
 

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 2015 CoC Program Competition NOFA in its entirety for specific application
and program requirements.
-  Using the CoC Application Detailed Instructions for assistance with 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 so, please keep in mind that:

 - This year, CoCs will see that a few responses have been imported from the FY 2013/FY 2014
CoC Application. Due to significant changes to the CoC Application questions, most of the
responses from the FY 2013/FY 2014 CoC Application could not be imported.
  - For some questions, HUD has provided documents to assist Collaborative Applicants in filling
out responses.
 - For other questions, the Collaborative Applicant must be aware of responses provided by
project applicants in their Project Applications.
- Some questions require that the Collaborative Applicant 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 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 2015 CoC Application Detailed
Instructions, the CoC Application Instructional Guides and the FY 2015 CoC Program NOFA.
Please submit technical questions to the HUDExchange Ask A Question.

1A-1. CoC Name and Number: CO-504 - Colorado Springs/El Paso County CoC

1A-2. Collaborative Applicant Name: Pikes Peak United Way

1A-3. CoC Designation: CA

1A-4. HMIS Lead: Pikes Peak United Way
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1B. Continuum of Care (CoC) Engagement

Instructions:
For guidance on completing this form, please reference the FY 2015 CoC Application Detailed
Instructions, the CoC Application Instructional Guides and the FY 2015 CoC Program NOFA.
Please submit technical questions to the HUDExchange 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 Yes No

Local Jail(s) Yes Yes No

Hospital(s) Yes Yes Yes

EMT/Crisis Response Team(s) Yes Yes No

Mental Health Service Organizations Yes Yes Yes

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 Yes

Non-CoC Funded Youth Homeless Organizations Yes Yes No

School Administrators/Homeless Liaisons Yes Yes No

CoC Funded Victim Service Providers Not Applicable Not Applicable Not Applicable

Non-CoC Funded Victim Service Providers Yes Yes Yes

Street Outreach Team(s) Yes Yes Yes

Youth advocates Yes Yes Yes

Agencies that serve survivors of human trafficking Yes Yes Yes

Other homeless subpopulation advocates Yes Yes Yes

Homeless or Formerly Homeless Persons Yes Yes Yes

Business/Developers Yes Yes Yes

Faith Community Yes Yes Yes

Funder Yes Yes Yes

Applicant: Colorado Springs/El Paso County CoC CO-504
Project: CO-504 CoC Registration FY2015 COC_REG_2015_121651

FY2015 CoC Application Page 3 11/19/2015



1B-1a. Describe in detail how the CoC solicits and considers the full range
of opinions from individuals or organizations with knowledge of
homelessness in the geographic area 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.
 (limit 1000 characters)

CoC committed to open/transparent/participatory/representative of entire
community. Maintain listserv (352 members) open to all; gain new members
regularly w/ monthly invitation & word of mouth. List used to disseminate
general info, announce mtgs, distribute reports (AHAR/PIT/HIC/etc.) & CoC
docs (Consolidated Application/plans/etc.), recruit participation in CoC activities,
seek input. Info shared at mthly general member mtgs; open invitation. All
committees open. Ex: 1) Hold Community Conversations periodically for
general & specific topics; open-ended questions; include unsheltered persons &
clients at shelters; advocacy group (Peoples Access To Housing – PATH)
formed to provide input to CoC & advocate on homelessness issues. 2) Hosted
summit open to all; 285 people representing providers, local/state govt, clients,
business, faith, policy experts, law enfrcmnt, etc.; open space session gathered
input to strategic plan; Call-To-Action cards provide members for priority
committees.

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

within the last 12 months
 (between October 1, 2014
 and November 15, 2015).

Sat on the CoC Board as
active

member or official at any
point

 during the last 12 months
 (between October 1, 2014
 and November 15, 2015).

Urban Peak Colorado Springs Yes Yes Yes

Inside Out Youth Services No No No
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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 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

 within the last 12 months
 (between October 1, 2014
 and November 15, 2015).

Sat on CoC Board
 as active member or

official at any point during
 the last 12 months

 (between October 1, 2014
 and November 15, 2015).

TESSA Yes Yes

1B-2. Does the CoC intend to meet the timelines for ending homelessness
as defined in Opening Doors?

Opening Doors Goal
CoC has

established
timeline?

End Veteran Homelessness by 2015 No

End Chronic Homelessness by 2017 Yes

End Family and Youth Homelessness by 2020 Yes

Set a Path to End All Homelessness by 2020 Yes

1B-3. How does the CoC identify and assign the individuals, committees,
or organizations responsible for overseeing implementation of specific
strategies to prevent and end homelessness in order to meet the goals of
Opening Doors?
 (limit 1000 characters)
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Action may be initiated by governing board or other group. Key people
associated with strategy are identified; they identify & invite those who need to
be involved, specific people and by general invitation; group responsible to
create & implement plans; plans approved by the board & progress reviewed as
appropriate. Example: veteran homelessness. SSVF provider took lead; worked
with CoC lead & City rep to create work group & Council; SSVF community plan
developed & approved by board; progress is reviewed monthly at council
meeting & at board as needed; work resulted in City Mayor accepting Mayor’s
Challenge, approval of Vets@Home TA request, landlord engagement,
collaborate case review/management. Endorsed plan, current SSVF
Community Plan, and status update are included as attachments.

1B-4. 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 any new projects in 2015.
(limit 1000 characters)

Governing Board has ongoing discussion re: local and HUD priority gaps/needs.
When competition opened, request for letters of intent disseminated thru open
community list (CHAP 352 members), announced @ mtgs, & posted on
website. Open to all; non-recipients actively encouraged; non-recipients w/
projects addressing priorities proactively targeted. Guidance provided to all.
Requests which don’t meet standards/priorities get feedback & coaching for
future opportunities. Approved new projects receive extensive guidance thru
application process, including organizational improvements needed to ensure
successful award, & grant & program mgmnt. Fit w/ priorities, capacity to
manage grants, adherence to principles (hsg 1st, low barrier) are factors
considered in selection; current or prior participation in CoC awards is not a
requirement nor is it considered.

1B-5. 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 2015 CoC Application Detailed
Instructions, the CoC Application Instructional Guides and the FY 2015 CoC Program NOFA.
Please submit technical questions to the HUDExchange Ask A Question.

1C-1. Does the CoC coordinate with other 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) Not Applicable

Temporary Assistance for Needy Families (TANF) Yes

Runaway and Homeless Youth (RHY) Yes

HeadStart Program No

Other housing and service programs funded through
 Federal, State and local government resources.

Yes

1C-2. The McKinney-Vento Act, as amended, requires CoCs 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
that the CoC 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)(1) requires that the State and local Con Plan jurisdiction(s)

consult with the CoC. The following chart asks for 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.

Numbe
r

Percen
tage

Number of Con Plan jurisdictions with whom the CoC geography overlaps 2

How many Con Plan jurisdictions did the CoC participate with in their Con Plan development process? 2 100.00
%

How many Con Plan jurisdictions did the CoC provide with Con Plan jurisdiction level PIT data? 2 100.00
%

How many of the Con Plan jurisdictions are also ESG recipients? 2

How many ESG recipients did the CoC participate with to make ESG funding decisions? 2 100.00
%
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How many ESG recipients did the CoC consult with in the development of ESG performance standards and
 evaluation process for ESG funded activities?

2 100.00
%

1C-2a. Based on the responses selected 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, extent,
and type of interactions between the CoC and the Consolidated Plan
jurisdiction(s).
(limit 1000 characters)

City of Colorado Springs & El Paso County are entitlement communities &
prepare Consolidated Plans. City receives CDBG, HOME & ESG. County
receives CDBG. Reps for City & County agencies who administer entitlement
funds serve on the CoC Board which meets monthly for 1.5 hours to discuss
issues & take actions. City & County representatives serve on the board’s
Executive Committee (EC) to set strategy & plan for activities: 2 hours monthly.
City & County representatives consult with the CoC in the development of the
CP priorities annually. City & County CP representatives consult on the ranking
& prioritization (R&P) process for CoC competitive funding, serve on the R&P
committee, & recommend use of entitlement funds to help fill gaps: 2 hours
monthly. City supports initiatives of the CoC such as strategic planning & the
Mayors Challenge to End Veteran Homelessness: 4 hours monthly. CoC Lead
& other CoC members attend public CP meetings & provide inputs on priorities:
6 hours annually.

1C-2b. Based on the responses selected 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)

CoC consults w/ City to set priorities for ESG funding. This begins thru
participation in City’s needs assessment process for the ConPlan. CoC staff
attend public meetings & City hosts a focus group meeting w/ CoC members.
City prepares a recommendation for use of funds & presents to CoC for input
prior to being submitted for approval to City Council. CoC administrator assists
in selection of subrecipients for rapid rehousing & homeless prevention
activities. Final recommendations/awards are approved by CoC. CoC
administrator assists in preparation of the ESG CAPER, which is presented to
the CoC board for review. City monitors ESG subrecipients for compliance;
HMIS lead monitors for HMIS compliance (same standards as CoC grantees).
CoC is working w/ City to develop better procedures for evaluating outcomes &
agency performance. City is approved by CoC to apply for State ESG funds.
City & CoC then follow similar allocation & same compliance processes. County
does not received ESG.
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1C-3. Describe the 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 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)

We have only 1 victim service provider (TESSA), not CoC funded, & does not
participate in HMIS, so all client confidentiality maintained. Clients served by
HMIS participating agencies have choice to remain anonymous/private in
system as well as whether or not to identify as victim. Providers – homeless &
victim services – generally come from base of trauma-informed care.
Information is shared as directed/approved by clients thru releases. Client
presents at homeless svcs provider: evaluate full range of needs & create case
plan; refer clients to all needed resources, including TESSA for counseling &
other victim services; safety & security are considered in hsg placement, &
services are by choice. Client presents at TESSA: similar process except
reversed referrals; needs are evaluated & case plan created; safety & security
are paramount in referrals to other providers, including housing; services are
client’s choice, not required.

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 October 1, 2014 and March 31, 2015, and indicate
whether the PHA has a homeless admissions preference in its Public
Housing and/or Housing Choice Voucher (HCV) program. (Full credit
consideration may be given for the relevant excerpt from the PHA’s

administrative planning document(s) clearly showing the PHA's homeless
preference, e.g. Administration Plan, Admissions and Continued

Occupancy Policy (ACOP), Annual Plan, or 5-Year Plan, as appropriate).

Public Housing Agency
 Name

% New Admissions into Public
Housing and Housing Choice

Voucher Program from 10/1/14
to 3/31/15 who were
homeless at entry

PHA has
 General or

 Limited
Homeless
Preference

Housing Authority of the City of Colorado Springs 0.00% No

Housing Authority of the City of Fountain 17.00% No

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)
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City funds Tenant Based Rental Assistance program w/ HOME funds. Program
administered by CSHA as 2 year transitional program for homeless households
& uses Section 8 model for rental assistance. City & CoC are working w/
Coordinated Entry process to prioritize clients. Referrals received from CoC
participating providers who then provide case management support. Clients
complete a housing assessment matrix to determine that transitional housing is
the best option. Participants are assisted to obtain employment, utilize qualified
benefits & resources, & obtain self-sufficiency & stable permanent hsg. Program
serves 35 households; 75% find permanent hsg. In addition to HVC, Fountain
PHA has 40-unit hsg for elderly & disabled (including homeless); 14 unit family
project; & 64 unit RTC project. Fountain uses local (geographic) preference, no
homeless preference, but does not exclude. CoC is working w/ both PHA’s to
change current rules to allow homeless preference & reduce barriers.

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. For "Other," you must provide a description (2000 character

limit)
Engaged/educated local policymakers:

X

Engaged/educated law enforcement:
X

Implemented communitywide plans:
X

No strategies have been implemented:

Moratorium on enforcement of solicitation ordinances: the city has declared a moratorium on enforcement of
solicitation ordinances in response to community input and pending reviews. X

Hold on sit/lie ordinance: A sit/lie ordinance was originally proposed in response to a vagrancy issue in part of
downtown. It was then dramatically reduced in scope based on feedback from the community, and has been
postponed while alternatives are explored.

X

City and CoC are engaging landlords in an effort to reduce barriers and accept more clients by demonstrating the
value of case-managed tenants. X
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1D. Continuum of Care (CoC) Discharge Planning

Instructions:
For guidance on completing this form, please reference the FY 2015 CoC Application Detailed
Instructions, the CoC Application Instructional Guides and the FY 2015 CoC Program NOFA.
Please submit technical questions to the HUDExchange Ask A Question.

1D-1. Select the systems 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:
X

Mental Health Care:
X

Correctional Facilities
X

None:

1D-2. Select the systems of care within the CoC's geographic area with
which the CoC actively coordinates to ensure that 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:
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1D-2a. If the applicant did not check all boxes in 1D-2, explain why there is
no coordination with the institution(s) and explain how the CoC plans to
coordinate  with the institution(s) to ensure persons 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 2015 CoC Application Detailed
Instructions, the CoC Application Instructional Guides and the FY 2015 CoC Program NOFA.
Please submit technical questions to the HUDExchange Ask A Question.

CoCs are required by the CoC Program interim rule to establish a
Centralized or Coordinated Assessment system – also referred to as
Coordinated Entry.  Based on the recent Coordinated Entry Policy Brief,
HUD’s primary goals for coordinated entry processes are that assistance
be allocated as effectively as possible and that it be easily accessible
regardless of where or how people present for assistance. Most
communities lack the resources needed to meet all of the needs of people
experiencing homelessness. This combined with the lack of a well-
developed coordinated entry processes can result in severe hardships for
persons experiencing homelessness who often face long wait times to
receive assistance or are screened out of needed assistance. Coordinated
entry processes help communities prioritize assistance based on
vulnerability and severity of service needs to ensure that people who need
assistance the most can receive it in a timely manner. Coordinated entry
processes also provide information about service needs and gaps to help
communities plan their assistance and identify needed resources.

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)

Expanded paid & volunteer outreach staff to focus on veterans & youth who are
our least likely to seek services; go to known locations & add locations based
on information gathered from clients; mountainous areas & caves hardest to
access due to safety, so rely on word of mouth. Opened new family day center,
& individual day center will open fall 2016 to provide easy access; are/will be
assessment centers; 2-1-1 provides referrals across the system & is available
by phone (individuals or at providers) & online (e.g. at library); shelters & soup
kitchen refer to appropriate locations. Use VI-SPDAT (v2 of both individual &
family) to assess housing need & use score to prioritize; wait lists converting to
VI-SPDAT score order; evaluating additional information needed to make best
housing & service referrals. Veteran group has by name list & uses group case
review to evaluate, prioritize, place & monitor progress. Using this process as
model for other populations (in progress).
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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 the

organization or person does not exist in the CoC’s geographic area, select
“Not Applicable.”   If there are other organizations or persons that

participate not on this list, enter the information, click "Save" at the
bottom of the screen, and then select the applicable checkboxes.

Organization/Person
 Categories

Participates in
Ongoing
Planning

and Evaluation

Makes Referrals
to the

Coordinated
Entry

Process

Receives
Referrals
from the

Coordinated
Entry

Process

Operates Access
Point for

Coordinated
Entry

Process

Participates in
Case

Conferencing
Not

Applicable

Local Government Staff/Officials
X X X X

CDBG/HOME/Entitlement
Jurisdiction X

Law Enforcement
X

Local Jail(s)
X

Hospital(s)
X

EMT/Crisis Response Team(s)
X

Mental Health Service
Organizations X

Substance Abuse Service
Organizations X

Affordable Housing Developer(s)
X

Public Housing Authorities
X

Non-CoC Funded Youth
Homeless Organizations X

School
Administrators/Homeless
Liaisons

X

Non-CoC Funded Victim Service
Organizations X

Street Outreach Team(s)
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 2015 CoC Application Detailed
Instructions, the CoC Application Instructional Guides and the FY 2015 CoC Program NOFA.
Please submit technical questions to the HUDExchange Ask A Question.

1F-1. For all renewal project applications submitted in the FY 2015 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 2015 CoC Program Competition? 17

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

1

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 2015 CoC Program
 Competition?

16

Percentage of APRs submitted by renewing projects within the CoC that were reviewed by the CoC
in the 2015 CoC Competition?

100.00%

1F-2. In the sections below, check the appropriate box(s) for each section
to indicate how project applications were reviewed and ranked for the FY

2015 CoC Program Competition. (Written documentation of the CoC's
publicly announced Rating and Review procedure must be attached.)

Type of Project or Program
(PH, TH, HMIS, SSO, RRH, etc.) X

Performance outcomes from APR reports/HMIS

     Length of stay

     % permanent housing exit destinations
X

     % increases in income
X
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Monitoring criteria

     Participant Eligibility
X

     Utilization rates
X

     Drawdown rates
X

     Frequency or Amount of Funds Recaptured by HUD
X

Need for specialized population services

     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)

The evaluation forms (renewal & new) gave points for specific populations, as
well as for implementation of housing 1st & barrier reduction principles. The
forms cover income (earned & total) & benefits to allow points in all areas
addressed. The first rank order was based on raw score. Each program was
then reviewed, discussed & considered for the following: 1 of a kind program
(we have 1 residential treatment & 1 respite care program); special populations
(medical vulnerability; addiction; DV; youth); priority in our community
(availability or scarcity of resources compared to abundance of the population);
willingness to & progress in adopting principles of housing first, barrier
reduction, & trauma-informed/client-centered care & services. Final ranking
balanced performance, populations served, community priorities, alignment with
HUD priorities, & available alternatives.
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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. In addition, describe how the CoC made
this information available to all stakeholders. (Evidence of the public
posting must be attached)
(limit 750 characters)

Generic timeline, evaluation forms & process were created in April 2015,
finalized 9/24, & disseminated at provider meeting on 9/28. Provider meeting
was open to all. Request for Letters of Interest for new projects was sent &
posted 9/29. Approved new projects were announced 10/13 with due date
correction posted 10/14. Final ranking & Prioritization was communicated &
posted 11/4. No projects were rejected; noted in 11/4 posting. All materials are
posted on website: http://www.ppunitedway.org/cis_continuum_2015.html.
Communications go to stakeholder distribution list (352 members) & additional
provider staff (on a provider distribution list), and are posted on website.

1F-4. On what date did the CoC and
Collaborative Applicant publicly post all parts
of the FY 2015 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.)

11/16/2015

1F-5.  Did the CoC use the reallocation
process in the FY 2015 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 their project application was
rejected in the local CoC competition

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

each project applicant must be attached.)

11/04/2015
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1F-6. Is the Annual Renewal Demand (ARD) in
the CoC's FY 2015 CoC Priority Listing equal

to or less than the ARD on the final HUD-
approved FY 2015 GIW?

Yes
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1G. Continuum of Care (CoC) Addressing Project
Capacity

Instructions
For guidance on completing this form, please reference the FY 2015 CoC Application Detailed
Instructions, the CoC Application Instructional Guides and the FY 2015 CoC Program NOFA.
Please submit technical questions to the HUDExchange Ask A Question.

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

The project evaluation forms must be submitted along with the HUD e-snaps
application. The form includes a rubric for evaluation of performance and
includes: APR submission; drawdowns; unexpended funds; findings;
populations served; utilization; housing stability & income/benefits outcomes
goals & performance; HMIS participation & performance; program type; special
populations; & use of non-HUD funds for supportive services. It also includes:
program & project budget for evaluation of other sources of funding as well as
match & leverage; collaboration to provide services; compliance w/ educational
requirements (McKinney-Vento); consumer involvement; and outreach. Forms
are attached. A quarterly drawdown report has recently been implemented, and
we are working with our HMIS vendor to produce periodic performance reports
– at project and community level.

1G-2. Did the Collaborative Applicant review
and confirm that all project applicants

 attached accurately completed and current
dated form HUD 50070 and

 form HUD-2880 to the Project Applicant
Profile in e-snaps?

Yes

1G-3. 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

Applicant: Colorado Springs/El Paso County CoC CO-504
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2A. Homeless Management Information System
(HMIS) Implementation

Intructions:
For guidance on completing this form, please reference the FY 2015 CoC Application Detailed
Instructions, the CoC Application Instructional Guides and the FY 2015 CoC Program NOFA.
Please submit technical questions to the HUDExchange 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? In all cases, the CoC’s governance

charter must be attached to receive credit. In
addition, if applicable, any separate

document, like an MOU, 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 the attached MOU.

Charter: CoC page 4; HMIS page 11.  MOU: CoC
pages 1-2; HMIS pages 2-3

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
Organizations (CHOs)?

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

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

Adaptive Enterprise Solutions (AES)

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

 Applicant will enter the name of the vendor
(e.g., ABC Systems).

Adsystech, Inc.

Applicant: Colorado Springs/El Paso County CoC CO-504
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2B. Homeless Management Information System
(HMIS) Funding Sources

Instructions
For guidance on completing this form, please reference the FY 2015 CoC Application Detailed
Instructions, the CoC Application Instructional Guides and the FY 2015 CoC Program NOFA.
Please submit technical questions to the HUDExchange 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 $200,353

  ESG $48,000

  CDBG $0

  HOME $0

  HOPWA $0

Federal - HUD - Total Amount $248,353

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

  City $0

  County $0

  State $0

State and Local - Total Amount $0

2B-2.4 Funding Type: Private
Funding Source Funding

  Individual $16,206

  Organization $82,001

Private - Total Amount $98,207

2B-2.5 Funding Type: Other
Funding Source Funding

  Participation Fees $5,000

Other - Total Amount $5,000

2B-2.6 Total Budget for Operating Year $351,560
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2C. Homeless Management Information System
(HMIS) Bed Coverage

Instructions:
For guidance on completing this form, please reference the FY 2015 CoC Application Detailed
Instructions, the CoC Application Instructional Guides and the FY 2015 CoC Program NOFA.
Please submit technical questions to the HUDExchange Ask A Question.

2C-1. Enter the date the CoC submitted the
2015 HIC data in HDX, (mm/dd/yyyy):

05/14/2015

2C-2. Per the 2015 Housing Inventory Count (HIC) indicate the number of
beds in the 2015 HIC and in HMIS for each project type within the CoC. If a

particular housing type does not exist in the CoC then enter "0" for all
cells in that housing type.

Project Type
Total Beds

 in 2015 HIC
Total Beds in HIC
Dedicated for DV

Total Beds
in HMIS

HMIS Bed
Coverage Rate

Emergency Shelter beds 288 32 235 91.80%

Safe Haven (SH) beds 0 0 0

Transitional Housing (TH)
beds

348 0 297 85.34%

Rapid Re-Housing (RRH)
beds

347 0 347 100.00%

Permanent Supportive
Housing (PSH) beds

508 0 508 100.00%

Other Permanent Housing
(OPH) beds

0 0 0

2C-2a. If the bed coverage rate for any housing type is 85% or below,
describe how the CoC plans to increase this percentage over the next 12
months.
(limit 1000 characters)

Not applicable
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2C-3. HUD understands that certain projects are either not required to or
discouraged from participating in HMIS, and CoCs cannot require this if
they are not funded through the CoC or ESG programs. This does NOT
include domestic violence providers that are prohibited from entering
client data in HMIS. If any of the project types listed in question 2C-2

above has a coverage rate of 85% or below, and some or all of these rates
can be attributed to beds covered by one of the following programs types,

please indicate that here by selecting all that apply from the list below.
(limit 1000 characters)

VA Domiciliary (VA DOM):

VA Grant per diem (VA GPD):

Faith-Based projects/Rescue mission:

Youth focused projects:

HOPWA projects:

Not Applicable:
X

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 2015 CoC Application Detailed
Instructions, the CoC Application Instructional Guides and the FY 2015 CoC Program NOFA.
Please submit technical questions to the HUDExchange 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" during the time period of October 1, 2013 through September 30,
2014.

Universal
Data Element

Percentage
Null or
Missing

Percentage
 Client

Doesn't
Know

or Refused

3.1 Name 0% 0%

3.2 Social Security Number 0% 0%

3.3 Date of birth 0% 0%

3.4 Race 0% 0%

3.5 Ethnicity 0% 3%

3.6 Gender 0% 0%

3.7 Veteran status 0% 0%

3.8 Disabling condition 0% 0%

3.9 Residence prior to project entry 0% 0%

3.10 Project Entry Date 0% 0%

3.11 Project Exit Date 0% 0%

3.12 Destination 0% 0%

3.15 Relationship to Head of Household 0% 0%

3.16 Client Location 0% 0%

3.17 Length of time on street, in an emergency shelter, or safe haven 0% 1%

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
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None

2D-3. If you submitted the 2015 AHAR, how
many AHAR tables (i.e., ES-ind, ES-family,

etc)
 were accepted and used in the last AHAR?

10

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

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):

Runaway and Homeless Youth (RHY):
X

Projects for Assistance in Transition from Homelessness (PATH):

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)
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We do not have any VA GPD or PATH programs in our CoC.
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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 2015 CoC Application Detailed
Instructions, the CoC Application Instructional Guides and the FY 2015 CoC Program NOFA.
Please submit technical questions to the HUDExchange Ask A Question.

The data collected during the PIT count is vital for both CoCs and HUD.
Communities need accurate data to determine the size and scope of
homelessness at the local level so they can best plan for services and
programs that will appropriately address local needs and measure
progress in addressing homelessness.  HUD needs accurate data to
understand the extent and nature of homelessness throughout the
country, and to provide Congress and the Office of Management and
Budget (OMB) with information regarding services provided, gaps in
service, and performance. This information helps inform Congress'
funding decisions, and it is vital that the data reported is accurate and of
high quality.

2E-1. Did the CoC approve the final sheltered
PIT count methodology for the 2015 sheltered

PIT count?

Yes

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

01/25/2015

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

2015, 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):

05/14/2015
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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 2015 CoC Application Detailed
Instructions, the CoC Application Instructional Guides and the FY 2015 CoC Program NOFA.
Please submit technical questions to the HUDExchange Ask A Question.

2F-1. Indicate the method(s) used to count sheltered homeless persons
during the 2015 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:

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)
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The CoC used unduplicated HMIS data and interviewing of sheltered persons
for agencies not participating in HMIS such as the DV shelter. The survey forms
contains all of the data elements included in HMIS and required for the HUD
PIT reports. The CoC has high HMIS participation, including non-HUD funded
participants, and therefore the CoC is able to use HMIS data and minimal
surveying to complete the sheltered PIT count.

2F-4. Describe any change in methodology from your sheltered PIT count
in 2014 to 2015, 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 and change in partners participating in the PIT count).
(limit 1000 characters)

There was no change in collecting the sheltered PIT count from 2014 to 2015
other than to update the form used for non-HMIS participating agencies.

2F-5. Did your CoC change its provider
coverage in the 2015 sheltered count?

Yes

2F-5a. If "Yes" in 2F-5, then describe the change in provider coverage in
the 2015 sheltered count.
(limit 750 characters)

One agency that is not HUD funded and does not reserve their beds for people
experiencing homelessness stopped reporting in HMIS. They experienced
financial and staffing difficulties, and no longer verified homelessness. They
also did not respond to requests or participate in the 2015 sheltered count.
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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 2015 CoC Application Detailed
Instructions, the CoC Application Instructional Guides and the FY 2015 CoC Program NOFA.
Please submit technical questions to the HUDExchange Ask A Question.

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

Training:
X

Provider 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 2014 to 2015 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 method).
(limit 1000 characters)

There was no change in methods of ensuring data quality for the sheltered PIT
count from 2014 to 2015
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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 2015 CoC Application Detailed
Instructions, the CoC Application Instructional Guides and the FY 2015 CoC Program NOFA.
Please submit technical questions to the HUDExchange Ask A Question.

The unsheltered PIT count assists communities and HUD to understand
the characteristics and number of people with a primary nighttime
residence that is a public or private place not designed for or ordinarily
used as a regular sleeping accommodation for human beings, including a
car, park, abandoned building, bus or train station, airport, or camping
ground.  CoCs are required to conduct an unsheltered PIT count every 2
years (biennially) during the last 10 days in January; however, CoCs are
strongly encouraged to conduct the unsheltered PIT count annually, at the
same time that it does the annual sheltered PIT count.  The last official PIT
count required by HUD was 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):

01/25/2015

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

January 2015, 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):

05/14/2015
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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 2015 CoC Application Detailed
Instructions, the CoC Application Instructional Guides and the FY 2015 CoC Program NOFA.
Please submit technical questions to the HUDExchange Ask A Question.

2I-1. Indicate the methods used to count unsheltered homeless persons
during the 2015 PIT count:

Night of the count - complete census:

Night of the count - known locations:
X

Night of the count - random sample:

Service-based count:
X

HMIS:

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

“Post-night of the count” surveys within 7 days following the PIT count night
(e.g., “service-based count” at locations where people who are homeless go for
assistance). Planning for which locations to survey included the Homeless
Outreach Team Police Officers, outreach workers from all agencies that have
outreach, City of Colorado Springs representative, the Downtown Library, the
main Soup Kitchen, service providers, homeless housing agencies, and
community members. Survey locations included known camp grounds (from
frequent outreach), known hang-out areas & facilities (e.g. library, stores), & all
service providers.  Paper survey includes all of the same information required in
HMIS and needed for the HUD PIT reports. Our geography precludes a head
count, so this broad coverage allows to reach as many people as possible. The
survey form contains the information needed to de-duplicate so multiple surveys
for one person can be eliminated.
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2I-3. Describe any change in methodology from your unsheltered PIT
count in 2014 (or 2013 if an unsheltered count was not conducted in 2014)
to 2015, 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 and
change in partners participating in the count).
(limit 1000 characters)

The 2015 PIT included more planning and mapping of known campsites and
hangout spots for the homeless population, and a much larger staff & volunteer
base to provide more coverage. Planning and mapping are key to ensuring
accurate unsheltered PIT counts.

2I-4. Does your CoC plan on conducting
 an unsheltered PIT count in 2016?

Yes

(If “Yes” is selected, HUD expects the CoC to conduct an unsheltered PIT count in 2016.  See
the FY 2015 CoC Program NOFA, Section VII.A.4.d. for full information.)
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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 2015 CoC Application Detailed
Instructions, the CoC Application Instructional Guides and the FY 2015 CoC Program NOFA.
Please submit technical questions to the HUDExchange Ask A Question.

2J-1.  Indicate the steps taken by the CoC to ensure the quality of the data
collected for the 2015 unsheltered population PIT count:

Training:
X

"Blitz" count:

Unique identifier:
X

Survey question:
X

Enumerator observation:

None:

2J-2. Describe any change to the way the CoC implemented the
unsheltered  PIT count from 2014 (or 2013 if an unsheltered count was not
conducted in 2014) to 2015 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 to actual methodology (e.g., change
in sampling or extrapolation method).
 (limit 1000 characters)

There was no change in methods of ensuring data quality for the unsheltered
PIT count from 2014 to 2015
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3A. Continuum of Care (CoC) System
Performance

Instructions
For guidance on completing this form, please reference the FY 2015 CoC Application Detailed
Instructions, the CoC Application Instructional Guides and the FY 2015 CoC Program NOFA.
Please submit technical questions to the HUDExchange 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 2014 and 2015 PIT counts as recorded in the Homelessness Data Exchange
(HDX).

2014 PIT
(for unsheltered count, most

recent year conducted)

2015 PIT Difference

Universe: Total PIT Count
 of sheltered and
unsheltered persons

1,219 1,073 -146

     Emergency Shelter
Total

443 496 53

     Safe Haven Total 0 0 0

     Transitional Housing
Total

507 334 -173

Total Sheltered Count 950 830 -120

Total Unsheltered Count 269 243 -26

3A-1b. Number of Sheltered Persons Homeless - HMIS.
Using HMIS data, CoCs must use the table below to indicate the number of homeless persons
who were served in a sheltered environment between October 1, 2013 and September 30, 2014.

Between
October 1, 2013

 and
September 30, 2014

Universe: Unduplicated Total
 sheltered homeless persons

3,743

Emergency Shelter Total 2,945

Safe Haven Total 0

Transitional Housing Total 798
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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 for becoming homeless for
the first time.
(limit 1000 characters)

2014 Affordable Hsg Needs study by City/County showed primary risk factors
are cost of hsg & availability of affordable hsg; is most severe at Extremely Low
Income & no income level (16 units of affordable hsg for every 100 households
& vacancy rate of < 1%). Availability of living wage jobs & transportation are
other factors. Other data comes from PIT, HMIS, 211, & Intake/Assessment.
ESG HP funds require case plan to include stable hsg, stable income thru
employment &/or benefits. Long term: City, CoC & Governor’s Office hosted
PSH development toolkit to add PSH & affordable units, engage & build
capacity in local for-profit developers (new in our region); City, CoC, &
Appartment Assoc effort to encourage landlords to accept voucher/rent
assistance & case-managed clients, lower barriers, work w/ providers rather
than evict, & preserve affordable hsg. Recent summit addressed impact of loss
of hsg on economic vitality, & we are incorporating this in
educational/informational materials.

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)

Our HMIS collects information on how long homeless; VI-SPDAT is also
incorporated into HMIS. CoC & ESG providers use this information to identify &
prioritize clients for housing, w/ length of time homeless one of the factors. City
funded housing navigator positions to assist clients in connecting with housing
opportunities. Family day center is assisting clients in negotiations with
landlords to avoid formal eviction record, thus improving access to housing.
Efforts to engage landlords as described in 3A-2 are working to expand
availability. We are working with our vendor to create reports to
measure/monitor length of time homeless across the CoC; this is currently a
time-intensive data analysis process.

* 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.
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3A-4a. Exits to Permanent Housing Destinations:
In the chart below, CoCs must indicate the number of persons in CoC funded supportive
services only (SSO), transitional housing (TH), and rapid re-housing (RRH) project types who
exited into permanent housing destinations between October 1, 2013 and September 30, 2014.

Between
October 1, 2013

 and
September 30, 2014

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

535

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

397

% Successful Exits 74.21%

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, 2013 and September 31, 2014.

Between
October 1, 2013

 and
September 30, 2014

Universe: Persons in all PH projects
 except PH-RRH

250

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?

226

% Successful Retentions/Exits 90.40%

3A-5. Performance Measure:  Returns to Homelessness:

Describe the CoC’s efforts to reduce the rate of individuals and families
who return to homelessness.   Specifically, describe at least three
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)
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We completed a regional and state-wide de-duplication effort in HMIS. We are
working with the vendor to create reports to more easily monitor returns to
homelessness at a CoC level. We currently measure/monitor at the
project/program level, and from that determine CoC level performance.
Providers have evaluated their performance, determined contributing factors,
and made program changes to improve retention or exits to stable housing.
Examples include: intensive engagement in first 3 months to create
relationships and client successes; peer to peer client learning and engagement
opportunities; and focus on better assessment of needs and prioritization of
services based on a client-centered approach; evaluation of reasons for
termination and adoption of more course-correction rather termination. Fall
summit focused on trauma-informed care, client-centered services, harm
reduction, and barrier removal (both entry and exit). Development of CoC
sponsored training is under discussion.

3A-6. Performance Measure: Job and Income Growth.

Describe specific strategies implemented by CoC Program-funded
projects to increase the rate by which homeless individuals and families
increase income from employment and non-employment sources (include
at least one specific strategy for employment income and one for non-
employment related income, and name the organization responsible for
carrying out each strategy).
(limit 1000 characters)

CoC has challenged all providers to change their view of the employability of
their clients and what employment means. All projects are required to set goals
(non-zero goals) for both employment income and income from other sources.
These goals are reviewed as part of the application review and performance is
evaluated during the ranking and prioritization. Rocky Mountain Human
Services has a Colorado Rehire grant with an innovative approach for veterans:
RMHS works with employers to ensure job readiness; then employs clients for a
6-month probation period at which point the employer takes over. These jobs
are flexible (part and full time) and help build a client resume as well as job
skills, etc.. Intent is to replicate this program for other populations. Homeward
Pikes Peak is one of several organizations who have SOAR certified staff to
assist clients with SSI/SSDI applications to assure access to non-employment
income.

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)
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Pikes Peak Workforce Center is our primary mainstream employment
organization and provides the full range of employment services, including skill-
building classes. Other organizations (CoC-funded and non-CoC-funded)
collaborate with PPWFC to create opportunities for clients. These include job
fairs, as well as on-site skill building such as resume writing, interview skills,
computer and standard software (e.g. Microsoft Office products) skills to better
prepare for jobs. PPWFC is scheduled for an annual presentation to our
monthly provider meeting to disseminate information about services and receive
feedback on what is needed. Excluding HMIS, 15 of our 16 renewal projects
provide employment assistance directly and in conjunction with PPWFC. The 1
that does not is a respite care PSH program which houses medically very
vulnerable clients.

3A-7. Performance Measure: Thoroughness of Outreach.

How does the CoC ensure that all people living unsheltered in the CoC's
geographic area are known to and engaged by providers and outreach
teams?
(limit 1000 characters)

In the last year we have funded outreach staff for both veterans and youth. Both
of these groups look for and connect with unsheltered clients at other provider
locations (e.g. soup kitchen & library) and unsheltered locations, and accept
referrals from all community providers. Both have by name records (or partial
name if client not ready) in order to continue engaging with clients. Colorado
Springs Police Department Homeless Outreach Team also looks for and
connects with unsheltered clients, and connects them to appropriate providers
for record keeping. The veterans group has a formal process for connecting
client to resources, including a weekly case review conference with partner
agencies where status by client is tracked and updated until client is housed at
which time housing partner assumes care coordination responsibility.
Prioritization is through the VI-SPDAT and additional assessments as
appropriate. This is the model being applied to other populations.

3A-7a. Did the CoC exclude geographic areas
 from the 2015 unsheltered PIT count where

 the CoC determined that there were no
unsheltered homeless people, including

 areas that are uninhabitable (e.g., deserts)?

Yes

3A-7b.  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)
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El Paso County is 2x Rhode Island, and encompasses mountains w/ caves and
vast rural plains areas. We know that people are camping in the mountains and
caves but it is dangerous to invade these areas, so we encourage participation
through accessing services by getting the word out early through service
organizations and outreach workers. There is considerable poverty in the rural
plains, and people living in sub-standard housing. However, they do not
consider themselves homeless, seek minimal services and do not welcome
intrusion. We survey through providers but very few people identify as
homeless.
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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 2015 CoC Application Detailed
Instructions, the CoC Application Instructional Guides and the FY 2015 CoC Program NOFA.
Please submit technical questions to the HUDExchange Ask A Question.

Opening Doors, Federal Strategic Plan to Prevent and End Homelessness
(as amended in 2015) establishes the national goal of ending chronic
homelessness. Although the original goal was to end chronic
homelessness by the end of 2015, that goal timeline has been extended to
2017.  HUD is hopeful that communities that are participating in the Zero:
2016 technical assistance initiative will continue to be able to reach the
goal by the end of 2016.  The questions in this section focus on the
strategies and resources available within a community to help meet this
goal.

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

2015 PIT count compared to 2014 (or 2013 if an unsheltered count was not
conducted in 2014).

2014
(for unsheltered count,

most recent
year conducted)

2015 Difference

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

327 291 -36

Sheltered Count of chronically
homeless persons

161 139 -22

Unsheltered Count of chronically
homeless persons

166 152 -14

3B-1.1a. Using the "Differences" calculated in question 3B-1.1 above,
explain the reason(s) for any increase, decrease, 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 2015 compared to 2014.  To possibly receive full credit, both the overall
total and unsheltered changes must be addressed.
(limit 1000 characters)
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Between 2014 and 2015 we expanded our RRH & PSH beds thru additional
VASH, a Priority 1 SSVF grant, and expanded capacity thru other PSH grants
due to client rent contribution. We began using the VI-SPDAT, first with
veterans, then expanded to other populations, to prioritize housing placements.
This provided additional capacity & prioritization to move CH clients into
permanent housing. This affected the overall count and the sheltered and
unsheltered count. The PIT had a much more robust outreach component in
2015 over 2014 so achieved greater coverage of the unsheltered population.
This indicates that the “real” decline in unsheltered CH population is likely
greater but not verifiable except by observation and anecdote. For the sheltered
count, we increased winter shelter capacity, but still showed a decrease in
sheltered CH due to the increased RRH & PSH capacity.

3B-1.2. From the FY 2013/FY 2014 CoC Application: Describe the CoC's
two year plan (2014-2015) to increase the number of permanent supportive
housing beds available for chronically homeless persons and to meet the
proposed numeric goals as indicated in the table above. Response should
address the specific strategies and actions the CoC will take to achieve
the goal of ending chronic homelessness by the end of 2015.
(read only)

2014 HIC will have 26 more beds dedicated for CH. New VASH vouchers will
be available for the 2015 HIC w/ 36 beds committed for CH. We will add 3 CH
beds/year through reallocation. Projects that have non-dedicated beds have
committed to prioritizing CH clients in turnover beds; all serve special
populations (DV & youth who may not meet length of homelessness; veteran
families who don’t qualify for VASH; & VASH eligible but HH w/ children who
aren’t chronic). Our pilot coordinated intake system will be integrated into HMIS
& expanded in 2014, providing better identification & prioritization of most needy
clients & enhancement of tools & capacity to monitor system performance
monthly. The City announced a 2-year plan to dedicate funds to affordable
housing providing units for ready clients & opening spaces for CH. City &
County housing needs study in 2014 will identify how many are needed &
where. City plan dedicates additional funds for outreach & needed day center to
increase contact & engagement of most vulnerable CH clients. City plan is
attached.

3B-1.2a. Of the strategies listed in the FY 2013/FY 2014 CoC Application
represented in 3B-1.2, which of these strategies and actions were
accomplished?
(limit 1000 characters)
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CH beds increased from 148 to 197 thru VASH, PSH grant online (Oct14), &
PSH grant thru reallocation (Oct14; 3 beds, serving 5 thru rent contribution).
Providers do prioritize CH over non-CH when openings available. Began work
on coordinated entry with vendor(Mar14), but switched to VI-SPDAT (Jan15)
when they integrated that option into HMIS; started using VI-SPDAT in paper
form to prioritize clients; issues with scoring & reporting have been resolved;
now working to resolve resource referral issues in HMIS (happens mechanically
rather than electronically for now). Continue statewide effort to develop
reporting capacity in HMIS. City Plan actions: PSH Toolkit process introduced &
3 PSH/affordable projects are in development (Mar-Sep14); funded 2 additional
outreach workers(fall 14); day center property cleared FEMA flood plain issues,
now moving forward w/ capital campaign & will open in fall 2016 along w/ 150
year-round low barrier beds.

