentage of projects have demonstrated they are assisting project

participants to obtain mainstream benefits? This includes all of the
following within each project: transportation assistance, use of a single
application, annual follow-ups with participants, and SOAR-trained staff

technical assistance to obtain SSI/SSDI?

 FY 2016 Assistance with Mainstream Benefits
Total number of project applications in the FY 2016 competition (new and renewal): 20

Total number of renewal and new project applications that demonstrate assistance to project participants to obtain
mainstream benefits (i.e. In a Renewal Project Application, “Yes” is selected for Questions 2a, 2b and 2c on Screen
4A. In a New Project Application, "Yes" is selected for Questions 5a, 5b, 5c, 6, and 6a on Screen 4A).

20

Percentage of renewal and new project applications in the FY 2016 competition that have demonstrated assistance
to project participants to obtain mainstream benefits:

100%

4A-3. List the organizations (public, private, non-profit and other) that you
collaborate with to facilitate health insurance enrollment, (e.g., Medicaid,
Medicare,  Affordable Care Act options) for program participants.  For
each organization you partner with, detail the specific outcomes resulting
from the partnership in the establishment of benefits.
(limit 1000 characters)

Tennessee has still not expanded its Medicaid program. The CoC collaborates
with Neighborhood Health, a Federally Qualified Health Center and the city’s
Health Care for the Homeless grantee, whose 6 outreach & enrollment
specialists explore options for homeless persons who qualify for participation in
Tennessee’s insurance marketplace; 189 persons were enrolled in insurance
plans last year through the exchange. This small number reflects not the level of
effort expended by Neighborhood Health but the irony that many single
homeless adults are deemed by federal guidelines too poor to qualify for
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enrollment in plans offered. Neighborhood Health's clinics refer Medicaid-
eligible persons to the State’s Bureau of TennCare, which operates the state’s
Medicaid program.  In 2015, Park Center’s SOAR program assisted 103 clients
with applications for SSI/SSDI benefits; 97 were approved & linked to
insurance- at an average wait of 46 days.

4A-4. What are the primary ways the CoC ensures that program
participants with health insurance are able to effectively utilize the

healthcare benefits available to them?
Educational materials:

X

In-Person Trainings:
X

Transportation to medical appointments:
X

Lunch & Learn Series "Informed, Enrolled, Covered: Increasing Healthcare Access" (TN Conference on Social Welfare)
X

Not Applicable or None:
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4B. Additional Policies

Instructions:
For guidance on completing this form, please reference the FY 2016 CoC Application Detailed
Instructions and the FY 2016 CoC Program Competition NOFA. Please submit technical
questions to the HUD Exchange Ask A Question.

4B-1. Based on the CoCs FY 2016 new and renewal project applications,
what percentage of Permanent Housing (PSH and RRH), Transitional

Housing (TH), and SSO (non-Coordinated Entry) projects in the CoC are
low barrier?

 FY 2016 Low Barrier Designation
Total number of PH (PSH and RRH), TH and non-Coordinated Entry SSO project applications in the FY 2016 competition
(new and renewal):

20

Total number of PH (PSH and RRH), TH and non-Coordinated Entry SSO renewal and new project applications that
selected “low barrier” in the FY 2016 competition:

12

Percentage of PH (PSH and RRH), TH and non-Coordinated Entry SSO renewal and new project applications in the FY
2016 competition that will be designated as “low barrier”:

60%

4B-2. What percentage of CoC Program-funded Permanent Supportive
Housing (PSH), Rapid Re-Housing (RRH), SSO (non-Coordinated Entry)

and Transitional Housing (TH) FY 2016 Projects have adopted a Housing
First approach, meaning that the project quickly houses clients without

preconditions or service participation requirements?

FY 2016 Projects Housing First Designation
Total number of PSH, RRH, non-Coordinated Entry SSO, and TH project applications in the FY 2016 competition (new and
renewal):

20

Total number of PSH, RRH, non-Coordinated Entry SSO, and TH renewal and new project applications that selected
Housing First in the FY 2016 competition:

11

Percentage of PSH, RRH, non-Coordinated Entry SSO,
 and TH renewal and new project applications in the FY 2016 competition that will be designated as Housing First:

55%

4B-3. What has the CoC done to ensure awareness of and access to
housing and supportive services within the CoC’s geographic area to

persons that could benefit from CoC-funded programs but are not
currently participating in a CoC funded program? In particular, how does

the CoC reach out to for persons that are least likely to request housing or
services in the absence of special outreach?

Direct outreach and marketing:
X
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Use of phone or internet-based services like 211:
X

Marketing in languages commonly spoken in the community:

Making physical and virtual locations accessible to those with disabilities:
X

Not applicable:

4B-4. Compare the number of RRH units available to serve populations
from the 2015 and 2016 HIC.

2015 2016 Difference

RRH units available to serve all populations in the HIC: 54 74 20

4B-5. Are any new proposed project
applications requesting $200,000 or more in

funding for housing rehabilitation or new
construction?

No

4B-6. If "Yes" in Questions 4B-5, then describe the activities that the
project(s) will undertake to ensure that employment, training and other
economic opportunities are directed to low or very low income persons to
comply with section 3 of the Housing and Urban Development Act of 1968
(12 U.S.C. 1701u) (Section 3) and HUD’s implementing rules at 24 CFR part
135?
 (limit 1000 characters)

Not Applicable.

4B-7. Is the CoC requesting to designate one
or more of its SSO or TH projects to serve

families with children and youth defined as
homeless under other Federal statutes?

No

4B-7a. If "Yes", to question 4B-7, describe how the use of grant funds to
serve such persons is of equal or greater priority than serving persons
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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 2500 characters)

Not Applicable.

4B-8. Has the project been affected by a
major disaster, as declared by the President

Obama under Title IV of the Robert T. Stafford
Disaster Relief and Emergency Assistanct

Act, as amended (Public Law 93-288) in the 12
months prior to the opening of the FY 2016

CoC Program Competition?

No

4B-8a. If "Yes" in Question 4B-8, 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)

Not Applicable.

4B-9. Did the CoC or any of its CoC program
recipients/subrecipients request technical

assistance from HUD since the submission of
the FY 2015 application? This response does

not affect the scoring of this application.

Yes

4B-9a. If "Yes" to Question 4B-9, check the box(es) for which technical
assistance was requested.

This response does not affect the scoring of this application.

CoC Governance:
X

CoC Systems Performance Measurement:

Coordinated Entry:

Data reporting and data analysis:

HMIS:

Applicant: Nashville/Davidson County CoC TN-504
Project: TN-504 CoC Registration FY2016 COC_REG_2016_135884
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Homeless subpopulations targeted by Opening Doors: veterans, chronic, children and families, and
unaccompanied youth:

Maximizing the use of mainstream resources:

Retooling transitional housing:

Rapid re-housing:

Under-performing program recipient, subrecipient or project:

Not applicable:

4B-9b. Indicate the type(s) of Technical Aassistance that was provided,
using the categories listed in 4B-9a, provide the month and year the CoC
Program recipient or sub-recipient received the assistance and the value
of the Technical Assistance to the CoC/recipient/sub recipient involved

given the local conditions at the time, with 5 being the highest value and a
1 indicating no value.

Type of Technical Assistance Received
Date Received

Rate the Value of the
Technical Assistance

"Understanding HOPWA" 04/28/2016 5

Applicant: Nashville/Davidson County CoC TN-504
Project: TN-504 CoC Registration FY2016 COC_REG_2016_135884
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4C. Attachments

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

Document Type Required? Document Description Date Attached

01. 2016 CoC Consolidated
Application: Evidence of the
CoC's communication to
rejected participants

Yes CoC 2016 TN-504 N... 09/12/2016

02. 2016 CoC Consolidated
Application: Public Posting
Evidence

Yes TN504 CoC Applica... 09/09/2016

03. CoC Rating and Review
Procedure (e.g. RFP)

Yes FY2016 TN504 Rati... 09/12/2016

04. CoC's Rating and Review
Procedure: Public Posting
Evidence

Yes TN504 Ranking and... 09/09/2016

05. CoCs Process for
Reallocating

Yes TN504: FY2016 Rea... 09/09/2016

06. CoC's Governance Charter Yes TN504 Nashville D... 09/08/2016

07. HMIS Policy and
Procedures Manual

Yes TN504 HMIS Polici... 07/29/2016

08. Applicable Sections of Con
Plan to Serving Persons
Defined as Homeless Under
Other Fed Statutes

No

09. PHA Administration Plan
(Applicable Section(s) Only)

Yes CoC 2016 TN-504 1C-4 09/11/2016

10. CoC-HMIS MOU (if
referenced in the CoC's
Goverance Charter)

No

11. CoC Written Standards for
Order of Priority

No

12. Project List to Serve
Persons Defined as Homeless
under Other Federal Statutes (if
applicable)

No

13. HDX-system Performance
Measures

Yes TN504 System Perf... 07/29/2016

14. Other No TN-504 CES Polici... 09/14/2016

15. Other No TN504 [1C-4 COC 2... 09/09/2016

Applicant: Nashville/Davidson County CoC TN-504
Project: TN-504 CoC Registration FY2016 COC_REG_2016_135884
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Attachment Details

Document Description: CoC 2016 TN-504 Notice to YWCA of Project
Rejection

Attachment Details

Document Description: TN504 CoC Application and Ranking Screenshot
Posting

Attachment Details

Document Description: FY2016 TN504 Rating and Review_Objective
Procedures

Attachment Details

Document Description: TN504 Ranking and Review Process
Screenshot_Links to Materials

Attachment Details

Document Description: TN504: FY2016 Reallocation and Process Brief

Attachment Details

Applicant: Nashville/Davidson County CoC TN-504
Project: TN-504 CoC Registration FY2016 COC_REG_2016_135884
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Document Description: TN504 Nashville Davidson County Governance
Charter

Attachment Details

Document Description: TN504 HMIS Policies and Procedures Manual

Attachment Details

Document Description:

Attachment Details

Document Description: CoC 2016 TN-504 1C-4

Attachment Details

Document Description:

Attachment Details

Document Description:

Applicant: Nashville/Davidson County CoC TN-504
Project: TN-504 CoC Registration FY2016 COC_REG_2016_135884
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Attachment Details

Document Description:

Attachment Details

Document Description: TN504 System Performance Measures

Attachment Details

Document Description: TN-504 CES Policies & Procedures

Attachment Details

Document Description: TN504 [1C-4 COC 2016 HOMELESS
PREFERENCE FOR PUBLIC HOUSING]

Applicant: Nashville/Davidson County CoC TN-504
Project: TN-504 CoC Registration FY2016 COC_REG_2016_135884
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Submission Summary

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

Page Last Updated

1A. Identification 08/19/2016

1B. CoC Engagement 09/13/2016

1C. Coordination 09/13/2016

Applicant: Nashville/Davidson County CoC TN-504
Project: TN-504 CoC Registration FY2016 COC_REG_2016_135884
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1D. CoC Discharge Planning 08/19/2016

1E. Coordinated Assessment 09/14/2016

1F. Project Review 09/12/2016

1G. Addressing Project Capacity 09/12/2016

2A. HMIS Implementation 09/12/2016

2B. HMIS Funding Sources 08/19/2016

2C. HMIS Beds 09/12/2016

2D. HMIS Data Quality 08/19/2016

2E. Sheltered PIT 09/13/2016

2F. Sheltered Data - Methods 09/14/2016

2G. Sheltered Data - Quality 09/14/2016

2H. Unsheltered PIT 09/14/2016

2I. Unsheltered Data - Methods 09/14/2016

2J. Unsheltered Data - Quality 09/14/2016

3A. System Performance 09/13/2016

3B. Objective 1 09/13/2016

3B. Objective 2 09/10/2016

3B. Objective 3 09/13/2016

4A. Benefits 09/13/2016

4B. Additional Policies 09/13/2016

4C. Attachments 09/14/2016

Submission Summary No Input Required

Applicant: Nashville/Davidson County CoC TN-504
Project: TN-504 CoC Registration FY2016 COC_REG_2016_135884
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FY2016: TN-504 CoC 
Renewal Application 

Summary 
[TN:504 LOCAL APPLICATIONS: RATING AND REVIEW 
PROCEDURE: EVIDENCE OF OBJECTIVE CRITERIA] 

 

Nashville, Davidson County, TN-FY2016 CoC Materials Page 1 
 

*All materials are posted online and made available to all community stakeholders.  

 Renewal Application Link 

 New Application Link 

*Renewal and New Applications were presented at the following meetings for explanation and 
open questions:  

 1. July 2016 General Membership meeting 

 2. July 2016 Pre-proposal meeting 

For Objective Criteria Use: In addition to local data sources, the CoC Lead and the Performance 
Evaluation Committee used additional studies and resources to define HUD priorities with 
targeting CoC Funding for specific populations and effective use. These were made available on 
the resource pages for community stakeholders:  

As an example screenshot, all involved voting bodies used objective analysis to make final 
determinations for this year’s process. Used the following items:  

• 2015 & 2016 PIT DATA 
• Applicants 2016 Local Applications for Project Consideration 
• eSnaps Submission Histories 
• Nashville’s Housing Inventory Count to gauge “portfolio needs” 
• CoC Funding versus ESG funding (how to shift or supplement if projects defunded or 

funded) 
• HUDs Resource Pages including briefs, information videos and our own CoC 

competition debriefs 
• Past competition performances 
• HMIS System Level Performance Reports-even with 50%, the data trends mirror HUDs 

effective targeting recommendations for PSH versus TH 
• Domestic Violence providers, even if TH, this is an appropriate intervention and our local 

project has outstanding performance, is low barrier and cost effective 
• Unexpended funds and strategizing new effective projects 

http://www.nashville-mdha.org/wp-content/uploads/2016/07/UPDATED-APP-FY2016-CoC-Competition_Renewal-Project-Applications_Due-08.05.2016.docx
http://www.nashville-mdha.org/wp-content/uploads/2016/07/UPDATED-APP-FY2016-CoC-Competition_Renewal-Project-Applications_Due-08.05.2016.docx
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*All community stakeholders could utilize a local helpdesk to publicly post questions for the 
CoC and HMIS lead.  
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The following outline is a summary of how and what should be included in the renewal and as 
adjusted, the NEW applications from applicant projects.  

(Use the template of the renewal application as a guide.) 

Application Overview 

Outline of Application: 

Cover Page: This is the basic information about the applicant’s project and it identifies the point 
of contact that completed the application as well as who would be the point of contact should the 
PEC or Governance Committee has questions.  

Table of Contents: This guides the applicant through the submission process and outlines 
specific attachments that (should it be applicable) the agency should submit along with the 
application itself.  
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Third Page (Application Starting Point):  

 Section (1): PROPOSED PROJECT TYPE FOR FY2016 

 (Required Attachments: THRESHOLD OUTLINE) 

All projects are required to identify the project “type” it is submitting for renewal consideration. 
The types listed are HUD-approved eligible types. In addition, the “length of assistance” will 
vary among the different types of project types. Each applicant must identify who the project 
intends to serve and the total Program Budget.  

 Section (2): PROPOSED BUDGET 

(Required Attachments: THRESHOLD OUTLINE) 

Each applicant project must identify the eligible line items included in the total CoC award from 
HUD. HUD requires a 25% cash match for all program awards. The HUD award + the cash 
match are seen as the total program budget.  

• Objective Criteria:  
o Cost Effectiveness: How many households are proposed when considering the 

total program budget (award + cash match=cost per household).  

 Section (3): PROPOSED PROGRAM POPULATIONS 

(Required Attachments: THRESHOLD OUTLINE) 

The applicant project has to detail what populations or population demographics will be served 
by the program budget. The first column should add up to no more than 100%. Columns 2 & 3 
are not mutually exclusive. For example, “single women who are chronically homeless with 
mental health issues and substance abuse with infants and children”.  

The bottom portion of this section highlighted in red recognized HUD’s priority populations as 
described in the FY2016 NOFA.  