3B-1.3.  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 2015 Housing Inventory Count, as
compared to those identified on the 2014 Housing Inventory Count.

2014 2015 Difference

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

245 441 196

3B-1.3a.  Explain the reason(s) for any increase, decrease or no change in
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 2015 Housing Inventory Count compared to those
identified on the 2014 Housing Inventory Count.
(limit 1000 characters)

All providers committed to prioritize/dedicate CH beds. Breakdown of the 196
bed increase: 13 due to higher capacity thru rent contribution are dedicated CH;
5 new beds are dedicated CH; 3 youth beds prioritize CH; 175 VASH (108 new
beds plus 67 turnover beds) will prioritize CH. VASH also worked with another
local provider to put all VASH clients into HMIS, so we have better data quality;
this was completed in late 2014.

3B-1.4. Did the CoC adopt the orders of
priority in 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 ?

Yes
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3B-1.4a. If “Yes”, attach the CoC’s written
standards that were updated to incorporate

the order of priority in Notice CPD-14-012 and
indicate the page(s) that contain the CoC’s

update.

HMIS P&P p19

3B-1.5. CoC Program funded Permanent Supportive Housing Project Beds
prioritized for serving people experiencing chronic homelessness in

FY2015 operating year.
Percentage of CoC Program funded PSH beds

 prioritized for chronic homelessness
FY2015 Project

Application

Based on all of the renewal project applications for PSH, enter the
 estimated number of CoC-funded PSH beds in projects being
 renewed in the FY 2015 CoC Program Competition that are not
 designated as dedicated beds for persons experiencing chronic
homelessness.

51

Based on all of the renewal project applications for PSH, enter the
 estimated number of CoC-funded PSH beds in projects being
renewed in the FY 2015 CoC Program Competition that are not
 designated as dedicated beds for persons experiencing chronic
 homelessness that will be made available through turnover in the
 FY 2015 operating year.

8

Based on all of the renewal project applications for PSH, enter the
estimated number of PSH beds made available through turnover that
 will be prioritized beds for persons experiencing chronic
 homelessness in the FY 2015 operating year.

8

This field estimates the percentage of turnover beds that will be
prioritized beds for persons experiencing chronic homelessness
in the FY 2015 operating year.

100.00%

3B-1.6.  Is the CoC on track to meet the goal
 of ending chronic homelessness by 2017?

Yes

This question will not be scored.

3B-1.6a.  If “Yes,” what are the strategies implemented by the CoC to
maximize current resources to meet this goal?  If “No,” what resources or
technical assistance will be implemented by the CoC to reach the goal of
ending chronically homeless by 2017?
(limit 1000 characters)
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We continue to make progress on coordinated entry: VI-SPDAT is integrated
into HMIS; resource referral issues are being addressed; CoC & funders are
considering dedicated coordinated entry funding; the coordinated case review
model used by the veterans works and is the model for the CH population. We
have increased outreach capacity and are addressing specific CH needs. We
are committed to housing first, harm reduction, and reducing barriers. We are
working on a landlord engagement process (veterans as pilot) to make more
housing available. The PSH Toolkit process yielded 3 projects which will create
new PSH units (rather than just more vouchers). Housing availability will
continue to be our challenge. Technical assistance will be welcomed,
particularly with the coordinated entry vendor issues, landlord engagement, and
staff capacity building to ensure we meet the goals.
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3B. Continuum of Care (CoC) Strategic Planning
Objectives

Objective 2: Ending Homelessness Among Households with Children and
Ending Youth Homelessness

Instructions:
For guidance on completing this form, please reference the FY 2015 CoC Application Detailed
Instructions, the CoC Application Instructional Guides and the FY 2015 CoC Program NOFA.
Please submit technical questions to the HUDExchange Ask A Question.

Opening Doors outlines the goal of ending family (Households with
Children) and youth homelessness by 2020. The following questions focus
on the various strategies that will aid communities in meeting this goal.

3B-2.1. What factors will the CoC use to prioritize households with
children during the FY2015 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): X

Head of household has mental/physical disabilities:
X

N/A:
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3B-2.2. Describe the CoC's plan to rapidly rehouse every family that
becomes homeless within 30 days of becoming homeless on the street or
entering shelter.
(limit 1000 characters)

Using ESG RRH funds & CoC RRH funds, CoC efforts are focused on hsg
families quickly. Providers maintain relationships w/ landlords so that families w/
evictions, bad credit & poor rental history will have more hsg choices; general
CoC landlord effort complements this. Coordinated entry system (paper VI-
SPDAT for families & youth) is being tested for assessment so that families who
will be best served with RRH are identified. A low-barrier family day center
opened in 2015 & is growing as a portal to shelter & housing. Crisis services &
case management are offered as bridge for families waiting on RRH & other
hsg options. Day center will join coordinated entry in 2016 for a more effective
link between crisis & stable hsg. Until coordinated entry is available, case
managers triage & coordinate hsg solutions to minimize disruption of families &
prevent or reduce un-sheltered periods. City & United Way are evaluating
funding for hsg counseling & more prevention funds to expand capacity.

3B-2.3. Compare the number of RRH units available to serve families from
the 2014 and 2015 HIC.

2014 2015 Difference

RRH units available to serve families in the HIC: 82 144 62

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, or gender 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:

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

None of our projects separates family members except our large shelter which is 2 large dormitory style rooms: men on 1
side and women & children on the other; attempts are made to keep families together thru a small duplex, but not all can
be accommodated; families are at same facility, just different dormitory rooms; plans are under development to renovate
to accommodate more intact families when our new shelter facility is completed (fall 2016).

X

None:
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3B-2.5. Compare the total number of homeless households with children in
the CoC as reported by the CoC for the 2015 PIT count compared to 2014

(or 2013 if an unsheltered count was not conducted in 2014).

PIT Count of Homelessness Among Households With Children
2014

(for unsheltered count,
most recent year conducted)

2015 Difference

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

112 93 -19

Sheltered Count of homeless
 households with children:

110 91 -19

Unsheltered Count of homeless
 households with children:

2 2 0

3B-2.5a. Explain the reason(s) for any increase, decrease or no change in
the total number of homeless households with children in the CoC as
reported in the 2015 PIT count compared to the 2014 PIT count.
(limit 1000 characters)

The size of the decrease (overall & sheltered) is due mostly to the temporary
reduction in TBRA TH units while terms were being changed to lower barriers.
We could see this category rise in 2016 as the units have been leased back up.
We are seeking to expand RRH units to serve more youth and families w/
children, & look at more effective ways to use the TBRA funds. Youth and
families with children are the most difficult to count during a PIT. We expanded
outreach in 2015, but still count fewer youth & families during the PIT than we
might expect to find based on the number seeking services during the year. We
are working to add more services organizations (soup kitchen, emergency
services providers) to HMIS to improve this picture.

3B-2.6. Does the CoC have strategies to address the unique needs of
unaccompanied homeless youth (under age 18, and 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
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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:
X

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

N/A:

3B-2.7. What factors will the CoC use to prioritize unaccompanied youth
(under age 18, and ages 18-24) for housing and services during the FY2015

operating year? (Check all that apply)
Vulnerability to victimization:

X

Length of time homeless:
X

Unsheltered homelessness:
X

Lack of access to family and community support networks:
X

Over-represented youth populations: communities of color and LGBTIQ
X

N/A:

3B-2.8. Using HMIS, compare all unaccompanied youth (under age 18, and
ages 18-24) served in any HMIS contributing program who were in an

unsheltered situation prior to entry in FY 2013 (October 1, 2012 -
September 30, 2013) and FY 2014 (October 1, 2013 - September 30, 2014).
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FY 2013
(October 1, 2012 -

September 30, 2013)

FY 2014
 (October 1, 2013 -

September 30, 2104)
Difference

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

131 150 19

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 2014 is
lower than FY 2013, explain why.
(limit 1000 characters)

The number of unaccompanied youth and children did NOT decrease from
2013 to 2014. We continue to increase our efforts to find and connect with youth
through expanded outreach and creation of safe spaces, and the number of at
risk youth who are served and who come from unsheltered situations continues
to rise.

3B-2.9. Compare funding for youth homelessness in the CoC's geographic
area in CY 2015 to projected funding for CY 2016.

Calendar Year 2015 Calendar Year 2016 Difference

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

$473,924.00 $564,518.00 $90,594.00

CoC Program funding for youth
homelessness dedicated projects:

$111,924.00 $202,518.00 $90,594.00

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

$362,000.00 $362,000.00 $0.00

3B-2.10. To what extent have youth housing and service providers and/or
State or Local educational representatives, and CoC representatives

participated in each other's meetings over the past 12 months?
Cross-Participation in Meetings # Times

CoC meetings or planning events attended by LEA or SEA representatives: 6

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

16

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

75
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3B-2.10a. Given the responses in 3B-2.10, describe in detail how the CoC
collaborates with the McKinney-Vento local eduction liaisons and State
educational coordinators.
(limit 1000 characters)

Districts surveys at beginning of year w/ questions to identify homeless or at risk
families, & provide information to students & parents on services available.
Teachers trained to identify homeless children & work w/ coordinators to ensure
services provided. CoC & ESG funded providers have list of McKinney-Vento
Homeless Liaisons w/ whom to connect when families w/ children enroll in
programs. Coc places high priority on providing youth w/ or referring them to
educational resources, services & opportunities. Coordinate services w/ public
schools McKinney-Vento Homeless Liaisons & State Coordinator for the
Education of Homeless Children & Youth, to remove barriers for youth:
immediate enrollment, residency, & transportation – educational rights under
the McKinney-Vento Act. Staff members work w/ Homeless Liaisons to help
youth stay current w/ their home school curriculum. 2 low income districts &
Head Start provider are CoC members & participated in Oct15 strategic
planning summit.

3B-2.11. How does the CoC make sure that homeless participants 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. In addition,
include how the CoC, together with its youth and educational partners
(e.g. RHY, schools, juvenilee justice and children welfare agencies),
identifies participants who are eligible for CoC or ESG programs.
(limit 2000 characters)
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CoC & ESG funded homeless service providers are required to ensure that
families are advised of their rights & available McKinney-Vento services.
Agency staff advise sheltered youth who have not completed high school about
educational services & their McKinney-Vento rights. School districts have
McKinney-Vento contact w/ whom the service providers work. School districts
identify homeless & at risk students as noted above. McKinney-Vento
coordinators in CoC region are identified & list provided to agencies. Services
requested in place w/in 24 hours. Districts required to provide transportation to
child’s school of record. Food bank & faith-based organizations provide
weekend food back-packs. Several orgs provide school supplies &
immunization/health clinics. Schools refer people to 211 for additional
community resources.
School enrollment is standard item on client case plans; agencies work to
ensure this happens. If families leave a program w/ children not enrolled,
Department of Human Services is notified. Service providers are required to
work w/ school districts to ensure transportation is provided to school of record.
Community has early learning initiative aimed at improving 3rd grade reading
levels which providers support & participate in as appropriate for their programs.
Providers work w/ child care providers to ensure that need is met. Primary early
education provider is co-located w/ largest family hsg provider. Head Start is
standard connection & has some co-located partnerships.
CoC agencies provide access for youth & young adults to enroll in school or
jobs readiness programs. Skills classes focus on: resume writing, work
environment behavior, & interview techniques. Skills & relationship building thru
community members allow agencies to provide educational & job placement
opportunities. Youth programs offer dedicated intensive case management &
provide long-term life skills to increase self-sustainability & reduce the risk of
homelessness as adult.
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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 2015 CoC Application Detailed
Instructions, the CoC Application Instructional Guides and the FY 2015 CoC Program NOFA.
Please submit technical questions to the HUDExchange Ask A Question.

Opening Doors outlines the goal of ending Veteran homelessness by the
end of 2015. 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 2015 PIT count compared to 2014 (or 2013 if an

unsheltered count was not conducted in 2014).
2014 (for unsheltered
 count, most recent

 year conducted)
2015 Difference

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

145 161 16

Sheltered count of homeless veterans: 99 107 8

Unsheltered count of homeless
veterans:

46 54 8

3B-3.1a. Explain the reason(s) for any increase, decrease or no change in
the total number of homeless veterans in the CoC as reported in the 2015
PIT count compared to the 2014 PIT count.
(limit 1000 characters)

The modest increase in Veteran homelessness (161/2015 vs 145/2014) is
primarily attributable to improved outreach during the 2015 PIT count. This year,
outreach workers accompanied our local Police Homeless Outreach Team
(HOT) in searching for homeless Veterans in areas that were previously
inaccessible without the HOT Team (ie, newly-discovered campgrounds in
remote locations, parking areas with homeless people in vehicles, local caves,
etc.). Our community’s SSVF grantee also employed a small group of trained
volunteers to support outreach for the  first time, increasing the number of
volunteers supporting the PIT count.
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3B-3.2. How is the CoC ensuring that Veterans that are eligible for VA
services are identified, assessed and referred to appropriate resources,
i.e. HUD-VASH and SSVF?
(limit 1000 characters)

CoC’s SSVF grantee, Rocky Mtn Human Services (RMHS), created outreach
for homeless Vets thru group of ~ 25 trained outreach volunteers who conduct
street & shelter outreach, & thru Veteran Housing Resource Center (VHRC), a
1-stop spot for Vets to access homelessness srvcs. Walk-in screening to
determine eligibility of SSVF & VA programs is conducted at VHRC & at VA
Community Based Outpatient Clinic (CBOC). RMHS & VA program staff meet
wkly w/ emergency shelter staff (funded thru CDBG, ESG & private funding) to
identify new Vets presenting for srvcs. SSVF staff screen identified Vets twice
weekly for VA & SSVF program eligibility. Non-VA funded orgs (incl. CoC
Program funded orgss) refer Vets to RMHS for screening of VA & SSVF srvcs.
RMHS hosts a mthly Community Advisory Council on Veteran Homelessness
where community stakeholders, particularly non-VA funded orgs, address
service identification/screening/enrollment processes & track progress toward
ending Veteran homelessness in CoC.

3B-3.3. For Veterans who are not eligible for homeless assistance through
the U.S Department of Veterans Affairs Programs, how is the CoC
prioritizing CoC Program-funded resources to serve this population?
(limit 1000 characters)

The SSVF grantee, Rocky Mtn Human Services (RMHS), together w/ VA
homeless program staff, community emergency shelter staff, police HOT Team,
& other homeless services providers, have engaged in the identification of all
homeless Veterans via a single “by-name” list that is reviewed & updated
weekly. Veterans determined ineligible for VA services are referred to CoC
Program-funded and/or privately-funded resources that best meet the needs of
the Veteran household. E.g., for the past 3 years RMHS has managed a CoC
Program-funded PSH program & a CoC Program-funded RRH program.
Veterans determined ineligible for VA or VA-funded programs have been
specifically referred & screened for these PSH and/or RRH programs, serving
up to 18 PSH households and 3 RRH households respectively.  Additionally, the
local PHA has reserved up to 20 Tenant Based Rental Assistance (TBRA)
positions specifically for Veterans in our community, & has agreed to give all
Veterans priority for program entry.

3B-3.4.  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 2015 PIT Count compared to the 2010 PIT
Count (or 2009 if an unsheltered count was not conducted in 2010).
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2010 (or 2009 if an
unsheltered count was
not conducted in 2010)

2015 % Difference

Total PIT count of sheltered and
unsheltered
homeless veterans:

129 161 24.81%

Unsheltered count of homeless
veterans:

32 54 68.75%

3B-3.5. Indicate from the dropdown whether
 you are on target to end Veteran

homelessness
 by the end of 2015.

No

This question will not be scored.

3B-3.5a. 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 2015?
(limit 1000 characters)

CoC embraced functional zero for Veteran homelessness, incl endorsement of
Mayor’s Challenge to End Veteran Homelessness (Oct14), CoC endorsement
of Community Plan to End Veteran Homelessness (Jan15), creation of
Community Advisory Council on Veteran Homelessness as ad hoc committee of
CoC (Apr15), CoC endorsement of community functional zero def. (goals &
criteria) for Veteran homelessness (May15), & engagement w/ state PSH
Toolkit process for generating Low Income Tax Credit Hsg projects (Mar-Sep
15). Most criteria of local functional zero are met. Community’s barrier to
achieving full functional zero is lack of affordable hsg. 2014 City/Cnty survey: 16
affordable & available units for every 100 extremely low income renter ($0 -
$17,259). El Paso Cty vacancy rate is ~ 1%. CoC was awarded HUD
Vets@Home TA grant. TA is underway & CoC is reviewing capacity to meet
Federal Criteria & Benchmarks for ending Vet homelessness, announced
Oct15. Functional zero will be met but not by Dec15.
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4A. Accessing Mainstream Benefits

Instructions:
For guidance on completing this form, please reference the FY 2015 CoC Application Detailed
Instructions, the CoC Application Instructional Guides and the FY 2015 CoC Program NOFA.
Please submit technical questions to the HUDExchange 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
mainstream

program changes that can affect homeless
clients?

Yes

4A-2.  Based on the CoC's FY 2015 new and renewal project applications,
what percentage of projects have demonstrated that the project is
assisting project participants to obtain mainstream benefits, which

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 2015 Assistance with Mainstream Benefits
Total number of project applications in the FY 2015 competition
 (new and renewal):

23

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 3a, 3b, 3c, 4, and 4a on Screen 4A. In a New Project Application,
 "Yes" is selected for Questions 5a, 5b, 5c, 6, and 6a on Screen 4A).

23

Percentage of renewal and new project applications in the
 FY 2015 competition that have demonstrated assistance to
 project participants to obtain mainstream benefits:

100%

4A-3. List the healthcare organizations you are collaborating with to
facilitate health insurance enrollment (e.g. Medicaid, Affordable Care Act
options) for program participants.  For each healthcare partner, detail the
specific outcomes resulting from the partnership in the establishment of
benefits for program participants.
(limit 1000 characters)
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Colorado is Medicaid expansion state. Peak Vista Community Health Centers,
SET Clinics of Colo Spgs, & Memorial Hospital Health Systems are CoC’s
points of entry for Medicaid application. Regional Accountable Care
Organization manages comprehensive care coordination (through Community
Health Partnership, Peak Vista, AspenPointe, Memorial Hospital staffing, &
Ascending To Health care coordinators) of all patients admitted & is responsible
for capitation & cost containment for all participants. All homeless clients are
considered primary in this enrollment process, whether chronically homeless, in
transitional/rehabilitation housing, or permanent supportive housing. CoC’s
enrollment for homeless clients improved from 12% to 85% w/ ACA. The
Governor’s office on homeless initiatives completed a Medicaid crosswalk, &
will launch a pilot program in early 2016. At least one organization from each
CoC will be included. Plan overview and crosswalk report are included as
attachments.

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

healthcare benefits available?
Educational materials:

X

In-Person Trainings:
X

Transportation to medical appointments:
X

Not Applicable or None:

Applicant: Colorado Springs/El Paso County CoC CO-504
Project: CO-504 CoC Registration FY2015 COC_REG_2015_121651

FY2015 CoC Application Page 60 11/19/2015



 

4B. Additional Policies

Instructions:
For guidance on completing this form, please reference the FY 2015 CoC Application Detailed
Instructions, the CoC Application Instructional Guides and the FY 2015 CoC Program NOFA.
Please submit technical questions to the HUDExchange Ask A Question.

4B-1. Based on the CoC's FY 2015 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? Meaning that they do not screen out potential participants

based on those clients possessing a) too little or little income, b) active or
history of substance use, c) criminal record, with exceptions for state-

mandated restrictions, and d) history of domestic violence.

 FY 2015 Low Barrier Designation
Total number of PH (PSH and RRH), TH and
 non-Coordinated Entry SSO project applications in
the FY 2015 competition (new and renewal):

23

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 2015 competition:

13

Percentage of PH (PSH and RRH), TH and
non-Coordinated Entry SSO renewal and new project
 applications in the FY 2015 competition that will be
designated as “low barrier”:

57%

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

Housing (TH) FY 2015 Projects have adopted a Housing First approach,
meaning that the project quickly houses clients without preconditions or

service participation requirements?

FY 2015 Projects Housing First Designation
Total number of PSH, RRH, non-Coordinated Entry SSO,
 and TH project applications in the FY 2015 competition
 (new and renewal):

23

Total number of PSH, RRH, non-Coordinated Entry SSO,
 and TH renewal and new project applications that
selected Housing First in the FY 2015 competition:

13

Percentage of PSH, RRH, non-Coordinated Entry SSO,
 and TH renewal and new project applications in
the FY 2015 competition that will be designated as
Housing First:

57%
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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

Use of phone or internet-based services like 211:
X

Marketing in languages commonly spoken in the community:
X

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

Not applicable:

4B-4. Compare the number of RRH units available to serve any population
from the 2014 and 2015 HIC.

2014 2015 Difference

RRH units available to serve any population in the
HIC:

171 347 176

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)
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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" in Question 4B-7, describe how the use of grant funds to
serve such persons is of equal or greater priority than serving persons
defined as homeless in accordance with 24 CFR 578.89. Description must
include whether or not this is listed as a priority in the Consolidated
Plan(s) and its CoC strategic plan goals.  CoCs must attach the list of
projects that would be serving this population (up to 10 percent of CoC
total award) and the applicable portions of the Consolidated Plan.
(limit 2500 characters)

Not applicable

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

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

the FY 2015 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 in the past two years

(since the submission of the FY 2012
application)? This response does not affect

the scoring of this application.

Yes
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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:

CoC Systems Performance Measurement:

Coordinated Entry:

Data reporting and data analysis:

HMIS:

Homeless subpopulations targeted by
Opening Doors: veterans, chronic,

 children and families, and
 unaccompanied youth:

X

Maximizing the use of mainstream resources:

Retooling transitional housing:

Rapid re-housing:

Under-performing program recipient,
 subrecipient or project:

We learn from what Denver receives
X

Not applicable:

4B-9b. If TA was received, indicate the type(s) of TA received, using the
categories listed in 4B-9a, the month and year it was received and then
indicate the value of the TA to the CoC/recipient/subrecipient involved

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

This response does not affect the scoring of this application.

Type of Technical
Assistance Received

Date
Received

Rate the Value of
 the Technical Assistance

Vets@Home: underway; value not known yet 10/19/2015
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4C. Attachments

Instructions:
For guidance on completing this form, please reference the FY 2015 CoC Application Detailed
Instructions, the CoC Application Instructional Guides and the FY 2015 CoC Program NOFA.
Please submit technical questions to the HUDExchange Ask A Question.

 For required attachments related to rejected projects, if the CoC did not reject any projects then
attach a document that says "Does Not Apply".

Document Type Required? Document Description Date Attached

01. 2015 CoC Consolidated
Application:  Evidence of the
CoC's Communication to
Rejected Projects

Yes 2015 CO-504 Evide... 11/19/2015

02. 2015 CoC Consolidated
Application:  Public Posting
Evidence

Yes 2015 CO-504 Conso... 11/19/2015

03. CoC Rating and Review
Procedure

Yes 2015 CO-504 Ratin... 11/19/2015

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

Yes 2015 CO-504 Evide... 11/19/2015

05. CoCs Process for
Reallocating

Yes 2015 CO-504 Proce... 11/19/2015

06. CoC's Governance Charter Yes CO-504 Governance... 11/18/2015

07. HMIS Policy and
Procedures Manual

Yes CO-504 HMIS Polic... 11/18/2015

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 CO-504 PHA Admini... 11/18/2015

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

No CO-504 CoC - HMIS... 11/18/2015

11. CoC Written Standards for
Order of Priority

No

12. Project List to Serve
Persons Defined as Homeless
under Other Federal Statutes

No

13. Other No CO-504 SSVF & Vet... 11/18/2015

14. Other No CO-504 State Medi... 11/18/2015

15. Other No 2015 CO-504 New P... 11/19/2015

Applicant: Colorado Springs/El Paso County CoC CO-504
Project: CO-504 CoC Registration FY2015 COC_REG_2015_121651

FY2015 CoC Application Page 65 11/19/2015



 

 

 

 

 

 

 

 

 

 

 

 

Attachment Details

Document Description: 2015 CO-504 Evidence: Communication to
Rejected Projects

Attachment Details

Document Description: 2015 CO-504 Consolidated Application: Public
Posting Evidence

Attachment Details

Document Description: 2015 CO-504 Rating and Review Procedures

Attachment Details

Document Description: 2015 CO-504 Evidence of Public Posting of
Rating and Review

Attachment Details

Document Description: 2015 CO-504 Process for Reallocating

Attachment Details

Document Description: CO-504 Governance Charter & Documents
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Attachment Details

Document Description: CO-504 HMIS Policies & Procedures

Attachment Details

Document Description:

Attachment Details

Document Description: CO-504 PHA Administration Plan - Letter

Attachment Details

Document Description: CO-504 CoC - HMIS MOU

Attachment Details

Document Description:

Attachment Details

Document Description:

Attachment Details
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Document Description: CO-504 SSVF & Veteran Plans

Attachment Details

Document Description: CO-504 State Medicaid Crosswalk & Plan

Attachment Details

Document Description: 2015 CO-504 New Projects Communication &
Additional Policies Performance
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Submission Summary

Page Last Updated

1A. Identification 11/13/2015

1B. CoC Engagement 11/18/2015

1C. Coordination 11/19/2015

1D. CoC Discharge Planning 11/14/2015

1E. Coordinated Assessment 11/17/2015

1F. Project Review 11/18/2015

1G. Addressing Project Capacity 11/17/2015

2A. HMIS Implementation 11/14/2015

2B. HMIS Funding Sources 11/14/2015

2C. HMIS Beds 11/18/2015

2D. HMIS Data Quality 11/17/2015

2E. Sheltered PIT 11/18/2015

2F. Sheltered Data - Methods 11/17/2015

2G. Sheltered Data - Quality 11/13/2015

2H. Unsheltered PIT 11/18/2015

2I. Unsheltered Data - Methods 11/17/2015

2J. Unsheltered Data - Quality 11/13/2015

3A. System Performance 11/18/2015

3B. Objective 1 11/18/2015

3B. Objective 2 11/18/2015

3B. Objective 3 11/18/2015

4A. Benefits 11/17/2015

4B. Additional Policies 11/16/2015

4C. Attachments 11/19/2015

Submission Summary No Input Required
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Stakeholder letter noting that no projects were rejected, so no communication to rejected projects.
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4 November 2015 



Dear Stakeholders, 



Twenty-two providers and members of the CoC ranking and prioritization committee met 
Monday to discuss 24 projects submitted for consideration for HUD funding.  Among those 
projects were 17 renewal and 7 new projects from eleven agencies, totaling $2.5M.  Based on 
HUD instructions, we were limited to ranking $1,875,341 in Tier 1 with the remainder being 
ranked in Tier 2 ($661,886).  No projects were rejected, either during the evaluation of new 
projects or in the overall ranking process. 



The robust discussion highlighted both the desire to reward strong performance, align with HUD 
priorities, i.e. Housing First, serve the highest priority populations, nurture capacity-building 
initiatives, and serve the unique needs of our community.  The Tier 1 and Tier 2 limitations 
placed on the application provided constraints that made meeting all of those goals 
challenging.  Throughout the process, it was clear that the work of the CoC Governing Board on 
the Strategic Plan is critical to establishing priorities and strategies that best leverage HUD, City, 
County, and foundation dollars.  Opportunities for future collaboration, which will allow us to 
maximize efficiency, improve performance, and build capacity for the CoC as a whole, were 
apparent throughout the discussion.  These have been recorded/noted for future consideration. 



The macro-level result of that process showed growth in both permanent housing and rapid re-
housing and a corresponding decline in transitional housing, along with year over year growth 
from $2.2M to $2.5M if all projects are awarded.  These shifts are necessary to both meet the 
needs of our community as well as remain competitive for HUD funding.  Although transitional 
housing as a category has a declining priority at the Federal level, we continued to prioritize 
transitional housing competitively to protect capacity to serve victims of domestic violence as 
well as support addiction treatment/recovery and youth.  All three of those priorities are 
recognized priorities of HUD as well.   



For the most part, permanent and rapid rehousing projects were prioritized ahead of 
transitional housing projects, however exceptions were made to support a balance of needs for 
our community as well as in recognition of past performance and organizational capacity to 
manage the project.  The recommended ranking was reviewed and approved by the non-
applicant Governing Board members. 



Attached you will find the final ranking & prioritization, along with a draft description of the 
process.  Both of these will also be posted here shortly: 
http://www.ppunitedway.org/cis_continuum_2015.html. 



Questions can be directed to me or Governing Board member Jen Polk: jpolk@ccharitiescc.org. 



Thank you to all who participated.  This year’s competitiveness made this especially challenging, 
so we are very grateful to all for working through the process. 



Annie 



Anne M. Beer / Vice President of Income & Housing Stability / Pikes Peak United Way 
518 N. Nevada Ave. Colorado Springs, CO 80903 / 719.955.0749 / abeer@ppunitedway.org 





http://www.ppunitedway.org/cis_continuum_2015.html
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Stakeholder letter indicating the first public posting of the consolidated application and project priority list


















02-CO504-Evidence of Public Posting of Consolidated Application/2015-CO-504-StakeholderLetter-ConsApp&PriorityList-Posted-2015.11.16.docx

16 November 2015





Dear Stakeholders:





The first public draft of the 2015 CoC Competition Consolidated Application and the Project Priority List will be posted to the website shortly: http://www.ppunitedway.org/cis_continuum_2015.html.





The document is still being revised – and will be over the next couple of days – so be sure to check regularly.  Updated versions will have new dates.  It will be submitted to HUD on Thursday 19 November, and we will notify you when the final/submitted documents are posted.





Feedback can be sent to: Anne Beer, abeer@ppunitedway.org, or Suzi Arnold, suzi@ppunitedway.org.





Thank you,





Annie





Anne M. Beer / Vice President of Income & Housing Stability / Pikes Peak United Way


518 N. Nevada Ave. Colorado Springs, CO 80903 / 719.955.0749 / abeer@ppunitedway.org








(Sent: 11/16/2015 4:33 PM MST)


[bookmark: _GoBack]







03-CO504-Rating and Review Procedures/2015-CoCCompetition-NewProjectEvaluation-2015.10.22-v1.xlsx

Instructions


			2015 Continuum of Care New Project Evaluation


			This workbook contains three tabs.  This "Instructions" tab and one labeled "Evaluation" and the other labeled "Budget".  


			In the Evaluation tab, fill out the Evaluation with information about your proposed project.  All three sections are to be completed.  Section I requests information regarding outcomes and performance all current projects are actively being scored on this year for our ranking and prioritization process.  Your project will be scored based upon the information submitted on this Evaluation form.  Section II contains information all projects should be tracking however is not actively being scored this year.  Please read and be familiar with this section.  Section III is the Budget information.  The Budget Worksheet is on the third tab.  Please complete all three sections, and the Budget Worksheet and submit back to the Continuum of Care by deadline date.

















Evaluation


			SuperNOFA Evaluation Tool for New Project Applications 2015


			                                      Projected Operating Year Performance 1 July 2015 - 30 June 2016 





			Agency__________________________ Project/Program____________________________Date______________





			To ensure compliance for HUD awarded grants, standards are in place to which projects/programs are judged to determine whether a project/program has the capacity to achieve the results expected.  This tool has 3 sections.  Section I scores existing agency capacity, project plan and Housing First commitment.  Section II is a forward look at measurements we see coming in the near future that agencies may be asked to set performance goals against and then track actual performance against.  Section III regards budget and financing.  Fill out all 3 sections. The second tab in the workbook is the Budget tab and has the budget worksheet which needs to be completed.  





			Section I--Operating Year Performance 1 July 2014 - 30 June 2015


			Criteria: Following HUD's Policy Priorities as stated in the FY 2015 NOFA Policy Requirements, HEARTH Interim Rule, and CoC NOFA, each project/program will be rated on the following criteria. 			Agency Response						CoC Scoring


			1. Will your project have the capacity to spend the funds requested, draw these funds from HUD at least quarterly, record data in the HMIS system and submit an APR on time? 			Yes 1 No 0


			2. Will your project have the capacity to ensure that no required data fields are left blank?			Yes 1 No 0


			3. Will your project have the capacity to better than a 99% completed for “don’t know” and “refused” on HUD required data elements? 			Yes 1 No 0


			4. Will your project be able to produce a “Stable Housing” outcome of 80% or better?  Describe. 			Yes 1 No 0


			Description:




















			5. Will your project be able to produce a “Total Income” outcome of 54% or better?  Describe. 			Yes 1 No 0


			Description:




















			6. Will your project be able to produce an “Earned Income” outcome of 20% or better?  Describe. 			Yes 1 No 0


			Description:

















			7. Will your project be able to produce a “Maintained/Increased Mainstream Benefits” outcome of 56% or better?  Describe. 			Yes 1 No 0


			Description:


























			8. Will your project have the capacity to achieve and sustain a 95% occupancy rate?  Describe. 			Yes 1 No 0


			Description:


























			9. Do you now and will your project have the capacity to collaborate with other agencies and have written agreements identifying goals, service provision and service plans? Describe.  			Yes 1 No 0


			Description:


























			10. Is this program a Transitional Housing Program with a specific population focus for Youth, Domestic Violence or Treatment?  Circle Population Type. Yes/ No			Yes 1 No 0


			11. Will this program serve 80% or more CH? 			Yes 1 No 0


			12. Will the Supportive Service dollars for this program be less than 30% of the overall budget for this program? 			Yes 1 No 0


			13. Will you receive supportive service dollars from sources other than HUD?  			Yes 1 No 0


			14. Will this project commit to the Coordinated Entry Process? 			Yes 1 No 0


			15. Will this project commit to track the additional measures and goals not “scored” this year in the Renewal Application Evaluation Tool but listed in Section II of that document as forward looking? 			Yes 1 No 0


			16. Does your project have a specific population focus?  Circle which one(s)?   CH, Vet, DV, Youth, Substance Abuse, Mental Ill, Families with children, HIV/AIDS  			Yes 1 No 0


			17. Is your project a Permanent Supportive Housing Program, a Rapid Re-Housing Program or a Transitional Housing Program that exclusively serves homeless youth?			Yes 10 No 0


			18.  Describe how you commit to a Housing First model.  10 points  Keep in mind:  What steps this project will take to remove/reduce barriers to entry and success.  How this project prioritizes rapid placement and stabilization in permanent housing.  How this project ensures that housing/services are tailored to clients' unique needs, and clients are not required to participate in housing/services which they do not believe help them to achieve their goals.  How this project prioritizes those identified as most in need (e.g., living on the streets the longest; unsheltered households with children; most medically vulnerable; etc.).  How this project includes clients and peers (e.g. partner agencies) in program design and evaluation to ensure that service delivery is both client-centered and culturally competent.  


			Comments:

























































































			Section II--Operating Year Performance 1 July 2014 - 30 June 2015


			Criteria: Following HUD's stated Policy Priorities as stated in the FY 2015 NOFA Policy Requirements, HEARTH Interim Rule, and CoC NOFA, each project/program is heading in the direction of needing to set goals and measure results on the following topics.  No points will be awarded this year as the HUD requirements have not been made standards however this is expected and agencies need to be prepared. 			Agency Response						Future CoC Scoring


			K. Educational Assurances:


			Are your project policies and practices consistent with the laws related to providing education services to individuals and families?


			Does the proposed project have a designated staff person to ensure that the children are enrolled in school and receive educational services as appropriate?


			HUD's goal is 100%.  Use comment box to narrate any extenuating circumstances.


			What percentage of families with children are connected to their school resources?			%


			Describe in the comments section,  how you connect Families with Children to school resources  (McKinney-Vento).


			Comments:














			L. Supportive Services Assurances:


			For all supportive services available to participants, indicate who will provide them, how they will be accessed and how often they will be provided			Provider			Frequency


			Assessment of service needs


			Assistance with moving costs


			Case Management


			Child Care


			Education Services


			Employment Assistance and Job Training


			Food


			Housing Search and Counseling Services


			Legal Services


			Life Skills Training


			Mental Health Services


			Outpatient Health Services


			Outreach Services


			Substance Abuse Treatment Services


			Transportation


			Utility Deposits


			Does the project include transportation assistance to clients to attend mainstream benefit appointments, employment training or jobs?			Yes/No


			Does the project offer the use of a single application form for four or more mainstream programs?			Yes/No


			Does the project conduct at least annual follow-ups with participants to ensure mainstream benefits are received or renewed?			Yes/No


			Do project participants have access to SSI/SSDI technical assistance provided by the applicant, a sub recipient or partner agency?			Yes/No


			Has the staff person providing the technical assistance completed SOAR training in the past 24 months?			Yes/No


			M. Consumer Involvement:


			Consumer involvement is integral to project/program success. Yes = 1 point                     No = 0 point


			Does your project/program involve consumers in setting goals?			Yes/No


			Does your project/program involve consumers in accommodating individual needs?			Yes/No


			Does your project/program allow for consumer feedback?			Yes/No


			Does your project/program have a grievance procedure?			Yes/No


			Does your project/program involve consumers in program development, implementation and evaluation?			Yes/No


			Does your project/program integrate consumers into the bigger community?			Yes/No


			Do you connect consumers with natural supports in the community?			Yes/No


			Briefly describe your consumer involvement:














			N. Program Quality and Innovation:  


			Expected 100%


			Besides what HUD requires, do you have additional measurable outcomes for your project/program?			Yes/No


			Describe your additional efforts to use measurable outcomes to improve project/program results:























			O. General Outreach:  


			Our CoC includes both the City of Colorado Springs and all of El Paso County.  


			How many total clients did you serve?


			What percentage of clients last permanent residence was inside Colorado Springs city limits?			%


			What percentage of clients last permanent residence was outside Colorado Springs city limits but inside El Paso County?			%


			What percentage of clients last permanent residence was outside El Paso County limits?			%


			Describe your efforts to reach clients in El Paso County that reside outside of Colorado Springs city limits:











			P. Leverage:


			Leverage is determined by additional funding for your project/program.  The requirement is to have 150% in leverage against the awarded grant amount.  If additional funding less than award amount = 0 points.  Equal leverage to award =1 point.  150%=2 points, 200% = 3 points, 250% = 4 points and 300% = 5 points.  Use comment box to narrate any extenuating circumstances.


			What leverage does your project/program? (Less, equal, 2x, 3x, 4x, 5x)


			Comments:











			Q. Attendance:


			How many monthly CMS Advisory Committee meetings were attended by a representative of this program?  12+=5 points, 10+=4 points, 8+=3 points, 6+=2 points, 4+=1 point, 2 or fewer =0 points.  


			Meetings attended=


			Comments:














			Total 									0








			Section III--Application Year 2015


			Criteria: Following HUD's stated Policy Priorities as stated in the FY 2015 NOFA Policy Requirements, HEARTH Interim Rule, and CoC NOFA, each project/program must have adequate funding to meet outcomes projected.			Agency Response						CoC Scoring


			R. Budget and Matching Funds


			The budget worksheet is to be completed for each project/program detailing income for both project/program and total agency budget.  The budget worksheet is on the second tab of this workbook.  Yes = 1 point No = 0 point  Use comment box to narrate any extenuating circumstances.


			Copy of budget submitted showing both Program and Agency budgets?  (Most recent actuals or next years budget.  Use your agency's fiscal year.)			Yes/No


			Describe any budgetary discrepancies:























			Total 									0








Budget


			BUDGET Worksheet FY 2015/2016


			Fill in using Agency's budget information for fiscal year.  Budget should mirror application.