1. Chronic Homelessness (see chronic definition) 
2. Household with children 
3. Unaccompanied Youth 
4. Veterans (see veteran definition) 

Section (4): PROPOSED LIVING SITUATIONS 

(Required Attachments: Copy of Homeless Verification Forms) 
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HUD’s current homeless definition includes what we have identified in this application as the 
Priority (1) and Priority (II) populations. The FY2016 NOFA grants more points to those who 
prioritize street homeless and those coming from emergency shelters. While Transitional 
Housing and Imminent Homeless are still eligible categories, the limited availability of HUD 
funds should mean that all CoC’s practice “strategic resource targeting” to serve the most 
vulnerable first, i.e. those living in places not meant for human habitation or those staying at 
emergency shelters. If any applicant agency completed the section below explaining why any 
potential persons served fell in priority II, this should be considered in evaluating the project’s 
alignment with HUD priorities.  

Section (5): FY2016 THRESHOLD REQUIREMENTS 

(Required Attachments: See below) 

1. Proof of Cash Match: This could be a commitment letter or actual documentation 
from match source.  

2. Current Audit Reports & Findings: Agencies should be audited by a third party to 
ensure fiscal responsibilities and documentation standards. It should be conducted by 
a third party. Even if the audit showed no findings, proof of a recent audit (within a 9 
month timeframe of the agency’s most current funding year which varies across 
projects).  

3. HUD Monitoring: Not all projects were monitored by HUD within the last (2) years. 
However, if the project was monitored, appropriate correspondence needs to be 
submitted by the agency. This can be a monitoring letter notice or the final report.  

4. Board Participation or Policy-Making Body Representation: Each agency receiving 
HUD funds for homeless specific projects must have a currently homeless or formerly 
homeless person represented on the board. Agencies should have submitted 
documentation of board representation as well as the last (3) agendas noting this 
member’s presence.  

5. Program Participants: Informed of Rights-Each project should have written standards 
provided to the client that outline program requirements, termination policies and 
appeals of terminations at the point of entry.  

6. Total Expenditure of Grant: Must provide a report of a screenshot of funding 
withdrawals from HUD’s financial accounting system, eLOCCS.  

7. APR Submissions: In addition to competing locally, each project must report to HUD 
at the end of their grant year in an Annual Performance Report (APR). HUD allows a 
(90) day window from the last day of the grant year to submit this report along with 
required documentation. Agencies were required to submit screenshots showing they 
met this timeframe requirement.  
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8. HMIS Participation and Data Quality: No attachments. HMIS Lead will provide this 
information.  

In addition, questions regarding non-compliance and barring entry into the project are seen as 
non-housing first policies. (See Housing First FACT sheet for more information as well as the 
FY2016 NOFA) 

Section (6): FY2015 PROJECT PERFORMANCE 

(Required Attachments: None) 

All projects are required to participate in the local HMIS of their Continuum, with the exception 
of domestic violence providers. All data points are used to determine project effectiveness, 
project viability in the long-term, alignment with HUD priorities and an effective use of 
community funds.  

• Objective Data Pulled from HMIS (excluding the two DV agencies) 
o Housing Stability 
o Income Stability 
o Earned Income Achievements 
o Access to Non-Cash Benefits 
o Access to Health Insurance 
o Length of Stay in Programs (TH should have shorter stays with positive exits and 

PSH should have longer stays with few exits, of which are also positive.)-Key 
note: Compare utilization rates to lengths of stay. If PSH shows a large number of 
households served beyond their funded capacity (high turnover), this should be 
reviewed in relation to Transitional Housing Projects.  

o Utilization Rates 
o Disabling Conditions  

• Additional Questions Added for Long-term Review:  
o Number of clients denied entry into the program (not many programs capture this 

true number, but this should be somewhat approximate if the program is high-
barrier as a project would have several stages during an application process where 
a client might be denied.) 

o Number of clients discharged during timeframe. This should be checked against 
housing-first responses. (For example, if a project is exiting households due to 
non-compliance, how does this affect a program that states it avoids discharging 
clients?) 

Section (7): CONSUMER FOCUS & COMMUNITY PLANNING for CES 
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(Required Attachments: Sample client showing evidence of housing first or low 
barrier alignment (reasonable attempts to avoid discharge for whatever reason) & 
proof of low-barrier/housing-first practices. If possible a letter from the 
Metropolitan Homelessness Commission confirming the project’s current 
participation in pilot CES’ in Nashville.) 

Coordinated Entry System (CES) is streamlined process where individuals or families 
experiencing homelessness can quickly move through the social services spectrum to gain access 
to permanent and stable housing. Every project receiving Continuum of Care funding is required 
to participate once the CES is officially formed. There are several CoC projects that are 
participating in the pilot processes. This section is intended to identify those currently 
participating who will continue to do so and those not currently participating who either intend 
or don’t intend to participate.  

Section (7a): HOUSING FIRST or LOW BARRIER DETERMINATION 

All checkboxes included in this section were directly copied from the FY2015 Renewal and New 
Project applications developed by HUD.  
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Measure 1: Length of Time Persons Remain Homeless

a. This measure is of the client’s entry, exit, and bed night dates strictly as entered in the HMIS system.

Universe 
(Persons)

Average LOT Homeless 
(bed nights)

Median LOT Homeless 
(bed nights)

Previous FY Current FY Previous FY Current FY Difference Previous FY Current FY Difference

1.1  Persons in ES and SH 1175 518 385

1.2  Persons in ES, SH, and TH 1914 389 212

b. Due to changes in DS Element 3.17, metrics for measure (b) will not be reported in 2016.

Universe 
(Persons)

Average LOT Homeless 
(bed nights)

Median LOT Homeless 
(bed nights)

Previous FY Current FY Previous FY Current FY Difference Previous FY Current FY Difference

1.1  Persons in ES and SH - - - - - - - -

1.2  Persons in ES, SH, and TH - - - - - - - -

Metric 1.1: Change in the average and median length of time persons are homeless in ES and SH projects. 
Metric 1.2: Change in the average and median length of time persons are homeless in ES, SH, and TH projects.

This measures the number of clients active in the report date range across ES, SH (Metric 1.1) and then ES, SH 
and TH (Metric 1.2) along with their average and median length of time homeless. This includes time homeless 
during the report date range as well as prior to the report start date, going back no further than October, 1, 2012.

This measure includes data from each client’s “Length of Time on Street, in an Emergency Shelter, or Safe 
Haven” (Data Standards element 3.17) response and prepends this answer to the client’s entry date effectively 
extending the client’s entry date backward in time. This “adjusted entry date” is then used in the calculations just 
as if it were the client’s actual entry date.

Performance Measurement Module (Sys PM)

7/29/2016 11:28:22 AM 1



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

Total # of 
Persons who 
Exited to a 
Permanent 
Housing 

Destination (2 
Years Prior)

Returns to 
Homelessness in Less 

than 6 Months
(0 - 180 days)

Returns to 
Homelessness from 6 

to 12 Months
(181 - 365 days)

Returns to 
Homelessness from 

13 to 24 Months
(366 - 730 days)

Number of Returns
in 2 Years

# of Returns % of Returns # of Returns % of Returns # of Returns % of Returns # of Returns % of Returns

Exit was from SO 10 0 0% 0 0% 0 0% 0 0%

Exit was from ES 304 11 4% 2 1% 13 4% 26 9%

Exit was from TH 265 17 6% 4 2% 21 8% 42 16%

Exit was from SH 0 0 0 0 0

Exit was from PH 734 16 2% 7 1% 23 3% 46 6%

TOTAL Returns to 
Homelessness 1313 44 3% 13 1% 57 4% 114 9%

This measures clients who exited SO, ES, TH, SH or PH to a permanent housing destination in the date range 
two years prior to the report date range. Of those clients, the measure reports on how many of them returned to 
homelessness as indicated in the HMIS for up to two years after their initial exit.

Performance Measurement Module (Sys PM)

7/29/2016 11:28:22 AM 2



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

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

Previous FY Current FY Difference

Universe: Number of adults (system stayers) 60

Number of adults with increased earned income 7

Percentage of adults who increased earned income 12%

Measure 3: Number of Homeless Persons

Metric 3.1 – Change in PIT Counts

This measures the change in PIT counts of sheltered and unsheltered homeless person as reported on the PIT (not from 
HMIS).

Previous FY 
PIT Count 2015 PIT Count Difference

Universe: Total PIT Count of sheltered and unsheltered persons 2234 2154 -80

Emergency Shelter Total 1593 1116 -477

Safe Haven Total 12 8 -4

Transitional Housing Total 422 560 138

Total Sheltered Count 2027 1684 -343

Unsheltered Count 207 470 263

Metric 3.2 – Change in Annual Counts

This measures the change in annual counts of sheltered homeless persons in HMIS.

Previous FY Current FY Difference

Universe: Unduplicated Total sheltered homeless persons 2432

Emergency Shelter Total 1499

Safe Haven Total 0

Transitional Housing Total 1168

Performance Measurement Module (Sys PM)

7/29/2016 11:28:22 AM 3



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

Previous FY Current FY Difference

Universe: Number of adults (system stayers) 60

Number of adults with increased non-employment cash income 23

Percentage of adults who increased non-employment cash income 38%

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

Previous FY Current FY Difference

Universe: Number of adults (system stayers) 60

Number of adults with increased total income 27

Percentage of adults who increased total income 45%

Metric 4.4 – Change in earned income for adult system leavers

Previous FY Current FY Difference

Universe: Number of adults who exited (system leavers) 47

Number of adults who exited with increased earned income 24

Percentage of adults who increased earned income 51%

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

Previous FY Current FY Difference

Universe: Number of adults who exited (system leavers) 47

Number of adults who exited with increased non-employment cash 
income 7

Percentage of adults who increased non-employment cash income 15%

Metric 4.6 – Change in total income for adult system leavers

Previous FY Current FY Difference

Universe: Number of adults who exited (system leavers) 47

Number of adults who exited with increased total income 30

Percentage of adults who increased total income 64%

Performance Measurement Module (Sys PM)

7/29/2016 11:28:22 AM 4



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

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

Previous FY Current FY Difference

Universe: Person with entries into ES, SH or TH during the reporting 
period. 1537

Of persons above, count those who were in ES, SH, TH or any PH 
within 24 months prior to their entry during the reporting year. 176

Of persons above, count those who did not have entries in ES, SH, TH 
or PH in the previous 24 months. (i.e. Number of persons 
experiencing homelessness for the first time)

1361

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

Previous FY Current FY Difference

Universe: Person with entries into ES, SH, TH or PH during the 
reporting period. 2523

Of persons above, count those who were in ES, SH, TH or any PH 
within 24 months prior to their entry during the reporting year. 302

Of persons above, count those who did not have entries in ES, SH, TH 
or PH in the previous 24 months. (i.e. Number of persons 
experiencing homelessness for the first time.)

2221

Measure 6: Homeless Prevention and Housing Placement of Persons 
deϐined by category 3 of HUD’s Homeless Deϐinition in CoC Program-
funded Projects

This Measure is not applicable to CoCs in 2016.

Performance Measurement Module (Sys PM)

7/29/2016 11:28:22 AM 5



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

Previous FY Current FY Difference

Universe: Persons who exit Street Outreach 111

Of persons above, those who exited to temporary & some institutional 
destinations 7

Of the persons above, those who exited to permanent housing 
destinations 9

% Successful exits 14%

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

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

Previous FY Current FY Difference

Universe: Persons in ES, SH, TH and PH-RRH who exited 1932

Of the persons above, those who exited to permanent housing 
destinations 1169

% Successful exits 61%

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

Previous FY Current FY Difference

Universe: Persons in all PH projects except PH-RRH 483

Of persons above, those who remained in applicable PH projects and 
those who exited to permanent housing destinations 430

% Successful exits/retention 89%

Performance Measurement Module (Sys PM)

7/29/2016 11:28:22 AM 6



FY2016 CoC 

Collaborative Applications 

Attachments 

[1C-4 COC 2016 HOMELESS PREFERENCE FOR PUBLIC 

HOUSING] 

 

Not Applicable 
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FY2016 APPEALS PROCESS

COLLABORATIVE APPLICATION: PUBLIC FOSTINGS

FY2016 Competition Final Priority Ranking

2016 Nashville Competition Highlights!-
() Newl rellocatd prjects includin 3 new CES funded projec:
HMIS ranked 1 fo the fest e EVER i Nashdles Processt
9 Proriey focused Bonus Profecs: Youth,Families and Cheonic
FY2016 Collaborative Application

sl CES for Families i proucin dats sround ength of e i 3kest shose Sl (Thank yr o il h parngrs workin on thisefoc)
Data Qusiy i HMIS a1 565 fo all paricipain projectst.
Strateic Planning effres nvolving stakeholders expanded naerative around community planning efots
Veteran Homelessness is down 60% from our 2010 PIT Count to 20161
Family Homelessness is down 13% from our 2015 to 2016 PIT Count!
Dedicated Chronic Beds in CoC Funded PSH projects increased by 223%!

Our system Performance for HMIS Contributing Programs (approximately 50% coverage rates)

88% of households in Permanent Housing remained stably housed or exited to other permanent housing locations!-This
is great.

45% of adults increased their total income while stillin the program at the end of the reporting year
51% of adults increased their total Income by leaving the program at the end of the reporting year
61% exit to Permanent Housing across emergency shelter, transitional housing and rapid re-nousing!

Date o Posting: 03/092015
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-Return to Landing Page-
HUD COMPETITION APPLICATIONS NOW AVAILABLE IN eSNAPS!

*Please note that only those with a registered username and password can access these applications on
HUD's portal. In addition, this is typically limited to a few folks at funded agencies. For more information
regarding this or instructions on how to get a username and password (must be a funded agency or be
applying for new funds) please contact Suzie Tolmie at the information below.

*****Competition Materials*****
2016 Competition Timeline (July-Sep)
UPDATED Renewal Applications PLEASE USE THIS ONE!
UPDATED New Project Applications PLEASE USE THIS ONE!
Performance Evaluation Committee Summary
PEC Conflict of Interest Forms
Updated 07.28.2016: FY2016 PEC Nominations List

Appeals Process

*Additional Competition Resources*
Supportive Resources for the CoC Program Competition

FY15 Continuum of Care NOFA Broadcast




		Nashville, Davidson County, TN Continuum of Care Competitive Process-Guiding Document for By-Law Review		[FY2016: TN-504: COMPETITIVE PROCESS: REALLOCATION PROCESS AND PROCESS SUMMARY]







“Research on Homelessness – much of the research, including the Family Options Study, have clearly indicated that permanent housing strategies, such as permanent supportive housing and rapid re-housing, are more cost effective and achieve the same or better outcomes than other types of homeless assistance. We work to support these research-based strategies through the Competition and encourage communities to adopt them.”

Reallocation - One of the most important factors in a project’s score was whether CoCs reallocated projects. Transitional housing projects (except for those that serve youth) and supportive services only (SSO) projects (except for those for coordinated entry) received fewer points than other project types. This provided a strong incentive for CoCs to reallocate from those project types to create new permanent housing, HMIS, and SSO-coordinated entry projects. CoCs that reallocated received more funding, and those that did not were much more likely to lose funding. About 270 projects totaling $44 million were not awarded because of a combination of the project type and the fact that they were not fully using housing first practices. CoCs would have received this funding if they had reallocated to permanent housing projects using housing first practices, new HMIS projects, or new projects for coordinated entry.

------  from Norm Suchar, Director
Office of Special Needs Assistance Programs, US Department of Housing & Urban Development

https://www.hudexchange.info/news/snaps-in-focus-fy-2015-coc-program-competition-recap/

*********************

To prepare for the CoC 2016 competition, the Metropolitan Development & Housing Agency (MDHA, the CoC Lead) sent an email on May 18, 2016 to CoC-funded agencies and the CoC Governance Committee, alerting them about the HUD regional debriefing calls.  On May 23, MDHA hosted this group to listen in on the call for HUD Region 5.   The HUD 2015 competition de-briefing emphasized the strategy of reallocating Transitional Housing & Service-only projects to invest in permanent housing solutions.  The CoC Lead judged some agencies to be very familiar with this, from directors on down, and other agencies not as well-versed.  

On June 24, MDHA emailed CoC stakeholders inviting them to meet and further discuss the reallocation concept & system performance.  The purpose of the meeting was to have all affected parties present to go over what Nashville experienced in the 2015 CoC round, to highlight HUD’s direction & what we expect to see from HUD in the 2016 competition, and get broad input on viable options and approaches.  Background info on reallocation from USICH was attached to the email (Creating Effective Systems to End Homelessness- A Guide to Reallocating Funds in the CoC Program).  At the meeting, a spirited conversation ensued on options for reallocating projects that were either not performing well or no longer considered by HUD to be appropriate interventions for the homeless populations they serve.

On July 27, MDHA (CoC Lead) convened interested agencies to discuss local project proposals, both renewals and new projects that were seeking either bonus funding or reallocated funding.  Later that same day, the CoC Lead emailed stakeholders with specifics on types of projects allowed by HDU to be created through both the local reallocations and the permanent housing bonus funding.  This email also included a link to additional local CoC resources on the CoC landing page of the MDHA website.

The initiatives described above spurred discussions among several agencies, resulting in the voluntary eliminations of projects listed below:

· Safe Haven Family Shelter – Berry Hill Transitional Housing

· Safe Haven Family Shelter – 6 Houses Transitional Housing

· Operation Stand Down Tennessee – Employment Counselor

· Aphesis House - Operation Excel Transitional Housing

The CoC Performance Evaluation Committee (PEC) met on August 23 to review and score all applications.  The PEC assumed responsibility for scoring and also looked at projects that “left money on the table” and had funds de-obligated by HUD at the end of the last program year.  They recommended that these several projects be reduced by the amount unexpended, and that one project be entirely eliminated.  These involuntary shifts are summarized below, and added to the pool of funding available for new projects via reallocation:

· MDHA Shelter Plus Care Park Center- Reduction

· YWCA Rapid Re-housing 1- Reduction

· YWCA Rapid Re-housing 2- Elimination

These recommendations were considered by the CoC Governance Committee at its September 7 meeting, and approved.

Three new projects are proposed that request the reallocated funding, 2 of which expand permanent housing options for homeless families and single men who face many barriers to housing, and a Coordinated Entry System project that will bolster local efforts to streamline access to needed housing and services for chronic & vulnerable homeless persons, families and veterans. 









CoC Competition: Summary Overview of Process--Key Points

Each year, every Continuum of Care (CoC) is required to review and rank their CoC funded projects as well as their overall housing crisis resolution system using data driven analysis and prioritizing funding to align with the Homeless Emergency Assistance and Rapid Transition to Housing (HEARTH) Act. Signed by President Barack Obama on May 20th, 2009, it reauthorized changes in the McKinney-Vento Homeless Assistance Act. The amendments made place great emphasis on: 

1. The creation of a Rural Housing Stability Assistance Program 

2. A change in HUD's definition of homelessness and chronic homelessness 

3. A simplified match requirement 

4. An increase in prevention resources

5. A Consolidation of HUD's competitive grant programs



As HUD’s intended result of such changes, the competitive processes each community faces grows more and more focused on the above objectives.  In addition, communities are required to strategically plan and target resources to prevent and end homelessness. Here are some basic facts on how Nashville competes for our CoC’s annual funding amount:

Frequently Used Terms: 

CoC General: This is the Continuum of Care (CoC) body of CoC  and Emergency Solutions Grant (ESG) funded projects and all interested community members. 

CoC for Nashville: This is the broader concept of homelessness services and community. Not all service providers in Nashville are funded by federal sources and thus do not have the same type of compliance that HUD CoC projects do. However, Nashville’s system as a whole that addresses homelessness is considered our “whole CoC”. This would include all homeless service providers within our continuum, which is Nashville, Davidson County, Tennessee. 

CoC Governance: This is the body that serves as the agent for the CoC General Committee. They act as stewards for policy implementation within the CoC and serve as

Here are some basic facts on how CoC’s through the nation compete each year:

1. The 24 CFR Part 578: The CoC Interim Rule sets the baselines for CoC-funded projects, the community’s governance structure, eligible activities and projects, the awards process and the responsibilities of the Continuum of Care. 

2. The CoC must choose a CoC Lead. The CoC Lead is responsible for ensuring the competitive application process is facilitated and completed each year within the community. 

i. Every community must choose a Collaborative Applicant (CA). This applicant serves as the entity responsibility for ensuring the collaborative application is submitted, the appropriate governance and sub-communities are staffed as well as ensuring charters, by-laws and Governance process and structures are in place. 

ii. The CA will consolidate community achievements with the help of stakeholders and partners to complete the questions and narratives on the application itself. 

3. The CoC Lead will perform the following duties: (broader than outlined in the competitive processes)

1. Staffing all appropriate governing bodies, sub-committees and general meetings. 

2. Registering the CoC to compete in upcoming funding years. 

3. Inform and educate the general CoC body about HUD releases, priorities and relevant announcements. 

4. Engage and monitor CoC funded projects to ensure general compliance within the community to HUD standards and local policy. 

5. Consolidate community input and submit the large application on behalf of Nashville. 

6. Lead the annual assessment of Homelessness known as the Point-In-Time Count. 







Nashville’s Current HUD-CoC System and Process:

CoC Lead & Collaborative Applicant: The Metropolitan Development and Housing Agency: 

The CoC Lead’s Responsibilities in the FY2016 Competition Include the Following: 

1. Developing the local evaluation tools used to objectively score each renewal or new project. 

2. Staffing the Performance Evaluation Committee & the Appeals Committee including:

a. Recording minutes, scores and feedback from project evaluations.

b. Communicating all scores and feedback to the Governance Board as well as the General community, along with the project applicants.

3. Collecting final ranking decisions and preparing community messaging tools including ranking lists

4. Submitting the final Collaborative Application on behalf of Nashville, including all necessary attachments and the final priority project ranking

5. Developing and managing post-competition debriefs 

6. Developing and managing pre-planning for FY2017 Competition

		Committee Name

		Chair

		Membership

		Meeting Type

		Staffed By:

		Previous and Current Roles

		Current Membership



		HUD-CoC Governance Committee

		Erik Cole, Mayoral Staff

		9 Voting Members

		Open to Public/Public Minutes and Agenda

		CoC & HMIS Lead: MDHA (Suzie Tolmie & Amanda Wood)

		*Can Appoint Sub-Committees

*Act as agent of community

*Voting Powers

		Attached



		HUD-CoC General Body

		No Chair

		Community

		Open to Public/Public Agenda

		CoC & HMIS Lead: MDHA (Suzie Tolmie & Amanda Wood)

		*Decide Local Priorities

*Provide input to Governance

*Appoint Governance Members

*Voting Powers

		Attached



		HUD-CoC Performance Evaluation Committee

		No Chair

		5-7 Members

		Public and Non-public

		CoC & HMIS Lead: MDHA (Suzie Tolmie & Amanda Wood)

		*Analyze System Performance via HMIS

*Analyze Project Performance

*Score and rank projects

*Based on Community feedback, choose scoring matrices

		Attached-Current Members and Nominations made by Community









1

Subcommittee of CoC Governance:

Must incorporate HUD’s prioritized concepts among Nashville specific projects using objective data-driven results. 

Ranks and Reviews Projects using objective materials provided.

2 & Final

3

4

3-Members: Appointed by Chair of Governance to consider appeals and make recommendations

Votes to Accept Ranking and make additional strategic recommendations.

Votes to approve objective scoring process was followed, file appeals and accept final ranking.

Local HUD CoC Governing Body:

Must serve as mediary for General census in community, HUD priorities and all sub-committees formed (including the PEC).  Also ensures policy formation and fair processes. 

Appoints Subcommittees-

LOCAL CONTINUUM PROCESS

All Local Community Members: 

Responsible for individual project performance & reporting, being educated and prepared on HUD priorities as they apply to their funded projects, must guide transitions in funding and community to increase effective housing crisis resolution system.  





Final Timeline of Events for FY2016 Competition in Nashville, Davidson County, TN



		Nashville, TN: FY2016 Timeline

		Key Dates:

		Actions Need from Agencies:



		[bookmark: _GoBack]Open meeting on Reallocation with CoC Providers (discussion on MDHA unexpended funds lost in FY2015 included)

		06.30.2016

		Completed on Time



		Open meeting for FY2015 CA Review Community Workshop to review narrative and priority listing

		07.11.2016

		Completed on Time



		July 2016 CoC General Meeting

		07.21.2016

		Completed On Time



		FY2016 CoC Applications for Renewal Projects

		08.05.2016 by 12:00 pm 

		Completed on Time: (16) Submissions



		MDHA to Staff PEC Orientation for current and new members

		08.09.2016

		Completed On Time: 5 New Members



		Renewal Applications Scored by MDHA Staff and forwarded to PEC 

(MDHA Grants will be scored independently by a PEC Member)

		08.10.2016

		Completed On Time



		FY2016 CoC Applications for New Projects

		08.12.2016 by 4:00 pm

		Completed on Time: (6) Submissions for new via Reallocation or Bonus



		FY2016: 30 Day Project Application Deadline for Local Consideration (HUD Required)

		08.14.2016

		Completed On Time: All projects considered



		August-CoC Governance Board Meeting

		08.16.2016

		Completed On Time



		New Applications Scored and forwarded to PEC

		08.17.2016

		None



		August 2016 CoC General Meeting

		08.18.2016

		None



		PEC Committee Will Review Scores for both renewal and new

		08.23.2016 

		Completed On Time: Scenario Finalized by PEC



		SPECIAL CALLED GOVERNANCE MEETING 

		08.26.2016

		NEW EVENT ADDED: Scenario accepted by Governance



		Notice of Project Acceptance or Rejection from locally (HUD Required)

		08.31.2016 (This is not the same as ranking and prioritizing! This is just a notification that the project is or is not accepted by CoC.)



		Any appeals regarding ranking or scoring must be submitted (Must cite one of the reasons listed in the Appeals Overview document to be considered)

		09.06.2016-09.07.2016

		Date Changed: Appeals Given until September 7th, 2016 at 5:00 pm for last call filings



		SPECIAL CALLED GOVERNANCE and CoC General Body Membership

		09.07.2016

		NEW EVENT ADDED: Tier II Ranking and Appeals



		Appeals Committee (Non Designated PEC Members) will review appeal motion/ & provide to agency

		09.08.2016

		Date Changed: Appeals Teleconference



		FY2016 Collaborative Application & Priority Ranking Posted (48) Hours in Advance of Deadline from HUD

		09.09.2016

		NEW EVENT ADDED



		Collaborative Application for Nashville, TN

		September 14th, 2016

		None-Will post public screenshot and final Application









CoC General





CoC Governance





Performance Evaluation Committee





Appeals Committee
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Purpose

This document provides the policies, procedures, guidelines, and standards that govern the Homeless Management Information System. HMIS staff will provide each HMIS Member Agency providers with a copy of this document. As a condition of participation, each HMIS Member Agency is asked to adhere to all policies within the document as signed in the HMIS Membership of Understanding (MOU).



Exceptions

In order to mitigate risk from participation in the HMIS system, HMIS leadership has the right to grant exemptions to any HMIS policy only in the following instances:



· unique circumstances/programs not encountered before by HMIS staff,

· public policy decisions needing some considerations,

· or in need of quick time lines for implementation.



Not other instances will be considered.
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Glossary

This glossary includes a list of terms that will be used throughout this document and by the HMIS staff.



Agency Administrator (AA)–) – A person designated by a HMIS Member Agency Executive Director/Chief Executive Officer who acts as a liaison and contact person to the HMIS staff.



End User (EU)–) – Any user who has an active license to HMIS. This can include Agency Administrators.



HUD - Acronym used to refer to the Department of Housing and Urban Development.



HPRP - Acronym used to refer to Homeless Prevention and Rapid Re-housing Program.



Member Agency – An agency who has signed all HMIS agreements and who is actively entering data into the system.



Prospective Member Agency – An agency who has inquired about joining HMIS.



ROI - Acronym used to refer to a Release of Information.



HMIS - Acronym used to refer to the Homeless Management Information System















Section 1: Historical Perspective

Introduction

 

The concept of HMIS was a brainchild of the United Stated Congress and the Department of Housing and Urban Development (HUD). In 1999, Congress mandated the Department of Housing and Urban Development (HUD) find a way to adequately track the scope of homelessness in the United States in the HUD Appropriations Act. The following year, the Department of Housing and Urban Development (HUD) mandated that each community implement or be in the process of implementation of a Homeless Management Information System (HMIS) by October 2004. 



HMIS is a secure web-based centralized database where non-profit organizations across our community enter, manage, share and report information about the clients that they serve. It is similar to an electronic health record system in a hospital. The HMIS staff provides training and technical assistance to HMIS Member Agency providers and their users. 



Senate and House Appropriations Committee reports have reiterated Congress’ directive to HUD to: 1) assist communities in implementing local Homeless Management Information Systems (HMIS), and 2) develop an Annual Homeless Assessment Report (AHAR) that is based on HMIS data from a representative sample of communities. Most recently, Congress renewed its support for the HMIS initiative and the AHAR in conjunction with the passage of the Transportation, Treasury, Housing and Urban Development, the Judiciary, the District of Columbia, and Independent Agencies Appropriations Act of 2006 (PL 109-115).

 

In addition to Congressional direction HUD, other federal agencies and the

U.S. Inter-agency Council on Homelessness requires HMIS under various statutory authorities and Congressional direction to collect information about the nature and extent of homelessness. Individual programs authorized under the McKinney-Vento Act require the assessment of homeless needs, the provision of services to address those needs, and reporting on the outcomes of federal assistance in helping homeless people to become more independent. The major congressional imperatives in HUD’s McKinney-Vento Act programs are:

 

· Assessing the service needs of homeless persons;

· Ensuring that services are directed to meeting those needs;

· Assessing the outcomes of these services in enabling homeless persons to become more self-sufficient; and

· Reporting to Congress on the characteristics of homeless persons and effectiveness of federal efforts to address homelessness.

HMIS Program Goals

Measure the Extent and Nature of Homelessness

The first goal is to inform public policy makers about the extent and nature of the homeless population in our community. This is accomplished through analysis of homeless client and service provider data. HMIS gathers an unduplicated count of those accessing services, service trends, bed utilization rates, re-entry rates, and HMIS system usage. All data is provided in an aggregated (void of any identifying client level information) format and made available to public policy makers, service providers, advocates, and consumer representatives.

 

Streamline the Intake and Referral Process for Human Service Agencies

The second goal is to streamline the intake and referral process for human service agencies in the community. HMIS provides a standardized mechanism for collecting client information across all providers. Human service providers collect the same client information and then the client can share that information at each program with additional service providers for greater ease of service.Asservice. As part of the system, a service provider can send an electronic referral to another agency. This streamlined process allows for the development of centralized in-take centers where agencies can store assessments, refer to other programs, and follow clients longitudinally with a shared information system.



Provision for In-depth Case Management by Sharing Client Information

The third goal is to allow for in-depth case management through the sharing of client information in a centralized system. HMIS provides a standardized mechanism in which human service providers collect information and then share it among every participating human service agency to assist clients more efficiently and effectively.

 

Inventory Homeless Housing

Finally, the fourth goal is to inventory homeless housing options in the community. HMIS captures this inventory and allows for real-time collection and tracking of emergency shelter, transitional housing, and permanent supportive housing. 



















Section 2: HMIS Roles & Responsibilities

Role

(HMIS) is to act as the Homeless Management Information System (HMIS) Lead Agency for the community. 

In addition to acting as the HMIS Lead Agency, the role of HMIS is to provide training and technical support to HMIS Member Agency providers. Lastly, HMIS staff coordinate and participate in numerous projects annually regarding data collection and performance measurement.



Responsibilities

HMIS is responsible for coordinating the following items on behalf of HMIS Member Agencies. 

 

· All software related issues to the software vendor - This includes all communication with the vendor including phone, email and conferences as well as submitting feature enhancement requests from HMIS Member Agencies. 

 

· User training - HMIS staff is responsible for all End User training. This is to ensure continuity and consistency with training as well as to ensure the proper workflow for HMIS Member Agencies. 

 

· Technical support as it relates to the software or project - HMIS staff is responsible for providing technical support to Agency Administrators and End Users. Technical support services attempt to help the user solve specific problems with a product and do not include in-depth training, customization, reporting, or other support services.

 

· Data quality initiatives – Together, Member Agencies and HMIS staff work diligently on adhering to data quality standards in order to ensure that reports both at the provider level and the system level are complete, consistent, accurate, and timely.

  

· System-wide reporting on performance measures for local, state and national initiatives - HMIS staff train HMIS Member Agencies on how to access and run reports on the data they contribute to the HMIS. Additionally, reports are provided to local community planners monthly and to statewide and national partners quarterly and annually. These data are in an aggregate format and details the trends on how clients are being served in the community.