			Agency__________________________Project/Program__________________________________


			Date _____________


			Income Sources			This Project			Total Program			Total Agency			Amount Awarded or Committed			Amount Requested and Pending





			CoC			$__________			$__________			$__________			$__________			$__________


			ESG			$__________			$__________			$__________			$__________			$__________


			CDBG			$__________			$__________			$__________			$__________			$__________


			CSBG			$__________			$__________			$__________			$__________			$__________


			Other Federal			$__________			$__________			$__________			$__________			$__________


			State			$__________			$__________			$__________			$__________			$__________


			PPUW			$__________			$__________			$__________			$__________			$__________


			Foundations			$__________			$__________			$__________			$__________			$__________


			Private/Corporate			$__________			$__________			$__________			$__________			$__________


			Earned Income			$__________			$__________			$__________			$__________			$__________


			Gifts In Kind			$__________			$__________			$__________			$__________			$__________


			Other  			$__________			$__________			$__________			$__________			$__________


			Total Income			$__________			$__________			$__________			$__________			$__________


			Prepared by:____________________________________________________________________


			                                Printed name                          Title                    Signature                                       Date 


			Approved by:____________________________________________________________________


			                                Printed name                          Title                    Signature                                       Date 
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Formulas


									CO-504 2015 NOFA


						Currently


						ARD			$   2,206,284.00








						Task


			85%			Tier I			$   1,875,341.40


			15%			Tier II			$   330,943.00








						New Bonus			$   330,943.00





						Total Request			$   2,537,227.00








						Results


						Tier I			$   1,875,341.00


						Tier II			$   661,886.00

















Raw Scores


												Section I


												Grant Management																		HMIS																		Housing Stability															Total Income												Earned Income												Maintained/Increased Mainstream Benefits												Program																								Collaborations																											Other Scored																		Housing First


						Program/Project						Funds recaptured			Submitted APR			Quarterly Drawdowns			Unresolved audit findings			Comments						left blank			points			NOT "don't know" or "refused"			points			Comments						% Goal			% Achieved			points			Comments						% Goal			% Achieved			points			Comments			% Goal			% Achieved			points			Comments			% Goal			% Achieved			points			Comments			Beds/units			Bednights			Unitnights			Occupancy %			Total HH			Total People			points			Comments			Other Agencies			MOU's			Health			Education			Employment			Safety			Life Skills			income/benefits			Comments			PSH or RRH			TH with specific focus			80% CH			Supportive Services under 30%			supportive service other than HUD			Specific Population			Remove/reduce barriers			Coordinated Entry			Client Centered Service Delivery			Prioritizes most in need			Inclusive decision making			Total						Annual Renewal Demand


						Urban Peak						1			1			1			1									0			5			0			5									75			83			20									75			67			10						50			58			10						75			100			10						8			2920						92			12			12			7						1			0																					1			1			0			0			0			1			1			1			1			1			1			1			81						$   111,924.00


						CSHA						0			0			1			1									0			5			0			5									85			94			20									77			88			10									8			5									88			10						13			4745						94			16			16			9						1			1																					0			1			0			0			1			0			1			0			1			1			1			1			75						$   109,345.00


						DOLA-DOH						1			1			1			1									0			5			0			5									81			94			20									54			55			10						0			10			5						56			71			10						54			19710						166			73			100			10						1			1																					1			1			0			1			1			1			1			1			1			1			1			1			82						$   422,611.00


						PIH Yampa						1			1			1			1									0			5			0			5									80			84			20									54			57			10						20			50			10						56			100			10						4			1460						95			10			47			10						1			0																					1			0			1			0			1			1			1			1			1			1			1			1			85						$   33,129.00


						PIH Union/Whitman						1			1			1			1									0			5			0			5									80			83			20									54			45			5.5						20			45			10						56			100			10						6			2190						92			10			44			7						1			0																					1			0			1			0			0			1			1			1			1			1			1			1			77						$   51,676.00


						PIH MyronStratton						1			1			1			1									0			5			tr			5									80			100			20									54			58			10						20			58			10						56			91			10						7			2555						95			16			55			10						1			0																					1			0			1			0			1			1			1			1			1			1			1			1			85						$   92,051.00


						PIH WeberMonument						1			1			1			1									0			5			0			5									80			94			20									54			53			9						20			53			10						56			97			10						8			2920						86			17			60			1						1			0																					1			0			1			0			1			1			1			1			1			1			1			1			75						$   48,912.00


						PIH ScatteredSite						1			1			1			1									0			5			tr			5									80			85			20									54			60			10						20			53			10						56			99			10						10			3650						90			25			90			5						1			0																					1			0			1			0			1			1			1			1			1			1			1			1			80						$   90,475.00


						PIH ColoradoHouse						1			1			1			1									0			5			tr			5									80			92			20									54			66			10						20			63			10						56			88			10						23			8395						93			60			104			8						1			0																					1			0			1			0			1			1			1			1			1			1			1			1			83						$   83,398.00


						ATH						0			1			1			1																											67			100			20									33			100			10						33			0			0						67			100			10						3			1095									3			3									1			0																					1			1			0			1			1			0			1			1			1			1			1			1			54						$   36,370.00


						SA						1			1			1			1									tr			5			.7			4									70			56			0									40			20			0						25			12			5						50			92			10						36			13140						96			33			91			10						1			0																					1			0			0			0			0			1			1			0			0			1			0			1			44						$   109,053.00


						Greccio						1			1			1			1									0			5			0			5									80			69			5									54			75			10						20			0			0						56			100			10						10			3650						87			16			16			2						1			0																					1			1			0			1			0			1			1			0			1			1			0			1			50						$   68,651.00


						RMHS RRH						0			0			1			1									0			5			0			5									67			100			20									33			75			10						20			25			10						67			75			10						3			1095						74			4			4			0						1			0																					0			1			0			0			1			1			1			1			1			0			0			0			69						$   26,665.00


						RMHS PSH						0			0			1			1									0			5			0			5									84			91			20												58			10						25			28			10						58			95			10						12			6205						99			22			58			10						1			0																					1			1			0			0			1			1			1			1			1			0			0			0			80						$   175,362.00


						HPP Housing 1st						0			1			1			1									0			5			1			3									80			95			20									54			83			10						20			7			5						56			97			10						41			14965						96			52			61			10						1			0																					1			1			0			1			1			1			1			1			1			1			1			1			78						$   398,855.00


						HPP Harbor House						1			1			1			1									0			5			0			5									80			61			0									54			57			10						20			47			10						54			97			10						22			8030						71			35			35			0						1			0																					0.5			0			1			1			0			1			1			1			1			1			1			1			55						$   67,567.00


						PPUW																																																																																																																																																																																							$   200,353.00


																																																																																																																																																																																													$   2,126,397.00


						Reallocated


						SA Hope House																																																																																																																																																																																	0						$   19,421.00


						SA NewBeginnings																																																																																																																																																																																	0						$   60,466.00


																																																																																																																																																																																													$   79,887.00








						Total						11			13			16			16																																																																														260			96725																					16			2			0			0			0			0			0						13.5			8			7			5			11			14			16																								$   2,206,284.00

















						no data








New Projects


																											New Project Applications 2015


						Which			Program/Project			Grant Management			HMIS Data Fields			99% Data integrity			80% Stable Housing Outcome			54% Total Income			20% Earned Income			56% Maintained/Increased Income			Collaborate with written MOU's			80% CH			Supportive Service $ less than 30%						Commit to Coordinated Entry			Track items in section II			Specific Population			Housing First			Total			Amount Requested			# units/beds			Number of people


						youth			Urban Peak RRH			1			1			1			1			1			1			1			1			1			1			1			1			1			1			10			24			$   20,000.00			3			3			take youth from st			less than PIH


						FC, DV			PIH			1			1			1			1			1			1			1			1			0			1			1			1			1			1			10			23			$   59,887.00			4			14			expand RRH to include services with housing			25/1004


			7			FC			SRM			1			1			1			1			1			1			1			1			1			1			1			1			1			1			10			24			$   30,000.00									first and last mnth rent, must have employment


						dual diag			DOLA			1			1			1			1			1			0			1			1			1			1			1			1			1			1			10			23			$   155,349.00			14			14			leverage medicaid.  Housing navigator


						dual diag			HPP			1			1			1			1			1			0			1			1			1			1			1			1			1			1			10			23			$   45,000.00			5			5			roll into Hsg 1st


						youth			UrbanPeak PSH			1			1			1			1			1			1			1			1			1			1			1			1			1			1			10			24			$   70,594.00			6			6			add to PH program dedicated for CH


			1			Respite			ATH			1			1			1			1			1			1			1			1			1			1			1			1			1			1			10			24			$   30,000.00			3			3			need to meet client need as transition


									Total 																																																			$   410,830.00








Initial Sort


												Section I


												Grant Management																		HMIS																		Housing Stability															Total Income												Earned Income												Maintained/Increased Mainstream Benefits												Program																								Collaborations																											Other Scored																		Housing First


						Program/Project						Funds recaptured			Submitted APR			Quarterly Drawdowns			Unresolved audit findings			Comments						left blank			points			NOT "don't know" or "refused"			points			Comments						% Goal			% Achieved			points			Comments						% Goal			% Achieved			points			Comments			% Goal			% Achieved			points			Comments			% Goal			% Achieved			points			Comments			Beds/units			Bednights			Unitnights			Occupancy %			Total HH			Total People			points			Comments			Other Agencies			MOU's			Health			Education			Employment			Safety			Life Skills			income/benefits			Comments			PSH or RRH			TH with specific focus			80% CH			Supportive Services under 30%			supportive service other than HUD			Specific Population			Remove/reduce barriers			Coordinated Entry			Client Centered Service Delivery			Prioritizes most in need			Inclusive decision making			Total						Annual Renewal Demand


						Urban Peak						1			1			1			1									0			5			0			5									75			83			20									75			67			10						50			58			10						75			100			10						8			2920						92			12			12			7						1			0																					1			1			0			0			0			0			1			1			1			1			1			1			80						$   111,924.00


						CSHA						0			0			1			1									0			5			0			5									85			94			20									77			88			10									8			5									88			10						13			4745						94			16			16			9						1			1																					0			1			0			1			1			0			1			0			1			1			1			1			76						$   109,345.00


						DOLA-DOH						1			1			1			1									0			5			0			5									81			94			20									54			55			10						0			10			5						56			71			10						54			19710						166			73			100			10						1			1																					1			1			0			1			1			1			1			1			1			1			1			1			82						$   422,611.00


						PIH Yampa						1			1			1			1									0			5			0			5									80			84			20									54			57			10						20			50			10						56			100			10						4			1460						95			10			47			10						1			0																					1			0			1			0			1			1			1			1			1			1			1			1			85						$   33,129.00


						PIH Union/Whitman						1			1			1			1									0			5			0			5									80			83			20									54			45			5.5						20			45			10						56			100			10						6			2190						92			10			44			7						1			0																					1			0			1			0			0			1			1			1			1			1			1			1			77						$   51,676.00


						PIH MyronStratton						1			1			1			1									0			5			tr			5									80			100			20									54			58			10						20			58			10						56			91			10						7			2555						95			16			55			10						1			0																					1			0			1			0			1			1			1			1			1			1			1			1			85						$   92,051.00


			ini			PIH WeberMonument						1			1			1			1									0			5			0			5									80			94			20									54			53			9						20			53			10						56			97			10						8			2920						86			17			60			1						1			0																					1			0			1			0			1			1			1			1			1			1			1			1			75						$   48,912.00


						PIH ScatteredSite						1			1			1			1									0			5			tr			5									80			85			20									54			60			10						20			53			10						56			99			10						10			3650						90			25			90			5						1			0																					1			0			1			0			1			1			1			1			1			1			1			1			80						$   90,475.00


						PIH ColoradoHouse						1			1			1			1									0			5			tr			5									80			92			20									54			66			10						20			63			10						56			88			10						23			8395						93			60			104			8						1			0																					1			0			1			0			1			1			1			1			1			1			1			1			83						$   83,398.00


						ATH						0			1			1			1																											67			100			20									33			100			10						33			0			0						67			100			10						3			1095									3			3									1			0																					1			1			0			1			1			0			1			1			1			1			1			1			54						$   36,370.00


						SA						1			1			1			1									tr			5			.7			4									70			56			0									40			20			0						25			12			5						50			92			10						36			13140						96			33			91			10						1			0																					1			0			0			0			0			1			1			0			0			1			0			1			44						$   109,053.00


						Greccio						1			1			1			1									0			5			0			5									80			69			5									54			75			10						20			0			0						56			100			10						10			3650						87			16			16			2						1			0																					1			1			0			1			0			1			1			0			1			1			0			1			50						$   68,651.00


						RMHS RRH						0			0			1			1									0			5			0			5									67			100			20									33			75			10						20			25			10						67			75			10						3			1095						74			4			4			0						1			0																					0			1			0			0			1			1			1			1			1			0			0			0			69						$   26,665.00


						RMHS PSH						0			0			1			1									0			5			0			5									84			91			20												58			10						25			28			10						58			95			10						12			6205						99			22			58			10						1			0																					1			1			0			0			1			1			1			1			1			0			0			0			80						$   175,362.00


						HPP Housing 1st						0			1			1			1									0			5			1			3									80			95			20									54			83			10						20			7			5						56			97			10						41			14965						96			52			61			10						1			0																					1			1			0			1			1			1			1			1			1			1			1			1			78						$   398,855.00


						HPP Harbor House						1			1			1			1									0			5			0			5									80			61			0									54			57			10						20			47			10						54			97			10						22			8030						71			35			35			0						1			0																					0.5			0			1			1			0			1			1			1			1			1			1			1			55						$   67,567.00


						PPUW																																																																																																																																																																																							$   200,353.00


																																																																																																																																																																																													$   2,126,397.00


						Reallocated


						SA Hope House																																																																																																																																																																																	0						$   19,421.00


						SA NewBeginnings																																																																																																																																																																																	0						$   60,466.00


																																																																																																																																																																																													$   79,887.00








						Total						11			13			16			16																																																																														260			96725																					16			2			0			0			0			0			0						13.5			8			7			6			11			13			16																								$   2,206,284.00

















						no data








With Corrections


			no data						Section I


									Grant Management																		HMIS																		Housing Stability															Total Income												Earned Income												Maintained/Increased Mainstream Benefits												Program																								Collaborations																											Other Scored																		Housing First


			Program/Project						Funds recaptured			Submitted APR			Quarterly Drawdowns			Unresolved audit findings			Comments						left blank			points			NOT "don't know" or "refused"			points			Comments						% Goal			% Achieved			points			Comments						% Goal			% Achieved			points			Comments			% Goal			% Achieved			points			Comments			% Goal			% Achieved			points			Comments			Beds/units			Bednights			Unitnights			Occupancy %			Total HH			Total People			points			Comments			Other Agencies			MOU's			Health			Education			Employment			Safety			Life Skills			income/benefits			Comments			PSH or RRH			TH with specific focus			80% CH			Supportive Services under 30%			supportive service other than HUD			Specific Population			Remove/reduce barriers			Coordinated Entry			Client Centered Service Delivery			Prioritizes most in need			Inclusive decision making			Total						Annual Renewal Demand


			PIH Yampa						1			1			1			1									0			5			0			5									80			84			20									54			57			10						20			50			10						56			100			10						4			1460						95			10			47			10						1			0																					1			0			1			0			1			1			1			1			1			1			1			1			85						$   33,129.00


			PIH MyronStratton						1			1			1			1									0			5			tr			5									80			100			20									54			58			10						20			58			10						56			91			10						7			2555						95			16			55			10						1			0																					1			0			1			0			1			1			1			1			1			1			1			1			85						$   92,051.00


			PIH ColoradoHouse						1			1			1			1									0			5			tr			5									80			92			20									54			66			10						20			63			10						56			88			10						23			8395						93			60			104			8						1			0																					1			0			1			0			1			1			1			1			1			1			1			1			83						$   83,398.00


			DOLA-DOH						1			1			1			1									0			5			0			5									81			94			20									54			55			10						0			10			5						56			71			10						54			19710						166			73			100			10						1			1																					1			1			0			1			1			1			1			1			1			1			1			1			82						$   422,611.00


			RMHS PSH						1			1			1			1									0			5			0			5									84			91			20												58			10						25			28			10						58			95			10						12			6205						99			22			58			10						1			0																					1			1			0			0			1			1			1			1			1			0			0			0			82						$   175,362.00


			Urban Peak						1			1			1			1									0			5			0			5									75			83			20									75			67			10						50			58			10						75			100			10						8			2920						92			12			12			7						1			0																					1			1			0			0			0			0			1			1			1			1			1			1			80						$   111,924.00


			PIH ScatteredSite						1			1			1			1									0			5			tr			5									80			85			20									54			60			10						20			53			10						56			99			10						10			3650						90			25			90			5						1			0																					1			0			1			0			1			1			1			1			1			1			1			1			80						$   90,475.00


			HPP Housing 1st						0			1			1			1									0			5			1			3									80			95			20									54			83			10						20			7			5						56			97			10						41			14965						96			52			61			10						1			0																					1			1			0			1			1			1			1			1			1			1			1			1			78						$   398,855.00


			PIH Union/Whitman						1			1			1			1									0			5			0			5									80			83			20									54			45			5.5						20			45			10						56			100			10						6			2190						92			10			44			7						1			0																					1			0			1			0			0			1			1			1			1			1			1			1			77						$   51,676.00


			CSHA						0			0			1			1									0			5			0			5									85			94			20									77			88			10									8			5									88			10						13			4745						94			16			16			9						1			1																					0			1			0			1			1			0			1			0			1			1			1			1			76						$   109,345.00


			PIH WeberMonument						1			1			1			1									0			5			0			5									80			94			20									54			53			9						20			53			10						56			97			10						8			2920						86			17			60			1						1			0																					1			0			1			0			1			1			1			1			1			1			1			1			75						$   48,912.00


			RMHS RRH						1			1			1			1									0			5			0			5									67			100			20									33			75			10						20			25			10						67			75			10						3			1095						74			4			4			0						1			0																					0			1			0			0			1			1			1			1			1			0			0			0			71						$   26,665.00


			HPP Harbor House						1			1			1			1									0			5			0			5									80			61			0									54			57			10						20			47			10						54			97			10						22			8030						71			35			35			0						1			0																					0.5			0			1			1			0			1			1			1			1			1			1			1			55						$   67,567.00


			ATH						0			1			1			1																											67			100			20									33			100			10						33			0			0						67			100			10						3			1095									3			3									1			0																					1			1			0			1			1			0			1			1			1			1			1			1			54						$   36,370.00


			Greccio						1			1			1			1									0			5			0			5									80			69			5									54			75			10						20			0			0						56			100			10						10			3650						87			16			16			2						1			0																					1			1			0			1			0			1			1			0			1			1			0			1			50						$   68,651.00


			SA						1			1			1			1									tr			5			.7			4									70			56			0									40			20			0						25			12			5						50			92			10						36			13140						96			33			91			10						1			0																					1			0			0			0			0			1			1			0			0			1			0			1			44						$   109,053.00


			PPUW																																																																																																																																																																																							$   200,353.00


																																																																																																																																																																																										$   2,126,397.00


			Reallocated


			SA Hope House																																																																																																																																																																																	0						$   19,421.00


			SA NewBeginnings																																																																																																																																																																																	0						$   60,466.00


																																																																																																																																																																																										$   79,887.00








			Total						13			15			16			16																																																																														260			96725									404			796									16			2			0			0			0			0			0						13.5			8			7			6			11			13			16																								$   2,206,284.00


























Combined


			Renewal Program/Project			Total HH			Total People			Category			Total Score			Annual Renewal Demand			Total PH people			Total TH People			Total RRH People


			PIH Yampa			10			47			TH			85			$   33,129			0			47			0


			PIH MyronStratton			16			55			TH			85			$   92,051			0			55			0


			PIH ColoradoHouse			60			104			TH			83			$   83,398			0			104			0


			DOLA-DOH			73			100			PH			82			$   422,611			100			0			0


			RMHS PSH			22			58			PH			80			$   175,362			58			0			0


			Urban Peak			12			12			PH			81			$   111,924			12			0			0


			PIH ScatteredSite			25			90			TH			80			$   90,475			0			90			0


			HPP Housing 1st			52			61			PH			78			$   398,855			61			0			0


			PIH Union/Whitman			10			44			TH			77			$   51,676			0			44			0


			CSHA			16			16			PH			75			$   109,345			16			0			0


			PIH WeberMonument			17			60			TH			75			$   48,912			0			60			0


			RMHS RRH			4			4			RRH			69			$   26,665			0			0			4


			HPP Harbor House			35			35			TH			55			$   67,567			0			35			0


			ATH			3			3			PH			54			$   36,370			3			0			0


			Greccio			16			16			PH			50			$   68,651			16			0			0


			SA			33			91			TH			44			$   109,053			0			91			0


			PPUW									HMIS						$   200,353			0			0			0


			Planned Renewals			404			796									$   2,126,397			266			526			4


			Reallocated


			SA Hope House															$   19,421


			SA NewBeginnings															$   60,466


			Total Reallocated															$   79,887


			Total 2015 Annual Renewal Demand															$   2,206,284





			Urban Peak RRH			3			3			RRH			24			$   20,000			0			0			3


			PIH RRH			4			14			RRH			23			$   59,887			0			0			14


			SRM RRH			15			45			RRH			24			$   30,000			0			0			45


			DOLA PSH			14			14			PH			23			$   155,349			14			0			0


			HPP PSH			5			5			PH			23			$   45,000			5			0			0


			UrbanPeak PSH			6			6			PH			24			$   70,594			6			0			0


			ATH PSH			3			3			PH			24			$   30,000			3			0			0


						50			90									$   410,830			28			0			62


			Grand Total: Renewals - Reallocated + New Bonus + New from Reallocated															$   2,537,227





Combined Projects and Particulars
2015	






Ranking Worksheet


						2015 CO-504 Colorado Springs / El Paso County Continuum of Care                                                                                                                                                           Ranking & Prioritization Worksheet - 11/2/2015


						Renewal Program/Project			Total HH			Total People			Category			Total Score			Annual Renewal Demand			Total PH people			Total TH People			Total RRH People


						DOLA-DOH			73			100			PH			82			$   422,611			100			0			0


						RMHS PSH			22			58			PH			80			$   175,362			58			0			0


						Urban Peak			12			12			PH			81			$   111,924			12			0			0


						HPP Housing 1st			52			61			PH			78			$   398,855			61			0			0


						ATH			3			3			PH			54			$   36,370			3			0			0			only RC prog


						PIH RRH			4			14			RRH			new			$   59,887			0			0			14


						PIH MyronStratton			16			55			TH			85			$   92,051			0			55			0


						PIH Yampa			10			47			TH			85			$   33,129			0			47			0


						PIH ColoradoHouse			60			104			TH			83			$   83,398			0			104			0


						PIH ScatteredSite			25			90			TH			80			$   90,475			0			90			0


						HPP Harbor House			35			35			TH			55			$   67,567			0			35			0			only trtmnt prog


						PPUW									HMIS						$   200,353			0			0			0


						DOLA PSH - Tier 1 portion			14			14			PH			new			$   103,359			14			0			0			hsg navigator


																																	Target Tier 1


						Tier 1			326			593									$   1,875,341			248			331			14			$   1,875,341


															PH $						$   1,248,481			66.6%


															RRH $						$   59,887			3.2%


															TH $						$   366,620			19.5%


															HMIS $						$   200,353			10.7%





						DOLA PSH - Tier 2 portion									PH						$   51,990			0			0			0


						PIH Union/Whitman			10			44			TH			77			$   51,676			0			44			0


						PIH WeberMonument			17			60			TH			75			$   48,912			0			60			0


						CSHA			16			16			PH			75			$   109,345			16			0			0			sp need


						UrbanPeak PSH			6			6			PH			new			$   70,594			6			0			0


						Urban Peak RRH			3			3			RRH			new			$   20,000			0			0			3


						ATH PSH			3			3			PH			new			$   30,000			3			0			0


						RMHS RRH			4			4			RRH			69			$   26,665			0			0			4


						HPP PSH			5			5			PH			new			$   45,000			5			0			0


						SRM RRH			15			45			RRH			new			$   30,000			0			0			45


						Greccio			16			16			PH			50			$   68,651			16			0			0


						SA			33			91			TH			44			$   109,053			0			91			0


																																	Target Tier 2


						Tier 2			128			293									$   661,886			46			195			52			$   661,886


															PH $						$   375,580			56.7%


															RRH $						$   76,665			11.6%


															TH $						$   209,641			31.7%


															HMIS $						$   -			0.0%





						Grand Total: Renewals - Reallocate + New Bonus + New from Reallocate															$   2,537,227


																					2015 Total			$   2,537,227


																					2014 Total			$   2,206,284


																					Overall %			2015			2014


																					PH			64.0%			60.0%


																					RRH			5.4%			1.2%


																					TH			22.7%			29.7%


																					HMIS			7.9%			9.1%






	






FinalRanking


			2015 CO-504 Colorado Springs / El Paso County Continuum of Care                                                                       Final Ranking & Prioritization - 11/4/2015


						Rank			Renewal Program/Project			Category			Annual Renewal Demand


						1			DOLA-DOH			PH			$   422,611


						2			RMHS PSH			PH			$   175,362


						3			Urban Peak			PH			$   111,924


						4			HPP Housing 1st			PH			$   398,855


						5			ATH			PH			$   36,370


						6			PIH RRH			RRH			$   59,887


						7			PIH MyronStratton			TH			$   92,051


						8			PIH Yampa			TH			$   33,129


						9			PIH ColoradoHouse			TH			$   83,398


						10			PIH ScatteredSite			TH			$   90,475


						11			HPP Harbor House			TH			$   67,567


						12			PPUW			HMIS			$   200,353


						13 (a)			DOLA PSH - Tier 1 portion			PH			$   103,359





						Tier 1 Total									$   1,875,341


												PH $			$   1,248,481			66.6%


												RRH $			$   59,887			3.2%


												TH $			$   366,620			19.5%


												HMIS $			$   200,353			10.7%





						13 (b)			DOLA PSH - Tier 2 portion			PH			$   51,990


						14			PIH Union/Whitman			TH			$   51,676


						15			PIH WeberMonument			TH			$   48,912


						16			CSHA			PH			$   109,345


						17			UrbanPeak PSH			PH			$   70,594


						18			Urban Peak RRH			RRH			$   20,000


						19			ATH PSH			PH			$   30,000


						20			RMHS RRH			RRH			$   26,665


						21			HPP PSH			PH			$   45,000


						22			SRM RRH			RRH			$   30,000


						23			Greccio			PH			$   68,651


						24			SA			TH			$   109,053





						Tier 2 Total									$   661,886


												PH $			$   375,580			56.7%


												RRH $			$   76,665			11.6%


												TH $			$   209,641			31.7%


												HMIS $			$   -			0.0%





						2015 Total Tier 1 + Tier 2									$   2,537,227


															2015 Total			$   2,537,227


															2014 Total			$   2,206,284





															Overall %			2015			2014


															PH			64.0%			60.0%


															RRH			5.4%			1.2%


															TH			22.7%			29.7%


															HMIS			7.9%			9.1%
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2015 CoC Competition Ranking & Prioritization Process





Purpose:  The Colorado Springs/El Paso County Continuum of Care (CoC) ranking and prioritization protocols are the foundation of a transparent decision-making process for projects submitted through the HUD CoC Notice of Funding Availability (NOFA) competition.  The process was designed to promote the submission and competitive ranking of projects that serve both CoC and HUD priorities with the intent of promoting successful housing solutions and leveraging maximum funds available.


In 2015, CoC NOFA priorities include:  veteran homelessness, chronic homelessness, and youth and families – in alignment with HUD’s priorities. Additionally, maximizing application of Housing First principles and increasing Rapid Re-Housing and Permanent Supportive Service resources.


Decision-Making Collective:


I. Committee Membership:  An open invitation for Ranking & Prioritization (R&P) committee members was made in March 2015.  Goals for committee membership included (1) housing and supportive service experts, (2) service provider applicants, and (3) non-applicant CoC members.  


II. Decision-Making Responsibility:  While service providers/applicants are key to the work of the CoC and provided needed expertise during the review of projects, a sub-committee of the R&P committee, comprised of non-applicant CoC members was designated to perform the final R&P of projects.  This independence mitigated potential conflicts of interest.  Additionally, non-applicant CoC Governing Board members provided the final review and approved the sub-committee project ranking.  


III. Pre-Competition Planning:  Interested R&P (NOFA) committee members and all providers were invited to a meeting to discuss the R&P process for 2015.  This first step was designed to promote collective input into the decision-making process and build the framework to guide the ranking and prioritization.  Items covered included:


· Overview of HUD NOFA


· Review/revision of CoC renewal application


· Creation of CoC NOFA time line


· Discussion of performance factors, weighting, text contributors, and other issues


IV. HUD Competition Training/Preparation:  To best prepare the committee for the responsibilities of project submission and ranking, CoC members and R&P committee members, in particular, were encourage to familiarize themselves with the HUD process and priorities through a variety of training exposures: 


· Monthly Governing Board and CHAP Membership meeting updates (Apr – Oct)


· Distribution of self-guided training materials:


· “SNAPS In Focus: NOFAs Past and Present” on 7/14


· “FY 2015 CoC Program Competition is Now Open” on  9/18


· “HUD FY 2015 Continuum of Care Program Competition: Strategies for Success” Webinar (live registration and recorded) on 9/25 and 9/30


· Project applicants (providers) and R&P committee members were invited to attend one of two mandatory meeting scheduled on 9/28 and 9/24, respectively. The following information was discussed:


· Consolidated  Application amounts


· 2015 CoC NOFA Competition documents


· Timeline adjustment—expanding from 6 week schedule to 9 weeks


· 2014 Evaluation Form review as baseline for 2015 Evaluation Form


· Open discussion on actions to support the application


Application Process:


I. Timeline:  The competition opened on Friday 18 September with a close date of Friday 20 November.  The R&P committee met on Thursday 24 September to finalize the evaluation form and process and to fill in the remainder of timeline dates.  


II. New Project Solicitation/Evaluation:  


· Evaluation Form:  An evaluation form for new projects was created and circulated for R&P committee review prior to distribution to new project applicants.  These forms include the rubric for project scoring/evaluation.


· Letters of Interest (LOI):  


· Request for LOI’s for new projects issued Tuesday 29 September


· LOI’s reviewed by the CoC Administrator (Pikes Peak United Way) using the evaluation form rubric and approved projects and amounts to be included in NOFA R&P were announced 


III. Renewal Project Evaluation:  


· Draft version of the 2015 SuperNOFA Evaluation Tool for Renewal Project Applications was sent to the R&P Committee for final review 10/1/2015.  


· Tool used 88 base points spread across 10 categories.


· Feedback was provided on all comments as part of the process.  Where form modifications were needed and warranted, changes were made.


· Final version of the 2015 Evaluation Tool for Renewal Project Applications was distributed on 10/2/2015.


IV. Project Entry into HUD e-SNAPS:  Applicants submitted their HUD project application in the HUD e-snaps system, along with a completed evaluation form and an Annual Performance Report (APR) for their most recently completed grant cycle as well as an APR for the common reporting period of 1 July 2014 - 30 June 2015.  


Ranking & Prioritization Committee Process:  


I. R&P Committee Meeting:  A meeting was convened Monday 2 November to review project submissions and rank/prioritize projects for submission through the HUD NOFA competition.  22 people attended the meeting including all providers and 3 non-applicant committee members.


II. Materials and Tools:  Meeting started with a review of materials and tools: 


· Renewal project list showing our Annual Renewal Demand


· New project list


· Spreadsheet of renewal project scores by project category and final total score


· Spreadsheet of new project scores by project category and final total score


Note: This form illustrated the projects’ commitment to the principles and priorities of the CoC.  All projects scored within 1 point of each other, so scores were removed and projects evaluated based on alignment to the CoC priorities.


· Spreadsheet with first pass/baseline ranking based on scoring rubric 


· Copies of both the renewal and new evaluation forms


· Copy of the HUD Consolidated Application scoring 


III. Ranking Protocol:  


A project ranking list was generated from the scoring rubric designed by the R&P Committee and approved by the CoC Governing Board.  This list is arranged from highest to lowest score based upon the total of possible points.


Projects were arranged in first pass/baseline ranking based upon total score, divided between Tiers 1 and 2 based on fund allocations in each tier.  Per HUD NOFA, Tier 1 fund allocation was limited to 85% of ARD.


New projects were allocated to Tier 2 in first pass/baseline scoring but integrated throughout Tiers 1 and 2 based on alignment with priorities, populations served, etc.


The CoC HMIS grant aligns with Tier 1 based on its foundational support for the effective reporting, evaluation, and support of all HUD activities.


IV. Reallocation Protocol:


The CoC may use the reallocation process to shift funds in whole or part from existing renewal projects to new project applications without decreasing the CoC’s annual renewal demand.  HUD encourages CoCs to take advantage of this option.  During our CoC’s initial ranking, the Salvation Army surrendered two projects, Hope House and New Beginnings, to give us re-allocable funds for new projects (total of $79,887).


V. R&P Committee Process:


Full Committee


· Overview and discussion of HUD priorities, constraints, and regulatory requirements 


· Review and discussion of our CoC’s priorities: veteran homelessness, chronic homelessness, and youth and families – in alignment with HUD’s priorities.  


Note:  We covered the fact that the CoC is in the process of developing a strategic plan, and that in the meantime, we are following the priorities of HUD.


· Review of sample scoring and ranking process (using “easy math”) was provided to demonstrate mechanics and impact of scoring of projects


· Review and validation of the initial scoring spreadsheet with scores pulled from the Evaluation Tool each project applicant submitted.  Applicants reviewed their project scores for accuracy in transcription.  


Note:  One change was made based on an agency self-identifying an erroneous score.  Administrator reviewed the Evaluation form as submitted and verified the score was incorrectly entered.  As a result, the score was lowered for the project.


· Discussion of contributing circumstances affecting project scores.  


· Each applicant had the opportunity to address specific scores on their project evaluation and circumstances that contributed to the scores. 


· Circumstances mentioned by applicants were written and displayed for all in attendance to see and digest.  


Note:  Discussion illustrated most projects were adversely affected by unforeseen circumstances, i.e. acts of nature, staffing gaps.  These circumstances were captured for long-term planning but consensus was not to adjust scores. Scores for each project, as submitted by the applicant, were accepted as the final score.


· Initial project ranking discussion:


· All projects were included in Tier 1 and ranked by score.  


· Discussion on which projects might reasonably be put in Tier 2 based on scoring, alignment with ranking priorities, populations served, and capacity of the agency to support the project.  


· All applicants/committee members were afforded an opportunity to offer final thoughts and input for sub-committee consideration.


Non-applicant Sub-Committee


· Final project ranking discussion:


· Projects were divided between Tier 1 and Tier 2 based on:


· Final project scoring 


· Alignment with HUD priorities, i.e. permanent and rapid re-housing projects


· CoC capacity to serve a spectrum of vulnerable populations, i.e. veterans and victims of domestic violence


· No projects were rejected


· Decision-making considerations and project ranking recommendation were synopsized to guide Governing Board review and approval.


VI. Recommendation for CoC Funding/Ranking Approval:  All non-applicant Governing Board members were invited to participate in a review of the sub-committee’s recommendations and final vote to approve.  Meaningful discussion on the findings including questions and answers with the sub-committee supported final approval of ranking recommendation which was published Wednesday 4 November 2015.
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Instructions








Evaluation


			SuperNOFA Evaluation Tool for Renewal Project Applications 2015


			                                      Operating Year Performance 1 July 2014 - 30 June 2015 





			Agency_________________________________ Project/Program_______________________________Date______________





			To ensure compliance for HUD awarded grants, standards are in place to which projects/programs are scored to determine whether a project/program is achieving the results expected.  This tool has 3 sections.  Section I scores existing agency goals and performance against those goals.  Section II is a forward look at measurements we see coming in the near future that agencies may be asked to set performance goals against and then track actual performance against.  Section III regards budget and financing.   The budget form is on the third tab of the workbook.  Fill out all 3 sections.














			Section I--Operating Year Performance 1 July 2014 - 30 June 2015


			Criteria: Following HUD's Policy Priorities as stated in the FY 2015 NOFA Policy Requirements, HEARTH Interim Rule, and CoC NOFA, each project/program will be rated on the following criteria from your answers here, answers on the application and two differently dated APR's (operating year July1, 2014 - June 30, 2015 APR used for Evaluation, most recent/submitted in esnaps APR used for Application). 			Agency Response						CoC Scoring


			A. Grant Administration: 4 points


			Use comment box to narrate any extenuating circumstances.  Attach extra sheet if necessary.


			Have any funds been recaptured by HUD for the most recently expired grant term related to this remewal project request?  If yes, why?			Yes 0 No 1


			Has the recipient successfully submitted the APR on time for the most recently expired grant term related to this renewal?			Yes 1 No 0


			Has the recipient maintained consistent, at least quarterly, drawdowns for the most recent grant term related to this renewal request?			Yes 1 No 0


			Does the recipient have any unresolved HUD Monitoring and or OIG Audit findings covering any previous grant term related to this renewal project request?  If yes, why?			Yes 0 No 1


			Comments:




















			B. HMIS: 10 points


			Data completness and accuracy rate are scored by measuring error rates.  Agency's error rate in HMIS:  0% = 5 points, .5%= 4 points, 1% =3 points, 1.5%=2 points, 2%= 1 point, More than 2%=0 points.   Use comment box to narrate any extenuating circumstances.


			What percentage of required fields are left blank?			%


			What percentage of HUD required data elements are filled in with "don't know" or "refused"?			%


			Comments:

















			C. Housing Stability:  20 points


			What was the percentage of households served (individuals and families) that obtained stable housing?  Points based upon percentage results.  HUD's Permanent Housing Program Goal and Transitional Housing Goal are both 80%:  Scoring: over 80%=20 points, 76 to 80%=15 points, 71 to 75%=10 points, 65 to 70%=5 points and below 65%= 0 point.   Use comment box to narrate any extenuating circumstances.


			Measure:


			PH:  Count all the records where the client was a stayer, or the client was a leaver and exited to PermHousingDestination APR Q36a1


			 TH: Count all leavers where PermHousing Destination = yes,  APR Q36b1


			What goal did you set for your project/program?


			Total/Actual number of persons in the program for which the measure is appropriate?


			Actual # of persons who accomplished this measure?


			What outcome was achieved for your project/program?  Divide Total who accomplished Housing Stability into total # measure is appropriate.			%


			Comments:


























			D. Total Income: 10 points


			HUD's goal for Total Income (cash) is 54%:  over 54%=10 points, 52%=9 points, 50%=8 points, 48%=7 points, 46%= 6 point, 44% = 5 points, 42% = 4 points, 40% = 3 points, 38% = 2 points, 36% = 1 point and 35% and below=0 point. Use comment box for any extenuating circumstances.


			Measure:


			PH:  Count all the records where the client is an adult and their total income either stayed the same or increased.  APR Q36a2a


			 TH: Count all records where the client is an adult and their total income increased.  APR Q36b2a


			What goal did you set for your project/program?


			Total/Actual number of persons in the program for which the measure is appropriate?


			Actual # of persons who accomplished this measure?


			What outcome was achieved for your project/program?  Divide Total who accomplished Total Income into total # measure is appropriate.			%


			Comments:























			E. Earned Income:  10 points


			HUD's goal for Earned Income is 20%:   Scoring: 20% and over=10 points, 1% to 19%=5 points, 0%=0points. Use comment box for any extenuating circumstances.


			Measure:


			PH:  Count all the records where the client is between 18 and 61 and who either maintained or increased their earned income.  APR Q36a2b


			TH:  Count all the records where the client is between 18 and 61 and who increased their earned income.  APR Q36b2b


			What goal did you set for your project/program?


			Total/Actual number of persons in the program for which the measure is appropriate?


			Actual # of persons who accomplished this measure?


			What outcome was achieved for your project/program?  Divide Total who accomplished Earned Income into total # measure is appropriate.			%


			Comments:























			F. Maintained/Increased Mainstream Benefits:  10 points


			HUD's goal for Maintained or Increased Mainstream Non Cash benefit is 56%:   56% and over =10 points, 54%=9 points, 52%=8 points, 50%=7 points, 48%= 6 points, 46%=5 point 44% = 4 points, 42%= 3 points, 40%=2 points, 38%=1 point, and 37% and below=0 point.  Use comment box for any extenuating circumstances.


			Measure:


			PH and TH: All clients, Adults and Children, Leavers and Stayers, with Mainstream Benefits at year end or program exit.


			TH and PH Formula:  APR Q26a2 Leavers category "1+ Source(s)", columns; "Adults" plus "Children" and APR Q26b2 Stayers category "1+ Source(s)", columns; "Adults" plus "Children." Total these four numbers.  This is now your total who reached the "Mainstream Benefits" measure. 


			What goal did you set for your project/program?


			Total/Actual number of persons in the program for which the measure is appropriate?


			Actual # of persons who accomplished this measure?


			What outcome was achieved for your project/program?  Divide Total who accomplished Mainstream Benefits into total # measure is appropriate.			%


			In comment section below, describe what you're doing to ensure clients get Mainstream Benefits they are eligible to receive.


			Comments:




















			G. Program Utilization:    10 points


			Measures Occupancy rate of bed/unit nights and # of Households served.  Points based upon percentage results.  Housing Program Occupancy Goal 95%:   95% and over = 10 pnts, 94% = 9 pnts, 93% = 8 pnts, 92%=7 pnts, 91% = 6 pnts, 90% = 5 pnts, 89% = 4 pnts, 88% = 3 pnts, 87% = 2 pnts, 86% = 1 pnt 85% and below = 0 point.  Use comment box for any extenuating circumstances.


			How many beds/units were available?


			What was your maximum number of bed/unit nights? (Number available per night X 365 nights.)


			How many actual bed/unit nights were filled? (use Brian's report)


			What was your Occupancy Rate? (Actual divided by maximum.)			%


			How many total households did you serve?


			How many total people did you serve?


			Comments:























			H. Collaborations: 3 points


			Goal is to have 100% written agreements with collaborating agencies.  						How Many?


			Do you collaborate with other agencies?			Yes 1 No 0


			Do you have written agreements that identify goals, service provision and service plans with collaborating agencies with 100% of the collaborative agencies?			Yes 1 No 0


			Do you collaborate with other agencies to improve health outcomes? (circle)			Yes/No


			Do you collaborate with other agencies to improve education outcomes? (circle)			Yes/No


			Do you collaborate with other agencies to improve employment outcomes? (Cir)			Yes/No


			Do you collaborate with other agencies to improve client's safety outcomes? (Cir)			Yes/No


			Do you collaborate with other agencies to improve individual/family life skills outcomes? (Circle)			Yes/No


			Do you collaborate with other agencies to improve income and benefits outcomes? (Circle)			Yes/No


			Describe in the comments section, the written agreements/policies that you have with partner agencies and describe the relationship:			Yes 1 No 0


			Comments:
































			I.  Other scored Outcomes:  6 points


			Answer questions with Yes or No.  Each Yes = 1,   No = 0   Use comment box for extenuating circumstances.


			Is this program a Permanent Supportive Housing Program or Rapid Re-Housing Program?  Circle program type			Yes 1 No 0 PH or RRH 


			Is this program a Transitional Housing Program with a specific population focus for Youth, Domestic Violence or Treatment?  Circle Population Type			Yes 1 No 0  Y, DV or T


			Is this program serving 80% or more CH?			Yes 1 No 0


			Are the Supportive Service dollars for this program less than 30% of the overall budget for this program?			Yes 1 No 0


			Do you receive supportive service dollars from sources other than HUD?  			Yes 1 No 0


			Does your project have a specific population focus?  Circle which one(s)?			Yes 1 No 0 CH, Vet, DV, Youth, SubAbuse, Mental Ill, Fam/child, HIV/AIDS


			J. Housing First Approach: 5 points


			One point potential for each topic/area.  Score will be determined during the review, not by the applicant.


			Will this project have representation at the Coordinated Entry			Yes 1 No 0


			Does the project ensure that participants are not screened out based on the following?


			Having too little income			Yes/No


			Having no income			Yes/No


			History of substance abuse			Yes/No


			Active use of substance 			Yes/No


			Having a criminal record with exceptions for state-mandated restrictions			Yes/No


			History of Domestic Violence			Yes/No


			Does the project ensure that participants are not terminated from the program for the following reasons?


			Failure to participate in agreed upon supportive services			Yes/No


			Failure to make progress on an agreed upon service plan			Yes/No


			Loss of Income			Yes/No


			Failure to improve income			Yes/No


			Being a victim of domestic violence			Yes/No


			Any other activity not covered in a lease agreement typically found			Yes/No


			Describe what steps this project takes to remove/reduce barriers and to entry and success.


























			J2. Project participates in the CoC Coordinated Entry Process?			Yes 1 No 0


			Describe this projects involvement in the CoC's Coordinated Entry Process.























			J3. Project uses client-centered service delivery?			Yes 1 No 0


			Describe how this project ensures that housing/services are tailored to clients' unique needs, and clients are not required to participate in housing/services which they do not believe help them to achieve their goals.























			J4. Project prioritizes households most in need?			Yes 1 No 0


			Describe how this project prioritizes those identified as most in need (e.g., living on the streets the longest; unsheltered households with children; most medically vulnerable; etc.).




















			J5. Project uses inclusive decision-making?			Yes 1 No 0


			Describe how this project includes clients and peers (e.g. partner agencies) in program design and evaluation to ensure that service delivery is both client-centered and culturally competent.























			General Housing First Comments


			Describe any mitigating circumstances with respect to these principles.























			Section II--Operating Year Performance 1 July 2014 - 30 June 2015


			Criteria: Following HUD's stated Policy Priorities as stated in the FY 2015 NOFA Policy Requirements, HEARTH Interim Rule, and CoC NOFA, each project/program is heading in the direction of needing to set goals and measure results on the following topics.  No points will be awarded this year as the HUD requirements have not been made standards however this is expected and agencies need to be prepared. 			Agency Response						Future CoC Scoring


			K. Educational Assurances:


			Are your project policies and practices consistent with the laws related to providing education services to individuals and families?


			Does the proposed project have a designated staff person to ensure that the children are enrolled in school and receive educational services as appropriate?


			HUD's goal is 100%.  Use comment box to narrate any extenuating circumstances.


			What percentage of families with children are connected to their school resources?			%


			Describe in the comments section,  how you connect Families with Children to school resources  (McKinney-Vento).


			Comments:














			L. Supportive Services Assurances:


			For all supportive services available to participants, indicate who will provide them, how they will be accessed and how often they will be provided			Provider			Frequency


			Assessment of service needs


			Assistance with moving costs


			Case Management


			Child Care


			Education Services


			Employment Assistance and Job Training


			Food


			Housing Search and Counseling Services


			Legal Services


			Life Skills Training


			Mental Health Services


			Outpatient Health Services


			Outreach Services


			Substance Abuse Treatment Services


			Transportation


			Utility Deposits


			Does the project include transportation assistance to clients to attend mainstream benefit appointments, employment training or jobs?			Yes/No


			Does the project offer the use of a single application form for four or more mainstream programs?			Yes/No


			Does the project conduct at least annual follow-ups with participants to ensure mainstream benefits are received or renewed?			Yes/No


			Do project participants have access to SSI/SSDI technical assistance provided by the applicant, a sub recipient or partner agency?			Yes/No


			Has the staff person providing the technical assistance completed SOAR training in the past 24 months?			Yes/No


			M. Consumer Involvement:


			Consumer involvement is integral to project/program success. Yes = 1 point                     No = 0 point


			Does your project/program involve consumers in setting goals?			Yes/No


			Does your project/program involve consumers in accommodating individual needs?			Yes/No


			Does your project/program allow for consumer feedback?			Yes/No


			Does your project/program have a grievance procedure?			Yes/No


			Does your project/program involve consumers in program development, implementation and evaluation?			Yes/No


			Does your project/program integrate consumers into the bigger community?			Yes/No


			Do you connect consumers with natural supports in the community?			Yes/No


			Briefly describe your consumer involvement:














			N. Program Quality and Innovation:  


			Expected 100%


			Besides what HUD requires, do you have additional measurable outcomes for your project/program?			Yes/No


			Describe your additional efforts to use measurable outcomes to improve project/program results:























			O. General Outreach:  


			Our CoC includes both the City of Colorado Springs and all of El Paso County.  


			How many total clients did you serve?


			What percentage of clients last permanent residence was inside Colorado Springs city limits?			%


			What percentage of clients last permanent residence was outside Colorado Springs city limits but inside El Paso County?			%


			What percentage of clients last permanent residence was outside El Paso County limits?			%


			Describe your efforts to reach clients in El Paso County that reside outside of Colorado Springs city limits:



































			P. Leverage:


			Leverage is determined by additional funding for your project/program.  The requirement is to have 150% in leverage against the awarded grant amount.  If additional funding less than award amount = 0 points.  Equal leverage to award =1 point.  150%=2 points, 200% = 3 points, 250% = 4 points and 300% = 5 points.  Use comment box to narrate any extenuating circumstances.


			What leverage does your project/program? (Less, equal, 2x, 3x, 4x, 5x)


			Comments:























			Q. Attendance:


			How many monthly CMS Advisory Committee meetings were attended by a representative of this program?  12+=5 points, 10+=4 points, 8+=3 points, 6+=2 points, 4+=1 point, 2 or fewer =0 points.  


			Meetings attended=


			Comments:














			Total 									0








			Section III--Application Year 2015


			Criteria: Following HUD's stated Policy Priorities as stated in the FY 2015 NOFA Policy Requirements, HEARTH Interim Rule, and CoC NOFA, each project/program must have adequate funding to meet outcomes projected.			Agency Response						CoC Scoring


			R. Budget and Matching Funds


			The budget worksheet is to be completed for each project/program detailing income for both project/program and total agency budget.  Yes = 1 point No = 0 point  Use comment box to narrate any extenuating circumstances.


			Copy of budget submitted showing both Program and Agency budgets?  (Most recent actuals or next years budget.  Use your agency's fiscal year.)			Yes/No


			Describe any budgetary discrepancies:























			Total 									0





&P	






Budget


			BUDGET INFORMATION FY 2014/2015


			Fill in using Agency's budget information for fiscal year.  Budget should mirror application.


			Agency__________________________Project/Program__________________________________


			Date _____________


			Income Sources			This Project			Total Program			Total Agency			Amount Awarded or Committed			Amount Requested and Pending





			CoC			$__________			$__________			$__________			$__________			$__________


			ESG			$__________			$__________			$__________			$__________			$__________


			CDBG			$__________			$__________			$__________			$__________			$__________


			CSBG			$__________			$__________			$__________			$__________			$__________


			Other Federal			$__________			$__________			$__________			$__________			$__________


			State			$__________			$__________			$__________			$__________			$__________


			PPUW			$__________			$__________			$__________			$__________			$__________


			Foundations			$__________			$__________			$__________			$__________			$__________


			Private/Corporate			$__________			$__________			$__________			$__________			$__________


			Earned Income			$__________			$__________			$__________			$__________			$__________


			Gifts In Kind			$__________			$__________			$__________			$__________			$__________


			Other  			$__________			$__________			$__________			$__________			$__________


			Total Income			$__________			$__________			$__________			$__________			$__________


			Prepared by:____________________________________________________________________


			                                Printed name                          Title                    Signature                                       Date 


			Approved by:____________________________________________________________________


			                                Printed name                          Title                    Signature                                       Date 
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Colorado Springs / El Paso County Continuum of Care


2015 CoC Competition CoC Review of Project Applications 





Purpose:  Per the Notice of Funding Availability for the 2015 Continuum of Care Program Competition FR-5900-N-25:  “HUD expects each CoC to implement a thorough review and oversight process at the local level for both new and renewal project applications submitted to HUD in the FY 2015 CoC Program Competition.  It has been HUD’s experience that many project applications contain information that results in conditions on the grant, or for more serious infractions, a project being rejected.  Deficient project applications prolong the review process for HUD, which results in delayed funding announcements, lost funding for CoC’s for rejected projects, and delays in funds to house and assist homeless individuals and families, whom we serve.  Specifically, CoCs are expected to closely review information provided in each project application in order to ensure that:


1. all proposed program participants will be eligible for the program component selected;


2. the proposed activities are eligible under the 24 CFR part 578;


3. each project narrative is fully responsive to the question being asked and that it meets all of the criteria for that question as required by this NOFA and included in the detailed instructions provided in esnaps;


4. the data provided in various parts of the project application are consistent; and


5. all required attachments correspond to the attachment list in esnaps and the attachments contain accurate and complete information, and are dated between July1, 2015 and November 20, 2015.”


Review of Applications:


I. Renewal Project Applications had a CoC due date of October 16.  Due to issues with esnaps on October 15, the CoC extended the CoC deadline for Renewal Applications to October 19. New Project Applications had a CoC due date of October 21.  Application Profiles were due along with the Project Application submission.





II. Renewal Project Applications were required to submit two APR’s to the CoC with their Renewal Application submissions.  1.  APR last submitted to HUD for grant in question and 2.  APR with a common date parameter of July 1, 2014 to June 30, 2015.  Both APR’s were reviewed as part of the Application Review Process.  





III. Initial reviews were done with a macroscopic perspective.  Basic content, structure of narrative, flow of consistent information throughout the Applicant Profile and Project Application was reviewed.  Applications which did not meet all the narrative criteria were pushed back to applicants with suggested and required edits.  





IV. [bookmark: _GoBack]Second reviews were done with a more microscopic perspective to smaller details, e.g. dates and formulas.  This included the Applicant Profile and the required, current dated attachments along with all edits done after the first review.  Applications and Profiles found with misaligned data were pushed back to applicants for data to be corrected.  





V. Third reviews were done with attention to the dates and letters for the Match/Leverage plus review of edits requested with second review.  Applications and Profiles found with misaligned data were pushed back to applicants for data to be corrected.





VI. Final reviews were done to ensure all requested edits were completed, Applicant Profile and Project Applications were consistent with each other and no further edits were being called for.  





To the best of our knowledge, the HUD Project Renewal Thresholds as laid out in the Notice of Funding Availability for the 2015 Continuum of Care Program Competition FR-5900-N-25 was completed for every project submitted.
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September 2015
Sun Mon Tue Wed Thu Fri Sat



1 2 3 4 5



6 7 8 9 10 11 12



13 14 15 16 17 18 19



20 21 22 23 24 25 26



27 28 29 30



print-a-calendar.com



Competition 
  Opened



Week 1



Week 2



*LOI New Projects



*Send Competition
 Documents
*Determine GB
 Process



First Ranking + 
  Prioritization 
     Meeting
        11-1



CoC GB



Compare Project
App + CoC App



Providers Meeting
            9-1



Second Ranking
 + Prioritization
     8:00-9:45











October 2015
Sun Mon Tue Wed Thu Fri Sat



1 2 3



4 5 6 7 8 9 10



11 12 13 14 15 16 17



18 19 20 21 22 23 24



25 26 27 28 29 30 31



print-a-calendar.com



Week 2



Week 3



Week 4



Week 5



Week 6



*All Project APR's
 due?



*Identify text sections 
 for input solicitation



GB Exec Mtg



Text input due 
for narratives



*Program 
 Applications Due



*Tentative: 
  Evaluations Due



Review Apps 
+ Evaluations



505 S. Weber Winter
Shelter Opens



    Veteran 
Stand Down



30 days to deadline



CoC GB Mtg



Review Apps 
+ Evaluations SUMMIT











November 2015
Sun Mon Tue Wed Thu Fri Sat



1 2 3 4 5 6 7



8 9 10 11 12 13 14



15 16 17 18 19 20 21



22 23 24 25 26 27 28



29 30



print-a-calendar.com



Week 7



Week 8



Week 9



Springs Rescue Mission 
  Winter Shelter Opens



Send Ranking +
 Prioritization to GB



  Ranking +
Prioritization 
Ranking Mtg 
      8-5



Announce Ranking
+ Prioritization



AHAR due?



15 days to deadline



CoC 
Application to GB



GB Exec. Cmtte.



CoC to 
Submit to HUD



Happy Hour 5pm



Suggested 
NOFA 
Recovery 
Day Off



(Lunch Provided)



HUD deadline
 to Submit: 
 5:59:59
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abeer


Sticky Note


Stakeholder letter announcing the posting of the ranking & prioritization





abeer


Sticky Note


CO-504 Ranking & Prioritization posted 11/4
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4 November 2015 



Dear Stakeholders, 



Twenty-two providers and members of the CoC ranking and prioritization committee met 
Monday to discuss 24 projects submitted for consideration for HUD funding.  Among those 
projects were 17 renewal and 7 new projects from eleven agencies, totaling $2.5M.  Based on 
HUD instructions, we were limited to ranking $1,875,341 in Tier 1 with the remainder being 
ranked in Tier 2 ($661,886).  No projects were rejected, either during the evaluation of new 
projects or in the overall ranking process. 



The robust discussion highlighted both the desire to reward strong performance, align with HUD 
priorities, i.e. Housing First, serve the highest priority populations, nurture capacity-building 
initiatives, and serve the unique needs of our community.  The Tier 1 and Tier 2 limitations 
placed on the application provided constraints that made meeting all of those goals 
challenging.  Throughout the process, it was clear that the work of the CoC Governing Board on 
the Strategic Plan is critical to establishing priorities and strategies that best leverage HUD, City, 
County, and foundation dollars.  Opportunities for future collaboration, which will allow us to 
maximize efficiency, improve performance, and build capacity for the CoC as a whole, were 
apparent throughout the discussion.  These have been recorded/noted for future consideration. 



The macro-level result of that process showed growth in both permanent housing and rapid re-
housing and a corresponding decline in transitional housing, along with year over year growth 
from $2.2M to $2.5M if all projects are awarded.  These shifts are necessary to both meet the 
needs of our community as well as remain competitive for HUD funding.  Although transitional 
housing as a category has a declining priority at the Federal level, we continued to prioritize 
transitional housing competitively to protect capacity to serve victims of domestic violence as 
well as support addiction treatment/recovery and youth.  All three of those priorities are 
recognized priorities of HUD as well.   



For the most part, permanent and rapid rehousing projects were prioritized ahead of 
transitional housing projects, however exceptions were made to support a balance of needs for 
our community as well as in recognition of past performance and organizational capacity to 
manage the project.  The recommended ranking was reviewed and approved by the non-
applicant Governing Board members. 



Attached you will find the final ranking & prioritization, along with a draft description of the 
process.  Both of these will also be posted here shortly: 
http://www.ppunitedway.org/cis_continuum_2015.html. 



Questions can be directed to me or Governing Board member Jen Polk: jpolk@ccharitiescc.org. 



Thank you to all who participated.  This year’s competitiveness made this especially challenging, 
so we are very grateful to all for working through the process. 



Annie 



Anne M. Beer / Vice President of Income & Housing Stability / Pikes Peak United Way 
518 N. Nevada Ave. Colorado Springs, CO 80903 / 719.955.0749 / abeer@ppunitedway.org 





http://www.ppunitedway.org/cis_continuum_2015.html
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Tuesday 13 October 2015





Hello,





Thank you all for your letters of interest submitted for new projects in this year’s CoC competition.  Attached is the list of projects we have approved to move forward.  Congratulations!  See notes & guidelines below, and please read carefully and completely.  We are extending the deadline to Friday 23 October, close of business, for new projects only.  Renewal projects – if you have them – are still due this Friday 16 October.





Here is some perspective on the allocation to new projects.  Our objective was to address the needs and priorities of the CoC, and align with HUD priorities, to the greatest extent possible.  The approved projects cover: youth; families with children; chronically homeless individuals and families; and medically vulnerable.  We have a mix of Rapid Rehousing and Permanent Supportive Housing projects.  We are looking for collaborations and adherence to housing first principles, as well as accessing mainstream benefits.  Here’s the funds breakdown.





· Total funds requested is $813,018.


· [bookmark: _GoBack]2 renewal projects were voluntarily surrendered to give us $79,887 in reallocation funds.


· The final Permanent Housing Bonus Grant amount is $330,943 (just announced this afternoon).


· Total funds available for new projects is $410,830.


· We have selected 3 Rapid Rehousing projects, and either 3 or 4 Permanent Supportive Housing projects.  You will see an “option 1” and “option 2” where a collaborative project is under consideration.





Notes & Guidelines:





· As noted above, the deadline for new project submission in e-snaps is Friday 23 October, close of business.


· The attached chart provides funding category guidelines.  The amounts in columns C, D, and E must be reflected exactly as noted in your application.


· The total project amount is listed in column C.


· The allowable administrative amount is listed in column D.  This amount is 7% of the total of the other funding categories (column E).


· The total of the supportive services plus housing amounts is in column E.


· Supportive services funds (column F) cannot exceed 30% of column E.  You can request less than 30%, but not more.


· The housing costs (column G) must be at least 70% of column E.  You can request more than 70%, but not less.


· Suzi is working on a rubric for new project evaluation.  We’ll have that out to you ASAP.  In the meantime, attached is the evaluation form we are using for renewals applications.  This is a good guideline for what you should address in your application and how your project will be evaluated in the future.


· For those who are new to this, here is the link to the e-snaps application page.  I find this works better in Internet Explorer than some other browsers.


https://esnaps.hud.gov/grantium/frontOffice.jsf


· Here is the HUD resource page with the general competition documents:


https://www.hudexchange.info/e-snaps/fy-2015-coc-program-nofa-coc-program-competition/


· Here is the page with all of the e-snaps documentation.  Select the “Project Applicants” section, and print and follow the resources available, including the “New Project Application Instructional Guide” and “New Project Application Detailed Instructions.


https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/





Suzi and I can assist with questions, etc..  Thank you, again, for working with the tight deadlines!





Annie





Anne M. Beer / Vice President of Income & Housing Stability / Pikes Peak United Way


518 N. Nevada Ave. Colorado Springs, CO 80903 / 719.955.0749 / abeer@ppunitedway.org












Wednesday 14 October 2015





Hi Folks,





A question was raised about having this deadline on the 23rd when the NOFA says that all projects must be submitted 30 days before the final deadline which would be the 21st.  We think we would be okay because the LOI’s were due well before that required project submission deadline HUD prescribes.  However, just to be on the safe side: first draft new project applications need to be submitted by Wednesday 21 October to meet that 30 day requirement.  We will then work with you if you need to make adjustments.  We can send the application back to you for additional work.





Let us know if you have questions about this.





Thank you,





Annie





Anne M. Beer / Vice President of Income & Housing Stability / Pikes Peak United Way


518 N. Nevada Ave. Colorado Springs, CO 80903 / 719.955.0749 / abeer@ppunitedway.org
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The Colorado Springs/El Paso County Continuum of Care Governance Charter



This governance charter is a living document that serves as our guidepost for informing the way our Continuum of Care (CoC) will operate.  This charter will be reviewed and updated annually by the entire CoC to ensure we are consistently attending to our priorities as a community. Every five years, the membership, supported by the CoC governing board, will thoroughly revise the CoC charter, again to ensure the CoC structure and function supports our community’s most pressing goals. 



The CoC’s CHAP (Comprehensive Homeless Assistance Providers) members are invited to serve as the inaugural membership group, and will be “grandfathered” into the CoC Membership.  Further the CoC interim governing board will invite members of the community to join the CoC in advance of the first official membership meeting.


At the inaugural CoC Membership meeting, the membership will adopt this charter and appoint the Governing Board. The balance of this document articulates the purpose, function, and processes for the CoC and is referred to as the Governance Charter.


   SECTION ONE: CoC PURPOSE, PRINCIPLES, AND FUNCTION


There are many partners in the Colorado Springs/El Paso County Continuum of Care (CoC), all with different viewpoints about the progress each is trying to make in the fight to end homelessness.  Our community has come together to create a roadmap for addressing the persistent challenges we face in taking care of our most vulnerable citizens.


This charter describes our vision for how our CoC system will be governed. Herein we provide the context for the CoC, the guiding principles and assumptions underlying our direction, and specific commentary on the function and impact we expect from our CoC. 


Our Long-Term Community Goal


We are dedicated to ensuring our community is healthy and vibrant so that…


All families and individuals have access to housing and services that allow them to optimize their self-sufficiency


To achieve this broad goal, we are committed to…



Strengthening our CoC so that we sustain a durable system of care that prevents and ends homelessness and helps individuals achieve long-term stability. 



This collaborative system of care depends on… 


Healthy partnerships within and among nonprofit and faith-based organizations, private businesses, governmental entities, philanthropic individuals and organizations, the investment community, and citizens.



We are committed to identifying and meeting our community’s needs and satisfying the Department of Housing and Urban Development (HUD)’s definition of the Continuum of Care (CoC), and meeting those requirements.


In meeting HUD’s requirements, the Colorado Springs/El Paso County Continuum of Care Program provides funding for efforts by nonprofit providers and State and local governments to quickly re-house homeless individuals and families to minimize trauma and dislocation; promotes access to and effective utilization of mainstream programs; and optimizes self-sufficiency among individuals and families experiencing homelessness.  


Guiding Principles



Our CoC is guided by the following principles:


1. We believe that the issues that may contribute to a household’s homelessness can best be addressed once people are housed.  People who are homeless or are on the verge of homelessness should be returned to or stabilized in permanent housing as quickly as possible and connected to the resources they need to sustain housing.   As a community, we share HUD’s commitment to prevent homelessness, reduce length of stays in emergency shelters, and reduce recidivism as part of our approach to ensuring our community is responsive to housing needs our citizens face.


2. We believe in a Systematic Local Strategy. HUD expects our CoC to take a systematic approach to both reaching out to connect with those in need and providing housing and services. This is not simply a requirement, but a best practice we intend to pursue vigorously. 


3. We believe that a Collaborative Umbrella is the best approach. Homeless initiatives organized under a collaborative system bring together service providers, consumers, businesses, public officials, and citizens to work together to identify, work toward, and achieve common goals that will facilitate the prevention of and recovery from homelessness.


4. We are committed to meeting and respecting people where they are as we engage and support them in moving toward a permanent housing solution.


5. The Colorado Springs/El Paso County Continuum of Care Governance Board (GB) exists to plan and support implementation of strategies that will support our collaborative community-based system of housing and services for those experiencing homelessness, or those persons at risk of homeless within the City of Colorado Springs and El Paso County. 



6. Our GB uses the Continuum of Care (CoC) model mandated by the Homeless Emergency Assistance and Rapid Transition to Housing Act of 2009 (HEARTH Act) amendment to the McKinney-Vento Homeless Assistance Act as further described and disseminated by the Department of Housing and Urban Development (HUD) CoC Program interim rule (24 CFR Part 578) (the Interim Rule).



CoC Primary Functions


1. Operate the CoC


2. Designate the Administrative Lead



3. Designate the Collaborative Applicant



4. Designate a Lead Agency to operate the Homeless Management Information System (HMIS)



5. Conduct CoC Planning



CoC Priorities


Our CoC has four key priorities, each of which is carried out through a series of more specific and detailed actions:


1. Strategy and Planning


a) Provide advocacy on homeless concerns to the City and the County



b) Make long-range planning and policy formation recommendations to the City and the County


c) Determine how to fill gaps in homeless services and housing to maximize efficiency in service provision and reduce/avoid duplication


d) Develop a strategic funding model that will support and sustain the CoC system of care 



e) Create a VISION for our community’s approach to preventing and ending homelessness and continuously advance toward that vision


2. Community Engagement and Accountability



a) Promote community-wide commitment to address HUD’s goal of preventing and ending homelessness



b) Establish and maintain an accountable, responsive infrastructure for addressing and eliminating homelessness



c) Optimize self-sufficiency among individuals and families experiencing homelessness


d) Encourage and develop public understanding and education on homelessness and housing issues in the City and County



3. Coordination


a) Provide a forum for coordination among all government entities and local agencies related to homelessness and prevention



b) Promote coordinated access to mainstream resources



c) Design process for evaluating the outcomes of homeless housing and services programs, especially those funded through HUD 



d) Facilitate on-going coordination and collaboration among all the components of the homeless services system to deliver services, conduct planning and resource management, fund raising, and policy and program development



e) Access to funding for local nonprofit providers and governmental entities that implement strategies to rapidly rehouse individuals experiencing homelessness



f) Collect data through PIT counts and housing inventory



g) Develop a collaborative process for development, approval and submission of a CoC Homeless Assistance Grants application to HUD



h) Establish priorities for funding HUD Homeless Assistance Grants projects



4. Quality Assurance



a) Assess effectiveness, quality, efficiency, access, and availability of homeless services and support including housing through the community



b) Encourage homeless housing and service providers to adopt, use and refine best and promising practices to define key indicators and outcome-based measurements


c) Ensure effective operation of, and consistent participation by, HUD Homeless Assistance Grants programs in the HMIS


d) Provide oversight to the ongoing implementation, expansion and continued quality improvements for the HMIS program


CoC Responsibilities


1. The CoC has specific duties it is responsible for performing.  Items a – d will be fulfilled by the membership as a whole and as supported by the Governing Board. Items e – k will be delegated to the Governing Board, which will administer/oversee the duties and ensure performance per the specifics set forth in this charter.


a) Hold annual membership meetings, with published agendas, at least semi-annually



b) Make public invitations for new members to join annually



c) Adopt and follow a written process to select a board to act on behalf of the CoC. This process will be reviewed, updated, and approved by the CoC at least once every five years


d) Develop, follow, and update the CoC governance charter annually in consultation with the Collaborative Applicant and the HMIS lead according to subpart B of the Interim Rule. The Charter articulates the CoC function


e) Establish and monitor performance targets for population and program type with both CoC and ESG recipients and subrecipients. As appropriate, intervene with poor performers



f) Evaluate and report outcomes for all projects funded under the CoC and ESG; and report to HUD



g) Establish and operate either a centralized or coordinated assessment system that provides an initial, comprehensive housing and services needs assessment for individuals and families in compliance with HUD requirements



h) Establish and consistently follow written standards for providing CoC assistance for all CoC fund recipients within the City of Colorado Springs and El Paso County (see addendum 2 for specific directives)



i) Establish a Governing Board to act on behalf of the Continuum and comply with the conflict-of-interest requirements (see Section 5)



j) Designate and operate an HMIS


k) Continuum of care planning. The Continuum must develop a plan that includes:



i) Coordinating the implementation of a housing and service system within its geographic area that meets the needs of the homeless individuals (including unaccompanied youth) and families. 



ii) Plan and conduct, at least biennially, a point-in-time count of homeless persons within the geographic area that meets the following requirements:



(1) Conduct an annual gaps analysis of the homeless needs and services available within the geographic area;



(2) Provide information required to complete the Consolidated Plan(s) within the Continuum’s geographic area; and


(3) Consult with State and local government funding program recipients within the Continuum’s geographic area on the plan for allocating ESG and other program funds and reporting on and evaluating the performance of all CoC and ESG grant funded program recipients and subrecipients. 



SECTION TWO: COC MEMBERSHIP STRUCTURE
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Our CoC is comprised of a diverse and broad representation from across all sectors of the City, County, and State including, but not limited to: nonprofit and for profit homeless service providers inclusive of health, mental health, and substance abuse providers, local, state, and federal government representatives, businesses and corporations, philanthropic organizations and individuals, and persons currently or having formerly experienced homelessness.


The Membership approves the Governing Board at one of its semi-annual meetings. 


This chart illustrates the CoC structure


1) Membership Criteria


a) We maintain an open membership policy that supports dynamic diversification of our membership. 


b) Members are invited to apply through a simple application process to ensure we are encouraging active participation in the CoC.  Members must have expressed interest or knowledge in addressing the issues of homelessness.


c) Invitations to join the CoC membership will be solicited annually.



d) Organizations and individuals joining the CoC will be subject to acceptance by a vote of the existing members.


e) Regular meetings of the Membership will be held at least semi-annually during which the following will occur: new membership appointments, governing board membership confirmed, and recommendations from committees and task forces are considered.


f) Members are encouraged to serve on a subcommittee or task force.


g) Leadership positions are specific to the individual.  Eligibility for a leadership position is contingent upon an individual’s continued affiliation as a member or with a member organization.


h) As stated earlier, CHAP members will be automatically “grandfathered” into the CoC membership. The CHAP will continue as a working committee of the CoC for the time being. 


2) Membership Representation



The CoC seeks to be as inclusive as possible to fully reflect the community’s commitment to fighting homelessness.  This initial list is robust, but we recognize that it is not an exhaustive list.



Affordable Housing



Business/Business Associations



City of Colorado Springs



CoC Administrator



CoC Collaborative Applicant



CoC HMIS Lead



Colorado Division of Housing



Currently/Formerly Homeless Consumers



Department of Human Services



Detox/Addiction Recovery



Education/School Districts



El Paso County



Emergency Services



Emergency Shelter



Faith-Based



Family Violence



Financial Institutions



Funders/Foundation 


Health Respite Care



Hospitals/Community Health



Housing Authority



Justice/Corrections



Library



Mental/Behavioral Health



Outreach



Permanent Housing



Pikes Peak Workforce Center



Seniors



Social Security Administrations



Soup Kitchen/Pantry



State of Colorado



Transitional Housing



Transportation



Universities



Veterans



Veterans Administration



Youth


The Governing Board is responsible for organizing and conducting all meetings of the membership.  Its duties include:



a) Conduct Membership meetings as noted above, at least two times each year.  However, this schedule may be amended from time-to-time to address pertinent issues the need to be discussed or voted on prior to the next scheduled meeting. 


b) Provide reasonable notice for all meetings related to the CoC including: the Governing board; subcommittees, councils, and ad-hoc committees; and the CoC General Membership. Generally, this will mean 10 days’ notice posted on the CoC website or that of the Collaborative Applicant.  For the Governing board, meeting notice may be posted with a minimum of 24-hours notice on the CoC website.


c) Each meeting shall have on its agenda the opportunity for members of the public to provide input and comment.


d) The Governing Board Chair/Vice Chair shall preside over CoC Member Meetings and the Governing Board meetings when present or designate an alternate to preside.  All subcommittee, GB, and task force meetings shall be presided over by their respective chairs/vice-chairs.


e) Discussion and voting during agenda action items shall be held in accordance with Robert’s Rules of Order and as outlined in the next section.



f) Each meeting will include the review and approval of minutes, consideration of recommendations from committees established as may be necessary to conduct the business of the CoC and its planning/monitoring function, as well as HMIS governance.


g) Proceedings of all meetings will be documented as minutes by the designated Secretary/Treasurer and submitted to the CoC for distribution to the Membership. 



3) Voting Procedure for the General Membership 


a) The membership is responsible for voting on the Governance Charter and the Governing Board each year. The Governing Board will be presented as a slate vetted by the GB’s governance committee and the GB.


b) Discussion and voting during meetings shall be held in accordance with Robert’s Rules of Order.


c) Approval of actions requires a simple majority vote of those present at the meeting. 


d) Recusal by members will be taken into account and will not adversely affect the ability of the GB to declare a quorum.


4) Subcommittees, Councils, and Ad-Hoc Committees



Members will be encouraged to volunteer to serve on a committee of their choosing.  Members are subject to appointment by the Chair of the specific committee. Regular attendance and participation is expected.  At the outset, the CoC will establish a small group of committees to advance the CoC on an annual basis and define that function within this charter. These committees are listed below. In addition, the CoC is also committed to receiving input from any and all CoC members for both review and revision of the CoC charter on an annual basis.


a) CoC Structure and Governance Committee:  This committee is responsible for reviewing best practices and understanding requirements.  At least annually, in consultation with the HMIS lead and collaborative applicant, it reviews and recommends to the Governing Board revisions to the Governance Charter, including the structure, processes, and documentation needed to meet community purposes as well as HUD HEARTH or other City, State, and Federal requirements.  Any and all changes must be approved by the membership at one of its regularly scheduled meetings. It ensures implementation of approved, modified or new processes.  During its first year, the committee will meet monthly; after that it will meet as needed to carry out the tasks. 


b) CoC Membership: The committee is responsible for developing the membership application, monitoring membership application submissions, monitoring meeting participation, and ensuring compliance with Robert’s Rules of Order for voting purposes. This committee will meet in on an as-needed basis.


c) CoC Monitoring, Review, Ranking and Prioritization Committee: This committee creates policies, procedures, forms and documents for monitoring, reviewing, ranking and prioritizing HUD-funded CoC projects. It reviews and monitors project performance (APR’s, data quality and completeness, capacity utilization, outcomes, and other metrics defined by the Governing Board).  It ranks and prioritizes projects during the CoC Program competition phase, and makes recommendations to the Governing Board.  It identifies low performing projects needing attention and makes recommendations to the Governing Board.  This committee meets at least monthly.


d) CMS Advisory Committee:  This committee establishes and maintains policies, procedures, and minimum data requirements for the Client Management System (our local HMIS).  It monitors data quality and completeness at the project level.  It reviews and approves baseline forms and documents.  It reviews system updates; recommends upgrade and development priorities; provides general oversight of HMIS function and usage in the CoC; and, ensures implementation and meeting of standards and requirements. Members of this committee participate in and provide inputs on needs and priorities to the Colorado CIS, which is an effort to address data and process needs at a state level.  Members also participate in the development and deployment of the coordinated intake and assessment process, rapid entry process, and other new capabilities.  This committee meets at least monthly.


e) Consumer Advisory Council:  This committee is comprised of currently or formerly homeless consumers.  While providers identify many members, the committee is open to consumers not affiliated with specific providers.  The committee will identify consumer priorities, review matters requested by the Governing Board, provide inputs to processes and program requirements, assist in identification of barriers and potential solutions, and generally provide consumer-oriented recommendations to the Governing Board.  The committee meets at least monthly.


f) Voting Procedure:


i) Discussion and voting during meetings shall be held in accordance with Robert’s Rules of Order:


ii) Approval of actions requires a simple majority vote of those present at the meeting. Votes are limited to one per agency:


iii) Recusal by members will be taken into account and will not adversely affect the ability of the committee leadership to declare a quorum:


iv) Consensus will govern all meetings and votes are limited to one vote per committee member.  All actions will be determined by majority vote:


g) Reporting: Committees will provide a quarterly report/update to the Governing Board.  More frequent reports are welcome should the topic demand a decision or input.


SECTION THREE: CONTINUUM OF CARE GOVERNING BOARD



The general membership of the CoC is responsible for forming the Governing Board, which is authorized by the Membership to make decisions on behalf of the CoC.  



1) Board Function



a) The GB acts as the Executive Committee of the Membership



b) The GB shall convene monthly to conduct its governing business


c) This schedule may be amended from time to time to address pertinent issues and to accommodate members


d) The GB shall establish and populate working committees, advisory councils, and ad-hoc subcommittees as needed to advance the CoC


e) The GB shall conduct the business of the CoC planning and operations and HMIS governance vis-à-vis an active committee structure whose responsibility it is to provide recommendations to the GB


f) Schedule and hold regular meetings of the full membership at least twice per year



g) Invite and solicit new membership at least annually from within the CoC boundaries


h) Create, adopt, and follow a written process to select the Governing Board 


i) Review, update, and approve the GB selection process at least once every five years


j) As defined in (Section 1) the GB is responsible for ensuring development and implementation of the strategic plan and quality assurance activities are conducted


k) Ensuring adequate opportunities for public input into the CoC


l) Defining and maintaining policies, procedures, and required plans for the following areas:


i) Coordinated Access Planning


ii) Discharge Planning


iii) Performance Measuring and Monitoring


iv) PIT/HIC Policies and Procedures


v) CoC Homeless Assistance Program Competition


2) Governing Board Meetings


The GB shall:


a) Provide notice of all meetings in a timely fashion, with at least 24 hours’ notice posted on the CoC website or that of the Administrator


b) Review and approve the minutes


c) Consider committee recommendations


d) The Chair/Vice Chair shall preside over all meetings or, if not present, designate a leader in his/her absence to ensure meeting integrity


e) Provide meeting proceedings as recorded by the designated GB Secretary, and provided as minutes to the membership


f) Regular Board meetings shall include:


i) Strategy check points for the CoC plan to prevent and end homelessness



ii) Program reports from HMIS, CoC, City of Colorado Springs, El Paso County


iii) Working and ad-hoc committee reports



iv) Legislative update



v) Subject-matter specific reports


3) Voting Procedure for Governing Board


a) Discussion and voting during meetings shall be held in accordance with Robert’s Rules of Order



b) A quorum will be considered met when a simple majority of the GB membership is present



c) When a quorum does not exist, the business of the voting entity can still be conducted subject to formal approval by use of telephonic, faxed, mailed, or emailed votes in accordance with Colorado law



d) Proxy voting is not permitted



e) Recusal by members will be taken into account and will not adversely affect the ability of the GB to declare a quorum


f) Robert’s Rules of Order shall guide the procedures for discussion and voting during agenda action items


4) Governing Board Composition and Officers


a) The Governing Board shall be comprised of representatives of the relevant organizations and projects serving homeless subpopulations; and include at least one homeless or formerly homeless individual; all GB members must be active members of the CoC.


b) The GB will range in size from 13-21 members.


c) At a minimum, the CoC Governing board officers, and thus the CoC, shall be a Chair (person), a Vice-Chair (person), and a secretary/treasurer.  


d) The GB shall elect the Chair, Vice-Chair, and Secretary/Treasurer.


e) The City of Colorado Springs, El Paso County, and the Colorado Springs Housing Authority will identify representatives who serve on the GB in ex-officio capacity.


5) Governing Board Member Expectations


a) Attend all regularly scheduled board meetings


b) Participate fully in meetings by being prepared, arriving on time, and allocating adequate time to prepare for and attend each meeting to completion (up to six hours per month)


c) Adhere to the three duties of loyalty, obedience, and care



d) Participate as requested in field work (up to 10 hours per year)



e) Terms: Governing Board members may serve up to two three-year terms. The inaugural board terms will be staggered as follows: 30% of members will have a one-year renewable term; 30% will have a two year renewable term; and the balance will have a three-year renewable term. Members are expected to participate in every meeting and function. Should a member miss three or more subsequent meetings, a member of the Executive Committee will address the director and determine a course of action suitable to ensuring the CoC is healthy and functioning


SECTION FOUR: COC GOVERNING BOARD ADMINISTRATIVE FUNCTIONS



The CoC, governed by the Governing Board, develops and follows this governance charter that encompasses the policies and procedures required by HUD’s Interim Rule and HUD’s HMIS mandates and will designate the organizations to fulfill the key roles necessary for a healthy CoC: the Collaborative Applicant, the HMIS Lead, and Administrative Lead. 


At a minimum, our CoC will:


a) Ensure conduction of the Point-In-Time Study (PIT) of the homeless population consistent with HUD’s requirements.  The CoC will review and approve the PIT Study Plan annually;


b) Review, revise, and approve a privacy plan, security plan, and data quality plan for HMIS;


c) Review and update the governance charter and present it for approval by the full membership at least annually;


d) Establish a set of CoC system performance targets to measure, monitor, and evaluate performance, and as appropriate, intervenes with poor performers;


e) Establish and approve standards for all HUD funded programs;


f) Ensure that a Code of Conduct with a recusal process is written, followed, and updated as needed;


g) Establish a recusal process for GB members and the CoC membership;


h) Meet annually to review and act on the annual funding requests and scoring of applications in response to the timing requirements of the HUD CoC Program Notice of Funding Availability (NOFA);


i) Designate a Collaborative Applicant annually to manage HUD’s CoC application process and obtain approval for the CoC;


j) Coordinate oversight of the HMIS program with the Collaborative Applicant and the membership.


1) Collaborative Applicant



Once the GB has approved the CoC selection of a Collaborative Applicant, the Collaborative Applicant will be charged with the following duties:


a) Managing the HUD CoC application process;


b) Consult with grant recipients regarding performance targets, evaluation of outcomes, and general performance expectations;


c) Submit CoC grant application on behalf of the CoC;


d) Participate in GB meetings.


2) HMIS Lead 



Once the GB has approved the CoC selection of the HMIS Lead, the HMIS Lead is charged with the following duties:


a) Provide project management and coordination for the HMIS implementation for the CoC;


b) Ensure compliance with all HMIS data standards;


c) Ensure data security and confidentiality;


d) Monitor and report data completeness and accuracy among user agencies;


e) Work cooperatively with the Metro Denver Homeless Initiative and Balance of State CoC’s to ensure statewide consistency to the extent possible;


f) Provide data management services for agencies participating in HMIS, including data for the consolidated application in the CoC competition, and the Point-in-Time Survey;


g) Monitor and review the site annually; revise as needed;


h) Participate in GB meetings.


3) Administrative Lead



Once the GB has approved the CoC selection of the Administrative Lead, the Administrative Lead (or Agent) is charged with the following duties and responsibilities. The Administrative Lead reports to the governing board and provides administrative support to the CoC as needed and requested.


a) Consult with State and Local government ESG grant recipients to establish and operate a coordinated housing needs assessment system


b) Create and enforce a set of policies and procedures in conjunction with the Governing Board to guide consistent operation of this system 


c) Evaluate the CoC grant programs’ outcomes



d) Partner with CoC program recipients to establish and enforce written policies and procedures for housing assistance eligibility; levels of assistance based on eligibility and qualification (i.e., transitional, Rapid Rehousing, or Permanent Supportive Housing) including the percentage or amount of rent support



e) Monitor and evaluate member agency compliance with HUD’s requirements for performance targets, provider performance and outcomes defined for ESG and CoC funded programs



f) Identify underperforming agencies or programs to the governing board Conduct the annual PIT count in conjunction with the HMIS lead



g) Conduct an annual gap analysis of homeless needs, services, and housing inventory



h) Provide relevant information as requested to complete the CoC’s Strategic Plan to End Homelessness (planning to be conducted Fall 2014 – Spring 2015)



i) Participate in GB as staff in meetings with a non-voting role


SECTION FIVE: CONFLICT OF INTEREST AND CODE OF CONDUCT


1) Procurement



a) For the procurement of property (goods, supplies, or equipment) and services, the recipient and its subrecipients must comply with the codes of conduct and conflict of interest requirements under 24 CFR 85.36 (for governments) and 24 CFR 84.42 (for private nonprofit organizations)


2) Continuum of Care Governing Board members


a) No Continuum of Care board member may participate in or influence discussions or resulting decisions concerning the award of a grant or other financial benefits to the organization that the member represents.  Thus, GB members from agencies seeking funding from the CoC Program will recuse themselves from discussions and votes on the CoC NOFA priority list and submission of a rank order to HUD


b) Governing Board members must also adhere to the conflict-of-interest requirements defined by the State of Colorado



3) Organizational conflict


a) An organizational conflict of interest arises when, because of activities or relationships with other persons or organizations, the recipient or subrecipient is unable or potentially unable to render impartial assistance in the provision of any type or amount of assistance under this part, or when a covered person‘s, as in paragraph (4)(a) of this section, objectivity in performing work with respect to any activity assisted under this part is or might be otherwise impaired. Such an organizational conflict would arise when a board member of an applicant participates in decision of the applicant concerning the award of a grant, or provision of other financial benefits, to the organization that such member represents. It would also arise when an employee of a recipient or subrecipient participates in making rent reasonableness determinations under § 578.49(b)(2) and § 578.51(g) and housing quality inspections of property under § 578.75(b) that the recipient, subrecipient, or related entity owns.