Annual Projects

HMIS coordinates and/or participates in numerous projects annually that include data collection and reporting. Below is a list of current HMIS projects: 

 

· Annual Homeless Assessment Report (AHAR) - The Annual Homeless Assessment Report (AHAR) is a report submitted to the Department of Housing and Urban Development (HUD). Data are then submitted to the U.S. Congress detailing the extent and nature of homelessness in the United States. It provides counts of the homeless population and describes their demographic characteristics and service use patterns. The AHAR is based primarily on data from Homeless Management Information Systems (HMIS) in the United States.



· Emergency Food and Shelter Program (EFSP) - These funds originate from the Federal Emergency Management Agency (FEMA), but are overseen by a National EFSP Board. The Emergency Food and Shelter Program (EFSP) is a national program that provides additional funds to existing shelters, food pantries, soup kitchens and financial assistance providers. 



· Housing Inventory Chart (HIC) - The Housing Inventory Chart (HIC) is an annual report submitted to the Department of Urban Development (HUD) that lists all homeless emergency, transitional, safe haven, shelter plus care, and permanent supportive housing bed in our Continuum of Care (CoC). 



· Homelessness Pulse - Generated on a quarterly basis, this report, similar to the AHAR, provides real-time information on service usage and trends to the Department of Housing and Urban Development. 



· Homeless Point in Time (PIT) - Bi-annually our Continuum of Care (CoC) is responsible for counting and surveying the homeless population on a given day and submitting those data to local, state and federal government entities. These data are used to estimate the number of individuals in our community experiencing homelessness. 

 

· Project Homeless Connect (PHC) - Project Homeless Connect (PHC) is a one-day event where local services come together in one location to provide services to homeless and at-risk clients. HMIS staff coordinate data collection and reporting for the event as well as logistical technical support. 











Section 3: HMIS Member Agency Role & Responsibilities

"HMIS Member Agency" is the term given by the HMIS staff to reference participating health care and/or human service providers who actively enter data into the HMIS.

Participation Requirements



Policy 3.1: A qualified HMIS Member Agency is required to sign and abide by the terms of the HMIS Member Agency Agreement, the HMIS HIPAA Agreement, and the HMIS Policies and Procedures.

 

Procedure: Any organization that provides a health and human service may qualify to participate in HMIS. To participate in HMIS, Member Agencies must sign and agree to abide by the terms of the HMIS Member Agency Agreement and the HMIS HIPAA Agreement. They must also abide by the policies and procedures outlined in this document as well as the End User Agreement. 



All Member Agencies which receive funding from the United States Housing and Urban Development Department (HUD) are mandated to participate in HMIS by contract. For other agencies, participation is voluntary and strongly encouraged by the local CoC.  



HMIS Member Agency Agreement



Policy 3.2: The HMIS Member Agency Agreement must be signed by an authorized representative of each HMIS Member Agency. 

 

Document: The HMIS Member Agency Agreement is a legal contract between the HMIS Member Agency and the HMIS Lead Agency regarding specific HMIS guidelines and use. The agreement outlines specific details about the HMIS Member Agency providers’ HMIS involvement including, but not limited to, the areas of confidentiality, data entry, security, data quality and reporting. 

Procedure for Execution:

1. The Agency’s Executive Director (or authorized officer) will sign two copies of the HMIS Member Agency Agreement and mail them to the HMIS Lead Agency.

2. Upon receipt of the signed agreement, it will be signed by the HMIS Lead Agency director.

3. One copy of the HMIS Member Agency Agreement will be scanned and filed both hard copy and electronically with the HMIS Lead Agency. The original copy will be mailed back to the HMIS Member Agency.

HIPAA Agreement



Policy 3.3: The HIPAA Agreement must be signed by the Executive Director (or authorized representative) of each HMIS Member Agency. 

 

Procedure: The HIPAA Agreement is a HMIS document required by all HMIS Member Agency providers who partner with HMIS. This document details the basic business practices of the HIPAA rules to be followed by each HMIS Member Agency. The document further explains that each HMIS Member Agency will be working with other HMIS Member Agency providers who are HIPAA covered entities. All HMIS End Users will adhere to the basic business practices under HIPAA as it relates to client confidentiality, privacy, and security.  

1. The Agency’s Executive Director (or authorized officer) will sign two copies of the HMIS HIPAA Agreement and mail them to the HMIS Lead Agency.

i. 

2. Upon receipt of the signed agreement, it will be signed by the HMIS Lead Agency director.



3. One copy of the HMIS HIPAA Agreement will be scanned and filed both hard copy and electronically with the HMIS Lead Agency. The original copy will be mailed back to the HMIS Member Agency.





Agency Staff Roles and Requirements



Policy 3.4: For a Member Agency with more than 5 employees and licensed end users, the Member Agency will assign both an Agency Administrator and a back-up Agency Administrator to coordinate HMIS activities for their organization.

Procedure: The Executive Director (or authorized officer) of the Agency will complete the Agency Administrator Designation Form to assign the position to a specific staff person. This role is vital to the success of HMIS at the HMIS Member Agency locations. This practice will ensure that the data is entered in a timely manner, the quality of the data is continuously monitored, and communication and support between HMIS and the HMIS Member Agency is streamlined.

An Agency Administrator is the staff member at a HMIS Member Agency provider who acts as the centralized contact for the HMIS staff.













Agency Administrator Role and Responsibility.TheResponsibility. The Agency Administrator role is to act as the operating manager and liaison for the HMIS system at the HMIS Member Agency. This position is required for any Member Agency with 5 or more active licenses. They are responsible for the following items:

· Adhere to and enforce the HMIS Policies and Procedures.

· Attend at least one Agency Administrator Training.

· Maintain current user license in the system by completing the training assignments within 5 days of training and login to the system at least once every 60 days.

· Communicate and authorize personnel and security changes for HMIS End Users to HMIS Staff within 24 hours of a change.

· Act as the first tier of support for HMIS End Users.

· Ensure client privacy, security, and confidentiality for clients.

· Enforce HMIS End User Agreements.

· Ensure the HMIS Privacy Notice is posted in a visible area of the Agency and communicated in a language understandable by clients.

· Enforce data collection, entry, and quality standards.

· Ensure a basic competency with running HMIS system reports and have an understanding of system wide data quality reports.

· Ensure Agency and all users are using the correct HMIS related forms and following the most current HMIS procedures and work flow.

· Attend all HMIS required meetings and conference calls.

· Assist with HMIS projects as needed (AHAR, PIT, EHIC, and Pulse).

· Schedule/Authorize HMIS End User Training

· Inform HMIS Staff of all program changes with at least 5 business days prior to the change.



Policy 3.4.1: For Member Agency with less than 5 employees and licensed end users, an Agency Administrator is not required, but at least one HMIS Point of Contact is required to communicate with the HMIS staff.



Point of ContactRoleContact Role and Responsibility. The Point of Contact role is very similar to the Agency Administrator role, but without the technical support aspect. The HMIS staff will fulfill the role of help desk support and triage. A Member Agency should designate a primary and a back-up Point of Contact. The HMIS Point of Contact and is responsible for the following items:



· Adhere to and enforce the HMIS Policies and Procedures.



· Enforce HMIS End User Agreements.



· Ensure client privacy, security, and confidentiality.



· Communicate and authorize personnel/security changes for HMIS End Users to HMIS Staff within 24 hours of a change.



· Authorize HMIS End Users by completing the HMIS End User Request Form prior to trainings.

· Ensure Agency and all users are using the correct HMIS related forms and following the most current HMIS work flow.

· Inform HMIS Staff of all programmatic changes with at least 5 business days prior to the change.

· Ensure the HMIS Privacy Notice is posted in a visible area of the Agency and communicated in a language understandable by clients.

· Attend all HMIS required meetings and conference calls.



· Assist with HMIS projects as needed (AHAR, PIT, EHIC, and Pulse).



Policy 3.5: A HMIS Member Agency will ensure that at least one person will complete training in order to receive a license to access live client data in HMIS.

Procedure: Once the Agency Administrator/Point of Contact position has been assigned, she or he will be able to work with HMIS Staff to assign End Users and authorize additional licenses for the HMIS Member Agency. The End User will complete training and then be responsible for the timeliness of the data being entered and the quality of the data they enter. 

An End User is a term used to refer to all HMIS users at a HMIS Member Agency.



HMIS End Users Roles and Responsibility. Every HMIS End User must attend at least one training and sign a HMIS End User Agreement. This should be completed within 5 business days of training.



Every HMIS End User is responsible for the following items:



· Adhering to all of the policy and procedures outlined in this document

· Attending all trainings required by HMIS staff and the HMIS Member Agency Administrator.

· Entering quality data in a timely and accurate manner.

· Adhere to the data requirements set by the HMIS staff and the HMIS Member Agency.

Initial HMIS Staff Site Visit



Policy 3.6: Prior to signing the HMIS agreements, a prospective HMIS Member Agency will first schedule and complete an on-site Initial HMIS Site Visit at the prospective Member Agency.

Procedure: Prior to signing the Agreements for participation, a prospective HMIS Member Agency provider will first schedule and complete an on-site Initial HMIS site visit at the prospective Member Agency. This site visit is between the HMIS staff, the prospective HMIS Member Agency Executive Director and other HMIS Member Agency critical staff at the prospective HMIS Member Agency location. Other staff may include data entry staff, supervisors, managers, intake workers, or case managers. The prospective HMIS Member Agency should include any staff they feel is necessary to HMIS data entry, data quality or the reporting process. 

At this site visit, HMIS staff will document the goals of the prospective HMIS Member Agency in regards to HMIS (what do they want to achieve by using the system), go over the required data elements, review the policy and procedures, define entry requirements and set expectations. The site visit also allows HMIS staff to properly assess the prospective HMIS Member Agency providers work flow and user needs, specific implementation issues, and any constraints or risks that will need to be mitigated by the prospective HMIS Member Agency prior to going live. A site demo using a training version of the HMIS system may also be used (at HMIS staff discretion) during the visit to visually explain HMIS and its capabilities.

Minimal Technical Requirements



Policy 3.7: All HMIS End User workstations must meet minimum technical requirements in order for HMIS to be functional and to meet the required security specifications.  

 

Procedure: The following details are the minimal set of technical requirements for hardware and Internet connectivity to the HMIS system. HMIS works with all operating systems.

Hardware:

· Memory: 4 Gig recommended, (2 Gig minimum), If XP – 2 Gig recommended, (1 Gig minimum) 

· Monitor: Screen Display - 1024 by 768 (XGA) 

· Processor: A Dual-Core processor is recommended.

Internet Connectivity:

· Broadband Internet Connectivity recommended (High Speed Internet).





Authorized Browsers:

· Firefox 3.5 or greater

· Internet Explorer 8.0 or greater

· Safari 4.0 or greater

· Google Chrome 5.0 or greater

Workstation Maintenance:

· Workstations should have their caches refreshed on a regular basis to allow for proper speed and functionality.

· Workstations should continue to be updated to the most current version of Java, as suggested by their software.

· Workstations may need their virtual memory increased.



HMIS Data Use

Policy 3.8: HMIS Member Agency providers will not violate the terms of use of data within HMIS system.

Procedure: HMIS Member Agency providers will not breech system confidentiality by misusing HMIS data. HMIS data is not to be used for any purpose outside the use of case management, program evaluation, education, statistical and research purposes.



Policy 3.8.1: HMIS Member Agency providers shall not use any data within HMIS to solicit clients, organizations, or vendors for any reason.

 

Procedure: At no time shall confidentiality of clients, organizations and vendors be violated by disclosing client information to non-members. Data in HMIS will not be used to solicit forvolunteersfor volunteers, employees, or clients of any type. This information must not be sold, donated, given, or removed from HMIS for any purpose that would violate client, organization, or vendor confidentiality or put participants at harm or risk. Those found in violation of this rule will have their access to HMIS immediately terminated and the violation disclosed to all local government and funding entities.



Policy 3.8.2: HMIS Member Agency providers shall not sell any HMIS client, organization, or vendor data for any reason.

 

Procedure: At no time shall confidentiality of clients, organizations, and vendors be violated by selling any information. HMIS Member Agency providers shall not profit from disclosure of client, organization, or vendor information. Disclosure of information puts everyone at legal risk. Violation or breaches in HIPAA and 42 CFR regulations can result in fines and jail time. Those found in violation of this rule will have their access to HMIS immediately terminated and the violation disclosed to all local government and funding entities.



HMIS Corrective Action



Policy 3.9:If: If an HMIS Member Agency or any of its End Users have violated any HMIS policy, the HMIS Staff will implement an action plan upon discovery of the violation.

Procedure:ViolationsProcedure: Violations in HMIS policy may occur. HMIS Member Agencies will work to ensure violations in policy are prohibited. If a violation is discovered, it is the role of the HMIS staff to swiftly respond in order to prevent further violations from occurring or the current violation from harming clients or other HMIS Member Agencies. The HMIS staff will determine a course of action depending on the type and the severity of the policy violation.

Critical Risk (For example: Security Breach, Imminent risk to clients, Unresolved Data Quality Errors)

· HMIS System Administrator will suspend all HMIS Member Agency Active End User Licenses. Affected End Users will be suspended until retraining.

· HMIS Program Coordinator immediately reports the violation to the HMIS Lead Agency.

· HMIS Program Coordinator will contact the HMIS Member Agency in question to discuss the violation and course of action.

· HMIS Member Agency will be suspended until violation resolved and placed on probation for at least 90 days.

· HMIS Lead Agency will contact the HMIS Member Agency Contract Manager to discuss violation and action plan.

Medium Risks (For example: Grievance has been filed against HMIS Member Agency or general complaints that threaten or endanger clients.)

· HMIS Program Coordinator immediately contacts and reports to the HMIS Lead Agency to discuss the course of action and plan.

· HMIS Program Coordinator will contact the HMIS Member Agency in question to discuss the violation and course of action.

· The HMIS Lead Agency will contact the HMIS Member Agency Contract Manager to discuss violation and action plan.

· HMIS Member Agency will be placed on Probation for at least 90 days and possible suspension until violation resolved.

· If appropriate, HMIS System Administrator will suspend all HMIS Member Agency Active End User Licenses.

Low Risk (For example: Unresponsive HMIS Member Agency to HMIS Requests, Ceased Data Entry, Incorrect Bed List, End User Inactivity, and Timeliness Issues.)

· HMIS Program Coordinator immediately contacts and reports to the HMIS Lead Agency to discuss the course of action and plan.

· HMIS Program Coordinator will contact the HMIS Member Agency in question to discuss the violation and course of action.

· If appropriate, the HMIS Lead Agency will contact the HMIS Member Agency Contract Manager to discuss violation and action plan.

· If appropriate, HMIS Member Agency will be placed on probation for at least 90 days or until violation resolved.

· If appropriate, HMIS System Administrator will suspend all or some of the HMIS Member Agency End User Licenses in question.

Potential Courses of Action



Probation. The HMIS Program Coordinator will notify the Agency’s Executive Director and HMIS Agency Administrator in writing to set up a one-on-one meeting to discuss the violation in question. During the meeting, an action plan will be developed and documented with relevant time frames outlined set to correct actions. If a training issue is identified, the HMIS Program Coordinator will coordinate further follow up with the End Users in question. The Member Agency will be on placed on probation, for a minimum of 90 days, where monitoring and auditing may be required and performed regularly during this period. Notification of probation will be communicated to all local contract managers.

Suspension.IfSuspension. If a violation is of critical risk or the corrective measure(s) are not achieved in the probationary period, or more HMIS violations occur during the probationary period, the HMIS System Administrator will suspend access to HMIS until the issues are resolved. The HMIS Member Agency will receive a written notice to the Member Agency’s Executive Director of the suspension, reasons, and effective date. During suspension, a mandatory meeting will be held between the Member Agency Executive Director, the CoC Leadership, and the HMIS Staff, if appropriate, to discuss suspension and requirements for resolution. All meeting deliverables will be documented in writing and must be achieved within the set probationary period.



Termination.IfTermination. If the Member Agency violates any policies deemed of critical risk and fails to achieve resolution within the probation period, the HMIS Staff will permanently terminate the Member Agency from HMIS. The HMIS Member Agency will receive a written notice to the Member Agency Executive Director outlining the termination, reasons, and effective date. Notification of the termination will be sent to all local contract managers. In the case of incurred data quality costs and/or transfer costs, the Member Agency will assume responsibility for payment.