4) Other conflicts


For all other transactions and activities, the following restrictions apply:


a) No covered person, meaning a person who is an employee, agent, consultant, officer, or elected or appointed official of the recipient or its subrecipients and who exercises or has exercised any functions or responsibilities with respect to activities assisted under this part, or who is in a position to participate in a decision making process or gain inside information with regard to activities assisted under this part, may obtain a financial interest or benefit from an assisted activity, have a financial interest in any contract, subcontract, or agreement with respect to an assisted activity, or have a financial interest in the proceeds derived from an assisted activity, either for him or herself or for those with whom he or she has immediate family or business ties, during his or her tenure or during the one year period following his or her tenure.


b) Exceptions  



Upon the written request of the recipient, HUD may grant an exception to the provisions of this section on a case-by-case basis, taking into account the cumulative effects of the criteria in paragraph (4)(b)(ii) of this section, provided that the recipient has satisfactorily met the threshold requirements of paragraph (4)(b)(ii) of this section.


i) Threshold requirements


HUD will consider an exception only after the recipient has provided the following documentation:


(1) Disclosure of the nature of the conflict, accompanied by a written assurance, if the recipient is a government, that there has been public disclosure of the conflict and a description of how the public disclosure was made; and if the recipient is a private nonprofit organization, that the conflict has been disclosed in accordance with their written code of conduct or other conflict-of-interest policy; and


(2) An opinion of the recipient's attorney that the interest for which the exception is sought would not violate Colorado law or the laws governing the City of Colorado Springs and/or El Paso County, or if the subrecipient is a private nonprofit organization, the exception would not violate the organization‘s internal policies.


ii) Factors to be considered for exceptions. In determining whether to grant a requested exception after the recipient has satisfactorily met the threshold requirements under paragraph (b)(ii) of this section, HUD must conclude that the exception will serve to further the purposes of the Continuum of Care program and the effective and efficient administration of the recipient's or subrecipient‘s project, taking into account the cumulative effect of the following factors, as applicable:



(a) Whether the exception would provide a significant cost benefit or an essential degree of expertise to the program or project that would otherwise not be available;



(b) Whether an opportunity was provided for open competitive bidding or negotiation;



(c) Whether the affected person has withdrawn from his or her functions, responsibilities, or the decision-making process with respect to the specific activity in question;



(d) Whether the interest or benefit was present before the affected person was in the position described in paragraph (c)(1) of this section;



(e) Whether undue hardship will result to the recipient, the subrecipient, or the person affected, when weighed against the public interest served by avoiding the prohibited conflict; 



(f) Whether the person affected is a member of a group or class of persons intended to be the beneficiaries of the assisted activity, and the exception will permit such person to receive generally the same interests or benefits as are being made available or provided to the group or class; and



(g) Any other relevant consideration.
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CoC Community						CoC Membership


City of Colorado Springs and El Paso County citizens		Active participation encouraged and recruited


Anyone can attend publicized membership meetings		2-4 meetings/year; 1 vote per person; majority of attendees


Information available & input opportunities exist			Approve structure, governance charter, elected/appointed positions, strategic plan





Governing Board						Administrator


13-21 members + City, County, and Leads non-voting		Appointed/recommended by Governing Board


Responsible for ensuring the work of the CoC is done		Carries out daily work and manages committees of the CoC


Appoint/recommend lead positions & oversee contracts		Ensures compliance with regulations and execution of plans





HMIS Lead							Collaborative Applicant


Manages Client Management System (our HMIS)			Coordinates CoC application process


Trains and assist users; creates/maintains tools			Reviews project applications and ensure compliance


Creates plans and ensures compliance (data, security)		Submits final documents (grant inventory, registration, application)


Membership Categories/Organizations





Addiction Treatment/Recovery


Affordable Housing


Business/Business Association


City of Colorado Springs


CoC Administrator


CoC Collaborative Applicant


CoC HMIS Lead


Colorado Division of Housing


Current/Former Homeless Person


Department of Human Services


Detox


Domestic/Family Violence, Sexual Assault


Education/School District


El Paso County


Emergency/Safety Net Services


Emergency Shelter (up to ~90 days)


Faith-Based


Financial Institution


Food Bank/Pantry, Soup Kitchen


Funder/Foundation


Health/Respite Care


Hospital/Community Health


Housing Authority


Justice/Corrections


Library


Mental/Behavioral Health


Outreach


Permanent Supportive Housing


Seniors


Social Security Administration


State of Colorado


Transitional Housing (3-24 months)


Transportation


University


Veterans/Veterans Administration


Workforce Center/Development


Youth


Other








Governing Board





13-21 people


No organization twice


Non-Voting members: 


City of Colorado Springs


Colorado Springs Housing Authority


El Paso County


El Paso County Housing Authority


CoC Administrator, Collaborative Applicant, HMIS Lead








Working Committees


CMS Advisory Committee


Consumer Advisory Council


Coordinated Assessment & Housing Placement Committee


Housing & Services Committee


Membership Committee


Monitoring, Review, Ranking & Prioritization Committee


SOAR Advisory Council


Structure & Governance Committee


Others as needed
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CO-504 Colorado Springs/El Paso County Continuum of Care


Committee Members





Strategic Planning Committee


Aimee Cox – City of Colorado Springs


Anne Beer – Pikes Peak United Way


Beth Roalstad – Innovations In Aging


Chris Garvin – El Paso County Department of Human Services


Jennifer Polk – Catholic Charities


Jordan Bridwell – Compassion International


Mary Stegner – Partners In Housing


Mike DeGrant – HBA (Housing & Builders Association) Cares


Shawna Kemppainen – Urban Peak





CMS (HMIS) Advisory Committee


Abel Tovar – Partners In Housing


Aimee Cox – City of Colorado Springs


Andrew McCoy – Rocky Mountain Human Services


Ann Lantz – Ecumenical Social Ministries


Anne Beer – Pikes Peak United Way


Audrey Field – Urban Peak


Brian McCormack – Pikes Peak United Way


Cheryl Stine – AspenPointe


Craig Schlattmann – Rocky Mountain Human Services


Dovey Rothermal – Partners in Housing


Elia Macias – Partners in Housing


Erin McNab – Family Promise


Eva Nunes – Pikes Peak United Way


Gene Morris – Salvation Army (RJMC)


Greg Morris – Peak Vista Homeless Health Center / Ascending to Health Respite Care


Heide Abbey – Greccio Housing


Hope Browning – Homeward Pikes Peak


Janie McCarthy – Pikes Peak United Way


Jason Bennett – Rocky Mountain Human Services


Jeanne Clendenin – Colorado Springs Housing Authority


Joel Siebersma – Springs Rescue Mission


Karan Tolbert – Partners in Housing


Kat Lilley – Family Promise


Kelly Jackson – Greccio Housing


Kim Whisenhunt – Tri-Lakes Cares


Kurt Morris – Ascending To Health


Laura Fonner – Homeward Pikes Peak (Housing First)


Lee Patke – Greccio Housing


LezLee Ann Pischke – Springs Rescue Mission


Mary Stegner – Partners in Housing


Maryann Stadjuhar – Westside Cares


Melissa Hatch – Greccio Housing


Michael Royal – Family Promise


Mike Mitchell – Tri-Lakes Cares


Matalie Real – Family Promise


Nikki Cosgrove – Homeward Pikes Peak


Pam VanOverbeke – Greccio Housing


Patricia Garcia – Springs Rescue Mission


Paula Stock – Salvation Army


Robin Baker – Urban Peak


Roy Joshua – Springs Rescue Mission


Sarah Stacy – Springs Rescue Mission


Shawna Kemppainen – Urban Peak


Sheila Reese – AspenPointe and VASH


Steve Brown – Westside Cares


Suzi Arnold – Pikes Peak United Way


Tammy Crutcher – Salvation Army


Terry Brace – Salvation Army





Coordinated Entry & Assessment Committee


Abel Toval – Partners In Housing


Andrew McCoy – Rocky Mountain Human Services


Anne Beer – Pikes Peak United Way


Audrey Field – Urban Peak


Becky Ray – AspenPointe


Brian McCormack – Pikes Peak United Way


Carrie Baatz – The Independence Center


Cheryl Stine – AspenPointe


Chris Garvin – El Paso County Department of Human Services


Craig Schlattmann – Rocky Mountain Human Services


Dovey Rothermal – Partners in Housing


Eric Evans – Catholic Charities


Erin McNab – Family Promise


Eva Nunes – Pikes Peak United Way


Gene Morris – Salvation Army


Haley Chapin – Tri-Lakes Cares


Heather Ryan-Figueroa – Homeward Pikes Peak


Hope Browning – Homeward Pikes Peak


Jackie Jaramillo – Springs Rescue Mission


Janie McCarthy – Pikes Peak United Way


Jeanne Clendenin – Colorado Springs Housing Authority


Kat Lilley – Family Promise


Katherine Raley – First Christian Church


Kathy Brantley – Catholic Charities


Kimberly Werling – Family Promise


Michael Royal – Family Promise


Natalie Real – Family Promise


Suzi Arnold – Pikes Peak United Way





CoC Monitoring, Review, Ranking & Prioritization Committee


Aimee Cox – City of Colorado springs


Alison Gerbig – Rocky Mountain Human Services


Anne Beer – Pikes Peak United Way


Bill Sisterson – Salvation Army


Carrie Baatz – The Independence Center


Chad Wright – Colorado Springs Housing Authority


Chris Garvin – El Paso County Department of Human Services


Crystal LaTier – El Paso County


David Harker – Colorado College


Eva Nunes - Pikes Peak United Way


Greg Morris – Peak Vista Homeless Health Center / Ascending to Health Respite Care


Jennifer Polk – Catholic Charities


Jonathan Liebert - AspenPointe


Larry Yonker – Springs Rescue Mission


Mary Stegner – Partners In Housing


Mia Ramirez – Kaiser Permanente


Mike DeGrant – HBA Cares


Shawna Kemppainen – Urban Peak


Susan LaCava – Springs Rescue Mission


Suzi Arnold – Pikes Peak United Way


Terry Brace – Salvation Army





CoC Structure & Governance Committee


Anne Beer - Pikes Peak United Way


Chris Garvin – El Paso County Department of Human Services


Mike DeGrant – HBA (Housing & Builders Association) Cares


Shawna Kemppainen – Urban Peak


Susan Edmondson – Downtown Partnership





Community Advisory Council on Veteran Homelessness


Aimee Cox – City of Colorado Springs


Alfredo Garcia – El Paso County


Alison Gerbig – Rocky Mountain Human Services


Amy Cutler – The Home Front Cares


Andi Van Gogh – People’s Access To Housing


Andrew McCoy – Rocky Mountain Human Services


Andy Phelps – Rocky Mountain Human Services


Angela Hill – Rocky Mountain Human Services


Anne Beer – Pikes Peak United Way


Barbara Green – Citizen


Bob McLaughlin – Mt. Carmel Center for Excellence


Brett Iverson – Colorado Springs Police Department Homeless Outreach Team


Carl McDaniel – El Paso County Veteran Service Officers


Carrie Baatz – The Independence Center


Chassity Parrish – AspenPointe


Chelci Martinez – City of Colorado Springs


Cheryl Stine – AspenPointe


Chris Garvin – El Paso County Department of Human Services


Craig Schlattmann – Rocky Mountain Human Services


Dan Savage – Citizen


Dennis McCormack – The Home Front Cares


Dick Conn – Retired USAF, Partners In Housing


Donald Kiefer – Citizen


Enid Almeida – Citizen


Erin Wilkinson – Rocky Mountain Human Services


Eva Nunes – Pikes Peak United Way


Hope Browning – Homeward Pikes Peak


Jakob Rodgers – The Gazette


Jay Bowen


Jay Magee – Colorado Veterans Resource Coalition


Jeanne Clendenin – Colorado Springs Housing Authority


Jen Polk – Catholic Charities


Jeffrey Major – Pikes Peak Workforce Center


Jerry Shiflett – Pikes Peak Workforce Center


Jim Tackett – Crawford House


Joe Carlson – El Paso County Veteran Coalition


John Loucks


Kate Hatten – Peak Military Care Network


Larry Yonker – Springs Rescue Mission


Laura Fonner – Homeward Pikes Peak


Laura Luckett – City of Colorado Springs


Mark Volcheff – Colorado Springs Business Alliance


Marshall Bosworth – El Paso County Veteran Service Officers


Matt Broker – Citizen


Matt Parkhouse – Veterans, Concerned Citizen


Michael Jay – Veterans Administration, Homeless Programs


Michelle Lapidow – Veterans Administration, Homeless Programs


Mike Badger – City of Colorado Springs


Mike Schmidt – Citizen


Preston Wilkenson


Ralph Delosa – Rocky Mountain Human Services


Sarah Stacy – Springs Rescue Mission


Steve Kjonaas – VFW District 5


Suzi Arnold – Pikes Peak United Way


Tami Donaldson – Citizen


Terry Brace – Salvation Army


Tom Gerritsen – Salvation Army


Traci Marques – El Paso County


Travis Leland – Order of the Purple Heart





Discharge Planning Committee


Aimee Cox – City of Colorado Springs


Anne Beer – Pikes Peak United Way


Audrey Field – Urban Peak


Chris Garvin – El Paso County Department of Human Services


Crystal LaTier – El Paso County


Eva Nunes – Pikes Peak United Way


Greg Morris – Peak Vista Homeless Health Center / Ascending to Health Respite Care


Suzi Arnold – Pikes Peak United Way


Teri Lawrence – El Paso County Detox





Homeless Assistance Program Grantees


Abel Tovar – Partners In Housing


Aimee Cox – City of Colorado Springs


Alison Gerbig – Rocky Mountain Human Services


Ann Gifford – Rocky Mountain Human Services


Anne Beer – Pikes Peak United Way


Audrey Field – Urban Peak


Bill Sisterson – Salvation Army


Brian McCormack – Pikes Peak United Way


Chad Wright – Colorado Springs Housing Authority


Cheryl Stine – AspenPointe


Craig Schlattmann – Rocky Mountain Human Services


Crystal LaTier – El Paso County


Erin Wilkinson – Rocky Mountain Human Services


Eva Nunes – Pikes Peak United Way


Greg Morris – Peak Vista Homeless Health Center / Ascending to Health Respite Care


Hope Browning – Homeward Pikes Peak


Janie McCarthy – Pikes Peak United Way


Jeanne Clendenin – Colorado Springs Housing Authority


Jennifer Anderson – Rocky Mountain Human Services


Kathy Martin – Rocky Mountain Human Services


Katie Bonamasso – Colorado Division of Housing


Kelly Jackson – Greccio Housing


Laura Fonner – Homeward Pikes Peak


Lee Patke – Greccio Housing


Mary Stegner – Partners In Housing


Pam VanOverbeke – Greccio Housing


Richard Larson – Salvation Army


Shawna Kemppainen – Urban Peak


Sheila Reese – AspenPointe


Steve Posey – City of Colorado Springs


Susan LaCava – Springs Rescue Mission


Suzi Arnold – Pikes Peak United Way


Terry Brace – Salvation Army


Venita Pikes – Peak Vista Community Health Centers





Housing & Services Committee


Aimee Cox – City of Colorado springs


Angela Hackett – TESSA


Anne Beer – Pikes Peak United Way


Audrey Field – Urban Peak


Beth Roalstad – Innovations in Aging


Bill Sisterson – Salvation Army


Chad Wright – Colorado Springs Housing Authority


Cheryl Stine – AspenPointe


Craig Schlattmann – Rocky Mountain Human Services


Crystal LaTier – El Paso County


Eva Nunes - Pikes Peak United Way


Greg Morris – Peak Vista Homeless Health Center / Ascending to Health Respite Care


Hope Browning – Homeward Pikes Peak


Katie Bonamasso – Colorado Division of Housing


Larry Yonker – Springs Rescue Mission


Laura Fonner – Homeward Pikes Peak


Lee Patke – Greccio Housing


Mary Stegner – Partners In Housing


Michael Jay – Veterans Administration Homeless Programs


Nate Clyncke – Rocky Mountain Community Land Trust


Shawna Kemppainen – Urban Peak


Susan Niner – Colorado Division of Housing


Suzi Arnold – Pikes Peak United Way





People’s Access To Housing (PATH)


Amy Fedde – Formerly Homeless


Andi Van Gogh – Currently Homeless


Carrie Baatz – The Independence Center


Cindy Smallidge – Concerned Citizen


Katherine Fatica – Formerly Homeless


Lexxa Fraccicia – Fostering Hope


Marie Small – Formerly Homeless


Michael Hazard – Currently Homeless


Pauline Nelson – Concerned Citizen


Sally Muncy – Concerned Citizen


Steve Saint – Pikes Peak Justice and Peace Commission


[bookmark: _GoBack]Suzi Flahive – Concerned Citizen





SOAR/Benefits Advisory Council & Practitioners


Andrew Phelps – Rocky Mountain Human Services


Anne Beer - Pikes Peak United Way


Barb Minnix – Social Security Administration


Barb Wakefield – ComCor


Charlene Parris – Colorado Disability Benefits Services


Cheryl Schnell – El Paso County Department of Human Services


Cheryl Stine – AspenPointe


Chris Garvin – El Paso County Department of Human Services


Conni Jensen – El Paso County Department of Human Services


Craig Schlattmann – Rocky Mountain Human Services


Dixie Herring – The Independence Center


Elizabeth Steward – Colorado Disability Benefits Services


Eric Evans – Catholic Charities


Erika Huelskamp – Veterans Administration, Homeless Programs


Georgia Wolski – Homeward Pikes Peak


Greg Morris – Peak Vista Homeless Health Center / Ascending to Health Respite Care


John Teisher – Rocky Mountain Human Services


Kristin Lupfer – Policy Research Associates, Inc.


Laura Fonner – HPP Housing First


Lorraine Denison – The Independence Center


Lupe Joyner – Southern Colorado AIDS Project


Mary Lucero Hill – Southern Colorado AIDS Project


Michael Jay – Veterans Administration, Homeless Programs


Michele Kirby – The Independence Center


Nancy Hunt – Ascending to Health Respite Care


Nicole Fullerton – Veterans Administration, Homeless Programs


Pam Heine – Policy Research Associates, Inc.


Patricia Yeager – The Independence Center


Peter Pike – Colorado Disability Benefits Services


Randy Smith – State of Colorado


Sarah Stacy – Springs Rescue Mission


Shelly Gudeman – El Paso County Department of Human Services


Stuart Watt – The Independence Center


Suzi Arnold - Pikes Peak United Way


Suzy Murphy – AspenPointe


Teresa Ornelas – Dream Centers, Mary’s Home


Tiffany Thomas – The Independence Center








G:\HMIS\ContinuumOfCare-HUDApplication\2015 CoC Application\2015 CO-504 CoCConsolidatedApplication-UploadDocuments\2015-CO-504-CommitteeMembershipList-2015.11.12.docx






06-CO504-Governance Charter/CoC Governing Board 2014-15 NameOrgRepTerm-List.doc

CO-504 City of Colorado Springs/El Paso County 



Continuum of Care Governing Board 2014-15






			First name


			Last name


			Organization (Representation Category)


			Term





			Jordan


			Bridwell


			Compassion International (faith community)


			1 year





			Susan


			Edmondson 


			 Downtown Partnership (business; community)


			1 year





			Mia


			Ramirez


			Kaiser Permanente (funder; health care)


			1 year





			Craig


			Schlattmann


			 Rocky Mountain Human Services (housing & services; employment; SSVF; veterans)


			1 year





			Mike


			DeGrant


			 HBA Cares (business; developers)


			2 year





			Jonathan


			Liebert


			AspenPointe (mental health; social enterprise; innovative employment; business)


			2 year





			Gregory


			Morris


			Peak Vista/Ascending to Health (health & respite care; PSH; national policy)


			2 year





			Beth


			Roalstad


			Innovations In Aging (seniors; women)


			2 year





			Angela


			Hackett


			TESSA (formerly homeless; domestic violence)


			3 year





			Shawna


			Kemppainen


			Urban Peak (youth; ES, RRH, PH & services; LGBTQ)


			3 year





			Jen 


			Polk


			Catholic Charities (faith community; emergency services; soup kitchen; military)


			3 year





			Mary


			Stegner 


			Partners In Housing (TH & RRH; affordable housing; domestic violence)


			3 year





			Larry


			Yonker 


			Springs Rescue Mission (faith community; services; ES, TH treatment)


			3 year





			Aimee


			Cox


			City of Colorado Springs


			Ex officio





			Chris


			Garvin


			El Paso County


			Ex officio





			DeAnne


			McCann


			El Paso County Housing Authority


			Ex officio





			Chad


			Wright


			Colorado Springs Housing Authority 


			Ex officio





			Anne


			Beer


			Pikes Peak United Way


			Administrator








* The Governing Board will always include four ex-officio members: one each from the City of Colorado Springs, El Paso County, El Paso County Housing Authority, and the Colorado Springs Housing Authority. These members are subject to the same term limits as all Governing Board members. They also serve as non-voting members of the Body. The Governing Board’s Governance Committee is responsible for the identification and recruitment of these Ex-Officio candidates.
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Client Management System



Agency Partnership Agreement



This Agreement is entered into on the 



 between 



, hereafter known as “System Administrator” and _______________________________________________, hereafter known as "Partner Agency," regarding access and use of the Client Management System, hereafter known as the "CMS”.



I. Introduction



The CMS is an on-line web-based computerized data collection, searching, sharing, and organizing tool designed to capture client-level information over time on the characteristics and service needs of persons seeking services in the Colorado Springs/El Paso County Continuum of Care, hereafter known as the “CoC”.  The CMS is our community’s Homeless Management Information System (HMIS) as defined by the U.S. Department of Housing and Urban Development (HUD) Federal Regulations.  It allows personnel at Partner Agency who have been authorized by the System Administrator to input, use, and retrieve information concerning their own clients and to share information, subject to agreements, on common clients.  Through the use of the CMS, the community can identify gaps in the local service continuum and develop appropriate community-oriented responses to addressing the housing and other human service needs,  



The System Administrator is granting Partner Agency the right to utilize the CMS, subject to the terms and conditions set forth in this Agreement.  The comments and definitions contained in the footnotes in this Agreement, and any agency-specific addendum if one exists, are binding and are part of this Agreement.  All references to actions taken by or consents or releases to be signed by a “Client” herein shall include the actions, consents, and releases of the Client’s guardian, where applicable.



The CMS goals:



a. Improved coordinated care for, and services provided to, agency clients;



b. The opportunity for clients to access services through self-referral and self-education;



c. Automated processes to replace manual processes (when practical);



d. Fulfillment of agency reporting requirements, to include HUD reports, reports for other government entities and other funders, and agency-specific reports;



e. Compliance with all state and federal requirements regarding client/consumer confidentiality and data security (HIPAA, etc.);



f. Availability to the community of timely, credible, quality data about services provided, and confidential demographics of clients served;



g. Increased HMIS participation by providers in Colorado Springs and El Paso County; and



h. A user-friendly system for providers and clients.



The System Administrator provides oversight for the CMS, and works in partnership with, and is a licensee of, the Colorado Coalition for the Homeless (hereafter known as “the CCH”), which holds the master license to the CMS under contract with Adsystech, the developer, provider, and host of the Adaptive Enterprise Solutions software and associated database used for our CMS.  The System Administrator is responsible for granting and limiting Partner Agency’s access to the CMS database. Utilizing a variety of methods, the System Administrator intends to protect, to the utmost of its ability, the CMS data from any unauthorized modification, disclosure, corruption or destruction.


Designed to benefit multiple stakeholders
, the CMS, when used correctly and faithfully, will improve knowledge about clients, including their program and service needs, services received and service gaps, and is expected to result in a more effective and efficient program and service delivery system.



II. Confidentiality



A. The Partner Agency and System Administrator will uphold relevant and governing federal and state confidentiality regulations and laws that protect client records and will only release confidential client records with written consent by the client
, or the client's guardian
, unless otherwise provided for in regulations or laws.



1. The Partner Agency and System Administrator will abide specifically by federal confidentiality regulations as regarding disclosure of medical, alcohol and/or drug abuse records.  In general terms, the federal rules prohibit the disclosure of medical, alcohol and/or drug abuse records unless disclosure is expressly permitted by written consent of the person to whom it pertains or is otherwise permitted.  A general authorization for the release of medical or other information is not necessarily sufficient for this purpose.  The Partner Agency and System Administrator understand the federal rules that restrict any use of the information to criminally investigate or prosecute any alcohol or drug abuse patients.  It is the responsibility of the Partner Agency to ensure that it remains informed and knowledgeable about all requirements of the rules and regulations governing its activities, and to stay abreast of new rules and regulations and interpretations thereof, and promptly instituting procedures designed to fully comply therewith.   



2. The Partner Agency and System Administrator will abide specifically, when applicable, by the Health Insurance Portability and Accountability Act of 1996 (HIPAA) and corresponding regulations passed by the Federal Department of Health and Human Services. In general, the regulations provide consumers with rights to control the release of medical information, including the following: 


· to give advance consent prior to disclosures of health information; 


· to see a copy of health records; 


· to request a correction to health records; 


· to obtain documentation of disclosures of health information; 


· to obtain an explanation of privacy rights; 



· to be informed about how information may be used or disclosed. 


The current regulation provides protection for paper, oral and electronic information.



3. The Partner Agency and System Administrator will abide by Colorado State Laws and Federal Laws related to confidentiality and security of domestic violence, medical, mental health and substance abuse information as found in any Colorado Revised Statutes and other relevant statutes, rules and regulations.



4. The Partner Agency will provide a verbal and/or written explanation of the CMS and arrange, when possible, for a qualified interpreter or translator for an individual not literate in English or having difficulty understanding the client form(s).



5. The Partner Agency shall display a written notice of the CMS Privacy Policy and any other applicable privacy practices informing Clients of their rights.



6. The Partner Agency will not solicit or input information from Clients into the CMS unless such specific information is essential to provide the services desired, to develop reports and provide data, and/or to conduct evaluations and research. Evaluation and research will only use de-identified Client data except in the case when the Partner Agency evaluates and researches its own Clients. In all cases, the Partner Agency and System Administrator shall maintain compliance with all state and federal laws regarding research, evaluation and confidentiality of individual client identities.



7. The Partner Agency and System Administrator will not divulge any confidential information received from the CMS to any organization or individual without proper written consent by the Client (or guardian where appropriate) unless otherwise permitted by relevant regulations or laws.



8. The Partner Agency will ensure that every person issued a User Identifier and Password to the CMS will comply with the following:



a. Abide by the requirements of this Partnership Agreement;



b. Attend required system and confidentiality training;



c. Obtain, read and abide by the CMS Policies and Procedures manual;


d. Read and sign the CMS User Agreement stating an understanding of, and agreement to comply with client confidentiality requirements;


e. Register for a unique User Identifier and Password; not share or reveal that information; and, promptly report to Partner Agency and System Administrator if the confidentiality of such unique User Identifiers and passwords has been or may have been compromised.  In such event, a new User Identifier and/or password shall be assigned, and the old one deactivated.



9. The System Administrator shall ensure that all staff employed by the System Administrator with access to the Client database will have CBI background checks conducted and receive basic confidentiality training. 



10. Partner Agency is encouraged to conduct CBI background checks for all staff, volunteers and other persons issued User Identifiers and passwords for CMS as appropriate to the Agency. 



11. The Partner Agency shall ensure that appropriate actions are taken against any person associated with the Partner Agency who violates client confidentiality and/or consent.  Appropriate action may include probation, termination, and/or filing of criminal charges, and prompt remedial action to contain and reverse the damage caused by such violation.



12. The Partner Agency and System Administrator understand application of the CMS is secured by a user authentication process, audit trails, data encryption of at least 128-bit for electronic data submission and data storage in binary and encrypted format.  Partner Agency shall ensure that its users do not take any action to compromise, circumvent or overcome such security features, or in any way to interfere with the proper and efficient operation and administration of the CMS.  Partner Agency shall further ensure that its authorized users do not attempt to access or use the CMS in a manner that exceeds their authorized access level.



13. The Partner Agency and System Administrator understand the file server, which contains all Client information, including encrypted identifying Client information, will be located at an appropriate location as determined by Adsystech.



B.
The Partner Agency agrees to document, via a signed Client Release Authorization form, a Client’s (or guardian’s when appropriate) understanding and consent to enter Client information into a central database and the reasons for this entry.  Furthermore,



1. An individual Client (or guardian) must give informed Client consent by signing a Client Release Authorization form at the Partner Agency prior to the Partner Agency sharing any Client information with another agency.



2. The completed Client Release Authorization form may provide:



a. Informed Client consent regarding basic identifying Client data to be entered into a shared database;


b. Release of non-confidential service transaction information to be shared for report purposes;  



c. Client release to authorize the sharing of basic client identifying information among designated CMS Partner Agencies where applicable;


d.  Samples Client Release Authorization and Client Authorization Revocation forms will be maintained and on file with the System Administrator.



3. If a client denies authorization to share basic identifying information and non-confidential service data via the CMS, only the entering Partner Agency will maintain access to Client information and will preclude the ability to share information.  The Client Profile section within the Adaptive Enterprise Solutions application can be restricted and the consent level set to Organization (agency view only) or Group (subset within the agency only).


a. Each Partner Agency is responsible for ensuring that its staff and users comply with the requirements for informed consent and Client confidentiality. The System Administrator
 will ensure and conduct periodic monitoring and reviews with Partner Agency to enforce informed consent standards.


4. The Partner Agency agrees to place all Client-signed forms (e.g. Client Release Authorization, Client Revocation of Release, et al.) related to the CMS in a hard-copy and/or electronic file to be accessible at the Partner Agency's business address, and to make such forms available to the System Administrator for periodic audits.  Note that an electronic file must include proof of signature. The Partner Agency will retain these CMS related Client-signed records for a period of seven years after final client contact, after which time the records will be discarded and/or deleted in a manner ensuring un-compromised Client confidentiality.



5. The Partner Agency understands that in order to update, edit, or print a Client's record, the Partner Agency must have on file current Client authorization as evidenced by a completed standard Client Release Authorization form pertaining to basic identifying data, and/or a modified Partner Agency form with a CMS Clause pertaining to confidential information.  Partner Agency agrees that such consent forms are necessary both for the retention of Client information and for making such Client information available to other designated partner agencies using the CMS.



6. The Partner Agency agrees to enter the minimum data required in the CMS; however, this does NOT mean that a Partner Agency is required to share Client identifiable information.  A Client’s information may be restricted to overall access when the Client refuses to allow his/her name, social security number or other personally identifiable information to be shared in the database.



C. The Partner Agency and System Administrator understand that Partner Agency is the sole owner of Partner Agency-specific data, and that Adsystech, System Administrator and the CCH are custodians of data, not owners of data.



1. In the event the CMS ceases to exist, and CCH does not elect to arrange for the migration of the CMS system to a different host or platform, the System Administrator will notify Partner Agency and provide a six month time period for the Partner Agency to access and save agency specific client data, statistical data and frequency data from the entire system. Then, the centralized server database will be purged or stored. If the latter occurs, the data will remain in an encrypted and aggregate state.  Stored data may subsequently be used to populate an alternate system for the administration of the CMS or other similar system.



2. In the event the System Administrator ceases to administer the CMS, and another organization takes over administration of the data, the System Administrator or its successor agency will inform, in a timely manner, all affected Partner Agencies.



3. If the Partner Agency ceases to exist, it shall notify and work with the System Administrator to determine the appropriate disposition of Partner Agency’s data, including the transfer of the data to a successor agency. 



4. If the Partner Agency chooses to withdraw from the CMS, the Partner Agency shall notify the System Administrator of intended withdrawal date. The System Administrator shall allow sixty days for the Partner Agency to access and save its specific Client data, statistical data and frequency data from the entire system. The Partner Agency is financially responsible for extracting its data.



5. In the event Adsystech ceases to exist, the System Administrator will notify Partner Agencies in a timely manner of the expected consequences of this event, and of a substitute service provider, if any.



III. Data Entry and/or Regular Use


A. User Identifiers and Passwords may not be shared among users.



B. If a Partner Agency has access to a Client's basic identifying information, non-confidential service transactions and confidential information and service records, the System Administrator and other parties will be entitled to assume that a Client gave consent for such access.  


C. If a Client has previously given permission to multiple agencies to have access to her/his information, beyond basic identifying information and non-confidential service transactions, and then chooses to eliminate one or more of these agencies, the Partner Agency where the request is made will then either close the entire record, or simply restrict portions of the record to the other agency or agencies.



D. The Partner Agency will enter information in the CMS about individual for whom they complete an application.



E. Partner Agency will not enter any fictitious or misleading Client data in the CMS for any individual or family served.


F. The Partner Agency will not misrepresent the number of Clients served or the type of services / beds provided in the CMS by entering known, inaccurate information (i.e. Partner Agency will not purposefully enter inaccurate information on a new record or to over-ride information entered by another agency).  



G. The Partner Agency will enter information into the CMS according to agency and HMIS adopted standards and will strive for real-time, or close to real-time, data entry.  It is recommended that real-time or close to real-time is defined by immediate data entry upon seeing a client, or data entry into the CMS within five business days.  



H. The Partner Agency understands that it may share confidential Client information with select agencies as long as a current Client Release Authorization form is on file.  The agency may also update, edit, and print a Client's basic identifying information.  



I. Discriminatory comments by an employee, volunteer, or other person acting on behalf of the Partner Agency based on race, color, religion, national origin, ancestry, handicap, age, sex, and sexual orientation are not permitted in the CMS. Offensive language and profanity are not permitted in the CMS. This does not apply to the input of direct quotes by a client IF the Partner Agency believes that it is essential to enter these comments for assessment, service and treatment purposes.  



J. The Partner Agency and System Administrator will utilize the CMS for valid business purposes only.  



K. The Partner Agency understands the System Administrator will provide initial training and periodic updates to that training to assigned Partner Agency staff about the use of the CMS.  Partner Agency may be responsible for conveying such new information to other staff.


L. All technical support requests and inquiries shall be directed to the System Administrator.  The Partner Agency understands the System Administrator will provide staff technical support according to the following:



NOTE: Technical support will be provided on business days between 9:00 a.m. and 5:00 p.m. Mountain Time.  Support telephone numbers and email addresses will be provided to Partner Agency upon signing of this Agreement. System Administrator will ensure that any support calls are responded to according to the Severity Code Response Time below, provided that all available numbers and email addresses have been accessed.  



Severity Code Response Times



			Severity


			Description


			System Administrator (SA) Response





			1


			Major system or component is inoperative which is critical to the Partner Agency’s business


			During normal SA business hours, SA will contact Adsystech within 1hour and notify Partner Agency of action plan and resolution within 2 hours.





			2


			Partner Agency is impacted by service delay but is still able to maintain business function


			During SA normal business hours, SA will initiate problem resolution within four hours and notify Partner Agency of action plan and resolution within 6 hours.





			3


			The problem has a reasonable circumvention and the Partner Agency can continue with little loss of efficiency


			During SA normal business hours, SA will initiate problem resolution within eight hours and communicate Adsystech’s plan for resolution to the Partner Agency within 12 hours.





			4


			The call requires minor action or is for informational purposes only


			Response time within 24 hours.








All response times listed above are dependent on Adsystech’s corresponding prompt response, and are not guaranteed.



M. The Partner Agency will keep updated virus protection software on its computers that access the CMS
. The Partner Agency will also maintain the necessary hardware and/or software firewall as required by the CMS.  



N. Transmission of material in violation of any United States federal or state law or regulation is prohibited and includes, but is not limited to: copyright material, material legally judged to be threatening or obscene, and material considered protected by trade secret or in any other manner a violation of the proprietary rights of others.  



O. The Partner Agency and System Administrator will not use the CMS with intent to defraud the federal, state or local government or an individual entity, or to conduct any illegal activity.  



P. The Partner Agency recognizes the CMS Advisory Committee will serve as a discussion center regarding the CMS, including CMS process updates, policy and practice guidelines, data analysis, and software/hardware upgrades. The Partner Agency will designate an Agency staff member to attend CMS Advisory Committee meetings regularly, and understands that the System Administrator will continue to be responsible for coordinating the CMS Advisory Committee activities.  



Q. The Partner Agency acknowledges that the CoC, HUD, other federal/state/local entities, other funders, and other agencies will periodically have access to de-identified data to ensure the information generated by or through the CMS presents an accurate picture of homelessness and service needs of homeless people and all clients in the CoC.



R. Each Partner Agency assumes responsibility for (its) staff and users’ compliance with requirements for data entry and use of the CMS. To assess the quality of data and reports generated by the system, the System Administrator
 will conduct periodic monitoring and reviews on data, although such monitoring or any failure to monitor shall not relieve Partner Agency of its responsibilities hereunder. These include and are not limited to the following:



1. Quality of data entered by Partner Agency


· Inappropriate and/or duplicate records



· Untimely and/or inaccurate information



· Missing required data elements



2. Operation of the software



3. Reporting functionality



S. Partner Agency must notify System Administrator in writing within 24 business hours of any changes needed to a User Identifier including, but not limited to, new User Identifier issuance, new personnel, and released or terminated personnel.



IV. Reports



A. The Partner Agency understands that it will retain ownership of and access to all identifying and statistical data on the Clients it serves.  



B. The Partner Agency understands that the CMS Advisory Committee, the CoC, and/or the System Administrator will review and endorse dissemination of non-identifying system-wide aggregate information collected by the CMS to non-CMS entities, including funders, prior to such dissemination.



V. Proprietary Rights and Database Integrity



A. The Partner Agency will not give or share assigned User identifiers and passwords to access the CMS with any other organization, governmental entity, business, or individual.



B. The Partner Agency will not cause in any manner, or way, corruption of the CMS.  Any unauthorized access or unauthorized modification to computer system information or interference with normal system operations, whether on the equipment housed by Adsystech, CCH, System Administrator or any computer system or network related to the CMS, will result in immediate suspension of services. 



VI. Hold Harmless



A. To the extent allowed by law, The System Administrator and CCH make no warranties, expressed or implied.  The CMS is provided solely on an AS-IS basis.  The Partner Agency, at all times, will indemnify and hold the System Administrator and  CCH harmless from any damages, liabilities, claims, and expenses that may be claimed against the System Administrator,  CCH or other Partner Agencies, or for injuries or damages to System Administrator,  CCH or the Partner Agency or another party arising from participation in the CMS, or arising from any acts, omissions, neglect or fault of the Partner Agency or its agents, employees, licensees, or clients, or arising from the Partner Agency's failure to comply with laws, statutes, ordinances or regulations applicable to it or the conduct of its business. This Partner Agency will also hold the System Administrator and CCH harmless for negative repercussions resulting in the loss of data due to delays, non-deliveries, inaccurate deliveries, or service interruption caused by the Partner Agency's negligence or errors or omissions, as well as natural disasters, technological difficulties, and/or acts of God. The System Administrator and CCH shall not be liable to the Partner Agency for damages, losses, or injuries to the Partner Agency or another party unless such is the result of gross negligence or willful misconduct of the System Administrator or   CCH or their agents, employees, licensees or clients.


B. No term or condition of this section shall be construed or interpreted as a waiver, express or implied, of any of the immunities, rights, benefits, protection, or other provisions for the parties, of the Colorado Governmental Immunity Act, CRS 24‑10‑101 et seq. or the Federal Tort Claims Act, 28 U.S.C. 2671 et seq. as applicable, as now or hereafter amended.  Nor, shall this section in any way be construed to be a general obligation indebtedness of the State of Colorado or any agency or department thereof within the meaning of any provision of Sections 1,2,3,4, or 5 of Article XI of the Colorado Constitution, or any other constitutional or statutory limitation or requirement applicable to the State concerning the creation of indebtedness.  Neither the Licensee, nor the Licensor on its behalf, has pledged the full faith and credit of the State, or any agency or department thereof to the payment of the charges hereunder, and this agreement shall not directly or contingently obligate the State or any agency or department thereof to apply money from, or levy or pledge any form of taxation to, the payment of any claims or awards hereunder.  Further, notwithstanding anything herein to the contrary, the payment by the Licensee of any other charges, liabilities, costs, guarantees, waivers, and any awards thereon of any kind pursuant to this agreement against Licensee are contingent upon funds for such purpose(s) being appropriated, budgeted and otherwise made available, through the State of Colorado legislature process.



VII. System Administrator Responsibilities


A. System Administrator agrees to enter into a License Agreement with CCH who contracts with Adsystech for software development and maintenance.  



B. System Administrator agrees to maintain Project Management Staff who will provide training, implementation, technical assistance and support to the Partner Agency. 



VIII. Dispute Resolution and Appeals


A. If the Partner Agency disagrees with any element of this Agreement it shall make every effort to address and resolve those issues with the System Administrator.



B. If the System Administrator and the Partner Agency are unable to reach a solution, either party may raise the issue to the CoC for a recommended solution.  



C. The CoC will make every effort to resolve the issue; however, if the issue cannot be adequately resolved at this level, the CoC shall recommend a process to reach a resolution.



IX. Terms and Conditions


A. The parties hereto agree that this Agreement is the complete and exclusive statement of the agreement between parties and supersedes all prior proposals and understandings, oral and written, relating to the subject matter of this Agreement.  Partner Agency has the right to add an agency specific addendum to cover unique conditions.  This addendum must be approved by the System Administrator.


B. Partner Agency shall not transfer or assign any rights or obligations under this Agreement without the written consent of the System Administrator.  



C. This Agreement shall remain in-force until revoked in writing by either party with 30 days advance written notice. The exception to this term is if allegations, or actual incidences, arise regarding possible, or actual, breaches of this Agreement or jeopardy to the integrity of the CMS by Partner Agency action or inaction.  Should such situation arise, the System Administrator may immediately suspend access to the CMS until the allegations are resolved in order to protect the integrity of the system, and if such resolution is not timely achieved, to terminate this Agreement.  Termination of this Agreement shall in no manner impact the Partner Agency’s obligations of indemnification, confidentiality and system integrity/security, all of which shall survive termination of the Agreement.



1. When the System Administrator becomes aware of a possible or actual incident, it shall make a reasonable effort to address its concerns with the Executive Director of the Partner Agency prior to taking action.



2. If the System Administrator believes that the breach by a Partner Agency’s such that it may damage the integrity of the central database and the information in the central database for the Partner Agency or any other Agency, it may take immediate steps to suspend the Partner Agency’s access to the CMS prior to addressing the concerns with the Executive Director of the Partner Agency. The System Administrator will then address the concern with the Executive Director of the Partner Agency to resolve the issue.  



3. Action with a Partner Agency may include the provision of training and technical assistance, fines, suspension of access to the central database or other appropriate measures to ensure that the data integrity is maintained.



D. This Agreement may be modified or amended by written agreement executed by both parties. 



Use of the CMS constitutes acceptance of these Terms and Conditions.



X. Agency-Specific Addendum



“None exists” or “See addendum below”


XI. Acceptance Information and Signatures


PARTNER AGENCY:



            SYSTEM ADMINISTRATOR:



			


			


			Pikes Peak United Way





			By:


			


			


			By:


			





			Officer:


			


			


			Officer:    


			Anne Beer





			Title: 


			


			


			Title:


			Vice President of Income and Housing Stability








			Address:


			


			


			Address:


			518 North Nevada Avenue


Colorado Springs, CO 80903





			Date:


			


			


			Date:


			








� This includes but may not be limited to provider agencies, homeless persons and other clients, HUD, the Continuum of Care stakeholder members, government agencies, funders and the community.



� A Client is anyone who receives services from an agency.



� Anyone legally in charge of the affairs of a minor or of a person deemed incompetent, according to the laws of the State of Colorado.  Note: All references to “client” in this Agreement also apply to “client’s guardian.”



� System Administrator may conduct these reviews or may accept a similar review by another organization as evidence of Partner Agency compliance.



� Partner Agency assumes financial responsibility for virus protection software, and any damages or liabilities that arise from its failure to utilize same.



� The System Administrator may conduct these reviews or may accept a similar review by another organization as evidence of compliance by the Partner Agency.



� The CMS Advisory Committee and HPP Board will serve in part to protect the confidentiality of clients and the integrity of the data by requiring certain methods of data analysis be utilized.
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[bookmark: _Toc378164739]Colorado CMS Historical Background 


[bookmark: _Toc378164740]Definition of Client Management System 


The definition of a Client Management System (CMS) is as follows:  A computerized data collection tool used by communities to collect ongoing data on persons who are homeless or receive assistance from the community. This longitudinal data can be used to accurately calculate the size and needs of these populations. The CMS meets the requirements of an HMIS and serves in that capacity for our community.


[bookmark: _Toc378164741]HUD - CMS Requirement 


In July 2003, the Department of Housing and Urban Development (HUD) published a draft notice of an CMS.  By July 2004, HUD finalized the requirements for CMS.  Both notices prompted communities around the nation to set up A CMS program to capture the requested information.  The notices specified what pieces of data to collect as well as establishing minimum baseline policies and procedures that communities must follow when operating their CMS.  An Annual Homeless Assessment Report (AHAR) report was requested of each continuum starting in 2005. Our CoC has participated since that time. Additionally, the SuperNOFA grant application rates each continuum's progress in its CMS implementation.  Therefore, as more agencies and programs participate in CMS, the more substantial our community's justification in contributing to the SuperNOFA application for the available funds becomes. For all data gathering and reporting purposes, the CoC is utilizing the most current HUD Data Standards Notice (current version 2010 and in Draft for 2013). 


[bookmark: _Toc378164742]Vision for CMS 


Different versions of CMS existed in Colorado many years before HUD required CMS implementation.  The goals and overall vision for CMS within our state exceeds HUD's reporting requirements.  Clients, agencies, and the community benefit from CMS participation. Clients will experience a streamlined process of referrals, intake, and assessment across the entire service delivery experience.  With clients confidentiality agreement, they can receive coordinated case management across different agencies, programs, and services such that they have one coordinated plan to fulfill.  Agencies will be able to track and measure outcomes of their programs.  They will be able to coordinate services better internally as well as externally. Agencies will have more information to share with funders, boards, and other stakeholders.  Our community benefits as well by understanding, at a higher level, the problems and where needs are most concentrated.  Policies can be developed or modified to reduce identified service gaps.  The functionality contained within CMS will enable all of these things to happen, as CMS evolves for our community. 








[bookmark: _Toc378164743] Colorado CMS Structure


[bookmark: _Toc378164744]Continuums of Care 


The State of Colorado is organized into three geographically-based Continuums of Care (CoC). Each CoC is responsible for working with homeless assistance agencies in their geographic area to coordinate the delivery of housing and services to homeless families, individuals, youth, and persons with disabilities.  Additionally, the CoCs are responsible for implementing and managing the CMS within their community.  The three CoCs in Colorado are: 


· Metropolitan Denver Homeless Initiative (MDHI) – seven county area in and around Denver (Adams, Arapahoe, Boulder, Broomfield, Denver, Douglas, and Jefferson) 


· Homeward Pikes Peak (HPP) – Colorado Springs/El Paso county 


· Balance of State (BoS) – remainder of Colorado not included in the other CoCs above





All three CoCs from Colorado have joined together to utilize the same CMS solution, policies and procedures such that CMS operations can be standardized throughout Colorado. 


[bookmark: _Toc378164745]CMS Solution 


The vendor supplying the CMS solution for all of Colorado is Adsystech, Inc.  Adsystech is the developer, provider, and host of the AES Enginuity Adaptive Enterprise Solutions software.  Principally located in the Washington, DC, Silver Spring, Maryland, and Long Beach, California areas, Adsystech provides database management and information technology solutions nationally.  Adsystech is responsible for: 


· Providing Colorado's CoCs with Internet-based CMS 


· CMS software upgrades 


· Hosting (maintaining, securing, performing database system backups, and ensuring availability) of Colorado's CMS 


· Providing training and technical support to CMS System Administrators. More information about Adsystech can be found at http://www.adsystech.com





[bookmark: _Toc378164746]Colorado Coalition for the Homeless


On behalf of the three CoCs in the state, the Colorado Coalition for the Homeless (CCH) has entered into a contract with Adsystech for use of AES Enginuity.  Under this agreement, CCH is licensed to use this HMIS.  They also have the right to further sub-license this software to make the system available to its agency partners and the service providers they represent.  User sub-licenses for Colorado CMS are available at no charge to agencies within the CoCs in Colorado.  





[bookmark: _Toc378164747]HMIS Lead Agencies


CCH and Pikes Peak United Way (PPUW) are the HMIS leads providing the CMS implementation and program management on behalf of CCH.  Metro Denver Homeless Initiative (MDHI) works with various committees to coordinate the overall CMS effort for the seven-county, metro Denver area.  As the CMS Administrators, PPUW and CCH are responsible for many activities including: 





· Managing the contract with the vendor, ensuring payment, and complying with the terms of the contract.


· Ensuring the joint CMS solution, policies & procedures, and system administration are agreeable for all CMS partners in Colorado. 


· Chairing the CMS Users Group 


· Preparing agencies within the CoC for implementing AES Enginuity 


· Defining policies and procedures within the federal guidelines, best practices, and MDHI members' input 


· Advocating CMS software enhancements on behalf of partner agencies 


· Initial and on-going training for CMS 


· Providing quality assurance for the CMS program 


· Fulfilling CoC reporting requirements on behalf of the MDHI 





1.1.1 [bookmark: _Toc378164748]Participating Agencies 


Under the MHUW CMS license for AES Enginuity, any agency may participate in CMS if they have signed the Agency User Agreement and agree to abide by the policies and procedures outlined in this document.  Each participating agency owns and is responsible for its clients' data. All types of agencies that provide services to persons in need are eligible. 





1.1.2 [bookmark: _Toc378164749]Users 


Users are authorized by their agency's Executive Director or other persons within the agency having the appropriate authority.  Users are allowed to use CMS after signing an End User Agreement with their agency, and completing the necessary training.  Users are responsible for following the policies and procedures outlined in this document, and are ultimately responsible for collecting and entering client data. The purpose of the CMS Users Group is to bring together participating agencies' CMS users to share information and make recommendations on a number of factors regarding CMS.  It is a forum for sharing best practices among agencies, as well as a way to suggestion improvements in policies and procedures.  Future enhancements to CMS will also be discussed during these meetings.  It is expected that participating agencies send at least one person to every CMS users group. 


1.1.3 [bookmark: _Toc378164750]Clients 


Clients choose to participate in CMS with written authorization to allow an agency's users to collect and enter their personal information into CMS.  It is extremely important in the use of CMS that client confidentiality, privacy, and security are maintained at a very high level.  The policies and procedures written in this document fulfill basic HUD CMS requirements, utilize best practices for the industry, and are further enhanced for our community. 











[bookmark: _Toc378164751]Implementing CMS 





[bookmark: _Toc378164752]Agency Partnership Agreement 


Policy: To participate in CMS, an agency must sign and agree to abide by the terms of the Agency Agreement. 


Effective Date: January 21, 2014 


Description: 


The Agency Agreement is a contract between the agency and the HMIS Administrators regarding participation in CMS using the AES Enginuity software.  The agreement outlines specific requirements on confidentiality, data entry, responsibilities, security, reporting, and other items deemed necessary for proper CMS operation.  Note: The agreement is between the CoC’s HMIS leadership.








Procedures: 


1. The agency's Executive Director (or other empowered officer) will sign two (2) copies of the Agency Agreement, and mail them to: 





Anne M. Beer


Director of Community Information Systems 


c/o Pikes Peak United Way


518 N. Nevada Ave. Colorado Springs, CO  80903


2. Upon receipt of the signed agreement, it will be signed by the CoCs Director.  One copy will be filed at CIS; the other copy will be mailed back to the agency. 


3. Any questions regarding the terms of the Agency Agreement should be directed to the Colorado CMS System Administrators. 





[bookmark: _Toc378164753]Designate Agency Site Administrator 


Policy: The agency's Executive Director or other empowered officer must designate an individual to act as the agency's Site Administrator. 





Effective Date: January 21, 2014 


Description:


The Agency Administrator role at an agency possesses different responsibilities than a typical End User.  The Site Administrator is accountable for the following items:  


• Maintain the agency, programs, and services profiles with the help of CMS System Administrators


• Communicate personnel/security changes for CMS users 


• Act as the first tier of support for CMS users 


• Act as the main point of contact to/from the CoC’s CMS System Administrators 


• Ensure client privacy, confidentiality, and security 


• Maintain compliance with technical requirements for participation 


• Store and enforce End User Agreements 


• Post Privacy Notices


• Enforce data collection, entry, and quality standards 


• Assist CMS System Administrators with On-Site Technical Assistance/Audits


• Attend the CMS Users Group meetings





Procedures: 


1. The Agency Agreement must be signed and returned. 


2. The Executive Director or other empowered officer will contact the CMS System Administrators to notify them which person will act as the Site Administrator. 


3. This individual must sign the End User Agreement with the agency, stating that they understand what is required of them for CMS. 


4. This individual must attend the CMS Site Administrator training course before gaining access to CMS and assuming Site Administrator privileges.


Best Practices:         





1. Depending upon your agency's size and organizational structure, consider designating a second Site Administrator to act as a backup. 


2. If your organization would like to designate multiple Site Administrators, Please inform the CMS System Administrators. 


[bookmark: _Toc378164754]Technological Requirements for Participation 


Policy: All computers authorized to access Colorado CMS must meet the minimum requirements as established by the vendor.


Effective Date: January 21, 2014 


Procedures: 


All computers that will access AES Enginuity on behalf of the agency must meet a minimum set of requirements.  This includes agency's on-site desktops, laptops, as well as home computers. Accessing CMS from home is allowed, though with this practice it is critical that the individual users understand the  security concerns.  From an agency's viewpoint, it is difficult to ensure that a computer in the home meets the technical standards and that users are abiding by the same privacy, confidentiality, and security procedures as they would in the office.  Unauthorized individuals (spouses, children, relatives, etc.) could gain access to CMS in a home environment more easily than in an office environment.  The following attributes are recommended.  Site Administrators should verify that their computers meet the following standards: 





1. Any computer that will be used for CMS must be able to connect to the Internet to communicate with the CMS software.


2. Any computer that will be used for CMS must have the Adsystech Security token software installed (for use with Version 4.4.6).  If the latest Version 5.0 is to be used, the login access is through the following browsers:  Microsoft Internet Explorer (Version 8 or later), Google Chrome, and/or Firefox.


3. Internet browser software must be capable of 128-bit encryption. 


4. Internet connection speed should be sufficient to support modern-day browser usage.


5. Screen resolution: Screen resolution should be at least 1024 x 768. 


6. Firewall: For your computer or network, an active firewall must be present either on that PC or as a part of the network. 


7. Virus protection: For your computer or network, virus protection software should be present and active, with current virus definitions maintained by regular updates. 


8. Screen-saver password: Each computer must activate a screen-saver password which is set to turn on when the computer is unattended or has not been in use for a reasonable amount of time (10 minutes is recommended). 





Best Practices: 





Agencies should also include these recommendations in preparation for fully utilizing all the capabilities within CMS, as well as incorporating standard industry practices: 





1. Operating system version: Each computer should be on a currently supported version of an operating system (e.g. Windows, Mac O/S).  With the obsolescence of the Microsoft XP operating system, it is recommended that baseline operating system for computers running the Adsystech software be Microsoft Windows 7.


2. Operating system updates: Each computer accessing CMS should be current in applying all of the available critical security patches for that .  Patches should be installed within 24 hours of notification of availability. 


3. Anti-Spyware software: For your computer or network, anti-spyware software should be present, active, and with current definitions. 


4. Browser software version: Each computer should be on a current version of the browser. Internet Explorer is the preferred browser.  Google Chrome or Mozilla Firefox are also recommended.


5. Each computer should have access to a DSL/Broadband high-speed line 


6. Standard office software: In order to use downloaded data from CMS, you should have software that can interpret comma-delimited files, such as spreadsheet, word processing, or database software (examples like Microsoft’s Office productivity suite that includes Excel, Word and Access).  There are a number of options here.  It is not a requirement that you have this software since it is not required that you download CMS data.  There are additional options beyond the Microsoft Office software. 


7. Compressed file expander: For computers that will download data from CMS, you may need a compressed file expander to unzip the file.  WinZip and Aladdin Expander are of this type of software.  It is not a requirement that you have this software unless you intend to download data. 





[bookmark: _Toc378164755]Complete Agency Information Profiles in CMS 


Policy: Agencies are restricted from enter client data into CMS until their set of information profiles has been completed in CMS and approved by CMS System Administrators. 


Effective Date: January 21, 2014 


Description: 


Within CMS, a group of information profiles that define the programs and services the agency offers must be established.  CMS System Administrators are trained in creating, updating, and maintaining the CMS information profiles. 


Procedures: 


1. The Site Administrator will complete the Profile Worksheet to assist in the organization of how an agency's profiles will work in AES Enginuity, before updating profiles in AES Enginuity. 


2. The Site Administrator will contact the CMS System Administrators for the purpose of reviewing the Profile Worksheet. 


3. The CMS System Administrators will work with the Site Administrator to ensure that the profiles are organized in a way that is useful for the agency, consistent with standard practices, and meets reporting needs. 


4. The CMS System Administrators will complete the agency profile set up in AES Enginuity based on the final Profile Worksheet. 


5. The Site Administrator will review any necessary changes to profiles with the CMS System Administrators. 


[bookmark: _Toc378164756]Data Conversion/Data Integration 


Policy: Agencies utilizing systems other than the CMS are responsible for converting or re-entering any data that they wish to carry-over into CMS. 


Effective Date: January 21, 2014 


Description: 


Agencies may already collect client data in another system, whether it is packaged software or homegrown.  There may be a desire to carry over information from that system into CMS. There are two general ways to accomplish this: 


1. It is strongly recommended that the HMIS Site Administrators familiarize themselves with the Agency Profile Information Worksheet before setting up CMS Site Administrator training. 


2. CMS could produce reports that were previously not possible within the agency.  Determine what reporting information members would like to have, in addition to what is currently required.  Reporting capabilities can be established in CMS enabling members to get this information. 





Data Conversion Requirements: 





1. CMS Informed Consent must be collected for records that will be converted from one system to the next.  Records will not be converted for clients where there is no signed Informed Consent Agreement, because the client will not have agreed to allow their information to be entered into CMS. 


2. Agencies are required to pay for the cost of data conversion.  








Data Integration Requirements: 





1. The system that will primarily be used for client-level data must be in full compliance with CMS standards as directed in the Federal Register. 


2. Agencies must still follow the same policies and procedures as other agencies.  These policies and procedures protect client privacy, confidentiality, and security. 


3. There may be additional costs to the agency to set up data integration into CMS, as well as on-going costs too. 


4. Agencies must be aware that if this conversion/integration option is not chosen, they will not have access to the benefits of using CMS.  As a result, their clients will not be able to:


· Have their record electronically shared with other agencies to provide them with easier intakes, and faster service delivery 


· Participate in a rapid entry, client id with bar code solution 


· Receive coordinated case management service across multiple agencies 


· Benefit from a community-wide collaboration effort to make service delivery better





[bookmark: _Toc378164757]Designating CMS End Users 


Policy: Any individual working on behalf of the agency (employee, contractor, and volunteer) that will collect information for CMS purposes must be designated a CMS user and therefore is subject to these policies and procedures. 


Effective Date: January 21, 2014 


Description: 


Anybody who collects any CMS data (electronic or paper) or creates reports from the system should be designated as a CMS user.  The reason is that there are client privacy, confidentiality, and security procedures that everyone in those positions must be aware of and follow.  Individuals who have not had the proper training will not be equipped to respond to clients' questions on CMS informed consent, revocation, intake forms, and other aspects. Individuals responsible for working with the CMS software will take a training class on the CMS software and review the client confidentiality aspects of working with the CMS.


Procedures: 


1. After an individual is identified as a CMS user, the Site Administrator must follow the User Administration procedures in this document for adding authorized users. 


2. This individual is required to complete the appropriate user training, as outlined in the Training procedures stated in this document. 


Best Practices: 


1. It is in the best interest of agencies to designate many people as CMS users.  More people will be able to help answer client's questions and/or concerns. 


2. Most agencies will benefit from sending more people to training, as a way of reinforcing current agency policies regarding informed consent, confidentiality, security, etc. 











[bookmark: _Toc378164758]User Administration 





[bookmark: _Toc378164759]Authorizing Personnel for CMS 


Policy: Only authorized individuals that have successfully completed the necessary steps may be allowed to access CMS on behalf of an agency. 


Effective Date: January 21, 2014 


Procedures: 


1. The Site Administrator will update the agency's Approved Users List spreadsheet to reflect the newly authorized individual, assign the security level, and will submit it to CMS System Administrators.


2. This individual must successfully complete the CMS Policies & Procedures class. 


3. If this individual needs access to the software, they must also complete the appropriate CMS User Training class. 


4. This individual must sign the End User Agreement with the agency, stating that they understand what is required of them for CMS.





[bookmark: _Toc378164760]End User Agreements 


Policy: A CMS End User Agreement must be signed and kept for all agency personnel or volunteers that will collect or use CMS data on behalf of the agency. 


Effective Date: January 21, 2014 


Description: 


The End User Agreement is a document between a participating agency and its employees, contractors, or volunteers who are authorized to collect CMS data and/or record that data into the system, for the purpose of agreeing to abide by the rules in the specified. 


Procedures: 


1. Before an authorized agency personnel begins collecting data on behalf of CMS, the individual must sign a current CMS End User Agreement form. 


2. An agency must store the signed CMS End User Agreement for each individual that will collect data for CMS or will operate the CMS software. 


An agency must never dispose of a signed CMS End User Agreement upon revoking an individual's authorization or in terminating an individual's employment. 


Best Practices: 


An agency could choose to store all of the Colorado CMS End User Agreements in one central location or person (like the CMS Site Administrator) as opposed to storing the document in their employee file.  With standard business practice, terminated employees' files tend to get purged after a period of time.  Therefore with the need to keep end user agreements indefinitely, it may be easier for an agency to separate this from an individual's files. 


For new hires, if their position is authorized to collect CMS data or utilize the CMS software, the End User Agreement form can be included in their agency orientation procedures. 





[bookmark: _Toc378164761]Assigning Security Levels/Roles 


Policy: Agencies will assign users an appropriate security level such that the user only has access to CMS functionality or information required to successfully fulfill their role. 


Effective Date: January 21, 2014


Description: 


Within CMS, each user is assigned a role based on the functionality they are required to utilize to fulfill that role.  This security allows user to gain access to certain forms of the CMS application.  This security feature can be utilized to ensure that individuals only access the type of client information they need to do their job within the agency.  An example would be that an intake specialist would be assigned a role to access the Household/Income portion of the application but not be involved with providing services or case notes as would a case manager.


Procedures: 


To assign the appropriate security role, the Site Administrator will update the Approved Users List, and submit that to the CMS System Administrators.





[bookmark: _Toc378164762]Changing Personnel Security Levels/Roles 


Policy: Agencies request a security role change for an individual by notifying the CMS System Administrators. 


Effective Date: January 21, 2014 


Procedures: 


1. The Site Administrator will update the agency's Approved Users List spreadsheet to reflect the newly authorized individual, and will submit it to the CMS System Administrators 


2. Changes to security level/role are dependent on completion of appropriate training before the CMS System Administrators will change the security level/role. 


3. For other requests, the CMS System Administrators will respond within 1 business day to the request. Security changes for non-site administrators will take effect immediately. 


[bookmark: _Toc378164763]Removing Authorized Personnel 


Policy: The CMS System Administrators must be notified within 1 business day when an individual is no longer authorized to access CMS on the agency's behalf. 


Effective Date: January 21, 2014 


Procedures: 


1. Within 1 business day of revoking an individual's authorization for CMS access, the agency will contact the CMS System Administrators email or telephone.


2. The agency will update their Approved Users List spreadsheet to reflect the change, and if they have not already done so, submit it to the CMS System Administrators 


3. Upon receipt of the request, the CMS System Administrator will immediately deactivate the individuals' CMS user account.








[bookmark: _Toc378164764]Training 


[bookmark: _Toc378164765]Site Administrator Training 


Policy: Individuals designated as an agency's site administrator must complete a 1-day CMS Site Administrator training course before being granted the appropriate security level. 


Effective Date: January 21, 2014 


Description: 


The CMS Site Administrator training will cover several topics covering the duties and procedures specifically related to the role, beyond a typical End User training session.  Topics will include: 


· CMS Organization 


· CMS Policies & Procedures 


· Client Privacy & Confidentiality 


· AES Enginuity (CMS) Basics 





Procedures: 


1. The agency must have signed and returned the Agency Partnership Agreement before the individual can attend CMS Site Administrator training. 


2. This individual can contact the CMS System Administrators to see when the next training day is being offered.  Training spots are allocated on a first-come first-serve basis.  Class sizes depend on availability of conference room space at the training site. 


3. Once the individual completes their training successfully, they will be assigned the appropriate security level/role. 





[bookmark: _Toc378164766]CMS Policies & Procedures Training 


Policy: Individuals who are authorized to collect CMS information are required to complete a ½ day training regarding CMS Policies & Procedures. 


Effective Date: January 21, 2014 


Description: 


This class is intended for everyone that will collect data on behalf of CMS, including intake personnel, volunteers, and case managers.  The class will cover in detail this policies & procedures as it relates to collecting data, expectations, and other materials.  A major focus is client privacy, confidentiality, and security as it directly relates to CMS. 





Procedures: 


1. The agency must have signed and returned the Agency Partnership Agreement before the individual can attend CMS Site Administrator training. 


2. This individual can contact the CMS System Administrators to see when the next training day is being offered.  Training spots are allocated on a first-come first-serve basis.  Class sizes depend on availability of conference room space at the training site. 


3. Once the individual completes their training successfully, they will be assigned the appropriate security level/role. 





[bookmark: _Toc378164767]CMS End User Training 


Policy: Individuals who need to enter data in the CMS software are required to complete a three-hour (half–day) CMS User training before being granted access to the software. 


Effective Date: January 21, 2014 


Description: 


The CMS End User training will cover several topics related to the CMS program operations. Topics will include: 


• CMS Organization 


• AES Enginuity (CMS) Basics 


• AES Enginuity Data Entry 


• AES Enginuity Reporting


Procedures: 


1. There are several prerequisites for attending the CMS End User training: 


· The agency must have signed and returned the Agency Partnership Agreement before the individual can attend CMS End User training. 


· The agency must have a designated Site Administrator. 


· The agency's profiles must be completed. 


· The individual must be authorized on the agency's Authorized Users List. 


· The individual must have completed the CMS Policies & Procedures training.


2. This individual can contact the CMS System Administrators to see when the next training day is being offered.  Training spots are allocated on a first-come first-serve basis.  Class sizes depend on availability of conference room space at the training site. 


3. Once the individual completes their training successfully, they will be assigned the appropriate security level/role. 








[bookmark: _Toc378164768]CMS Software Upgrade Training 


Policy: When new CMS software functionality is available, additional trainings regarding the upgrade may be offered. 


Effective Date: January 21, 2014 


Description: 


CMS will evolve over time to include additional capabilities that agencies and the community have requested.  While documentation will be sent out for each upgrade, there may be occasions where supplemental training would be the best way for individuals to learn how to use the new capability.  The upgrade training will typically be conducted remotely through web or audio conferencing, and would be short. 


Procedures: 


1. After a new version of CMS is available, CMS System Administrators will send a notice to all users with any additional, appropriate documentation. 


2. If it is determined that supplemental training would be beneficial, the upgrade training schedule would be announced at that time too. 


3. To register, individuals will RSVP as stated in the directions.  Spots are allocated on a first-come first-serve basis. 


Best Practice: 


1. The Site Administrator should attend the upgrade training in order to keep up with all the possibilities in applying all the CMS functionality at their agency. 


2. Agencies should strongly encourage all end users to attend, as new functionality may be introduced to make their jobs easier or allow them to do more with what is available.








[bookmark: _Toc378164769]Seminars 


Policy: Special topic-based seminars will be offered by the CMS System Administrators on an as needed basis. 


Effective Date: January 21, 2014 


Description: 


As CMS evolves, many agencies will find that they are looking for the same type of information or best practices.  As this need is recognized, CMS Administrators will organize seminars to discuss these special topics. 


Procedures: 


1. When a special topic seminar is requested or a need is discovered, CMS Administrators will send a notice to all users. 


2. To register, individuals will RSVP as stated in the directions.  Spots are allocated on a first-come first-serve basis. 


Best Practice: 


Agencies are strongly encouraged to nominate topics that they feel other agencies would benefit from too.  This is especially true if an agency would like to share a best practice. 














[bookmark: _Toc378164770]Data Collection Processes 





[bookmark: _Toc378164771]Data Collection Requirement - For Whom To Collect Data 


Policy: At a minimum, agencies are required to attempt data collection on individuals who are homeless and are receiving services from the agency. 


Effective Date: January 21, 2014 


Procedures: 


1. For CMS purposes, HUD's minimum standards require that individuals who are homeless and receive services from an agency must be included in CMS data collection.  Therefore, during the intake process it is important to identify those persons. 


2. Once these persons are identified, they would go through the informed consent process. 


3. Information must be collected separately for each family member, rather than collecting data for the family as a whole. 


Best Practices: 


1. Agencies should collect data for CMS on individuals or families who are not homeless and are receiving services from the agency.  One of the greatest benefits of CMS to an agency is the ability to create reports describing its' clients' characteristics, outcomes of the services they receive, and general agency operating information.  Entering only CMS data for homeless persons will give the agency only a partial picture.  By including homeless and non-homeless persons in CMS, agencies will be able to generate reports that wholly describe their operations. 


2. Agencies should collect data for CMS on individuals or families that make contact with the agency, but are not able to receive services from the agency.  CMS possesses the ability to count the persons that attempt to enroll in an agency's programs/services, even though they may not actually end up receiving those services.  The agency will be able to create reports about the characteristics of these individuals, and use this information for a number of reasons.  The agency could use this data to determine if they are being improperly referred to, or to quantify the additional need to funders. 





Prioritization of Chronically Homeless Clients and Recordkeeping


Policy: Agencies abide by the HUD Notice on Prioritizing Persons Experiencing Chronic Homelessness and Other Vulnerable Homeless Persons in Permanent Supportive Housing and Recordkeeping Requirements for Documenting Chronic Homeless Status. This applies to both the prioritization of clients by vulnerability and the recordkeeping requirements.


Effective Date: September 24, 2014 


Description: 


Our Continuum of Care (CoC) is dedicated to and prioritizes Permanent Supportive Housing (PSH) opportunities for Chronically Homeless persons. We use Coordinated Assessment and a Standardized Assessment Tool (VI-SPDAT and F-VI-SPDAT) to determine eligibility and to establish a prioritized waiting list. Records are kept in our HMIS system.


Procedures: 


1. Use the VI-SPDAT and F-VI-SPDAT Standardized Assessment Tools for Coordinated Assessment to determine eligibility and establish a prioritized waiting list for housing opportunities.


2. Follow the Housing First approach with rapid placement and stabilization of Chronically Homeless persons as the primary goal


3. Increase the number of CoC-funded PSH beds dedicated to Chronically Homeless persons.


4. Prioritize Chronically Homeless Individuals and Families with the longest history of homelessness and with the most severe service needs.


5. Recordkeeping includes written intake procedures, documentation of Chronically Homeless status, and client tracking in the HMIS system. 











[bookmark: _Toc378164772]Privacy Policy Notice 


Policy: The Colorado CMS Privacy Policy Notice must be appropriately posted within an agency. 


Effective Date: January 21, 2014 


Description: 


The Privacy Policy Notice is a brief document which describes a consumer's data rights in relation to CMS. 





Procedures: 


1. Add the Agency Name into the Privacy Notice before printing and posting it. 


2. Each workstation, desk, or area that is used during CMS data collection must post the Colorado CMS Privacy Policy Notice. 


3. If an agency serves Spanish-speaking clients, the agency must also provide the translated Spanish version of the Colorado CMS Privacy Policy Notice. 


4. If an agency has a website, the Colorado CMS Privacy Policy Notice must be posted on that website. 


Best Practice: 


An agency could also post the Colorado CMS Privacy Policy Notice in a waiting room, an intake line, or another area where clients congregate before intake occurs.  This will give clients another opportunity to read the notice before receiving services. 





[bookmark: _Toc378164773]Informed Consent & CMS Participation 


Policy: Agencies must decide by program to obtain informed consent through one of these methods: inferred, verbal, or written. 


Effective Date: January 21, 2014


Description: 


The Final HUD CMS Data and Technical Standards allow agencies to collect data through implied consent given the circumstances of collection.  Additional privacy protections for express consent such as verbal and/or written consent are optional.  


			Implied consent


			CMS data collection is explained and the client gives their information freely, without directly being asked to participate.





			Verbal consent


			The client verbally agrees/disagrees to participate in CMS data collection.





			Written consent


			The client signs a form to agree/disagree to participate in CMS data collection.











Agencies can decide by program how to obtain informed consent based on what is the most practical method for that program (e.g. verbal consent for call-based referrals vs. written consent for housing programs).  That decision must be consistent for that program, meaning a program should not switch between consent methods. 


Procedures: 


6. Agencies must formally decide by program which consent method will be used to obtain the consent of clients. 


7. The program must consistently use the same method for obtaining consent. 


8. Agencies will follow the minimum guidelines for achieving implied consent, and subsequently can utilize the Best Practices Section for verbal and written consent. 








Policy: When using informed consent for a program, the agency must obtain informed consent fairly, and in good faith when collecting CMS data. 





Effective Date: January 21, 2014





Procedures: 


1. Only an authorized CMS user who has completed the CMS Policies & Procedures training may obtain consent from clients. 


2. A CMS user must obtain consent from clients in respect, fairness, and in good faith for both the client and CMS (meaning the explanation of CMS, data collection, client rights, etc. in an objective manner). 


3. The CMS user must adhere to the agency’s decision for that program regarding the method of obtaining consent.








Policy: Unaccompanied youth who are at least 15 years old may give consent to collect information without parental/guardian consent.  Parental/guardian consent can override the youth’s consent. It is not possible to get consent of an unaccompanied youth under the age of 15 without parental consent. 





Effective Date:  January 21, 2014


Procedures: 


1. If an unaccompanied youth is obtaining services from the agency and they are at least 15 years old, you can get consent of the youth to participate in CMS. 


2. Any youth under the age of 15, you cannot get their individual consent.  You must get parental/guardian consent to allow them to participate in CMS. 


3. Parental/guardian consent for a youth can override a youth’s decision to participate.  In the case where a youth has consented, and a parent/guardian does not consent, follow the revocation procedures.





Policy: Each program within an agency should strive to collect consent/information on adults that are present, and when necessary to operate their program, are allowed to collect consent/information on adults that are not present. 


Effective Date: January 21, 2014


Description: 


Within agencies, it is sometimes required to collect information on adults that are not present in order to fulfill funder reporting requirements.  The agencies must know who comprises the household and some of their basic information, including adults that may not be present. Emergency service programs often are the types of programs that must meet these standards. Agencies within longer term programs (like transitional housing, permanent supportive housing) are more likely to meet with all household members.  Therefore, there is a greater possibility of obtaining consent and information from each adults directly. 


Procedures: 


1. Each program within an agency will need to determine if they will allow the collection of consent/information on non-present adults within the household. 


2. When this situation presents itself, the agency and its users will continue to keep in mind the confidentiality and client rights of the non-present adult(s). 


3. Whatever decisions the presenting adult makes regarding participation, will also apply to the absent adults in the household. 





Best Practice: 


When this situation presents itself, and it is necessary to collect information on an adult who is not present, give a copy of the Privacy Notice to the presenting adult to share with the other household members.  This will inform the clients of their rights in case they wish to revoke their participation. 








Policy: 


To obtain implied consent, agencies must have the privacy notice posted at each place that collects client data to satisfy this requirement. 


Effective Date: January 21, 2014


Best Practice: 


Agencies could use the following language with their clients before collecting their information: 


“We collect personal information directly from you for reasons that are discussed in our privacy statement.  We may be required to collect some personal information by law or by organizations that give us money to operate this program.  Other personal information that we collect is important to run our programs, to improve services for homeless and at-risk persons, and to better understand the needs of homeless and at-risk persons.  We only collect information that we consider to be appropriate.” 


Policy: Agencies should strive to communicate informed consent in a language the client understands. 


Effective Date: January 21, 2014


Procedures: 


If an individual or family does not speak English, the agency should attempt to obtain consent to the best of their abilities in a language the client understands.  Written materials are currently available in English and Spanish. 











Best Practice: 


If your agency currently works with a translator and they can translate the Privacy Notice and Informed Consent documents, please share them with the CMS System Administrators.  They can post and share the materials to help the entire community. 





Policy: Agencies cannot deny services to an individual solely on the basis of the individual deciding not to participate in CMS. 


Effective Date: January 21, 2014 


Procedures:  


When an individual decides not to participate in CMS, an agency cannot deny them services solely for that reason.  However, agencies may need information from the client in order to provide services (for example, social security number needed to secure TANF benefits).  In examples like this, agencies are not required to guarantee services. 


Best Practice: 


Agencies should determine if an individual will or will not receive services before the individual goes through the informed consent process.  This will eliminate a perceived relationship between CMS participation and service delivery. 





[bookmark: _Toc378164774]Best Practices: Expressed Consent 


For those agencies that decide that their program will collect expressed consent (verbal or written), the following best practices have been assembled.  These best practices focus on situations that are applicable to either type of consent. 


Presumption of Competency: Clients are presumed to be competent, unless there is a known court order claiming their incompetence. 





Effective Date: January 21, 2014


Recommendations: 


1. An industry-wide best practice is to presume that all clients are capable of competency, unless there is a known court ordering stating otherwise. 


2. If there is a known court order stating the individual is not competent enough to make informed decisions, then it will not be possible to obtain informed consent for CMS.  In this case, the CMS user should treat this user as a non-participant. 


3. CMS users should do their best in attempting to obtain informed consent from individuals that may appear to be not fully competent during intake, in which there is no court order.  If it is not possible to obtain a truly informed decision regarding CMS participation, the individual should be dealt with as a non-participant in CMS. 


4. Often individuals may be temporarily incompetent because they are under the influence of a particular substance, which affects their ability to make a decision.  If it is possible, delay the informed consent and CMS data collection, under they are no longer under the influence and are able to make decisions. 


Physical Copy: Agencies may give the clients a copy of the privacy notice/informed consent agreement, which notifies the client of their rights. 


Effective Date: January 21, 2014





Recommendations: 


After a client consents to participating in CMS/data collection, the agency may give the client a physical copy of the privacy notice, informed consent agreement, or other document which notifies the client of their information rights. 


For agencies that have programs that are collecting written consent, they may also wish to provide clients with a photocopy of the signature page so that they have a record of their CMS participation decision. 





Participation Options: The agency should verbally explain the choices available to the client for CMS participation. 


Effective Date: January 21, 2014


Recommendations: 


Below are the possible explanations for each one of 4 possible choices that could be offered to a client: 


1. “Agree to let this Agency enter my information into Colorado CMS”: This means that their information is entered into the system, with personal identifying information shown (but secured through software and application security).  They do have the right to refuse any specific question that is asked. 


2. Personal identifying information (e.g. Social Security Number) will be encrypted immediately upon entry, effectively hiding the information. ”





Non-Participants: Agencies can optionally record individuals within the CMS software who choose not to participate, as long as they accurately mark this in the system so CMS System Administrators do not include that information in community reports. 





Effective Date: January 21, 2014


Recommendations: 


1. A number of individuals will either choose not to participate in CMS or are not capable of informed consent (for a variety of reasons), however, it is important for reporting purposes that these individuals are still counted. 


2. Agencies can enter these records in the software, as long as the record shows that they are NOT INTERESTED in participating in the CMS study.  This will allow agencies to fully utilize the AES Enginuity software as their internal client database without having to keep track of nonparticipants separately. 


3. Subsequently, CMS System Administrators agree to not include information from nonparticipating individuals in any community reports. 





[bookmark: _Toc378164775]Best Practices: Verbal Consent 


For those agencies that decide that their program will collect verbal consent, the following best practices have been assembled. 


Script: Agencies should develop a standard script in order to collect client’s verbal consent. 


Effective Date: January 21, 2014


Recommendation: 


“We would like to ask your permission to collect information about you.  By law, we must protect your privacy, tell you about your rights, and tell you how we keep your information private.  We may use and disclose your information in the following ways: providing or coordinating services for you, operating our programs, reporting without identifying your specific information to organizations who give us money to run our programs as well as for research purposes, and when required by law – such as a life-threatening situation to you or others, and/or suspicion of child abuse or neglect.  Any other use of your information is not allowed without your approval.  Your information will be kept seven years after you stop getting services.  You have the right to access the data you provide, and can change it if it isn’t correct. If you ever feel that your privacy rights were violated, you have the right to file a complaint. You have the right to cancel your consent at any time, however, information that has already been collected remains in the system.  Personally identifying data is hidden.  You have the right to receive services when available, even if you choose not to participate in CMS.  There are a number of technical and procedural security protections in place to keep information about you safe.  Additionally, only authorized individuals from this agency, and administrators of the system, have access to your data. You have the following choices: 


a) Agree to let us enter your information  


b) Not participate at all.  


Which of those options would you choose?“





[bookmark: _Toc378164776]Best Practices: Written Consent 


For those agencies that decide that their program will collect written consent, the following best practices have been assembled. 


Verbal Explanation: Even if your agency is collecting written consent, you should verbally explain the informed consent form before the client signs it. 


Effective Date: January 21, 2014


Recommendations: 


1. Agencies can still use a verbal script, like the one provided in the best practices, to explain the nature of collecting client data and their rights. 


2. Verbally explaining the written consent before the client receives the form will help ensure participation. 


3. Clients will have the opportunity to ask questions at this time to clarify anything that they may not have understood based on the form. 


Consent Form Review: Agencies should review the consent form with the client to ensure that it was filled out appropriately, and then sign as a witness. 


Effective Date: January 21, 2014


Recommendation: 


Serving as a witness to the signing of an informed consent form is a good way to ensure quality control for informed consent (that it was filled out in-line with agency policies).  Witnessing the signing, also allows agencies to go back to the individual(s) involved if any questions arose about the form. 


Storing Informed Consent:  Informed consent forms should be stored securely for a minimum of seven years from the time the client last received services from the agency. 


Effective Date: January 21, 2014


Recommendations: 


1. The informed consent form is valid for seven years after the client last received services from the agency for the purpose of determining valid participation choices and for auditing purposes.


2. Informed consent forms must be kept securely in accordance with standard confidentiality and privacy practices (i.e. Not accessible without authorization). 


3. It is recommended that agencies keep the informed consent form in their current client file with the other information being collected and maintained. It will be easier to locate their information in this manner, rather than creating a separate file just for CMS, unless client files are purged prior to seven years after the client last receives services. 


4. If an agency does not currently keep client files, a file system to keep track of the forms should be established. 








[bookmark: _Toc378164777]Using Paper-Based Data Collection Forms 





Policy: Agencies may choose to initially collect client data on paper and enter it into the CMS software later, rather than entering it directly in the system. 


Effective Date: January 21, 2014 


Description: 


Each agency will incorporate CMS into its own operating processes.  Some agencies will prefer to interview clients and simultaneously enter their information directly into the computer.  Other agencies will find it easier to collect information on paper first, and then have someone enter the data later.  CMS paper-based forms that enable collection of the Universal, Community, and Program-Specific standards are available.  





Procedures: 


1. Agencies may utilize the CMS paper-based forms for initial data collection. 


2. CMS Users will have 5 business days from the point of the event (intake, service delivery, or discharge) to record the information into the CMS software. 


3. Universal and Program-Specific forms will be available to agencies.  Agencies receiving funds from federal homeless assistance grants are required to utilize the Program-Specific forms. Agencies not receiving these types of funds may choose either one of the forms to use. 


Best Practices: 


1. Agencies that are not required to complete the Program-Specific data fields are strongly recommended to collect these pieces of information, depending upon the type of programs and services the agency offers.  The additional data points on the client will prove extremely helpful for the agency when reporting on client outcome measurement/progress, internal accounting for service delivered, and external reporting to funders. 


2. Agencies that wish to customize the forms to include their own required fields should contact the CoC System Administration to coordinate that effort, and ensure they meet the minimum standards. 








[bookmark: _Toc378164778]Collecting Client Disability Information 


Policy: Agencies must collect client disability information after the individual is enrolled into a program, unless it is a requirement for program entry. 


Effective Date: January 21, 2014 


Description: 


As a part of the HUD Data Standards Notice (current version 2010 and in Draft for 2013), agencies are requested to ask clients questions about disabilities.  To comply with other federal laws and regulations, these client questions must be asked at a certain point in time to avoid any legal issues. 