Section 4: User Administration

HMIS End User Prerequisites



Policy 4.1: All End Users are required to have minimum set of basic computer competency and skills to adequately perform their data entry roles in HMIS.

Procedure: Each HMIS Member Agency Administrator should meet the skill requirements set forth in the Agency Administrator Minimum Qualifications White Paper. All other End Users should be prepared with basic computer competency/skills to adequately be able to use and navigate HMIS. Users will be evaluated for competency at the beginning of training. Users who do not have a minimum competency will be asked to leave training and seek a basic competency class. Basic computer competency classes can be found at a local library, community center, college, or business learning center. Once the user has completed the basic competency class, they can register and attend HMIS training. Upon return, they will be required to produce proof of attendance at the basic computing class. 



Policy 4.2:All: All End Users should have had a background check prior to being assigned access to HMIS by a HMIS Member Agency.

Procedure: HMIS Member Agency providers are encouraged to have background checks on all staff and volunteers prior to assigning them access to HMIS. HMIS Member Agency shall review the received criminal history report before the end user signs-up for HMIS training. Background checks that come back with a criminal history should be carefully considered prior to giving them access to client information. See policy 4.3.

HMIS End User Agreement



Policy 4.3: No prospective end user will be given a license for HMIS if she or he has entered a plea of nolo contendere (no contest) or been found guilty of any fraud (including identity theft) or stalking related felony crimes punishable by imprisonment of one year or more in any state.



Procedure: A HMIS Member Agency should not risk the privacy and confidentiality of client information by allowing any individual convicted of a fraud or stalking related crime (fraud, identity theft, stalking) in any state. In the broadest sense, a fraud is an intentional deception made for personal gain or to damage another individual. An End User needs to be mindful of potential identity theft and improper usage and disclosure of client information. This policy will be taken under consideration and possibly waived if the prospective user has passed a State of Tennessee Level II Background Check.



An End User will be denied HMIS access if they meet any of the following, whether a judgment of guilt was withheld or not:



· has entered a plea of nolo contendere (no contest) to a fraud related felony crime (fraud, identity theft, stalking)punishable) punishable by imprisonment of one year or more.

· has entered a plea of guilty to a fraud related felony crime (fraud, identity theft, stalking) punishable by imprisonment of one year or more for crimes concerning.

· hasbeenhas been convicted or found guilty of a fraud related felony crime (fraud, identity theft, stalking) punishable by imprisonment of one year or more for crimes.



Policy 4.4: Any prospective end user who was a previous client of the same program he or she now intends to work or volunteer must not have resided at the facility or been a program participant in the last 6 months prior to gaining access to HMIS.



Procedure:TheProcedure: The end user for most residential/homeless service programs must not have been a previous client of the same program he/she now intends in which work or volunteer for last 6 months prior to gaining access to HMIS. An end user should never have access to detailed information on program/service participants that may have received services at the same time as the end user. Any HMIS Member Agency who violates this rule is putting client information at risk of a privacy and confidentiality breach. Upon discovery of the practice, HMIS staff will immediately inactivate the end user in question and notify the agency administrator and end user of the inactivation in writing.



Policy 4.5: All End Users must be provided with a software license by and provided training through the HMIS staff prior to entering or accessing client data in HMIS.

 

Procedure: Due to the amount of personally identifying information and the confidential nature of the HMIS, every end user must be assigned a software license to access the system and their initial training must come from the HMIS staff. In order to receive a license, a potential end user must not violate HMIS policies 4.0 through 4.4. Furthermore, a condition of being granted a license is that all users must sign and adhere to an End User Agreement. This document outlines the role and responsibility of having and maintaining their access in HMIS. An End User who violates the End User Agreement will be immediately inactivated from HMIS and required to attend re-training to re-gain access. 











License Administration



Policy 4.6:Notification: Notification of issuance and revocation of access within the HMIS is the responsibility of Agency Administrator.



Procedure: Agency Administrators are responsible for notifying the HMIS staff of a new user, change in user access, or deletion of user access within 24 business hours of their organization's needed change to HMIS access. Agency Administrators should work with the HMIS staff to ensure proper license access is given to qualified HMIS End Users. However, issuance, maintenance, and revocation of software license within the HMIS Lead Agency is the sole responsibility of HMIS staff. 



Assignment of End User security settings. The HMIS staff will assign the security level of every end user based on the agreed upon security settings established by the Member Agency at the Initial HMIS site visit. The Agency Administrator or Executive Director will assign access to individuals based on their role in the organization and needed access to HMIS. Assignments are best organized by the lowest level of security the staff or volunteer member would need to perform their normal work duties as defined by their official job/position description. If the user is to remain on the system, but has had a change in responsibilities, an Agency Administrator or Executive Director may request a change in any end users security setting. 



Additional licenses/changes. All requests for new licenses must be submitted to the HMIS Member Agency Administrator or the HMIS Lead Agency. Request forms must be received and approved no later than 72 hours before the scheduled training date. All new licenses are issued only after a MOU and HIPAA Agreement have been signed by the HMIS Member Agency and the HMIS End User Agreement has been signed by the appropriate End User. Licenses are allocated on a first come-first served basis based upon agency size, use, and adherence to all policies and procedures set forth in this document. If there are no more licenses available, the user will have to wait until a license is available or the HMIS Member Agency may purchase a license for the End User. 



Inactivity.AnInactivity. An End User must successfully complete all assigned training homework within 5 business days after the initial training date and allow no more than 60 days between log in sessions on the live site to keep their license active. Any End User who is in violation of these rules will have their access inactivated by HMIS staff immediately and the user will be required to attend re-training prior to regaining access. They may be charged a license fee. If a license is no longer needed by the Member Agency, it will be distributed to the pool of available licenses open to all Member Agency providers. An inactivity report is generated and shared with the Agency Administrator. 





HMIS Staff removing a user license for cause. HMIS reserves the right to inactivate or delete the license for any end user for cause. In all cases where a licensee is removed for cause, the assigned HMIS Member Agency Administer and Executive Director will be notified immediately via email with the stated cause of license removal. Reasons that a licensee would lose their license or otherwise have their license temporarily inactivated or revoked would include, but not be limited to:



· Multiple failed log on attempts in the same day.

· A consistent lack of good data quality.

· Three consecutive no call, no shows to scheduled training.

· Failure to log on to system at least once in a consecutive 60 day period.

· Sharing system credentials (log in and password) with any other party.

· Allowing non-authorized users to view any data from, have access to, see the screens of, or be provided any print outs of client data from HMIS.

· Other violations of these HMIS Policies.

· Other serious infractions that result in a compromise of the HMIS Member Agency and/or any client level data in the system.



Agency removing a user license. An End User license can only be deactivated by the HMIS staff. Requests for removal of a license by a HMIS Member Agency can only come from the Agency Administrator or Executive Director and the request must be submitted in writing through the HMIS User License Request Form. All license requests should be communicated to HMIS within 24 business hours after the end user has left the employment of the HMIS Member Agency, the end user has changed positions and is no longer in need of HMIS access, or has knowingly breached or is suspected of a system breach where client data has been compromised. Terminations should be submitted using the HMIS License Request Form.

Law Enforcement



Policy 4.8: No active member of law enforcement or detention and corrections staff will be an authorized End User of HMIS. 

Procedure:ToProcedure: To protect current clients who may be accessing health and human service programs from harassment or harm, active members of law enforcement will not be granted access to HMIS. Limited exceptions may be negotiated and an agreement executed with HMIS, the local COC, when there is a program with   direct involvement in an active homeless jail diversion and/or prison release program. Any agreement with exceptions must include a statement that: HMIS use is (1) limited to the purpose for which it was intended; and (2) is only for work with program involved clients.





Former members of law enforcement who may volunteer or are employed at a homeless service provider post-law enforcement career may have access to HMIS if it is imperative to their new responsibilities. HMIS will consider and respond to requests by law enforcement with next of kin searches, searches for clients and in the interest of public safety a person(s) who law enforcement has probable cause or an active warrant for his/her arrest related, to a violent crime and other felony crimes. HMIS will provide law enforcement information related to evidence and information gathering concerning a criminal matter via Court Order, such as a search warrant or subpoena. 













































Section 5: Clients’ Rights

Client Consent

Policy 5.1: A HMIS Member Agency must obtain consent from all clients for whom they are entering or accessing client data into HMIS. 

Procedure: No client shall be entered into HMIS without written consent for their information to be entered or accessed in HMIS. The HMIS Member Agency agrees to get written permission on one or both of the following forms signed by the client: Informed Consent and or a Release of Information. All consent forms are not system-wide, but specific to the program/service they are receiving. 

Informed Consent. The HMIS Client Informed Consent form is used to record a client’s authorization for their data to be entered into HMIS. The original signed Client Informed Consent form should be kept by the HMIS Member Agency and protected from theft or loss. Member Agencies are required to use the HMIS Client Informed Consent form provided. Informed Consent explains to clients their rights and gets consent for data to be retained. HMIS End Users should strive to communicate informed consent in a language the client understands. The form must be completed by each member of the household receiving services who is over the age of 18. The head of the household may sign for any children or members of the household under the age of 18 on the same form. Once the written informed consent is obtained, it must be recorded in HMIS. After it expires, all clients still receiving services will need to sign another HMIS Informed Consent Form and the data will need to be updated in HMIS. It is important to understand agencies cannot deny services to individuals solely on the basis of the individual deciding not to share information in HMIS. 

Release of Information (ROI). The HMIS Release of Information (ROI) form is used to control how client data is shared in HMIS. ItshouldIt should be kept by HMIS Member Agency and protected from loss of theft. Member Agencies are required to use the HMIS Release of Information form provided. Release of information is specific to sharing data among providers in the Continuum of Care, as well as HMIS Member Agencies. Clients have the right to have their records open, partially open or closed. HMIS End Users should strive to communicate a release of information in a language the client understands. The form must be completed by each member of the household receiving services who is over the age of 18 who does not sign the Informed Consent. The head of the household may sign for any children or members of the household under the age of 18 on the same form. Once a written release of information is obtained, it must be recorded in HMIS. ]If the client is still receiving services when the ROI expires and the client chooses not to sign the Informed Consent, but still wants to control how their data is shared, they will need to sign another HMIS Release of Information form and the data will need to be updated in HMIS. 

Agencies must make reasonable accommodations for persons with disabilities throughout the data collection process. This may include, but is not limited to, providing qualified sign language interpreters, readers or materials in accessible formats such as Braille, audio, or large type, as needed by the individual with a disability. 

Agencies that are recipients of federal assistance shall provide required information in languages other than English that are common in the community, if speakers of these languages are found in significant numbers and come into frequent contact with the program.

Client Access to Information

 

Policy 5.2: All clients entered into HMIS have a right to view information within their electronic HMIS file. 

 

Procedure: If a HMIS Member Agency has a written policy for providing copies of their paperwork or data collection to clients, the HMIS Member Agency may follow its procedures to allow for providing copies of the HMIS data they collected. Clients can request a copy of their information in writing to the HMIS staff through email or regular mail. Once received, the HMIS staff will fulfill the client’s request in an expedited manner. 

Filing a Grievance



Policy 5.3: Clients have the right to file a grievance with the HMIS staff about any HMIS Member Agency related to violations of access in HMIS, violations of HMIS policies and procedures, or violations of any law.

 

Procedure: HMIS staff will entertain any client who wishes to file grievance against any HMIS Member Agency. HMIS staff will request that a client fill out a HMIS Client Grievance Form, which can be obtained by contacting the HMIS staff by phone, email or regular mail. Once completed and submitted by the client, HMIS Staff will investigate the complaint and provide its findings to the client who lodged the grievance. HMIS will notify the parties involved about the alleged incident reported. If the client is not satisfied with the findings of the grievance, the client must submit a grievance request in writing to the U.S. Dept. of Housing and Urban Development. 



Policy 5.4: Other HMIS Member Agencies have a right to file a grievance with the HMIS staff about any HMIS Member Agency related to violations of access in HMIS, violations of HMIS policies and procedures, or violations of any law.



Procedure:HMISProcedure: HMIS staff will entertain any HMIS Member Agency who wishes to file grievance against any other HMIS Member Agency. In cases where a client leaves one HMIS Member Agency to receive services from another HMIS Member Agency and the client reports a suspected violation, the new HMIS Member Agency does have a right to file a grievance or duty to warn the HMIS staff on behalf of the client as long as the client grants their permission to file a grievance on their behalf. HMIS staff will request a HMIS Client Grievance Form be completed by either the client or the HMIS Member Agency. The form can be obtained by contacting the HMIS staff by phone, email or regular mail. Once completed and submitted by the client, HMIS Staff will investigate the complaint and provide its findings to the client who lodged the grievance. HMIS will notify the parties involved and the appropriate community planners about the alleged incident reported. If the client is not satisfied with the findings of the grievance, the client must submit a grievance request in writing to the U.S. Department of Housing and Urban Development. 

Revoking Authorization for HMIS Data Collection



Policy 5.5: All clients who initially agree to participate in HMIS have the right to rescind their permission for data sharing in HMIS. 



Procedure: Clients who choose to revoke their information sharing authorization must complete a new Release of Information. The new Release of Information should be sent by the Agency Administrator who will notify the HMIS Staff that the client record is to be “closed” in the system. The HMIS staff will be responsible for closing the client record from view. Once "closed", the HMIS Member Agency will no longer be sharing the currently collected set of client data being entered into HMIS with other Member Agency providers. The previously viewable data will still be seen and shared with other Member Agency providers. The new Release of Information should be kept on file by the Member Agency. In the case that after a Release of Information is signed and a client is accepted into a HMIS participating financial assistance program, the client must sign a client consent form and HMIS staff must be notified to re-open the client record for sharing.





















Section 6: Privacy, Safety & Security

National Privacy Requirements



 Policy 6.1:HMIS: HMIS complies with all federal, state, local laws, standards, and regulations.

Procedure:ItProcedure: It is imperative that partner agencies have policies and procedures in place that ensure compliance with applicable laws and regulations that govern their programs.  

HIPAA Covered Entities. Any Agency that is considered a “covered entity” under the Health Insurance Portability and Accountability act of 1996, 45 C.F.R., Parts 160 & 164, and corresponding regulations established by the U.S. Department of Health and Human services is required to operate in accordance with HIPAA regulations. More information about 45 C.F.R. may be found at: http://www.hhs.gov/ocr/privacy/

42 CFR Part 2 Entities. Any Agency that is considered a “covered entity” under 42 C.F.R. Part 2, and corresponding regulations establishing by the U.S. Department of Health and Human Services is required to operate in accordance with the corresponding regulations. More information about 42 C.F.R. may be found at: http://www.access.gpo.gov/nara/cfr/waisidx_02/42cfr2_02.html

Domestic Violence (DV) Shelters. Any agency that is a victim service provider is barred from disclosing identifying information to HMIS as of 2007. More information about DV Shelters and HMIS may be found at: http://epic.org/privacy/dv/hmis.html

Other Entities. Any Agency that is NOT considered a “covered entity” under any of the above mentioned programs is required to operate in accordance with HMIS/HMIS privacy and security rules, as well as any applicable federal, state, local laws and regulations.  More information about HMIS Privacy and Security Rules may be found at: http://www.hmis.info/Default.aspx?classicAsp=resources.aspQStringcvid=234^ccid=1

Privacy Notice

Policy 6.2:HMIS: HMIS Member Agency providers must post a HMIS Privacy Notice prominently on their websites and in areas of plain view of the public such as waiting rooms, intake areas, lobbies, or screening or assessment areas. HMIS Member Agency providers are required to provide a copy of the HMIS Privacy Notice to all clients upon request by the client.

Procedure: By law, HMIS Member Agency providers are required to post a Privacy Notice that discloses collection and use of Client Information. HMIS has developed a document for posting for providers without an adequate notice. The HMIS Privacy Policy and Notice are document in Appendix V.

System Security and Privacy Statement

 Policy 6.3:  The HMIS Lead Agency has implemented extensive technical and procedural measures to protect the confidentiality of personal information while allowing for reasonable, responsible, and limited uses and disclosures of data as recommended in the HMIS Data and Technical Standards.



Procedure: The security and confidentiality of homeless and at-risk client information within HMIS/HMIS is a major issue.  For certain providers and sub-populations, such as Domestic Violence Shelters, Substance Abuse Facilities and HIPAA Covered Entities, security and confidentiality of client information becomes even a much larger concern for all involved.  The HMIS Data and Technical Standards, published June 30, 2004 and updated through March, 2010 by the U.S. Department of Housing and Urban Development (HUD), include extensive HMIS Privacy and Security Standards to be followed by Continuum of Services, Homeless Assistance Providers, and HMIS Software companies.  These standards were developed after careful review of the Health Insurance Portability and Accountability Act (HIPAA) standards for securing and protecting patient information.  The HMIS has and will continue to be in compliance with these Privacy and Security Standards even while not being considered a HIPAA covered entity as an HMIS Lead Agency.



Policy 6.4: HMIS secures the location of the server in a controlled hosting environment providing security from data loss and theft. 



Procedure: HMIS contracts with a HUD approved software vendor to provide HMIS to the Continuum of Services.  As a web based HMIS solution, the HMIS software and data-bases are hosted on secure servers in a highly secure computer room accessible only by very few employees who are responsible for maintaining and supporting the system.  The vendor computers are also protected by firewalls to prevent unauthorized external access.



Policy 6.5: HMIS ensures that only appropriate staff and volunteers at HMIS Member Agency providers gain and retain system access through a user authentication process. 



Procedure: As an internet based software system, each HMIS user accesses the system via their internet web browser.  To access HMIS, each user must know the web address (URL) for HMIS, which is not available or published outside the community.  Once on the website, each user must use a valid user sign on and dynamic password.  All user names and initial temporary passwords are issued by HMIS staff only. Passwords are considered expired every 45 days and users are prompted for new dynamic passwords. Additionally, after three failed log in attempts, user ID’s and passwords automatically become inactive and users must contact an Agency Administrator or HMIS staff for re-activation. Passwords are always encrypted and can never be seen in clear text.  





Policy 6.6: HMIS secures data as it is traveling over the internet and stored on the centralized server by proving encryption for all data. 



Procedure: As a cloud or web based software system, it is imperative that all data travel through the internet encrypted or unreadable to an outside user.  All HMIS transactions are fully encrypted using Secure Socket Layer (SSL) with 128 bit encryption. This is the highest commercially available encryption level and is the same as used by financial institutions. Users can be assured that the data they are interacting with is secure by noticing the URL, or Web Address while using HMIS begins with the letters HTTPS.





Policy 6.7: HMIS staff, in conjunction with the HMIS Member Agency Administrator, ensures that all End Users have access to the components of the system appropriate for their level of data usage. 



Procedure: The HMIS software has a built-in security system that ensures each user only has the minimum access needed to perform their normal duties.  Each HMIS End User is assigned a security level in their user profile that grants them access to only the areas they need to accurately do their work. A change to the level of system security for an end user may only be requested by an Agency Administrator or Executive Director for which the end user works.





Policy 6.8: HMIS staff use audit trail tools to ensure system oversight, investigate privacy, or security breaches or filed client grievances.



Procedure: The HMIS software has built-in audit trail applications that allow administrators to audit use and access of data.  Audit reporting is an integral part of maintaining system security protocols and is performed on a scheduled basis by HMIS staff.





Policy 6.9: The HMIS is a shared information system with its default visibility and deny security exceptions preset by HMIS staff based on the work flow of the Member Agency.



Procedure: Pursuant 42 and 45 CFR notwithstanding, HMIS is an open or shared HMIS system. The default visibility settings for clients will be set to OPEN for all HMIS clients that are not registered or receiving services from any 42 or 45 CFR facility or program. If client is enrolled in a 42 or 45 CFR covered entity program, program visibility settings will be set in accordance to applicable laws.



The HMIS system utilizes a set of Visibility Settings that allow sharing of only agreed upon data elements among the participating HMIS Member Agencies.



The HMIS system utilizes a set of Deny Exceptions that disallow sharing of certain information by provider programs based upon federal, state, or local laws and guidelines, and by agreement with each HMIS Member Agency provider.



System Visibility settings may only be changed by the HMIS staff. Requests to change visibility settings must be made via written request to HMIS staff. The HMIS System is constructed to offer a dynamic range of levels of security based on the needs of the agency and End User. As a default, End Users will only have enough security access to perform their normal job duties.  Requests to change a user status must come from an HMIS Member Agency Administrator or Executive Director.



A client has the right to refuse to have his or her data entered into the HMIS database. The client’s individual choice regarding participation will not affect his or her rights to services.

Data Ownership 

Policy 6.10:All: All data is governed by the owner(s) of the data with regard to data use and disclosure.

Procedure:TheProcedure: The client ultimately retains ownership of any identifiable client-level information that is stored within HMIS.  If the client consents to share data, the client, or agency on behalf of the client, has the right to later revoke permission to share her or his data without affecting rights to service provision.

 

























Section 7: User Training

HMIS Training Process

Policy 7.1: All End Users are required to have a basic computer competency prior to attending any HMIS training.

Procedure:PriorProcedure: Prior to being sent to HMIS training, all End Users should have a basic computer competency. End Users should be able to turn on/off a computer, use a mouse and keyboard, launch a browser, enter a URL, and navigate the World Wide Web. End Users who cannot complete these tasks should be sent to a basic computer competency class prior to be scheduled for HMIS training. HMIS staff will verify the competency of all users prior to training.

Policy 7.2: HMIS Lead Agency has established beginning, advanced, and ongoing training requirements for system users and agency administration.

Procedure: 

Beginning Training

· System users must attend Beginning Training before accessing the system. Beginning Training is designed to give users an introduction to the system. 

· A staff person may attend a specific training, depending on their role within the agency.Trainingagency. Training modules are developed on skill level and type of access to the system.

· Under no circumstances should anyone in the agency who has not received official training by HMIS Administration have access to or use the HMIS.

Privacy Training

· Privacy Training, which has now been integrated into the Beginning Training curriculum, is mandatory for all system users.

· This training is designed to ensure that the user safeguards the privacy/confidentiality of the client when accessing the system. The user is instructed on obtaining Client Consent/ Release of Information and the appropriate use and disclosure of client data. The user also receives instruction on maintaining the privacy of his/her username and password.

Reporting Training

· Training for canned and customized reports is available to advanced users. This training must be requested by the HMIS Member Agency. 



Onsite Training:HMISTraining: HMIS staff is available to deliver onsite training in the event that an agency has a large number of staff to train or wants a specific topic covered.

Section 8: HMIS Technical Support

Policy 8.1: The Homeless Management Information System staff will provide a system that will allow End Users to request technical assistance, general HMIS related inquires, training and work flow questions, and data quality assistance.

Procedure: All requests for technical assistance must be submitted through the HMIS help desk tracking system or email. All tickets or emails will be answered during normal HMIS business hours, Monday through Friday, 8:30am to 5:00pm.

Policy 8.2:The: The HMIS staff will respond to all inquiries from Member Agencies and clients in a timely manner. 

Procedure: Response times for technical assistance varies based on the item that is submitted and the priority associated. HMIS StaffreserveStaff reserve the right to adjust priority levels based on the issue type of the request.

Procedure:ResponseProcedure: Response times for technical assistance varies based on the item that is submitted and the priority associated. HMIS Staff reserve the right to adjust priority levels based on the issue type of the request.

Normal Business Hours. Requests for routine system technical support will be honored on a first come-first served basis categorized in the following manner:



		Issue Type

		Type Definition 

		Tool to Report

		HMIS Staff Response Time



		Rapid Response

		Users are unable to use system. For example: the system is down or the site is unreachable. 

		Submit a service request or contact staff by phone.

		Immediate. No less than 12 hours. 



		Priority Response

		Users can use the system, but one or more functions important to day-to-day operational use is severely affected. For example: password issues, permission issues, security issues, not accepting data, or screens have changed. 

		Submit a service request via email or helpdesk.

		Less than 24 hours.



		Regular Response

		A problem is noted, but users are able to use all functions in the systems without major difficulty. For example: reporting issues, general questions, work flow issues, data entry problems, change to a report, or change to screens. 

		Submit a service request via email or helpdesk.

		Less than 48 hours. 



		Feature Enhancement

		Users are able to use all functions in the system as normal, but are requesting an enhancement to the system that is currently not available.

		Submit a service request via email or helpdesk.

		Less than 48 hours. 





 

After Hours. After hours and weekend requests will be treated as if the request was received at opening of the next business day. HMIS staff normal working hours for Technical Assistance are Monday through Friday, 8:30 am through 5:00 pm. Each HMIS can fill in hours. For after-hour requests, please contact your Agency Administrator.



Policy 8.4: HMIS staff will submit to the vendor all feature enhancement requests submitted through the proper channels from Agency Administrator(s) or End Users. 

Procedure: It is a stated goal of HMIS to be as efficient and user-friendly as possible within the technical restraints of the system. Feature enhancement requests are welcomed and encouraged. Please submit all possible feature enhancements in the following manner:

· Begin by submitting a service request to a technician.

· Code the request type as a feature enhancement.

· Be as specific as possible in the request.

· If appropriate, describe the current work flow first and the suggested feature enhancement right after.

· If enhancement is for new system functionality, please describe a work flow and diagram as much as possible.

· If appropriate, please denote how much time savings would be achieved if the feature enhancement were to be enacted.

· If appropriate, please denote all of the possible benefits for your agency or End Users and other Member Agency providers if feature enhancement were to be enacted.



Policy 8.5: The Homeless Management Information System staff will hold mandatory periodic in person meetings or conference calls to discuss system changes and provide technical support. 

Procedure: Agendas will be driven by submitted requests for agenda or discussion. All information, including agenda and instructions, will be sent to agency administrators via e-mail at least 48 hours before the meeting. All attendance records are open to review by local government entities and other community planners.



























Section 9: Data Collection Process

Clients Served vs. Clients Benefiting from Service



Policy 9.1: All client data entered into HMIS by the Member Agency should be that of clients receiving services and/or its family in attendance.

Procedure: Clients entered into HMIS should consist of the clients in attendance at the day of enrollment into the program or services, and can consist of minors under the age of 18 if the legal guardian consents to their entry into HMIS.  HMIS is not meant for adult clients who are not in attendance or may benefit from services at a later date. HMIS Member Agency providers should refrain from entering adult clients into HMIS that are not physically seen to be enrolled in the program or provided the service because they cannot give consent in absentia. For those providing financial assistance services per address, it is expected each member of the household receiving the service by the same address must provide consent and be entered as a household unit in HMIS and linked together using a service transaction, otherwise there is a risk of duplication of services. Data on all members of the family should be entered individually, but tied together as a household. The head of household can give consent for all minor children (under 18 years of age) in a family but cannot give consent for any adult members (over the age of 18). All adults must give their consent individually. 

Data Entry Requirements

Policy 9.2: The Homeless Management Information System staff requires each HMIS Member Agency to enter client level data based on a set of predefined data standards. 



Procedure: HMIS data standards are based on the most current revision of the HUD Homeless Management Information System (HMIS) Data Standards. Every program entering into HMIS must adhere to the requirements set by HUD and the local Continuum of Care. Every program entering data into HMIS is evaluated based on the following elements: completeness, consistency, accuracy, and timeliness. Refer to Section 10 on Data Quality for details. 



Procedure for All Programs. Every HMIS Member Agency is required to enter the following Universal Data Elements in order to meet minimum standards. The elements required for every person who is entered in the system are: Full Name (First, Last), Social Security Number (full or partial), Social Security Data Quality, Date of Birth, Date of Birth Data Quality, Primary Race, Secondary Race, Ethnicity, Gender, Current Housing Status, Veterans Status, Disabling Condition, Prior Living Situation, Zip Code of Last Permanent Address (90 days or longer at a permanent residence), Zip Code Data Quality, Housing Status, Income Received in the past 30 days, if Yes, Amount and Source, Total Monthly Income, Non-Cash Benefits Received in the past 30 days, if Yes, Source. 



Procedure for McKinney-Vento Funded Programs. HMIS Member Agencies who are funded through any of the programs below must meet the basic requirements set by HMIS and also meet additional Program Specific Data Elements (PSDE). Found at HUDHRE.com.

· Emergency Solutions Grant (ESG);

· Housing Prevention and Rapid Re-Housing Program (HPRP);

· Projects in Assistance of Transition from Homelessness (PATH);

· Supportive Housing Program (SHP);

· Shelter Plus Care (S+C);  

· Section 8 Moderate Rehabilitation for Single Room Occupancy (SRO);

· Housing Opportunities for Persons with AIDS (HOPWA).



The additional elements to be collected include: Physical Disability, Developmental Disability, Chronic Health Condition, HIV/AIDS, Mental Health, Substance Abuse, Domestic Violence, Destination, Date of Contact (Street Outreach Only), Date of Engagement (Street Outreach Only), Financial Services Provided (HPRP only) and Housing Relocation and Stabilization Services Provided (HPRP only). 

All providers receiving HUD funding must have at least one service transaction per client (for HPRP must have at least one service transaction under Financial Assistance and at least one under Housing Relocation and Stabilization). Every client must have a program entry and program exit and the UDE of income and sources and housing status must be recorded at program entry and program exit and at least one time during a year if in the program over a year.

Managing Bed Inventory (Housing Providers Only)



Policy 9.3: All Housing Providers are required to maintain the most current bed inventory in HMIS. HMIS must be notified at least 5 days in advance of a change to any beds at the facility and client inventory in HMIS in real-time must reflect the most current program utilization.

Procedure: All Housing Providers must work with HMIS Staff to build accurate bed lists in HMIS. Each HMIS bed list should be assigned to the appropriate program (Emergency, Transitional, Permanent Supportive, etc.). If there are any changes to the bed lists, the Agency Administrator is required to notify the HMIS System Administrator at least 5 business days prior to the beds becoming available.  Clients being assigned to beds or exited from beds in the system should be done in real time as the client is entering the program. In cases where clients are unable to be entered or exited in real time due to technical difficulties, all data must be current within 24 hours. Clients entering as families must be built as families in HMIS prior to bed entry and must be assigned together as part of the ShelterPoint module.

Optional Requirements



Policy 9.4: All member Agency providers are encouraged to record all Program-Specific Data Elements (PSDE) for all clients entered into HMIS even if not required for funding.  

Procedure: Optional PSDE is a valuable area of the client record and part case management. Therefore, though not required, users are encouraged to complete these elements for each client, especially if the client is in a housing or financial assistance program. The optional PSDE include: Employment, Adult Education, General Health Status, Pregnancy Status, Veteran’s Information, Children’sand Children’s Education. 

Client Self-Sufficiency Outcomes Matrix



Policy 9.5:Case: Case Managers are encouraged to use the HMIS Client Self-Sufficiency Outcomes Matrix as an assessmenttoolassessment tool for all clients that are entering and exiting a program.

Procedure: The Client Self-Sufficiency Outcomes Matrix is a newly offered optional assessment tool for each client in the HMIS system. The matrix is built with a series of assessment domains that a case manager may use to evaluate the strengths and weaknesses of a client as they begin and continue their case plans and assistance strategies. The domains to choose from include the following: Income Domain, Employment Domain, Shelter Domain, Food Domain, Childcare Domain, Children’s Education Domain, Adult Education Domain, Legal Domain, Health Care Domain, Life Skills Domain, Mental Health Domain, Substance Abuse Domain, Family Relations Domain, Mobility Domain, Community Involvement Domain, Safety Domain, Parentingand Parenting Skills Domain. Case Managers utilizing this tool usually pick a series to focus on and then complete at entry, at several points during interim and finally at exit. Client Self-Sufficiency Outcomes Matrix training is part of Level 2 = Case Management training.

HMIS Client Photo ID Cards



Policy 9.6:Member: Member Agency providers are encouraged to create and disseminate HMIS Client Photo ID Card for all clients being entered into HMIS.

Procedure: Some Continuums of Care have established the HMIS Client Photo ID Cards as the identification for all homeless clients in the system. Homeless and at-risk of homeless clients will be issued a HMIS Client Photo ID Card at their first point of entry in to the Continuum of Care. The cards may be issued at major continuum points of access such as day centers and one-stop centers or by other Member Agency providers when a service is rendered.