HUD defines 'disabling condition' as: “(1) a disability as defined in Section 223 of the Social Security Act; (2) a physical, mental, or emotional impairment which is (a) expected to be of long-continued and indefinite duration, (b) substantially impedes and individual's ability to live independently, and (c) of such a nature that such ability could be improved by more suitable housing conditions; (3) a developmental disability as defined in section 102 of the Developmental Disabilities Assistance and Bill of Rights Act; (4) the disease of acquired immunodeficiency syndrome or any conditions arising from the etiological agency for acquired immunodeficiency syndrome; or (5) a diagnosable substance abuse disorder. 


Procedures: 


1. If the agency's program requires the individual to be disabled, then the agency may ask the client the disability questions before program entry or after program entry (e.g. like a Shelter Plus Care program). 


2. If the agency's program does not require the individual to be disabled, then the agency must ask the client the disability questions during program entry. 








[bookmark: _Toc378164779]CMS Data Standards


 


Policy: All agencies and CMS users are required to collect HUD's Universal Data Standards fields and community reporting fields, as stated in the Agency Agreement and End User Agreement. 


Effective Date: January 21, 2014 


Description: 


HUD requires all agencies participating in CMS to collect a standard set of client information, known as the Universal Data Standards.  Examples of the Universal Data fields includes: name, social security number, birth date, ethnicity, and race.  Within our community, there are additional fields that are also required in order to produce the necessary aggregate reports.  These fields ask: Are you homeless?; How many times have you been homeless in the last 3 years?; etc. These inquiries assist the CoC in determining chronic homelessness. 


Procedures: 


1. Agencies and CMS Users will collect all of the Universal Data fields for its clients that choose to participate in CMS. 


2. Agencies and CMS Users will collect all of the community required fields for its clients that choose to participate in CMS. 











Best Practices: 


Agencies may request to add more fields to its required data collection that may be incorporated into its own CMS policies.  This is particularly beneficial when CMS is capable of collecting all of an agency's information needs, but the fields are not incorporated into the Universal or community Data Standards. 





Policy: CMS users are required to collect HUD's Program-Specific Data Standards fields, if the client is receiving services funded through federal homeless assistance grants, as stated in the Agency Agreement and End User Agreement. 


Effective Date: January 21, 2014 


Description: 


HUD requires agencies who receive federal homeless assistance grants to complete the Program-Specific Data Standards.  Examples of the Program-Specific fields includes: income, education, employment, military service details, and health information. 


Procedures:  


Agencies and CMS Users will collect all of the Program-Specific fields for its clients that choose to participate in CMS, if the clients are receiving services through federally-funded homeless assistance grants. 


Best Practices: 


Agencies that are not required to complete the Program-Specific data fields are strongly recommended to collect these pieces of information, depending upon the type of programs and services the agency offers.  The additional data points on the client will prove extremely helpful for the agency when reporting on client outcome measurement/progress, internal accounting for services delivered, and external reporting to funders. 


Policy: CMS users are required to ensure data quality of the information that they collect for CMS, as stated in the End User Agreement. 


Effective Date: January 21, 2014 


Description: 


There are a number of reasons why data quality is important to everyone, from client to user to agency to community perspectives.  If information is not collected accurately, clients may experience issues trying to coordinate multiple services, receiving appropriate referrals, and eligibility determination for services.  Reports generated from CMS used for grant proposals are only as good as the information entered into CMS.  Without high quality data, the information contained within the reports may not be appropriately representative.


Procedures: 


1. CMS Users will collect data and ensure the quality of the information by reviewing the information that the client gives for CMS. 


2. CMS Users will attempt to correct any identified data quality issues that are shown during the Data Quality Audit performed by CMS System Administrators.


Best Practices: 


CMS Users should review all data the client gives for CMS purpose to ensure its quality and consistency, as the information is being turned in or collected.  If possible, CMS Users could walk through the data collection process with the client catching potential issues along the way. 


[bookmark: _Toc378164780]Sharing Client Data 


Policy: CMS client data may not be shared unless explicitly authorized by the client. 


Effective Date: January 21, 2014 


Description: 


Agencies tend to work with a number of other service providing agencies while coordinating services for a client.  While coordinating services, it is important to keep the client's identity confidential, unless the client expressly permits their information to be shared. 


Procedures: 


1. CMS Users will keep client data confidential at all times, and will obtain client permission to disclose personally identifying information only when necessary. 


2. In the future, electronic data sharing between agencies will be enabled with agency and client consent regarding what agencies have access to their information, and what information they would like to share. 


[bookmark: _Toc378164781]Client Access to Their Information 





Policy: Clients have the right to a copy of their Universal, community, and Program-Specific data contained within CMS. 


Effective Date: January 21, 2014 


Procedures: 


1. Clients will request a copy of their information contained within Colorado CMS. 


2. Agencies are required to provide them a print out from Colorado CMS of the Universal, community, and Program-Specific data elements. 


3. Agencies are not required to print out additional information, although it is allowed. 


Best Practices: 


1. Case management notes are typically not shared with the client.  However, consider providing the client related information such as their Goals, Outcomes, Referrals, & Services Provided. 


2. If utilizing paper forms with data entry into Colorado CMS occurring later, consider making a photocopy of the paper forms for the client if they request a copy. 


3. If entering data directly into Colorado CMS without utilizing paper forms, consider automatically printing a copy of the information for the client. 





[bookmark: _Toc378164782]Filing A Grievance 





Policy: Clients have the right to file a grievance regarding potential violations of their privacy rights regarding CMS participation. 


Effective Date: January 21, 2014 


Procedures: 


1. A client must request and complete the grievance form from the agency. 


2. The client may decide to turn the form into an agency manager or another person of authority not related to the grievance OR may mail the form to the CMS System Administrators directly. 


3. If the agency receives a completed grievance form, they must submit it to the CMS System Administrators promptly. 


4. The CMS System Administrators will review the grievance, research the nature of the complaint, and will respond within 30 days. 

















Policy: No action or punishment will be taken against a client if they choose to file a grievance. 





Effective Date: January 21, 2014 





Procedures: 


1. The agency named in the grievance, the CMS System Administrators, and other participating CMS agencies will not refuse or reduce services to the client because of filing a grievance. 


2. A thorough investigation will occur if a client reports retaliation due to filing a grievance.





[bookmark: _Toc378164783]Revoking Authorization for CMS Data Collection and Sharing





Policy: Clients who initially agree to participate in CMS have the right to rescind their permission for data collection and sharing. 


Effective Date: January 21, 2014 


Procedures: 


1. Clients must request and complete the Revocation Form from the agency. 


2. The agency will file the Revocation Form.  Ideally this would reside with the client's previously signed Informed Consent Agreement if collecting written consent.


3. In AES Enginuity, the user must edit the client’s record and set the Status to ‘WITHDRAWN’. 


4. The client will be assured that their specific personal information, whether demographic or program- service based, is only to be used in aggregated federal reporting. Nothing specific about the client’s program consideration or enrollment could be shared.





[bookmark: _Toc378164784]CMS Software Processes 


[bookmark: _Toc378164785]Reduce Duplicates in CMS for your Agency 


Policy: In order to reduce the duplication of client records, CMS Users should always search for the client in CMS before creating a new client record. 


Effective Date: January 21, 2014 


Description: 


When client records are duplicated, it is very difficult for other CMS users to work with that individual's records as they attempt to put in case management notes, goal planning, and other information. Agencies' reports can be corrupted with inaccurate information. 











Procedures: 


1. When A CMS User is collecting data from an individual or family, the CMS User will run a search within CMS to determine if this individual already exists in the system. 


2. If this person does not exist, then the CMS User should create a new client record. 


Best Practices: 


1. Perform a Client Search when attempting to find an existing record.  Clients often don't use the exact same name that was previously entered. 


2. Alternatively, use a Program Client Search wherein you designate neither Active or Inactive when looking up an individual





[bookmark: _Toc378164786]Entering Data based on Informed Consent Decision 





Policy: CMS Users must enter data into CMS in a manner consistent with the client's decision on how they chose to participate. 


Effective Date: January 21, 2014 


Description: 


When the client chose to participate in CMS, they made a selection on the Informed Consent form stating how they would like to participate.  When the CMS User is entering the client’s information into the system, they must abide by that decision. 


Procedures: 


1. If a client chose 'Agree to let this Agency enter my information into CMS' then the CMS User should just enter all of their information provided following the normal entry pattern. Demographic detail entry is accomplished on the General Information page and the Household/Income panels.


2. The CMS User can continue entering in the client's non-personally identifying information. 





[bookmark: _Toc378164787]Client Intake -Completing Required Fields in CMS 





Policy: During client intake, CMS Users must complete the Universal and Community required fields for all clients, and the Program-Specific fields if required. 


Effective Date: January 21, 2014 


Description: 


All agencies are required to complete the Universal and Community fields, regardless of funding sources.  Agencies that receive homeless assistance grant funds are required to complete the Program-Specific fields.  Agencies not required to complete the Program-Specific fields, may choose to implement this standard for their agency anyway.  CMS Users are required to abide by the data collection rules already set forth. 





Procedures: 


1. To complete the Universal and Community required fields for intake, CMS Users must go to the General Information and Household/Income forms and respond to the fields marked required. 


2. To complete the Program-Specific required fields, CMS Users must also go to the Program Entry form and respond to the questions that are designated as required. 


Best Practice: 


CMS Users should be aware of their agency's data requirements and internal standards. Agencies may decide to collect additional pieces of information outside of the Universal, Community, and Program-Specific fields that are needed for its own operations and funding sources.  This guide merely establishes the minimum or baseline level of required data. 








[bookmark: _Toc378164788]Service Delivery Tracking Requirements 


Policy: CMS Users within agencies that are required to complete the Program-Specific fields, must record each service delivered to the client. 


Effective Date: January 21, 2014 


Description: 


All agencies have the ability in CMS to track what services they have provided to clients, however some agencies are required to collect this information.  This information is used for reporting purposes (APR, AHAR, etc.)  This information can be used to help agencies with operations, decision-making, and reports to funders. 


Procedures: 


1. When required by either HUD or Agency standards, CMS Users will record into CMS the dates, and services provided to each client in the system. 


2. CMS Users will utilize the Services form to complete the required fields. 





[bookmark: _Toc378164789]Client Discharge – Completing Required Fields for CMS 


Policy: During discharge or program exit, CMS Users must complete the Universal and Community required fields and questions for all clients.


Effective Date: January 21, 2014 


Description: 


During client discharge from a program, there are additional data collection requirements. Again, all agencies must complete the Universal & Community fields as well as the Program-Specific information . 


Procedures: 


1. To complete the Universal and Community required fields for discharge, CMS Users must go to the Household/Income form and enter the last income, if known. 


2. To complete the Program-Specific required fields and questions, CMS Users must also go to the Program Exit form and respond to the fields and questions there.


3. Upon completion of the Program Exit questions, the CMS User will press the [Exit Client out of Program] button.  This will allow the system to validate that all entry and exit information is current for this client (and members of the household that are also being exited at that time).





[bookmark: _Toc378164790]Electronic Sharing of Client Records 





Policy: Although not currently implemented, CMS will enable agencies to share client records electronically if CoC agencies agree AND the clients consent to the sharing of their information. 


Effective Date: January 21, 2014 


Description: 


Eventually CMS will allow groups of agencies to share the same client record, as they try to provide coordinated services for the individual/family.  This feature is currently disabled, although planning is occurring right now.  Agencies who wish to have the ability to share records with one another will need to sign an agreement.  Clients will also have the added ability to decide whether they want their information shared with another agency, along with what information is to be shared.  The CMS System Administration will notify agencies when this feature is made available in the system software, as well as the required forms and agreements. 





[bookmark: _Toc378164791]Timeliness of Client Data Entry





Policy: Agencies will strive to enter client information and program-related case details as quickly as possible to allow CoC reports to display accurate information at all times.


Effective Date: January 21, 2014 


Best Practice: 


CMS Users should enter/update client information on a consistent basis within 5 days of any client information changes.  All updates should be available by the 5th of the following month as dictated for deadlines for all community reports (e.g. AHAR, CAPER, SSVF uploads, etc.)








[bookmark: _Toc378164792]CMS Quality Assurance 


[bookmark: _Toc378164793]Data Quality and Correction 


Policy: Site Administrators are required to fix data quality issues within 5 business days of receiving the month data quality report. 


Effective Date: January 21, 2014 





Description: 


To produce high quality, reliable reports it is imperative to possess high quality data.  CMS System Administrators will help assure stakeholders that the data contained within CMS is of high quality.  Details of the data quality report can be found in the CMS Quality Plan. 


Procedures: 


1. At the end of each month, CMS System Administrators will review the quality of each agency's data by running reports out of CMS. 


2. CMS System Administrators will then distribute to each agency's Executive Director and Site Administrator a scorecard of the results based on their agency's data. 


3. Site Administrators are required to work with the CMS System Administrators to rectify any shortfalls on data quality, and fix issues within 5 business days. 





[bookmark: _Toc378164794]Security Auditing 


Policy: Site Administrators are required to immediately resolve any issues discovered during a CMS security audit. 


Effective Date: January 21, 2014 


Description: 


In order to maintain the high level of security, client privacy and confidentiality practices set up in this policies and procedures document, security audits will be conducted by CMS System Administrators on a regular basis.  Site Administrators will work with the CMS System Administrators to schedule an audit, and to assist CMS System Administrators in performing the audit.  The audit will cover many topics, and includes: informed consent agreement, privacy notices, technology security, and data entry practices.  The details of the audit can also be found in the CMS Quality Plan. 


Procedures: 


1. CMS System Administrators will notify the agency's Executive Director and Site Administrator of an upcoming audit.  The audit will be scheduled ahead of time, as there will be no surprise audits. 


2. CMS System Administrators will perform the audit and create a results report.  This report will be submitted to the agency's Executive Director and Site Administrator. 


3. Any deficiencies in practices or security must be resolved immediately.  If necessary, a follow-up audit will be conducted to ensure that the changes have taken affect. 


[bookmark: _Toc378164795]Additional Quality Reports 


Policy: CMS System Administrators will make additional quality reports available regarding software, CMS System Support, training, and overall program directions. 


Effective Date: January 21, 2014 











Description: 


As outlined in the CMS Quality Plan document, there are additional reports that will be created to ensure that the overall CMS program is of high quality.  Topics that will be reported on will include overall software quality, quality of the CMS System Support, training quality, and overall program quality.  As these reports are available, CMS System Administrators will notify agencies. 











[bookmark: _Toc378164796]CoC System Administration Procedures 


[bookmark: _Toc378164797]Contact Your Site Administrator First 


Policy: CMS Users should attempt to contact their agency's Site Administrator first before contacting the CMS System Support. 


Effective Date: January 21, 2014 


Description: 


Agency Site Administrators will be the best resource for finding out specific information regarding its agency's policies and procedures as they relate to CMS.  They are also going to be the most knowledgeable and accessible person regarding software and its capabilities. 


Procedures: 


1. CMS Users should first try to contact their agency's Site Administrator to resolve their issue. 


2. If the Site Administrator is unavailable or is not able to resolve the issue, CMS Users should feel free to contact the CMS System Support. 





[bookmark: _Toc378164798]Ways to Contact CMS System Support 


Policy: CMS Users should either attempt to use the application ticket creation process or direct phone or email to the CMS System Administrators with their issues. 


Effective Date: January 21, 2014 


Procedures: 


CMS users can enter problems and enhancement requests through the Adsystech system via Ticket Entry.  This system capability allows the user to pinpoint the exact form in the application wherein the error occurs.  The CMS System support team will then respond to that ticket.











[bookmark: _Toc378164799]Response Times for Issues 


Policy: The CMS System Support team will attempt to resolve issues within the shortest period of time possible, but will be subject to software response times at AES Enginuity for some issues. 


Effective Date: January 21, 2014 


Description: 


The CMS System Support is generally available between the hours of 8 a.m. To 5 p.m. Monday through Friday.  While the CMS System Support can answer most questions and concerns regarding CMS, when there is a direct issue with the system the CMS System Support is subject to AES Enginuity's response times. 





Procedures: 


1. After receiving an issue, the CMS System Support team will respond in the order they were received.  If the issue cannot be resolve by the CMS System Support team, AES Enginuity support personnel will be notified at the same time that the CMS System Support team will update the CMS User. 


2. During normal business hours, CMS System Administrators & AES Enginuity's response times are typically as follows:





			


Severity Level


			


Description


			


Response Time





			Critical


			Major system or component is inoperative which is critical to the Partner Agency's business.


			Contact AES Enginuity within 1 hour and notify Partner agency of action plan and resolution within 2 hours





			High


			Partner Agency is impacted by service delay but is still able to maintain business function.


			During SA normal business hours, SA will initiate problem resolution within 4 hours and notify Partner Agency of action plan and resolution within 6 business hours.





			Medium


			The problem has a reasonable circumvention and the Partner Agency can continue with little impact to efficiency.


			During SA normal business hours, SA will initiate problem resolution within 8 hours and notify Partner Agency of action plan and resolution within 12 business hours.





			Low


			The call requires minor action or is for informational purposes only.


			Response time within 24 business hours.














[bookmark: _Toc378164800]CMS Software Security Procedures 


[bookmark: _Toc378164801]CMS Software System-Level Security 


The CMS software is secured physically through a number of best practices, and results in high-level security at the most basic level.  Several of these system level security features include: 


· Separation of the database and application on different servers 


· Multiple layers of firewalls between database, application, and users 


· Encryption of the data on the database 


· Undisclosed location of the physical servers 


· Physical servers are locked down, in secured fire-safe rooms 





[bookmark: _Toc378164802]CMS Software Application-Level Security 





Within the CMS software itself, there are additional layers of security built into the system. This results in making the system harder to access without appropriate permissions.  These security features include: 


1. 128-bit encryption of the connection between a CMS User's computer and the CMS application 


2. Users are organized into security groups or roles.  These roles are given specific permissions to what they can access in CMS 


3. Passwords are initially administration generated and assigned.  The password revision mechanism is based on “Strong” password creation.  


· must be at 8 – 16 characters in length


· must contain at least one Upper Case letter


· must contain at least one Lower Case letter


· must contain at least one Numeric character


· contain at least one special character (i.e. *, &, %, #, !, @, etc.)


4. A CMS User's connection to the application will automatically close down after a period of time of inactivity in the CMS software. 


5. There are logging and audit systems in the background recording each user's activities in adding, viewing, and editing information. 


6. CMS Users are currently only authorized to see their own agency's data.  At some point in the future, data sharing between agencies may become possible. 





[bookmark: _Toc378164803]Workstation Security Procedures 


Statistically, most security breaches are due to human error rather than systematic issues.  In order to keep the application and data secure, CMS Users must also implement some additional security measures. 


Policy: CMS User's computer screens should be placed in a manner where it is difficult for others in the room to see the contents of the screen. 


Effective Date: January 21, 2014 


Description: 


The placement of one's monitor plays a role in establishing security at an agency. CMS Users should consider placing the monitor in a way that it is difficult for others to see the screen without the user knowing it.  One suggestion for good placement is to expose only the back of the monitor when someone walks into the room with a computer.   


Policy: Do not write down your username and password or store it in an unsecured manner. 


Effective Date: January 21, 2014 


Description: 


With the username and password into CMS being complex, it will not be easy to remember it in the beginning.  Most people will write down or print out the login information.  When one does this, make sure to keep this information in a locked drawer or cabinet.  Do not post this information under your keyboard, on your monitor, on sticky notes, or laying out for others to see. 


 





Policy: Do Not Share your login information with anybody (including Site or System Administrators or coworkers). 





Effective Date: January 21, 2014





Description: 


If someone is having trouble accessing CMS, contact the CMS System Administrators.  Your username will be tied to any changes/additions that may have occurred in the client database.  








Policy: When you are away from your computer, log out of CMS or lock down your workstation. 


Effective Date: January 21, 2014 


Description: 


Stepping away from your computer while you are logged into CMS can lead to a serious security breach.  There can be timeouts in place (computer system established) to catch inactivity but those do not take effect immediately.  There are not timeouts built into the AES Enginuity software.  Therefore, anytime you leave the room and are no longer in control of the computer, you must do one of two things.  





1. Lock down your workstation.  Most Windows-based operating systems allow users to lock their workstation by simply pressing CTRL-ALT-DELETE keys, and choosing “Lock Workstation”.  This will require users to simply enter in their Windows password when returning.  


2. At the top of the AES Enginuity application, press the [LOCK] button.  This returns your application to the Login screen so that when you return you are required to enter the password for re-entry.








[bookmark: _Toc378164804]CMS Data & Reporting 


[bookmark: _Toc378164805]Exporting Data 


Policy: Data Export ability will be made available only to CMS System Administrators 


Effective Date: January 21, 2014


Description: 


The purpose of limiting ability to export client level data to the System Administrators is to control the structure, utilization, and location of the information.  The primary goal is to protect the personal identifiable information of the clients being served. 





Policy: Comply with CO House Bill 06-1119 concerns a breach of data security 


Effective Date: January 21, 2014


Description: 


CO House Bill 06-1119 describes the steps required by law to take when a breach of data security occurs.  If data is in an unsecured format and the info that gets stolen includes: name and either SSN / Drivers License / financial account number then you must do the following: contact those person(s) if possible, notify major statewide media, post notice on your website, contact all consumer reporting agencies. Contact SHHP if a situation arises. 








Policy: Never export SSN for clients. 


Effective Date: January 21, 2014


Description: 


The Agency is responsible for the protection of client information.  The Site Administrator is the first line of defense when exporting information and will uncheck SSN before performing the export of the General Information Tab and Household Tab.  Any management or operational reports generated from exported data require additional protection.  CMS System Support Administrators recommend these best practices: 





• Limit access within your organization to files (any form) with Personal Identifiable Information  (name, birth date, SSN from General Information and Household/Income forms).  When possible, strip name and birth dates (convert birth date into age).  Provide the information only to people that “need to know” in the organization.  Operational and management reports contain minimal personal identifiable information. 


• Keep any form of the electronic files secure (zip, expanded, converted) on a network drive with limited access, securely protected files. 


• Delete the zip, expanded, or converted files after use – don’t store file indefinitely. 


• Properly dispose of paper copies of generated reports.  Shredding is recommended.











Policy: Do not store or save the zip, expanded or converted files containing exported information on portable media (e.g. flash drives, cds, cell phones, etc.)


Effective Date: January 21, 2014


Description: 


To protect the personal identifiable information exported from CMS, storage is limited to electronically secure location.  
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Client Management System - User Agreement       (submit prior to Training)





USER POLICY





The Agency User recognizes the absolute importance of client needs in the design and management of the Client Management System (CMS).  These needs include continuous improvement to the quality of programs and services, and the need to carefully and respectfully maintain client confidentiality.





As guardians of this personal data, CMS users have a moral and a legal obligation to ensure that the data they handle is being collected, accessed and used appropriately and only to the ends for which it was collected.  These ends will have been clearly communicated to clients and are consistent with the mission to assist families, households and individuals in our community. Proper user training, adherence to the CMS Policies and Procedures, and a clear understanding of client confidentiality are vital to achieving these goals.   The Client decides which information, if any, can be shared and to what extent it can be shared.  





Relevant points regarding client confidentiality include:





· A Client Release Authorization will be signed by each client whose data is entered into the CMS;


· CMS Users may not share data from the CMS without first obtaining written permission from that client; a Client Sharing Authorization will be signed by each client whose data is to be shared and will specify which data and with whom the data can shared;


· Client consent may be revoked by that client at any time through a Client Revocation of Authorization;


· Services are provided to clients in accordance with agency-specific policies and procedures;


· Clients have the right to inspect, copy, and request changes to their CMS data;


· CMS Users will maintain the data in such a way as to protect against revealing the identity of clients to unauthorized agencies, individuals, or entities;


· Any CMS User found to be in violation of the points of client confidentiality in this CMS User Agreement, may be denied access to the CMS, face agency discipline, or possible criminal prosecution.





Minimum data entry for each Client is documented in the Entry Requirements for All Clients and includes the following:





· Universal Data Standards fields;


· Data necessary for minimum community reporting;


· Programmatic Data Standards for Clients receiving services through federal homeless assistance grants.





Data necessary for the development of aggregate reports of services, including services needed, services provided, referrals and Client goals and outcomes should be entered to the greatest extent possible.  The agency staff should use the Client information in the CMS to target services to the Client’s needs. 





USER RESPONSIBILITY





Your User ID and Password give you access to the CMS.  Initial each item below to indicate your understanding and acceptance of the proper use of your User ID and password.  Failure to uphold the confidentiality standards set forth below is grounds for immediate termination from the CMS. 





__________	My CMS User Name and Password are for my use only and must not be shared with anyone.





__________	I will never use the CMS under someone else’s User ID and Password.





__________	I must take all reasonable means to keep my Password physically secure.





__________	I understand that the only individuals who can view information in the CMS are authorized users, System Administrators and the clients to whom the information pertains.





__________	I may only view, obtain, disclose, or use the database information necessary to perform my job.








__________	If I am logged into the CMS and must leave the work area where the computer is located, I must log-off     


                              or lock my CMS session before leaving the computer work station.





__________	Any computer that has the CMS “open and running” should not be left unattended.








__________	Failure to appropriately log off the CMS may result in a breach in confidentiality and system security.








__________	Any hard copies of CMS information must be kept in a secure file and when no longer needed, they must be properly destroyed to maintain confidentiality.





__________	If I notice or suspect a security breach, I must immediately notify the Agency Administrator for my agency or the CMS System Administrator (PPUW).





__________	I will maintain the confidentiality of client data in the CMS as outlined above and in any CMS Policies and Procedures Manual which is in effect.





__________	I have received training on how to use the CMS and will abide by all policies and procedures dictated in those sessions.





__________	I will only collect, enter, and extract CMS data relevant to the delivery of services to our agency clients.








__________	To maintain client confidentiality I will not send any client’s Private Personal Information (PII) through email (unless encrypted). If encryption is not available I will only send the client ID.





__________	I will not transport or store client’s Private Personal Information (PII) on portable drives unless encrypted.








USER CODE OF ETHICS - I have read and understood, and agree to comply with all the statements listed below:





A. CMS Users must provide a verbal explanation of the informed consent agreement with respect, fairness and good faith, and in accordance with minimum CMS requirements and any additional agency specific requirements.  





B. Each CMS User should maintain high standards of professional conduct in their capacity as a User.





C. The CMS User has primary responsibility for his/her Client(s).





D. CMS Users have the responsibility to relate to the Clients of other Partner Agencies with full professional consideration.








							______________        ________________________________


CMS User Signature								Date





													______


CMS User Email Address (please print)





													______


Agency/System Administrator							Date








NOTE: 	The Agency Administrator must sign all CMS User Agreement forms for the agency’s CMS Users.  The System Administrator will sign the CMS User Agreement form for an Agency Administrator.
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Colorado Springs / El Paso County Continuum of Care


Homeless Management Information System


Memorandum of Understanding




This memorandum of understanding is between the Governing Board of the Colorado Springs/El Paso County CoC, acting on behalf of the Continuum of Care, and Pikes Peak United Way (PPUW).  Its purpose is to outline the responsibilities of all parties with respect to the management and administration of the Homeless Management Information System (HMIS) for the Colorado Spring/El Paso County Continuum of Care (CoC).


The parties understand and acknowledge the following:


· PPUW is the approved Lead HMIS Agency for the CoC;


· The CoC is mandated by HUD to have an HMIS to record and store client-level information on the characteristics and service needs of homeless persons throughout the CoC.  The HMIS of record at the time of this agreement is Enginuity Adaptive Enterprise Solutions, a product of Adsystech, Inc..  It is a web-based software application that homeless assistance providers use to coordinate service provision, manage their operations, and better serve their clients.  HUD directs the CoC be responsible for HMIS implementation, including planning, software selection, and developing and managing the database according to HUD standards as outlined in the 2004 HMIS Data and Technical Standards Final Notice and 2010 HMIS Data Standard Revised Notice. It is further noted that the 2013 HMIS Data Standard is in draft form and needs to be considered in HMIS plans.

· Administration of the HMIS project includes providing on-going training to end users, technical assistance, help desk functions, data quality and control, data integration, data analysis, and project management and coordination;

· HMIS is funded by a grant from the U.S. Department of  Housing and Urban Development (HUD), plus the required matching dollars; and

· Locally, our HMIS is known as the Client Management System (CMS), and this term is used where appropriate for our local system.

The responsibilities of the Governing Board on behalf of the Continuum of Care are as follows:

· Support the HMIS requirements as identified by PPUW;


· Work with PPUW to create an annual plan of expectations/deliverables reflecting the priorities of the CoC, and conduct an annual review of accomplishments against the plan;

· Ensure required and desired participation in HMIS as necessary to meet the CoC and community needs;

· Review and approve the recommended data collection requirements as provided by the CMS Advisory Committee; and

· Review and use the performance reports (data quality, participation, bed coverage, outcomes measurement, etc.) provided by PPUW and take corrective action as necessary.

The responsibilities of PPUW are as follows:

General


· Provide project management and coordination for the HMIS implementation for the CoC;


· Manage  the HMIS grant and ensure that the match and leverage requirements is met;

· Work with the HMIS software vendor to ensure vendor compliance with HUD and any other required data standards;

· Train all CoC HMIS users in a timely fashion;

· Ensure compliance  with all HMIS data standards;

· Ensure data security and confidentiality;

· Monitor and report data completeness and accuracy among user agencies.

· Work cooperatively with the Metro Denver Homeless Initiative and Balance of State CoC’s to ensure statewide consistency to the extent possible.

Data Management Services

· Generate monthly data quality reports for agencies participating in HMIS;

· Provide quarterly outcomes/performance, data quality, housing inventory, and participation and bed coverage reports for the CoC to the Governing Board and other designated groups;

· Store data and generate statistics as requested by stakeholders in the CoC, and as directed by the Governing Board;

· Generate data for and complete the HUD-mandated annual Homeless Assessment Report (AHAR), including data entry into HDX according to requirements and deadlines;

· Ensure all participating agencies have the data they require for their project application during the CoC competition;

· Provide all HMIS data for the consolidated application in the CoC competition.

Point-in-Time Survey

· Review data completeness and participation rates prior to P.I.T. data collection;

· Train volunteers;

· Coordinate/manage data entry of paper surveys;

· Enter data into HDX in accordance with requirements and deadlines;

· Provide summary data to all interested parties.

Customer Service


· Provide technical assistance to users Monday through Friday 8:00 AM-5:00 PM MT;

· Provide on-site help as needed;

· Develop and maintain customer relationships with users and potential users.  


· Chair and conduct the monthly CMS Advisory Committee meetings;

Site Monitoring and Review of Business Needs

· Develop/maintain process and policies for site monitoring and review visits, Inclusive of HMIS compliance requirements and business program management and reporting needs;


· Conduct site reviews at least annually, or as needed based on indications from data quality and performance reports;


· Provide report from site reviews and follow-up as necessary.

General Provisions:


1. All parties shall protect the confidentiality of all records and other materials containing personal identifying information that are maintained in accordance with this Memorandum of Understanding, the Health Insurance Portability & Accountability Act of 1996 (HIPAA), and state laws regarding confidentiality of Protected Health Information.  


2. All parties agree to comply with all applicable requirements which are now, or which may hereafter, be imposed by HUD for the Supportive Housing Program, including, but not limited to, the requirements of 24 CFR part 85 (administrative requirements as detailed in OMB Circular A-102, and OMB Circular A-87), and 24 CFR part 24 (the use of debarred or suspended contractors).  


3. All parties agree to comply with the requirement to maintain a drug-free workplace, pursuant to Section 401 of the McKinney Act and the Drug-Free Workplace Act of 1988, and will comply with all statutes and regulations applicable to the delivery of services.  There will be no displacement of tenants or property owners through the provision of services pursuant to this Memorandum of Understanding.


4. All parties agree that no person shall, on the grounds of race, color, religion, national origin, gender, sexual orientation, handicap, ancestry, familial status, or age be excluded from participation in, be denied the benefits of, or be subjected to discrimination under any program participating in the Supportive Housing Program or funded in whole or in part with funds made available pursuant to this Memorandum of Understanding.


5. In accordance with HUD regulations (582.340(e)), “No person who is an employee, agent, consultant, officer, or elected or appointed official of the recipient [PPUW] and who exercises or has exercised any function or responsibility with respect to assisted activities, or who is in a position to participate in a decision-making process or gain inside information with regard to such activities, may obtain a personal or financial interest or benefit from the activity, or have an interest in any contract, subcontract, or agreement with respect thereto, or the proceeds there under, either for himself or herself, or for those with whom he or she has family or business ties, during his or her tenure or for one year thereafter.”


For the purposes of this Memorandum of Understanding, the individuals identified below are hereby designated representatives of the respective parties.


Colorado Springs/El Paso County CoC
Pikes Peak United Way:

Governing Board Authorized Representative:



Anne Beer




Director of Community Information Systems



518 North Nevada Avenue



Colorado Springs, CO 80903


_________________________________

_________________________________

Signature


Date



Signature


Date
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Community Advisory Council on Veteran Homelessness (CACVH)


Friday, November 13th, 2015














“Functional Zero” Components


Objective: Describes conditions of “Functional Zero”


Criteria : Describes metrics to meet Objectives


Current Capability (to meet Criteria)





	            Criteria currently cannot be met


 		


		    Criteria currently can be partially met, or 


		    fully met within one month





		    Criteria can currently be fully met	























“Functional Zero” Summary





Obj 1. No Veteran forced to live on the streets


1.1 Initial Contact w/i 24 hours


1.2 Shelter/housing w/i 1 day of contact


1.3 Recurring contact for unsheltered Vets


Obj 2. Homelessness is brief


2.1 Intake & screening w/i 3 days of shelter placement 


2.2 Assessment/Housing Stability Plan w/i 7 days


2.3 Sheltered Vets in housing before expiration 


                 of shelter tenure, avg 60 days


Obj 3. Homelessness is rare


3.1 Quarterly housing placement rate exceed # of Vets seeking housing


Obj 4. Homelessness is non-recurring


4.1 Less than 10% return to homelessness w/i one year


Obj 5. Prevention services provide effective intervention


5.1 No return to unsheltered homelessness, 90% stay in housing














“Functional Zero” Summary


Obj 1. No Veteran forced to live on the streets


1.1 Initial Contact w/i 24 hours


1.2 Shelter/housing w/i 1 day of contact


1.3 Recurring contact for unsheltered Vets


Obj 2. Homelessness is brief


2.1 Intake & screening w/i 3 days of shelter placement 


2.2 Assessment/Housing Stability Plan w/i 7 days


2.3 Sheltered Vets in housing before expiration 


                 of shelter tenure, avg 60 days


Obj 3. Homelessness is rare


3.1 Quarterly housing placement rate exceed # of Vets seeking housing


Obj 4. Homelessness is non-recurring


4.1 Less than 10% return to homelessness w/i one year


Obj 5. Prevention services provide effective intervention


5.1 No return to unsheltered homelessness, 90% stay in housing








Sep



































“Functional Zero” Summary


Obj 1. No Veteran forced to live on the streets


1.1 Initial Contact w/i 24 hours


Comments:


100% Contact in October











Sep





Oct














“Functional Zero” Summary


Obj 1. No Veteran forced to live on the streets


1.1 Initial Contact w/i 24 hours


1.2 Shelter/housing w/i 1 day of contact


Comments:


Warming Shelter opened Oct 19 (one day before Stand Down)


Springs Rescue Mission shelter Opened November 1


Shelter offered to most Vets on our list


Process initiated to offer RJ Montgomery to all walk-in homeless


Looking for solutions for when Warming Shelter closes








Sep








Oct




















“Functional Zero” Summary


Obj 1. No Veteran forced to live on the streets


1.1 Initial Contact w/i 24 hours


1.2 Shelter/housing w/i 1 day of contact


1.3 Recurring contact for unsheltered Vets


Comments:


Follow up limited due to lack of personnel


Awaiting City CDBG funding for Outreach Specialist


Working on initiative to assist with obtaining phones








Sep





Sep





























“Functional Zero” Summary


Obj 1. No Veteran forced to live on the streets


1.1 Initial Contact w/i 24 hours


1.2 Shelter/housing w/i 1 day of contact


1.3 Recurring contact for unsheltered Vets


Obj 2. Homelessness is brief


2.1 Intake & screening w/i 3 days of shelter placement 


Comments:


Weekly meeting: RJ Montgomery, Springs Rescue Mission, HAV, VA


Crossflow info on Veterans new to shelter


Twice weekly screening (Tuesday & Thursday) at RJ Montgomery


Screening at Springs Rescue Mission when referred w/i 1 day





Sep




















Oct





























“Functional Zero” Summary


Obj 1. No Veteran forced to live on the streets


1.1 Initial Contact w/i 24 hours


1.2 Shelter/housing w/i 1 day of contact


1.3 Recurring contact for unsheltered Vets


Obj 2. Homelessness is brief


2.1 Intake & screening w/i 3 days of shelter placement 


2.2 Assessment/Housing Stability Plan w/i 7 days


Comments:


October avg = 7 days


Increase from 6 due to increased case load











Sep




















Oct



































“Functional Zero” Summary


Obj 1. No Veteran forced to live on the streets


1.1 Initial Contact w/i 24 hours


1.2 Shelter/housing w/i 1 day of contact


1.3 Recurring contact for unsheltered Vets


Obj 2. Homelessness is brief


2.1 Intake & screening w/i 3 days of shelter placement 


2.2 Assessment/Housing Stability Plan w/i 7 days


2.3 Sheltered Vets in housing before expiration 


                 of shelter tenure, avg 60 days


Comments:


Overall avg = 40 days


Average since 1 Jan 15








Sep




















Oct









































“Functional Zero” Summary


Obj 1. No Veteran forced to live on the streets


1.1 Initial Contact w/i 24 hours


1.2 Shelter/housing w/i 1 day of contact


1.3 Recurring contact for unsheltered Vets


Obj 2. Homelessness is brief


2.1 Intake & screening w/i 3 days of shelter placement 


2.2 Assessment/Housing Stability Plan w/i 7 days


2.3 Sheltered Vets in housing before expiration 


                 of shelter tenure, avg 60 days


Obj 3. Homelessness is rare


3.1 Quarterly housing placement rate exceed # of Vets seeking housing











Sep




















Oct


















































“Functional Zero” Components


Objective : Homelessness is rare


Criteria 3.1.  At any given time, the quarterly housing placement rate for homeless Veterans (ie. number housed during a three-month period) will exceed the number of homeless Veterans, both sheltered and unsheltered, seeking housing.





Comments:


 Housing Placement Rate


HAV Housed; Aug – Oct= 30


 10 (Aug) 13 (Sep) 7 (Oct)


VASH “Lease Ups”; June – Aug = 10


 Veterans seeking housing


PIT (Jan 15)  (80 sheltered/54 unsheltered)


HAV active RRH clients (123)


VASH Vets seeking housing (approx 70)


Crawford House/Waitlist (20-30) 


RJ Montgomery (6-10) 


Unsheltered seeking housing (approx 40)





Keys:


 Landlord Engagement/Recruitment


 Mayor’s Challenge


 Apartment Association of S. CO


 Collaborative Placements


VASH/HAV


Crawford House/HAV


Bottomline:


 Housing Placement Rate


 Est. 150 (Aug – Oct)


 Veterans Seeking Housing


Est. 120-150














“Functional Zero” Summary


Obj 1. No Veteran forced to live on the streets


1.1 Initial Contact w/i 24 hours


1.2 Shelter/housing w/i 1 day of contact


1.3 Recurring contact for unsheltered Vets


Obj 2. Homelessness is brief


2.1 Intake & screening w/i 3 days of shelter placement 


2.2 Assessment/Housing Stability Plan w/i 7 days


2.3 Sheltered Vets in housing before expiration 


                 of shelter tenure, avg 60 days


Obj 3. Homelessness is rare


3.1 Quarterly housing placement rate exceed # of Vets seeking housing














Sep




















Oct


















































“Functional Zero” Summary


Obj 1. No Veteran forced to live on the streets


1.1 Initial Contact w/i 24 hours


1.2 Shelter/housing w/i 1 day of contact


1.3 Recurring contact for unsheltered Vets


Obj 2. Homelessness is brief


2.1 Intake & screening w/i 3 days of shelter placement 


2.2 Assessment/Housing Stability Plan w/i 7 days


2.3 Sheltered Vets in housing before expiration 


                 of shelter tenure, avg 60 days


Obj 3. Homelessness is rare


3.1 Quarterly housing placement rate exceed # of Vets seeking housing


Obj 4. Homelessness is non-recurring


4.1 Less than 10% return to homelessness w/i one year


Comments:


Not currently tracked one year data; 6-month average for year = 72%


March= 71%




















Sep




















Oct





















































“Functional Zero” Summary


Obj 1. No Veteran forced to live on the streets


1.1 Initial Contact w/i 24 hours


1.2 Shelter/housing w/i 1 day of contact


1.3 Recurring contact for unsheltered Vets


Obj 2. Homelessness is brief


2.1 Intake & screening w/i 3 days of shelter placement 


2.2 Assessment/Housing Stability Plan w/i 7 days


2.3 Sheltered Vets in housing before expiration 


                 of shelter tenure, avg 60 days


Obj 3. Homelessness is rare


3.1 Quarterly housing placement rate exceed # of Vets seeking housing


Obj 4. Homelessness is non-recurring


4.1 Less than 10% return to homelessness w/i one year


Obj 5. Prevention services provide effective intervention


5.1 No return to unsheltered homelessness, 90% stay in housing


		Comment: HAV Prevention program exits for year= 79% housed


                                                                                 - September = 91%




















Sep




















Oct







































































“Functional Zero” Components


Objective 2: Homelessness is brief


- Criteria 2.1.  Homeless Veterans seeking housing are provided an intake and initial screening into Veteran-specific services within 3 business days of placement in a shelter or alternative housing.  


- Criteria 2.2. Service providers develop an individualized needs assessment and Housing Stability Plan for homeless Veterans within one week of entry into Veteran-specific services and programs.  


- Criteria 2.3. Sheltered homeless Veterans will be placed in housing (either transitional or permanent) before the mandatory expiration of emergency shelter or alternative housing tenure, with an average stay of less than 60 days.  
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Plan_Summary





			SSVF: Community Plan Summary





						Date Completed/Revised:						11/2/15





						Continuum of Care Name:						Colorado Springs/El Paso County CoC																		CoC Number:						CO-504


						CoC Representative:															Title:


						Anne Beer															Vice President, Income & Housing Stability


						Phone/Email:


						(719) 632-1543/abeer@ppunitedway.org


						Person Completing this Summary:															Title:


						Craig Schlattmann															Program Consultant, Homes for All Veterans, Rocky Mountain Human Services


						Phone/Email:


						(719) 424-2378





			1.			Primary Planning and Coordination Group: Identify the primary group responsible for planning and coordinating efforts to prevent and end homelessness among Veterans in the CoC.  List the principal members of this group and their affiliation.