Policy 9.6.1:HMIS: HMIS Member Agency providersareproviders are encouraged to accept the HMIS Client Photo ID Cards for all clients for which they are providing services as proof of ID.

Procedure: In order for the Continuum of Services and clients to see the benefit of ID cards, HMIS Member Agency providers should be willing to generate, accept and ask for HMIS Client Photo ID Cards from clients. This will require some education to the clients about the use of the ID cards and how it will help them access services better. HMIS Client Photo ID Cards are covered in Level 3 training on SkanPoint.



Policy 9.6.2:HMIS: HMIS Member Agency providersareproviders are encouraged to use the HMIS Client Photo ID Cards for all clients for which they are providing services as proof of ID to rapidly check them into services and programs.

Procedure: Using the bar code on the HMIS Client Photo ID Cards, scan technology can help HMIS Member Agency providers do business better. For low volume providers, scan technology can be used to access client records more quickly. For high volume providers, scan technology can be used to check people into like services rapidly. 





























Section 10: Data Quality

Data quality is vitally important to the success of the Homeless Management Information System. HMIS Member Agency providers and HMIS staff will work diligently on adhering to data quality standards in order to ensure that reports both at the provider level and the system level are complete, consistent, accurate, and timely. Adherence to set data quality standards will help bring additional funded dollars into our community as well as ensure our data reflects our communities level of service when reported locally, statewide, or nationally. Data quality will be evaluated on accuracy, completeness, consistency, and timeliness. This data will be used by the Continuum of Care to monitor progress towards meeting its indicators.



Policy 10.1: The Homeless Management Information System staff will evaluate the quality of all HMIS Member Agency data on the accuracy of the data entered monthly. 

Procedure: Accuracy is the degree to which data correctly reflects the client situation or episode as self-reported by the client.



Policy 10.1.1: All client data entered into HMIS should reflect what the client self-reported or an accurate assessment of known information by a case manager, where indicated by the 2010 HMIS Data Standards. 

Procedure: Data captured for entry into HMIS should be what was client self-reported or data known by case managers.  HUD procedures allow case managers to make changes to client data not reported by the client. Client self-reported means any information reported to staff by the client.



Policy 10.1.2: All client data entered into HMIS should be congruent with program details.

Procedure: Client records entered into HMIS should reflect the client population served, match capacity of enrollment, program type, and entry/exit should fall within service parameters. This information is based on consistency of accurate data entered on clients receiving services. For example, if you:

· are a program for men, you should not enter data on women.

· are a state program and state you have 20 beds,beds; there should not be any more than 20 people in shelter unless you are using the overflow beds.

· are a fully HUD funded program,program; you should only have entry/exit types of HUD-40118.



Policy 10.1.3: While HUD has defined HMIS as the ‘record of record’, if agencies use paper-based files, they must match information entered into HMIS.

Procedure: All client data entered into HMIS should match the information captured and filed in the HMIS Member Agencies client record/case file. Observed discrepancies could be subject to audit by HUD, HMIS staff, a local government entity or other community planner.



Policy 10.2: The Homeless Management Information System staff will evaluate the quality of all HMIS Member Agency data on the completeness of the data entered using detailed Data Quality Reports (DQRs), agency reports, and other tools utilized by local HMIS Administrators. 

Procedure: Completeness is the level at which a field has been answered in whole or in its entirety. Measuring completeness can ensure that client profiles are answered in whole and that an entire picture of the client situations emerges. 



Policy 10.2.1: For all clients served and entered into HMIS, a HMIS Member Agency must maintain HUD mandated data quality standards.

Procedure: It is expected that HMIS Member Agencies work to maintain no more than 5% missing data for each HUD Universal Data Element, and PSDE if applicable. The HMIS monthly Data Quality Reports, agency reports, and other tools utilized by local HMIS Administrators will be used to address data quality issues with the HMIS Member Agencies.  HMIS staff will work collaboratively with Member Agencies to address and improve overall data quality. 



Policy 10.2.2: For all clients served and entered into HMIS by a HMIS Member Agency, no more than 5% of all client level data should be “blank/not reported/null”. 

Procedure: It is expected that HMIS Member Agencies will work with clients to capture all necessary data. HMIS Member Agencies will be expected to have no more than 5% of all client data “blank/not reported/null” value rate for all clients entered into HMIS (or 95% or above completeness). “Blank/not reported/null” values include fields that are left blank or answered with a don't know, refused, or unknown value. While these options may accurately reflect what the client has self-reported, they are considered of a low quality value.



Policy 10.2.3: For all clients served and entered into HMIS by a HMIS Member Agency, all system data quality fields must be completed. 

Procedure: In HMIS, there are several data quality fields that are essential to understanding patterns of data entry and client self-reporting. These fields are part of the Universal Data Element (UDE) requirements measured for each HMIS Member Agency. These fields measure the quality of their associated fields. For example, if the Date of Birth field has been left blank, the Date of Birth Data Quality field is used to explain why the field is blank. There are three quality fields in the system.

· Social Security Data Quality

· Date of Birth Data Quality

· Zip Code of Last Permanent Address Data Quality

 

These fields allow for reporting only partial answers or full answers in order receive completeness credit. These fields in conjunction with the associated data element field will be used to assess data quality issues.



Policy 10.3: The Homeless Management Information System staff will evaluate the quality of all HMIS Member Agency data on the consistency of the data entered. 

Policy 10.3.1: All HMIS Member Agency client data should work consistently to reduce duplication in HMIS by following workflow practices outlined in training. 

Procedure: HMIS Member Agencies are trained to search for existing clients in the system before adding a new client into the system. Client data can be searched by Name, Social Security Number, and Client Alias. HMIS Member Agencies are encouraged to follow this protocol.

HMIS staff review duplicate data entries in the system and have to merge client records. When duplicate client records created by HMIS Member Agency providers are discovered, the HMIS staff will contact the designated Agency Administrator to notify and address the user creating the duplication. 



Policy 10.3.2: All HMIS Member Agency client data should adhere to HMIS capitalization guidelines. 

Procedure: HMIS Member Agencies are trained on the current method and style to enter client level data. No HMIS Member Agency should enter a client in any of the following ways: 

· ALL CAPS

· all lower case

· Mix OF loWEr and UPPER cAselEtters

· Enter nicknames in the name space (please use the Alias box).









Policy 10.4: The Homeless Management Information System staff will evaluate the quality of all HMIS Member Agency data on the timeliness of the data entered. 

Procedure: Timeliness is an important measure to evaluate daily bed utilization rates and current client system trends. To ensure reports are accurate, Member Agencies should ensure that their internal processes facilitate real-time data entry.



Policy 10.4.1: All HMIS Member Agency client data should be entered in real-time or no later than 24 hours after intake, assessment, or program or service entry or exit. 

Procedure: Real-time is defined as “the actual time during which a process takes place or an event occurs.” Client data can be entered into HMIS in real-time - as the client is being interviewed at intake or assessment. The more real-time the data, the more collaborative and beneficial client data sharing will be for all HMIS Member Agencies and clients. The goal is to get all program intake and assessment data into HMIS in real-time. 



Policy 10.4.2: All HMIS Member Agency providers should back date any client data not entered in real-time to ensure that the data entered reflects client service provision dates. 

Procedure: All required data elements including program entry/exit, service transactions, universal data elements, and bed management must be entered for each client within 24 hours of program entry/exit or service provision dates. If the date was entered more than 24 hours later than the program entry/exit or service provision, the actual data of service or entry/exit must be used.



Policy 10.5: All Homeless Management Information System staff, HMIS Member Agency providers, and data partners will work together to ensure the highest quality of data in HMIS. 

Procedure: Due to the many reports and projects the HMIS staff is asked to provide, HMIS Member Agency's' response to HMIS staff inquires and correction of data quality issues is critical. Many of our project partners have very rigid time frames in which the HMIS staff must provide updated information. Therefore, the Member Agency will provide a designated Agency Administrator whose role is to communicate with HMIS staff regarding these issues and ensure that the following measures are met. 









Policy 10.5.1: All Agency Administrators should respond to HMIS staff inquiries no later than 24 business hours. 

Procedure: The Agency Administrator or back-up Agency Administrator should respond to inquiries from HMIS staff no later than 24 business hours. In instances of vacation or illness, the back-up Agency Administrator will be contacted. 



Policy 10.5.2: All HMIS Member Agency providers should correct client data in HMIS within 5 business days of notification of data errors. 

Procedure: After a report that outlines data corrections has been sent to the HMIS Agency Administrator or back-up Agency Administrator, it is the responsibility of the Member Agency to correct the issues within 5 business days. Once the corrections have been made, the Agency Administrator or back-up Agency Administrator should update the HMIS staff.



Policy 10.6: All Homeless Management Information System staff, HMIS Member Agency providers, and data partners will work together to ensure accuracy of reporting. 

Procedures: The HMIS software includes a series of reports to aid in outcome evaluation, data quality monitoring, and analysis of system trends.



Policy 10.6.3: The Homeless Management Information System staff may provide specialty reports to all HMIS Member Agency providers for a fee. 

Procedures: Assistance from the HMIS staff to customize reports may be a fee-based  service. A request must be submitted to the HMIS staff for evaluation and fee determination. 



























Section 11: Performance Measurement



HMIS staff will measure the performance of HMIS Member Agency providers as it relates to the quality of the data entered into the system. Additionally, performance on a system-level will be measured to show the progress towards our Continuum of Care in ending homelessness.



Policy 11.1: HMIS staff will measure the timeliness and completeness of data entered by each HMIS Member Agency.

Procedure: As a quality monitoring tool, the HMIS staff will measure the effectiveness of data entry performed by each HMIS Member Agency. These reports will be generated out of the system on a monthly basis. Each HMIS Member Agency will have 5 business days to seek technical assistance regarding and/or correct any data quality issues. 



Policy 11.2: HMIS staff will measure the bed utilization rates of homeless housing providers. 

Procedure: As a quality monitoring tool, the HMIS staff will periodically review the bed utilization rates of HMIS Member Agencies.
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I. Introduction

A. Purpose of this Manual

This manual was created by the Metropolitan Homelessness Commission along with several other services providers. This manual will describe the goals for the Coordinated Entry System in Nashville for all populations, while also highlighting the need and differences among each population experiencing homelessness. The different populations are Individuals, Veterans, Families, and Youth and Young Adults (YYA). This manual will serve as a guide for all staff of participating agencies as well as interested stakeholders. Questions regarding this manual or Nashville’s CES can be directed to Jessica Ivey of the MHC at Jessica.Ivey@nashville.gov. 

B. Introduction to Coordinated Entry

A Coordinated Entry System (CES) helps communities end homelessness more effectively by:

1) Helping people move through the system faster (by reducing the amount of time people spend moving from program to program before finding the right match);

2) Reducing new entries into homelessness (by consistently offering prevention and diversion resources upfront, reducing the number of people entering the system unnecessarily); 

3) Improving data collection and quality and providing accurate information on what kind of assistance consumers need.[footnoteRef:1] [1:  NAEH Toolkit From:
http://www.endhomelessness.org/library/entry/coordinated-assessment-toolkit [Accessed on August 23,2016].
] 


Coordinated Entry was introduced in 2010 by the United States Interagency Council on Homelessness (USICH) through an article titled, Opening Doors: Federal Strategic Plan to Prevent and End Homelessness. The plan outline four central goals: (1) Finish the job of ending chronic homelessness in five years; (2) Prevent and end  homelessness among Veterans in five years; (3) Prevent and end homelessness for families, youth, and children in ten years; and (4) Set a path to ending all types of homelessness.[footnoteRef:2] Coordinated entry also aligns with the HEARTH Act of 2009, which is a bi-partisan legislative mandate that, among other things, directs localities to implement a collaborative system in order to prevent and end homelessness.[footnoteRef:3]  [2:  United States Interagency Council on Homelessness. Opening Doors: Federal Strategic Plan to Prevent and End Homelessness, 2010.  ]  [3:  Hearth Act of 2009 From:
https://www.hudexchange.info/resource/1717/s-896-hearth-act/ [Accessed on August 19, 2016].] 


The primary goals of CES are that assistance will be allocated as effectively as possible and that it be easily accessible no matter where or how people present.  The entire CES process intentionally utilizes a de-centralized "no wrong door" approach through a standardized process from initial engagement to successful housing placement. Utilizing a de-centralized approach prevents what otherwise often feels like a confusing and overwhelming maze for individuals and families experiencing homelessness as they try to determine who to talk to, how to get there, and where to begin. Instead, CES establishes a system where housing placement is not a matter of talking to the “right” case manager, or being at the “right” agency, at the “right” time. 

This Policies and Procedures Manual is based on guidance provided by the Department of Housing and Urban Soltion’s (HUD’s) “Coordinated Entry Policy Brief” (https://www.hudexchange.info/resources/documents/Coordinated-Entry-Policy-Brief.pdf), other HUD guidance regarding prioritization of permanent supportive housing (PSH), and local input from homeless service providers who work tirelessly to end homelessness in Nashville as well as those with lived experiences.

II. Nashville’s Standard Operating Procedures

A. System Purpose

Nashville’s Coordinated Entry System (CES) used the goals set by USICH as a foundation to start the CES process. In 2013, under the leadership of the Metropolitan Homelessness Commission, community partners launched a campaign called How’s Nashville. How’s Nashville aligned itself with campaigns driven by a national organization called Community Solutions and focused on ending chronic and Veteran homelessness. Through the How’s Nashville collaboration, community agencies serving Veterans and people experiencing chronic homelessness agreed to utilize a prioritization system in serving people with available resources and in effect started a CES for individuals. 



With what was learned from the development of the Individual CES there was movement to create a pilot Family CES and the beginning stages of planning for the YYA CES pilot. With the production of three systems we are continually engaging our service providers so that all systems are working under the same guiding principles that Nashville has created. 



CES will help our community prioritize assistance based on vulnerability and severity of service needs to ensure that people experiencing homelessness who need assistance the most can receive it in a timely manner. Individuals and families receive referrals for permanent supportive housing and rapid rehousing based on vulnerability and length of homelessness. They will also be able to receive referrals for assistance for both immediate and long-term housing solutions and other supportive service needs. 

B. Goals and Guiding Principles

Goal: Achieve a functional zero in regards to all subpopulations of homelessness.

Guiding Principles: 

· To prioritize those who are literally homeless as defined by HUD.

· To utilize a “housing first” model for all populations. 

· To divert all persons who may be at risk of homelessness by connection to resources outside of the homeless system.



C. Eligibility

Any person(s) who identifies as literally homeless can call Metropolitan Social Services to receive a screening for housing assistance.

To be eligible:

· Must be literally homeless as defined by HUD

· Must have an annual gross income at or below the 50% annual median income limits for Davidson County. Note: Some housing resources will require an annual gross income at or below the 30% annual median income limit.

· For Families: Must have a minor child under the age of 18

· For Vets: Must have an eligible discharge status and be eligible for VA services.



D. Key Roles and Functions

Assessors: Staff conducting the Common Assessment Tool (VI-SPDAT) must complete training on how to appropriately administer the VI-SPDAT, including how to input its results within the Homeless Management Information System (HMIS). To retain HMIS licensure, all trained staff must conduct at least one VI-SPDAT assessment per month, and properly record its assessment results within the HMIS, including robust descriptions of the daily and weekly schedule and service utilization patterns of the individual being surveyed. If the individual being assessed possesses documentation at the time of initial assessment, the assessor must collect and copy these documents, and upload them within HMIS. Failure to do so will require an additional "refresher training" prior to re-licensure.

Care Coordination: Facilitated by the CES Manager, Care Coordination Meetings are regularly convened spaces for social service personnel at all the participating agencies to view the By Name List (BN List) and match individuals and families to housing beds/units that are available or becoming available. This is also a space where individual and family cases can be reviewed if the tool did not reveal the full depth and/or urgency of the client’s situation. The CCM will be used to allow for some element of individual attention and conversation in this process, but at the same time still maintain a uniform, transparent process.  The Housing Navigators also participates in Care Coordination meetings as an added resource for support. The agency and/or social service personnel that will be following-up with matched participant will be determined at this meeting, if there is not already an agency and case manager working with the individual/family/YYA. Meetings will be held on a weekly basis for the first month of implementation, and bi-weekly thereafter. A portion of every Care Coordination meeting, particularly in the first month of implementation, will be set aside to discuss system usability and functionality. 

· Preparation and Conducting Care Coordination Meetings: Two business days prior to the meeting date an email will be sent by the CES Manager for housing, shelter, and service vacancies/openings. Service providers are to email the CES Manager back by noon the next business day with a response to this email. This allows the CES Manager to prepare for potential referrals to that vacancy/opening before the meeting. One business day before the meeting the CES Manager will send out the By Name list produced by HMIS/Homelink to the attendees of the meeting. There will also be a gentle reminder of the meeting, the time, and the location. The CES Manager will provide copies of the agenda, a sign in sheet and a copy of the By Name List.

· Conducting the Care Coordination Meetings: The CES Manager will be the facilitator at each Care Coordination Meeting. Another member of the Metropolitan Homelessness Commission will fill in when the CES Manager cannot be present. The meeting will start with short introductions when necessary. There will be updates on service connections and referrals made from the past meeting and housing updates. There is then time to discuss those clients who are new to the list as well as connections to housing, navigators, shelter, and services. There is always room for discussion of barriers, trends, data, etc to make sure that everyone is on the same page and we are utilizing our space as a way to educate, assist, and advocate. 

· Follow Up after Care Coordination Meetings: The CES Manager will write up a summary from each meeting and email those out to the group. 



CES Manager: Responsible for administrative duties. The CES Manager will be responsible for creating the By-Name list for each subpopulation and coordinating the care coordination meetings. Lastly, the CES manager is responsible for data quality and reporting through HMIS.

Outreach/In-reach: Responsible for identifying and building rapport with individuals and families who are experiencing literal homelessness. This will be one of the ways in which individuals and families will be introduced and assessed for CES.  

HMIS: All HMIS users accessing the system and entering data must be approved by the HMIS Systems Administrator. The Administrator will work with the designated agency end users to ensure those with licensure will regularly access the system.  Because of license supply, all end users will be expected to access the system and update any relevant data at least (1) time a week. If it is found that this regular access is not needed, the HMIS Administrator may work with the designated agency representative to determine the best allocation of license resources. 

Housing Navigators: Each housing navigator will serve as the primary point of contact when a high-priority individual or family has been matched to housing. The navigator will facilitate meetings between the individual or family and assigned housing agency and help collect any documentation needed for a voucher. Prior to and throughout the housing assignment process, the housing navigator may also do regular outreach to an individual or family in an effort to build rapport with him or her. The CES community team will assign housing navigators to be prioritized from highest to lowest

Furthermore, all agencies or providers wishing to participate in the local HMIS will have to be approved by the HMIS Administrator to ensure continuity of system data and processes. No providers or users can access or use the system without first contacting the city’s HMIS Administrator to ensure appropriate training needs, provide the appropriate background check as defined in the HMIS Proposed Rule and sign the city’s end user agreement.   Failure to use the HMIS license will result in the loss of licensure. The affected agency representative will need to contact the HMIS Administrator to determine the right actions for re-instatement of  the license.

Housing Providers: Responsible for reporting permanent supportive housing vacancies and/or rapid rehousing openings to the CES community team, and then accepting referrals prioritized by vulnerability for each. When referrals do not result in housing placement, the Housing Provider must also inform the CES community team of each instance and provide explanation prior to receiving new referrals. It is then the responsibility of the Housing Provider to update the needed information into HomeLink/HMIS.

E. Delivering the Screening Tool



There are four steps to screening a participant who may be experiencing homelessness which includes, messaging, release of information, administration and data entry into HMIS. 

Messaging: All assessors receive standardized messaging so that staff communicates the assessment process and its results clearly and consistently across the community. This ensures both that the benefits to participating in a survey are described clearly in order to encourage people to participate, but is equally important to make sure that individuals understand that participating does not guarantee housing. It is also important that individuals receive a clear understanding of where their information will be shared.

Suggested messaging:

"My name is [ ] and I work for a group called [ ]. I have a 10-minute survey I would like to complete with you. The primary benefit to doing the survey is that it will help give you and me a better sense of your needs and what resources I can refer you to. The answers will help us determine how we can provide supports. Most questions only require a "yes" or "no." Some questions require a one-word answer. The information collected goes into the Homeless Management Information System, which will ensure that instead of going to agencies all over town to get on waiting lists, you will only have to fill out this paperwork one time. If you have a case manager helping you apply for housing, you should still work with them once you have finished this survey.

After the survey, I can give you some basic information about resources that could be a good fit for you. I want to make sure you know that taking the survey does not guarantee you housing or services. 

Would you like to take the survey with me?"

This messaging contains the following components:

· The 10 minute duration of the assessment

· The sharing of  the recommended housing intervention with the individual who is screened, along with  basic information about resources that could be a good fit

· An acknowledgement that there are very few housing resources that are immediately connected to the assessment, so that the primary benefit of completing the assessment is to help determine a better sense of the individual’s needs and resources to which they can be referred

· The sharing of assessment information with providers conducting assessments in Nashville and with the housing providers connected to the CES so that the individual does not need to complete the assessment multiple times, that housing providers can identify people to target for housing resources as they come available, and for planning purposes.



If an individual agrees to participate in the coordinated entry process described in its messaging, then they will be asked to sign the release of information (if the assessment is being completed in person) or give verbal consent (if the assessment is being completed via the telephone) before proceeding with the assessment.

Release of Information: The same release of information is utilized by all providers to input all Vulnerability Index/Service Prioritization Decision Assistance Tool (VI-SPDAT) pre-screen assessments and full SDPAT assessments within the HMIS. The consent is to be fully explained to the participant so they understand that their information will be shared with various agencies as well as inputted into a database.

The release can be found here: provide link…

Individuals who do not sign the release of information do not complete the VI-SPDAT. When staff encounter people who do not provide a response to any of the first questions, they should stop and acknowledge that the assessment will not provide useful information if the individual receiving the assessment does not want to participate. Staff should utilize continued progressive engagement and rapport building with these individuals until they are willing to be assessed.

Administration: The VI-SPDAT is completed by homeless social service personnel trained to deliver the tool. Upon completion of the VI-SPDAT, Assessors should emphasize the importance of having reliable and comprehensive information regarding the best time and place to contact the individual. Staff should collect information on whereabouts across a 24 hour period, beginning with where they wake up until they bed down at night, with notations for days when location patterns changed, and record that information within the VI-SPDAT. This includes where meals are obtained, transportation methods and times to and from meal and shelter providers, cross streets of services received, outside agency names, staff and contact information with whom they engage, etc.

Assessors may emphasize that while completion of the assessment does not make them now the individual’s case manager, it remains critically important that the assessor possesses the most reliable methods possible for locating the individual being assessed, especially if that includes an outside agency or staff attempting to contact the individual at a later date.

Data Entry: Whether the VI-SPDAT is first conducted on paper or directly inputted within HMIS, all VI-SPDAT assessments must be recorded in HMIS within 48 hours of when the information was first collected. 

Matching: HMIS provides a By Name List which is used at the Care Coordination Meetings to guide the process of connecting participants to housing interventions. Connection to services can occur outside of the CCM meeting but will be referred to the CES Manager and the by-name list will be used. Each population will have a designated Care Coordination Meeting (CCM) that will be attended by all homeless social service agencies and workers that are involved. 

Once a match has been made the Housing Navigator will assist the participant in completing the steps necessary to obtain the housing unit and successfully move in.

Stabilization: Once a participant has entered into housing they will be connected to stabilization services. These services will help the participant get settled in their new home and community. This will include connection to any support services the participant may need. The timeframe for the stabilization services will vary on client need and will be tiered through a Critical Time Intervention style of services. 

III. Housing Resources



There are several types of housing resources within the CES, they are all explained below. Participants will be referred the appropriate housing intervention identified with the VI-SPDAT and/or through discussion at the Care Coordination Meetings. Participants score recommendation is as follows:

· 10+ Permanent Supportive Housing	Comment by Ivey, Jessica (Social Services): Not sure where Section 8 falls into this.

· 5-9 Rapid Rehousing

· 0-4 Diversion/Rapid Rehousing





Permanent Supportive Housing: The following represents the uniform process utilized across the community for prioritizing placement into permanent supportive housing for individuals and families. The VI-SPDAT will be the only tool used to assess individuals and families at the point of entry. The assessment scores will be used to triage individuals into the appropriate category of intervention. Individuals and families that score 10 or above on the VI-SPDAT, which signals a recommendation for permanent supportive housing, will be prioritized based on the following criteria (only going to the next level as needed to break a tie between two or more individuals/families):



Rapid Rehousing: The following represents the uniform process utilized across the community for prioritizing placement into rapid rehousing for single individuals and families. The VI-SPDAT will be the only tool used to assess individuals at the point of entry. The assessment scores will be used to triage individuals into the appropriate category of intervention.

Individuals that score between 5 and 9 on the VI-SPDAT, which signals a recommendation for rapid rehousing, who express interest in rapid rehousing will be prioritized through the process described below. Assessors should describe the core components to rapid rehousing through the following standardized messaging:

· Movement into market rate housing as quickly as possible while providing the support needed to achieve that goal

· Overall goal to help the individual or family achieve self-sufficiency through the below resources:

· Assistance that does not provide a voucher

· Time-limited support and financial assistance to pay rent so that when the program ends, participants are able to pay the full rent independently. The length of rental assistance and support depends on each person’s individual needs.

· Financial assistance provided is on a case-by-case basis

· Assistance in identifying and accomplishing other short-term goals outside of housing, such as employment, connection to benefits, legal assistance/referrals, personal financial planning services, transportation services, etc.

· Help linking participants with longer term community resources to help maintain housing as well.

For veterans served through SSVF, SSVF will continue to prioritize placements from the universal registry for all eligible individuals with military service history recommended for rapid rehousing (scoring 0-9 on the VI-SPDAT). 

Section 8: NEED A PROCESS IN PLACE FOR THIS





IV. HMIS



All agencies or providers wishing to participate in the local HMIS will have to be approved by the HMIS Administrator to ensure continuity of system data and processes. No providers or users can access or use the system without first contacting the city’s HMIS Coordinator to ensure appropriate training needs, provide the appropriate background check as defined in the HMIS Proposed Rule and sign the city’s end user agreement. Failure to use the HMIS license will require the designated agency representative to contact the HMIS Administrator to determine the right actions for re-instatement of license.”

Training on the HMIS workflow and process can only be administered by an approved representative authorized to provide this type of training. All approved providers are determined by the HMIS Systems Administrator and an active list will be kept on file with HMIS lead. Ongoing monthly trainings will be organized and delivered by the Metropolitan Homelessness Commission regarding the CES systemic process. The Metropolitan Development and Housing Agency (MDHA) will provide specific HMIS training for processing individuals and families in the city-wide data management system. The two-hour training will include an overview of the CES, the Release of Information, VI-SPDAT assessment and how to record its results within the Homeless Management Information System (HMIS). Additional trainings to address data quality concerns and continuous quality improvement will be offered as needed. To retain HMIS licensure, all staff that has completed training must conduct at least 1 VI-SPDAT assessment a week, including updating any relevant data on a previously submitted assessment and properly record its assessment results within the HMIS. Failure to do so will require a corrective action plan in place determined by the HMIS Systems Administrator. 

Failure to successfully execute HMIS responsibilities will require additional "refresher training" prior to re-licensure. Failure to do so will require a corrective action plan in place determined by the HMIS Systems Administrator, including the potential loss of HMIS access. 

All HMIS end users and agencies are required to adhere to the 2004 HMIS Data and Technical Standards. In addition, all end users and agencies are required to adhere to the Nashville, Davidson County, Tennessee HMIS Policies and Procedures Manual. The required trainings will include copies of both required to be kept on file with the HMIS participating agency.  In addition, all persons entered into the HMI system are required to have the minimum universal data elements verified and collected in order to build a client profile. The requirements are outlined in HUD’s Data Standards Manual, amended at the discretion of HUD.



V. Glossary of Terms



At-Risk of Homelessness: “People who are losing their primary nighttime residence, which may include a motel or hotel or a doubled up situation, within 14 days and lack resources or support networks to remain in housing. HUD had previously allowed people who were being displaced within 7 days to be considered homeless.”[footnoteRef:4]  [4:  National Alliance to End Homeless, Changes in the HUD Definition of Homeless From:
http://www.endhomelessness.org/library/entry/changes-in-the-hud-definition-of-homeless. [Accessed 8/24/2016].] 


Coordinated Entry System (CES): The de-centralized coordinated process whereby any single individual or family experiencing homelessness receives Coordinated Entry into the homeless services system through a Common Assessment (the VI-SPDAT). This is followed by targeted assistance through Housing Navigators who obtain essential documentation for housing in order to facilitate housing placements resulting in the Coordinated Exit to permanent housing through either Permanent Supportive Housing or Rapid Rehousing.

Coordinated Entry/Coordinated Access/Coordinated Assessment: Utilized interchangeably to reflect the CES system.

Diversion: “Diversion is a strategy that prevents homelessness for people seeking shelter by helping them identify immediate alternate housing arrangements and, if necessary, connecting them with services and financial assistance to help them return to permanent housing.”[footnoteRef:5]  [5:  National Alliance to End Homeless From, Closing the Front Door:
http://www.endhomelessness.org/library/entry/closing-the-front-door-creating-a-successful-diversion-program-for-homeless. [Accessed 8/24/2016].] 


HMIS: A Homeless Management Information System is a web-based software application designed to record and store person-level information on the characteristics and service needs of homeless persons throughout a Continuum of Care (CoC) jurisdiction. Usage of the HMIS is mandated by the U.S. Department of Housing and Urban Development (HUD) and locally by the Homeless Services Reform Act (HSRA).

Universal Registry: The aggregated person-level VI-SPDAT assessments, prioritized by level of vulnerability, stored within HMIS.

Housing First: “Housing First is a homeless assistance approach  that prioritizes providing people experiencing homelessness with permanent housing as quickly as possible – and then providing voluntary supportive services as needed. This approach prioritizes client choice in both housing selection and in service participation.”[footnoteRef:6] [6:  National Alliance to End Homeless, Housing First From:
http://www.endhomelessness.org/pages/housing_first. [Accessed 8/24/2016].] 


Literal Homelessness: “People who are living in a place not meant for human habitation, in emergency shelter, in transitional housing, or are exiting an institution where they temporarily resided if they were in shelter or a place not meant for human habitation before entering the institution. The only significant change from existing practice is that people will be considered homeless if they are exiting an institution where they resided for up to 90 days (it was previously 30 days), and were homeless immediately prior to entering that institution.”[footnoteRef:7] [7:  National Alliance to End Homeless, Changes in the HUD Definition of Homeless From:
http://www.endhomelessness.org/library/entry/changes-in-the-hud-definition-of-homeless. [Accessed 8/24/2016].] 




VI-SPDAT: The Vulnerability Index and Service Prioritization Decision Assistance Tool (VI-SPDAT), developed and owned by OrgCode and Community Solutions, is utilized for single individuals and families to recommend the level of housing supports necessary to resolve the presenting crisis of homelessness. Within those recommended housing interventions, the VI-SPDAT allows for prioritization based on presence of vulnerability across four components: (a) history of housing and homelessness (b) risks (c) socialization and daily functioning (d) and wellness - including chronic health conditions, substance usage, mental illness and trauma. As of the writing of this manual, there are two versions of the VI-SPDAT: version 1 begun October 2013 and currently utilized, and version 2, released May 2015 and currently undergoing implementation.

Supportive Services for Veteran Families (SSVF): Rapid Rehousing assistance for veterans, including single individuals and families.

F-SPDAT: Family Service Prioritization Decision Assistance Tool (F-SPDAT) developed and owned by OrgCode is utilized for families (and not single individuals) to recommend the level of housing supports necessary to resolve the presenting crisis of homelessness. Within those recommended housing interventions, the F-SPDAT allows for prioritization based on presence of vulnerability across twenty subcomponents within the broader four components of the VI-SPDAT: (a) history of housing and homelessness (b) risks (c) socialization and daily functioning (d) wellness - including chronic health conditions, substance usage, mental illness and trauma, and (e) family unit. As of the writing of this manual, there are two versions of the F-SPDAT: version 1 begun in 2012 and currently being phased out, and version 2, released May 2015 and currently undergoing implementation.

TAY-VI-SPDAT: insert description here

i



5



image1.png

H[]W S NHSHVILLE