						Primary Group Name:


						Principal Members															Affiliation


						Anne Beer															CoC Collaborative Representative


						Aimee Cox															City of Colorado Springs


						Michael Jay															VA, HCHV Coordinator, Colorado Springs CBOC


						Craig Schlattmann															Rocky Mountain Human Services (SSVF Grantee)


						Alison Gerbig															Rocky Mountain Human Services (SSVF Grantee)












































			2.			Ongoing Review and Coordination: Briefly describe how often (e.g., monthly) the above group meets to review progress and coordinate efforts. Include a summary of what information is reviewed during these meetings.


						The VA HCHV staff, SSVF staff and staff from local community shelters meet weekly for case conferenceing of Veterans seeking services at local shelters .  Additionally, the CoC has established a Community Advisory Council on Veteran Homelessness to provide a public forum for comments, council, advice and input on execution of the Community Plan, and to maintain transparency in the planning and execution of efforts to end Veteran homelessness in Colorado Springs.  Monthly review at this meeting includes the numbers of Veterans housed by SSVF, VASH and other programs; and progress toward reaching our local criteria for "functional zero".  



























































			3.			Annual Demand, Goals, and Strategies for Achieving and Sustaining Functional Zero: Identify the estimated number of Veterans who are homeless annually and the community/CoC goals and strategies for achieving a functional end to Veteran homelessness by the end of 2015 (overall community/CoC goals, not just SSVF grantees).  If one or more of the goals and strategies below have not yet been established for the community, leave blank and identify the date by which they will be established. See the Ending Homelessness Among Veterans Overview for additional guidance. 





			3A.			Estimated Annual Number of Homeless Veterans: Identify the total unduplicated number of Veterans expected to be homeless in 2015 using data from the SSVF Edition of the Veteran Homelessness Gaps Analysis Tool FY15Q3 or data assumptions that have already been adopted by the community, such as the VA CoC Gaps Analysis Tool (GAT). 





						Estimated Annual Total:						442





			3B.			Community/CoC Goals: Identify your community’s/CoC’s key goals and targets.  





						A.  Permanent Housing Placement Target & SSVF Rapid Re-Housing Placement Target: 
      Complete and attach SSVF Edition of Veteran Homelessness Gaps Analysis Tool FY15Q3 OR an CoC Gaps Analysis Tool – Strategy 4 (SSVF) Worksheet





						B.   Length of Time Homeless Goal (max or average days):																								90						days





						C.   January 2016 Point-in-Time (PIT) Count Goal															Sheltered						Unsheltered						Total


						Number of Veterans expected to be counted as homeless during the CoC’s January 2016 PIT count:																											0


						Of number above, how many will also be counted as chronically homeless:																											0





			3C.			Implementation Strategies: What strategies are being used to achieve and sustain functional zero?


																																	Yes/No/Under Dev


						A.   Has your community identified every Veteran who is homeless right now by name?																											Yes


						Is this list updated regularly?																											Yes


						Is this list reviewed at least bi-weekly by key community partners to ensure Veterans 
have a permanent housing plan and those plans are achieved?  																											Under Dev


						B.   Does every Veteran who is homeless now have a Housing Plan and access to safe (and low  
       barrier as needed) shelter and/or permanent housing?																											Under Dev


						C.   Is every Veteran who becomes homeless rapidly engaged and offered shelter and/or housing 
       that meets their needs?																											Yes


						If so, is this true no matter where they are initially engaged in your community or what shelter or unsheltered location they may be in?																											Yes


						D.   Are sufficient SSVF resources allocated to ensure there are no RRH gaps or turn-aways?  																											Yes


						E.   Are you using SSVF to rapidly re-house Veterans who are waiting on VASH or other PSH 
      assistance if VASH/PSH is not available immediately or in near future?																											No





			4.			Other Strengths and Challenges: Briefly describe any additional strengths and/or challenges relevant to your achieving VA and local goals.


						Stengthers/Challenges.  Colorado Springs conducted our  Homeless Veteran Stand Down on Oct 20; 243 Veterans participated.  Also, like many cities across the nation, Colorado Springs/El Paso County struggles with lack of shelter space, and lack of affordable housing.  A recent City/County survey showed there are only 16 affordable and available units for every 100 extremely low income renter (earning between $0 and $17,259). Combined with a tight overall rental market (vacancy rate less than 2%) challenges our ability to find housing for former homeless Veterans.  To mitigate this challenge, the local Apartment Association and the City of Colorado Springs hosted a "Landlord Recruitment Breakfast" on September 21, to outline the City's committment to the Mayor's Challenge to End Veteran Homelessness, and to solicit landlord commitment to offering units for homeless Veterans.  Another challenge is lack of transitional housing options.  Additionally, we are hosting a Veteran Housing Fair on Nov 19 and Dec 3 to connect Veterans in VASH and SSVF with local housing units.  The Fair is being strongly supported by the Apartment Association of Southern Colorado.There are only 10 HCHV-funded Contract Residential beds with a continual waitlist of 15-20 Veterans, and no GPD beds in Colorado Springs.  However, Veterans enrolled in SSVF who need longer term rental assistance than SSVF can provide but who do not need long-term case management are given priority for HOME Tenant Based Rental Assistance (TBRA) through an agreement with the Colorado Springs Housing Authority.   Lastly, the Colorado Springs CoC recently applied and was approved for the HUD Vets@Home Initiative that provides additional technical assistance as we approach the end of 2015.  We held our first contact the the TA rep under this program on Oct 29.

                                                                                                                                                          




































































DropDowns


			CoCNum			CoCName						Yes


			AK-500			Akron/Barberton/Summit County CoC						No


			AK-501			Alabama Balance of State CoC						Under Dev


			AL-500			Alaska Balance of State CoC


			AL-501			Albany City & County CoC


			AL-502			Albuquerque CoC


			AL-503			Alexandria/Central Louisiana CoC


			AL-504			Allentown/Northeast Pennsylvania CoC


			AL-505			Altoona/Central Pennsylvania CoC


			AL-506			Amarillo CoC


			AL-507			Anchorage CoC


			AR-500			Ann Arbor/Washtenaw County CoC


			AR-501			Annapolis/Anne Arundel County CoC


			AR-503			Appalachian Regional CoC


			AR-504			Arizona Balance of State CoC


			AR-505			Arkansas Balance of State CoC


			AR-508			Arlington County CoC


			AR-512			Asheville/Buncombe County CoC


			AZ-500			Athens/Clarke County CoC


			AZ-501			Atlanta Continuum of Care


			AZ-502			Atlantic City & County CoC


			CA-500			Attleboro/Taunton/Bristol County CoC


			CA-501			Auburn/Cayuga County


			CA-502			Augusta CoC


			CA-503			Aurora/Elgin/Kane County CoC


			CA-504			Austin/Travis County CoC


			CA-505			Bakersfield/Kern County CoC


			CA-506			Baltimore City CoC


			CA-507			Baltimore County CoC


			CA-508			Baton Rouge CoC


			CA-509			Battle Creek/Calhoun County CoC


			CA-510			Beaumont/Port Arthur/South East Texas CoC


			CA-511			Beaver County CoC


			CA-512			Bergen County CoC


			CA-513			Binghamton/Union Town/Broome, Otsego, Chenango, Cortland, Delaware Counties CoC


			CA-514			Birmingham/Jefferson, St. Clair, Shelby Counties CoC


			CA-515			Bloomington/Central Illinois CoC


			CA-516			Boise/Ada County CoC


			CA-517			Boone, Baxter, Marion, Newton Counties CoC


			CA-518			Boston CoC


			CA-519			Bridgeport/Stratford/Fairfield CoC


			CA-520			Bristol/Bensalem/Bucks County CoC


			CA-521			Brockton/Plymouth City & County CoC


			CA-522			Brookline/Newton CoC


			CA-523			Bryan/College Station/Brazos Valley CoC


			CA-524			Buffalo/Niagara Falls/Erie, Niagara Counties CoC


			CA-525			Burlington County CoC


			CA-526			Burlington/Chittenden County CoC


			CA-600			Cambridge CoC


			CA-601			Camden City/Camden, Gloucester, Cumberland Counties CoC


			CA-602			Canton/Massillon/Alliance/Stark County CoC


			CA-603			Cape Cod/Islands CoC


			CA-604			Carroll County CoC


			CA-606			Cattaragus County CoC


			CA-607			Cecil County CoC


			CA-608			Central Oregon CoC


			CA-609			Central Tennessee CoC


			CA-611			Champaign/Urbana/Rantoul/Champaign County CoC


			CA-612			Chapel Hill/Orange County CoC


			CA-613			Charles, Calvert, St.Mary's Counties CoC


			CA-614			Charleston/Kanawha, Putnam, Boone, Clay Counties CoC


			CO-500			Charleston/Low Country CoC


			CO-503			Charlotte/Mecklenberg CoC


			CO-504			Charlottesville CoC


			CT-502			Chattanooga/Southeast Tennessee CoC


			CT-503			Chester County CoC


			CT-505			Chicago CoC


			CT-506			Chico/Paradise/Butte County CoC


			CT-508			Cincinnati/Hamilton County CoC


			CT-512			Citrus, Hernando, Lake, Sumter Counties CoC


			DC-500			City of Alexandria CoC


			DE-500			City of Houston/Harris County


			FL-500			City of Waterbury CoC


			FL-501			Clackamas County CoC


			FL-502			Cleveland/Cuyahoga County CoC


			FL-503			Clinton County CoC


			FL-504			Colorado Balance of State CoC


			FL-505			Colorado Springs/El Paso County CoC


			FL-506			Columbia, Hamilton, Lafayette, Suwannee Counties CoC


			FL-507			Columbia/Greene County CoC


			FL-508			Columbia/Midlands CoC


			FL-509			Columbus/Franklin County CoC


			FL-510			Columbus-Muscogee/Russell County CoC


			FL-511			Colusa, Glen, Lake, Tehama, Trinity Counties CoC


			FL-512			Connecticut Balance of State CoC


			FL-513			Cook County CoC


			FL-514			Cumberland/Allegany County CoC


			FL-515			Dakota, Anoka, Washington, Scott, Carver Counties


			FL-516			Dallas City & County/Irving CoC


			FL-517			Daly/San Mateo County CoC


			FL-518			Davis/Woodland/Yolo County CoC


			FL-519			Dayton/Kettering/Montgomery County CoC


			FL-520			Daytona Beach/Daytona/Volusia, Flagler Counties CoC


			FL-600			Dearborn/Dearborn Heights/Westland/Wayne County CoC


			FL-601			Decatur/Macon County CoC


			FL-602			Dekalb City & County CoC


			FL-603			DeKalb County Continuum of Care


			FL-604			Delaware Statewide CoC


			FL-605			Delta Hills CoC


			FL-606			Des Moines/Polk County CoC


			GA-500			Detroit CoC


			GA-501			District of Columbia CoC


			GA-502			Duluth/St.Louis County CoC


			GA-503			DuPage County CoC


			GA-504			Durham City & County CoC


			GA-505			East Saint Louis/Belleville/Saint Clair County CoC


			GA-506			Eaton County CoC


			GA-507			El Dorado County CoC


			GA-508			El Paso City & County CoC


			GU-500			Elizabeth/Union County CoC


			HI-500			Elmira/Steuben, Allegany, Livingston, Chemung, Schuyler Counties CoC


			HI-501			Erie City & County CoC


			IA-500			Eugene/Springfield/Lane County CoC


			IA-501			Everett/Snohomish County CoC


			IA-502			Fairfax County CoC


			ID-500			Fall River CoC


			ID-501			Fayetteville/Cumberland County CoC


			IL-500			Fayetteville/Northwest Arkansas CoC


			IL-501			Flint/Genesee County CoC


			IL-502			Florence/Northwest Alabama CoC


			IL-503			Fort Pierce/St. Lucie, Indian River, Martin Counties CoC


			IL-504			Fort Walton Beach/Okaloosa, Walton Counties CoC


			IL-506			Fort Worth/Arlington/Tarrant County CoC


			IL-507			Franklin County CoC


			IL-508			Frederick City & County CoC


			IL-509			Fredericksburg/Spotsylvania, Stafford Counties CoC


			IL-510			Fresno/Madera County CoC


			IL-511			Ft Lauderdale/Broward County CoC


			IL-512			Ft Myers/Cape Coral/Lee County CoC


			IL-513			Fulton County Continuum of Care


			IL-514			Fulton, Montgomery, Schoharie Counties CoC


			IL-515			Gadsden/Northeast Alabama CoC


			IL-516			Gainesville/Alachua, Putnam Counties CoC


			IL-517			Garrett County CoC


			IL-518			Gastonia/Cleveland, Gaston, Lincoln Counties CoC


			IL-519			Georgia Balance of State CoC


			IL-520			Glendale CoC


			IN-500			Glens Falls/Saratoga Springs/Saratoga, Washington, Warren, Hamilton Counties CoC


			IN-502			Gloucester/Haverhill/Salem/Essex County CoC


			IN-503			Grand Rapids/Wyoming/Kent County CoC


			KS-501			Grand Traverse, Antrim, Leelanau Counties CoC


			KS-502			Greensboro/High Point CoC


			KS-503			Greenville/Anderson/Spartanburg Upstate CoC


			KS-505			Guam CoC


			KS-507			Gulf Port/Gulf Coast Regional CoC


			KY-500			Hagerstown/Washington County CoC


			KY-501			Harford County CoC


			KY-502			Harrisburg, Winchester/Western Virginia CoC


			LA-500			Harrisburg/Dauphin County CoC


			LA-501			Hartford CoC


			LA-502			Hawaii Balance of State CoC


			LA-503			Hendry, Hardee, Highlands Counties CoC


			LA-504			Hillsboro/Beaverton/Washington County CoC


			LA-505			Holland/Ottawa County CoC


			LA-506			Honolulu CoC


			LA-507			Houma-Terrebonne/Thibodaux CoC


			LA-508			Howard County CoC


			MA-500			Humboldt County CoC


			MA-502			Huntington/Cabell, Wayne Counties CoC


			MA-503			Huntsville/North Alabama CoC


			MA-504			Idaho Balance of State


			MA-505			Imperial County CoC


			MA-506			Indiana Balance of State CoC


			MA-507			Indianapolis CoC


			MA-508			Iowa Balance of State CoC


			MA-509			Ithaca/Tompkins County CoC


			MA-510			Jackson City & County CoC


			MA-511			Jackson/Rankin, Madison Counties CoC


			MA-513			Jackson/West Tennessee CoC


			MA-515			Jacksonville-Duval, Clay Counties CoC


			MA-516			Jamestown/Dunkirk/Chautauqua County CoC


			MA-517			Jefferson/Lewis/St. Lawrence Counties CoC


			MA-518			Jersey City/Bayonne/Hudson County CoC


			MA-519			Joliet/Bolingbrook/Will County CoC


			MA-520			Joplin/Jasper, Newton Counties CoC


			MD-500			Kansas Balance of State CoC


			MD-501			Kansas City/Independence/Lee's Summit/Jackson County CoC


			MD-502			Kansas City/Wyandotte County CoC


			MD-503			Kentucky Balance of State CoC


			MD-504			Kingston/Ulster County CoC


			MD-505			Knoxville/Knox County CoC


			MD-506			Lafayette/Acadiana CoC


			MD-507			Lake Charles/Southwestern Louisiana CoC


			MD-508			Lakeland CoC


			MD-509			Lakewood Township/Ocean County CoC


			MD-510			Lancaster City & County CoC


			MD-511			Lansing/East Lansing/Ingham County CoC


			MD-512			Las Vegas/Clark County CoC


			MD-513			Lenawee County CoC


			MD-600			Lexington/Fayette County CoC


			MD-601			Lincoln CoC


			ME-500			Little Rock/Central Arkansas CoC


			ME-502			Livingston County CoC


			MI-500			Long Beach CoC


			MI-501			Los Angeles City & County CoC


			MI-502			Loudoun County CoC


			MI-503			Louisville/Jefferson County CoC


			MI-504			Lowell CoC


			MI-505			Lower Marion/Norristown/Abington/Montgomery County CoC


			MI-506			Lynchburg CoC


			MI-507			Lynn CoC


			MI-508			Madison County CoC


			MI-509			Madison/Dane County CoC


			MI-510			Maine Balance of State CoC


			MI-511			Malden/Medford CoC


			MI-512			Manchester CoC


			MI-513			Marietta/Cobb County CoC


			MI-514			Marin County CoC


			MI-515			Marquette, Alger Counties CoC


			MI-516			Massachusetts Balance of State (B0S) CoC


			MI-517			McHenry County CoC


			MI-518			Medford/Ashland/Jackson County CoC


			MI-519			Memphis/Shelby County CoC


			MI-523			Mendocino County CoC


			MN-500			Merced City & County CoC


			MN-501			Metropolitan Denver Homeless Initiative


			MN-502			Miami/Dade County CoC


			MN-503			Michigan Balance of State CoC


			MN-504			Mid-Shore Regional CoC


			MN-505			Milwaukee City & County CoC


			MN-506			Minneapolis/Hennepin County CoC


			MN-508			Mississippi Balance of State CoC


			MN-509			Missouri Balance of State CoC


			MN-511			Mobile City & County/Baldwin County CoC


			MO-500			Monmouth County CoC


			MO-501			Monroe City & County CoC


			MO-503			Monroe County CoC


			MO-600			Monroe/Northeast Louisiana CoC


			MO-602			Montana Statewide CoC


			MO-603			Montgomery City & County CoC


			MO-604			Montgomery County CoC


			MO-606			Moorhead/West Central Minnesota CoC


			MS-500			Morris County CoC


			MS-501			Morristown/Blount, Sevier, Campbell, Cocke Counties CoC


			MS-503			Murfreesboro/Rutherford County CoC


			MT-500			Myrtle Beach/Sumter City & County CoC


			NC-500			Napa City & County CoC


			NC-501			Naples/Collier County CoC


			NC-502			Nashua/Hillsborough County CoC


			NC-503			Nashville/Davidson County CoC


			NC-504			Nassau, Suffolk Counties/Babylon/Islip/ Huntington CoC


			NC-505			Nebraska Balance of State CoC


			NC-506			Nevada Balance of State CoC


			NC-507			New Bedford CoC


			NC-509			New Brunswick/Middlesex County CoC


			NC-511			New Hampshire Balance of State CoC


			NC-513			New Mexico Balance of State CoC


			NC-516			New Orleans/Jefferson Parish CoC


			ND-500			New York City CoC


			NE-500			Newark/Essex County CoC


			NE-501			Newburgh/Middletown/Orange County CoC


			NE-502			Newport News/Hampton/Virginia Peninsula CoC


			NH-500			Norfolk/Chesapeake/Suffolk/Isle of Wright, Southampton Counties CoC


			NH-501			Norman/Cleveland County CoC


			NH-502			North Carolina Balance of State CoC


			NJ-500			North Central Oklahoma CoC


			NJ-501			North Dakota Statewide CoC


			NJ-502			Northeast Minnesota CoC


			NJ-503			Northeast Oklahoma CoC


			NJ-504			Northwest Minnesota CoC


			NJ-506			Northwest North Carolina CoC


			NJ-507			Northwest Pennsylvania CoC


			NJ-508			Norton Shores/Muskegon City & County CoC


			NJ-509			Norwalk/Fairfield County CoC


			NJ-510			Oak Ridge/Upper Cumberland CoC


			NJ-511			Oakland/Alameda County CoC


			NJ-512			Ocala/Marion County CoC


			NJ-513			Ocean City/Cape May County CoC


			NJ-514			Ohio Balance of State CoC


			NJ-515			Oklahoma Balance of State CoC


			NJ-516			Oklahoma City CoC


			NJ-518			Old Fort Homeless Coalition


			NM-500			Omaha/Council Bluffs CoC


			NM-501			Oregon Balance of State CoC


			NV-500			Orlando/Orange, Osceola, Seminole Counties CoC


			NV-501			Orleans County CoC


			NV-502			Oswego County CoC


			NY-500			Overland Park/Shawnee/Johnson County CoC


			NY-501			Oxnard/San Buenaventura/Ventura County CoC


			NY-502			Palm Bay/Melbourne/Brevard County CoC


			NY-503			Panama City/Bay, Jackson Counties CoC


			NY-504			Pasadena CoC


			NY-505			Pasco County CoC


			NY-506			Paterson/Passaic County CoC


			NY-507			Pensacola/Escambia/Santa Rosa County CoC


			NY-508			Peoria/Perkin/Fulton, Peoria, Tazewell, Woodford CoC


			NY-509			Philadelphia CoC


			NY-510			Phoenix/Mesa/Maricopa County Regional CoC


			NY-511			Pittsburgh/McKeesport/Penn Hills/Allegheny County CoC


			NY-512			Pittsfield/Berkshire County CoC


			NY-513			Pontiac/Royal Oak/Oakland County CoC


			NY-514			Portage/Kalamazoo City & County CoC


			NY-516			Portland CoC


			NY-517			Portland-Gresham-Multnomah County CoC


			NY-518			Portsmouth CoC


			NY-519			Poughkeepsie/Dutchess County CoC


			NY-520			Prince George`s County/Maryland CoC


			NY-522			Prince William County CoC


			NY-523			Provo/Mountainland CoC


			NY-600			Puerto Rico Balance of Commonwealth CoC


			NY-601			Punta Gorda/Charlotte County CoC


			NY-602			Quincy/Weymouth CoC


			NY-603			Racine City & County CoC


			NY-604			Raleigh/Wake County CoC


			NY-606			Reading/Berks County CoC


			NY-607			Redding/Shasta County CoC


			NY-608			Reno/Sparks/Washoe County CoC


			OH-500			Rhode Island Statewide CoC


			OH-501			Richmond/Contra Costa County CoC


			OH-502			Richmond/Henrico, Chesterfield, Hanover Counties CoC


			OH-503			Riverside City & County CoC


			OH-504			Roanoke City & County/Salem CoC


			OH-505			Rochester/Irondequoit/Greece/Monroe County CoC


			OH-506			Rochester/Southeast Minnesota CoC


			OH-507			Rock Island/Moline/Northwestern Illinois CoC


			OH-508			Rockford/Winnebago, Boone Counties CoC


			OK-500			Rockland County CoC


			OK-501			Roseville/Rocklin/Placer, Nevada Counties CoC


			OK-502			Sacramento City & County CoC


			OK-503			Saginaw City & County CoC


			OK-504			Saint Johns County CoC


			OK-505			Saint Paul/Ramsey County CoC


			OK-506			Salem County CoC


			OK-507			Salinas/Monterey, San Benito Counties CoC


			OR-500			Salt Lake City & County CoC


			OR-501			San Antonio/Bexar County CoC


			OR-502			San Bernardino City & County CoC


			OR-503			San Diego City and County CoC


			OR-505			San Francisco CoC


			OR-506			San Jose/Santa Clara City & County CoC


			OR-507			San Luis Obispo County CoC


			PA-500			Santa Ana/Anaheim/Orange County CoC


			PA-501			Santa Maria/Santa Barbara County CoC


			PA-502			Santa Rosa/Petaluma/Sonoma County CoC


			PA-503			Sarasota/Bradenton/Manatee, Sarasota Counties CoC


			PA-504			Savannah/Chatham County CoC


			PA-505			Schenectady City & County CoC


			PA-506			Scranton/Lackawanna County CoC


			PA-507			Seattle/King County CoC


			PA-508			Shreveport/Bossier/Northwest CoC


			PA-509			Sioux City/Dakota, Woodbury Counties CoC


			PA-510			Slidell/Southeast Louisiana CoC


			PA-511			Somerset County CoC


			PA-512			Somerville CoC


			PA-600			South Bend/Mishawaka/St. Joseph County CoC


			PA-601			South Central Illinois CoC


			PA-602			South Dakota Statewide CoC


			PA-603			South/Southeast Puerto Rico CoC


			PA-605			Southeast Arkansas


			PR-502			Southeastern Oklahoma Regional CoC


			PR-503			Southern Illinois CoC


			RI-500			Southwest Minnesota CoC


			SC-500			Southwest Oklahoma Regional CoC


			SC-501			Southwest Pennsylvania CoC


			SC-502			Spokane City & County CoC


			SC-503			Springfield CoC


			SD-500			Springfield/Greene, Christian, Webster Counties CoC


			TN-500			Springfield/Sangamon County CoC


			TN-501			St. Charles, Lincoln, Warren Counties CoC


			TN-502			St. Clair Shores/Warren/Macomb County CoC


			TN-503			St. Cloud/Central Minnesota CoC


			TN-504			St. Joseph/Andrew, Buchanan, DeKalb Counties CoC


			TN-506			St. Louis County CoC


			TN-507			St. Petersburg/Clearwater/Largo/Pinellas County CoC


			TN-509			St.Louis City CoC


			TN-510			Stamford/Greenwich CoC


			TN-512			Stockton/San Joaquin County CoC


			TX-500			Sullivan County CoC


			TX-503			Syracuse/Onondaga County CoC


			TX-600			Tacoma/Lakewood/Pierce County CoC


			TX-601			Tallahassee/Leon County CoC


			TX-603			Tampa/Hillsborough County CoC


			TX-604			Texas Balance of State (BoS) CoC


			TX-607			Toledo/Lucas County CoC


			TX-611			Topeka/Shawnee County CoC


			TX-624			Trenton/Mercer County CoC


			TX-700			Troy/Rensselaer County CoC


			TX-701			Tucson/Pima County CoC


			TX-703			Tulsa City & County/Broken Arrow CoC


			UT-500			Tuolumne, Calaveras, Amador Counties CoC


			UT-503			Turlock/Modesto/Stanislaus County CoC


			UT-504			Tuscaloosa City & County CoC


			VA-500			Upper Darby/Chester/Haverford/Delaware County CoC


			VA-501			Utah Balance of State CoC


			VA-502			Utica/Rome/Oneida, Madison Counties CoC


			VA-503			Vallejo/Solano County CoC


			VA-504			Vancouver/Clark County CoC


			VA-505			Vermont Balance of State CoC


			VA-507			Virgin Islands CoC


			VA-508			Virginia Balance of State (BoS) CoC


			VA-513			Virginia Beach CoC


			VA-514			Visalia, Kings, Tulare Counties CoC


			VA-521			Waco/McLennan County CoC


			VA-600			Warren, Sussex, Hunterdon Counties CoC


			VA-601			Washington Balance of State CoC


			VA-602			Watsonville/Santa Cruz City & County CoC


			VA-603			Waukegan/North Chicago/Lake County CoC


			VA-604			Wayne, Ontario, Seneca, Yates Counties CoC


			VI-500			West Central Illinois CoC


			VT-500			West Palm Beach/Palm Beach County CoC


			VT-501			West Virginia Balance of State CoC


			WA-500			Wheeling/Weirton Area CoC


			WA-501			Wichita Falls/Wise, Palo Pinto, Wichita, Archer Counties CoC


			WA-502			Wichita/Sedgwick County CoC


			WA-503			Wicomico/Somerset/Worcester County CoC


			WA-504			Wilkes-Barre/Hazleton/Luzerne County CoC


			WA-507			Wilmington/Brunswick, New Hanover, Pender Counties CoC


			WA-508			Winston Salem/Forsyth County CoC


			WI-500			Winterhaven/Polk County CoC


			WI-501			Wisconsin Balance of State CoC


			WI-502			Worcester City & County CoC


			WI-503			Wyoming Statewide CoC


			WV-500			Yakima City & County CoC


			WV-501			Yonkers/Mount Vernon/New Rochelle/Westchester CoC


			WV-503			York City & County CoC


			WV-508			Youngstown/Mahoning County CoC


			WY-500			Yuba City, Marysville/Sutter, Yuba Counties CoC
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SSVF Priority 1 “Community Plan” to End Veteran Homelessness


Preface


	This “Community Plan” was presented to the Colorado Springs/El Paso County Continuum of Care (CoC) Governing Board in January, 2015.  The Board officially endorsed this plan on January 23, 2015.


Introduction


	In June, 2010, the federal government announced its strategic plan, Opening Doors, to prevent and end homelessness in America.  The plan tasked the US Interagency Council on Homelessness, a group of 19 federal agencies, to coordinate planning and efforts at federal, state and local levels to end Veteran homelessness in 2015, chronic homelessness in 2016, and homelessness among children, families, and youth by 2020.   On June 4, 2014, First Lady Michelle Obama announced the Mayor’s Challenge to End Veteran Homelessness in 2015, a commitment accepted by Colorado Springs Mayor Steve Bach on October 16, 2014.  


	A key element in the effort to end Veteran homelessness in Colorado Springs was the award of funding from the Department of Veteran Affairs (VA) (via a “Priority 1” Supportive Services for Veteran Families (SSVF) grant) to Rocky Mountain Human Services (RMHS), announced on September 30, 2014.  This “surge” funding provides additional resources to a total of 56 communities across the US in an effort to meet the national goal of ending Veteran homelessness in 2015.  


A stipulation of this award is that grantees develop a coordinated “Community Plan” involving local stakeholders to include VA homeless programs, the community’s “Continuum of Care” coalition, and community homeless services providers. In Colorado Springs, additional stakeholders include local government (ie., the City of Colorado Springs), local membership of national Veteran Service Organizations (eg., Veterans of Foreign Wars/VFW, American Legion, Military Order of the Purple Heart, etc.) and Veteran-specific non-profit organizations (eg., The Home Front Cares, Colorado Veteran Resource Coalition, etc.).  Broad community support and engaged community involvement is vital to ending local homelessness; this “Community Plan” provides a road map for coordinated efforts that will end Veteran homelessness in Colorado Springs and El Paso County by the end of 2015.


Local Challenge


	Over the past several years, the number of homeless Veterans in El Paso County has stabilized, but has not been significantly reduced.  In 2012 the annual HUD-mandated “Point in Time” (PIT) survey tallied 230 homeless Veterans locally (122 sheltered, 108 unsheltered).  The number lowered to 150 (101 sheltered, 49 unsheltered) in 2013, but remained virtually unchanged in the January, 2014 count (145 total, 99 sheltered, 45 unsheltered).  (Note: While it is generally agreed that PIT numbers are lower than the actual number, the trends are instructive and give some indication of the impact of local efforts over time.)  


	Another indicator of the scale and trends in local Veteran homelessness is the numbers of Veterans accessing services at the annual Homeless Veteran “Stand Down”, conducted for one day each year in October.  The count for the past three years: 2012 – 185 Veterans, 2013 – 194 Veterans, 2014 – 154 Veterans.  These numbers correspond roughly with the annual PIT survey and provide some sense of the scale of Veteran homelessness on a single day in Colorado Springs.  However, the numbers of Veterans needing services to prevent or end homelessness over a year’s time is seen by local homeless service provider to be much higher than any one day count.


	As the only SSVF grantee in El Paso County, the RMHS “Homes for All Veterans” program (HAV) has served homeless Veterans since October, 2011.  During FY2013 (Oct 1, 2012 – Sept 30, 2013), HAV served 340 homeless Veteran households (single Veterans and Veterans with families) and provided prevention to 194 households.  Similarly, in FY2014 HAV served 260 homeless Veteran households and 233 households in danger of homelessness.  


From a broader community perspective, a review of HUD’s 2014 Annual Homeless Assessment Report (AHAR) shows that in FY2014 (Oct 1, 2013 – Sep 30, 2014), approximately 320 Veterans spent at least one night in a local emergency shelter, and approximately 180 Veterans accessed either transitional or permanent housing subsidies to prevent homelessness.   


	Collectively, these figures paint a rough outline of the current scale of Veteran homelessness in El Paso County:


- On any given night, we anticipate that approximately 150 Veterans are currently homeless, either sheltered (eg. in emergency shelters) or unsheltered..  Of that number, approximately 50 homeless Veterans are unsheltered.


- Over a year’s time, approximately 300 homeless Veterans will seek services to secure permanent housing.


Goals, Objectives, Strategies, Activities


The VA is challenging communities who are receiving “Priority 1” SSVF “surge funding” to meet two goals, one near-term goal and one long-term goal:


Near-Term Goal: End Veteran homelessness by the end of 2015.  Ending Veteran homelessness locally requires resources and processes that permits every homeless Veteran to choose a path that leads to stable, permanent housing.  Reaching “functional zero” means no Veterans are forced to remain unsheltered because of lack of resources, and all Veterans seeking housing are matched quickly and securely with resources and services that eventually result in long-term housing stability.


Long-Term Goal: Optimize local systems to ensure homelessness among Veterans is prevented when possible, and when it does occur, it is rare and brief.  Maintaining local Veteran homelessness at “functional zero” requires collaborative local systems that provide rapid, simplified access to programs and resources for Veterans who experience a housing crisis.


The following objectives, strategies and associated activities will allow our community to meet these strategic goals in Colorado Springs/El Paso County.


Objective 1.  Connect unsheltered homeless Veterans with emergency shelter and/or transitional housing; reduce unsheltered Veteran count to <10 by January, 2016 PIT.


Strategy 1.1.	Conduct outreach and sustained engagement with unsheltered homeless Veterans.  


Activities:


1.1.1.	Enlist, train, organize and manage community volunteers to conduct outreach and sustained engagement.  Trained RMHS volunteers will provide the “boots on the ground” presence to engage unsheltered Veterans, build “by-name” relationships and vector willing Veterans into emergency shelter and/or transitional housing options.





1.1.2.	Develop and maintain a “by-name” database of unsheltered homeless Veterans. “By-name” relationships are needed to build trust that encourages unsheltered Veterans to seek emergency shelter and/or transitional housing. 


Strategy 1.2.	Develop enhanced temporary housing & emergency shelter options.


Activities:


1.2.1.	Establish a “Hotel Voucher” emergency shelter program funded by private donations and supported by local hotel partners. RMHS will develop local partnerships with private funders and hotel/motel management to develop short-term emergency shelter options in local hotels/motels.    





1.2.2.	Develop temporary “Bridge Housing” options using SSVF grant resources.  RMHS will develop processes with the Colorado Springs Housing Authorities needed to ensure that leases funded by SSVF become a true Rapid Re-Housing option for Veterans that are eligible for Permanent Supportive Housing through HUD-VASH or HUD Section 8 voucher programs.


Strategy 1.3.	Conduct coordinated shelter/transitional housing placement for 50 unsheltered homeless Veterans in 2015.


Activities:


1.3.1.	Establish on-going “coordinated assessment & program placement” process between VA Homeless Program staff and RMHS/HAV staff for unsheltered homeless Veterans.  This process will ensure Veterans are quickly vectored to the program that best meets their needs and that best enhances their long-term housing stability.





1.3.2.	Connect each unsheltered homeless Veteran with Supportive Services that address an individual’s barriers to housing stability and that prepare the individual for Permanent Housing placement.  Supportive Services provided by the VA, RMHS/HAV and other community agencies are vital to increasing housing stability.


Objective 2.  Connect sheltered homeless Veterans with Permanent Housing; reduce sheltered homeless Veteran count to <30 by January, 2016 PIT.


Strategy 2.1.  Optimize local Veteran homeless services to lower barriers and minimize time needed to increase housing stability and obtain Permanent Housing.


Activities:


2.1.1.   Develop and maintain a community “single point” access office location for homeless Veterans to access Veteran-specific programs and services.  RMHS will establish a Veteran Housing Resource Center as a community “one-stop” service access point for Veterans needing housing assistance with VA, SSVF and other programs.  





2.1.2.   Develop and maintain a coordinated intake/screening process for access to VA, SSVF and other Veteran-specific housing resources. This process will ensure Veterans are quickly vectored to the program that best meets their needs and that best enhances their long-term housing stability.





2.1.3. 	Integrate all community Veteran homeless programs intake/screening processes with the CoC Coordinated Assessment/Housing Placement (CAHP) process.  This activity will ensure Veteran-specific programs are integrated with all other community homelessness programs.





Strategy 2.2.  Develop enhanced Permanent Housing options, both supported and independent.


[bookmark: _GoBack]Activities:


2.2.1.   Develop and execute a coordinated “landlord engagement campaign”, led by the SSVF Housing Specialist.  Establishing and maintaining strong relationships with local landlords enhances housing options for Veterans seeking permanent housing.





2.2.2.   Develop and maintain a coordinated Permanent Housing options database, shared by VA Homeless Programs and RMHS/HAV staffs. A local shortage of affordable housing dictates that housing option information be shared to ensure best fit between Veteran, housing program and local housing options.


2.2.3.	Complete a Memorandum of Understanding between the City of Colorado Springs and RMHS/HAV to give Veterans priority for Tenant-Based Rental Assistance (TBRA) support managed by the Colorado Spring Housing Authority.  TBRA provides an option for Veterans who need assistance beyond SSVF grant limitations but who do not need long-term case management to enhance their housing stability.


Strategy 2.3.  Conduct coordinated Permanent Housing placements for 300 formerly homeless Veterans in 2015.


Activities:


2.3.1.	Establish on-going coordinated program/housing placement process between VA Homeless Program staff and RMHS/HAV staff for Veterans entering Permanent Housing. This process will ensure Veterans are vectored to the program that best meets their needs and that best enhances their long-term housing stability.


2.3.2.	Integrate all community Veteran homeless program housing placement processes with the CoC Coordinated Assessment/Housing Placement (CAHP) process. This activity will ensure Veteran-specific programs are integrated with all other community homelessness programs.


Objective 3.  Activate broad community involvement and support to end Veteran homeless.


Strategy 3.1.	Develop a commonly-agreed operational definition for “functional zero“ homelessness within the community. 


Activities:


3.1.1.   Present a proposal for “functional zero” homelessness to the CoC Governing Board; obtain consensus on an agreed definition.  Community consensus is vital to establishment of community goals and performance measurement standards that focus local efforts and enhance local collaboration and coordination. 





Strategy 3.2.  Conduct comprehensive public information campaign to raise awareness of Veteran homelessness and to enlist support for referrals to local Veteran-specific homelessness programs.


Activities:


3.2.1.   Conduct informational briefings to community partners (including local chapters for Veteran Service Organizations, local Veteran-oriented non-profits, and community housing/supportive service providers) about the Community Plan to end Veteran homelessness.  RMHS/HAV conducted the first informational briefing to community partners on December 8, 2014.  





3.2.2.   Conduct update briefings to community partners on progress toward ending Veteran homelessness during 2015. RMHS/HAV will provide update briefings to community partners every three months beginning in April 2015.


		


3.2.3.   The Office of the Mayor will continue to provide advocacy and updates on the Mayor’s Challenge to End Veteran Homelessness.  RMHS/HAV will continue to collaborate closely with the Office of the Mayor to provide updates on ending Veteran homelessness in Colorado Springs/El Paso County.


Strategy 3.3.  Garner private financial donations, material donations and individual volunteer support to foster public participation in the Community Plan to end Veteran homelessness.


Activities:


3.3.1.   Solicit and manage private donations to support development of emergency/temporary housing options for formerly unsheltered homeless Veterans.  This activity supports Activity 1.2.1., establishment a “Hotel Voucher” emergency shelter program for unsheltered homeless Veterans.





3.3.2.   Solicit development of partner organizations to provide material donations as “housing startup kits” to formerly homeless Veterans. Veterans entering Permanent Housing often do not have the resources to secure furniture and other essential households goods.  This activity enhances Veterans’ housing stability once in Permanent Housing.





3.3.3.	Solicit and organize community volunteers to conduct outreach to unsheltered homeless Veterans. This activity supports Activity 1.1.1., outreach to unsheltered homeless Veterans.








Conclusion: End of Homelessness in El Paso County


	As of this writing, other communities in America are declaring an end to Veteran homelessness.  Salt Lake City and Phoenix were perhaps the first to galvanize broad public support and community focus to bring all Veterans “home” in their cities.  Other locations such as Houston and Seattle have made significant progress and are well on their way to reaching their goals.  Since 2010, Congress has provided strong bipartisan support for federal program funding to prevent and eliminate Veteran homelessness as demonstrated by increased HUD-VASH capabilities and increased funding for the VA’s Supportive Services for Veteran Families (SSVF) program.  The end of Veteran homelessness in Colorado Springs/El Paso County is in sight . . . if the community can provide the energy and commitment to succeed.
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INVESTMENT OPPORTUNITY


[bookmark: _GoBack]The Governor’s Office of Community Partnerships is looking for funding partners to collaborate on a multi-year project to better serve some of the hardest to serve and most expensive Medicaid clients in Colorado. The Medicaid Crosswalk Phase II initiative will build knowledge and accountability into the existing Accountable Care Collaborative infrastructure in Colorado by pairing housing with support services. The scope will also look at ways of streamlining billing of services for our partner providers serving these high barrier clients to ensure greater access to care statewide. We believe that this work, over time, will provide cost savings for the state Medicaid plan and we will track these savings as part of this initiative. The project is estimated to cost $200,000 and the state currently has seed investors willing to provide $50,000 to launch this work in July of 2015. We are looking for an additional $150,000 in grant funds to launch this initiative.





BACKGROUND


The Governor’s Office of Community Partnerships, Director of Homeless Initiatives, Jenn Lopez, has been tasked with significantly increasing permanent supportive housing as a means to decrease the rate of homelessness among chronic homeless populations in Colorado. The importance of this work is that a small subset of Colorado residents has extremely low incomes and complex health conditions that contribute to their housing instability and/or inappropriate institutionalization. These individuals are highly vulnerable and can often be found cycling between homelessness, emergency rooms, jails, hospitals, and long term care facilities. They tend to have high rates of behavioral health problems, including severe mental illness and substance use disorders, and many have chronic physical health conditions. These chronic conditions and a lack of regular access to care, their health care costs are often extremely high. The Business Case for Supportive Housing in Colorado shows that 10% of Colorado’s homeless residents (as identified by Medicaid claims data) have health care costs in excess of $74 million in state fiscal year 2013 - 2014.  To put this in perspective, the remaining 90% of people only spent $47 million during the same time period. Permanent supportive housing is a solution for the group of people with high needs and lack of housing stability.





In order to increase permanent supportive housing Ms. Lopez began a three-prong statewide strategy to:


· Increase awareness and capacity across the state to develop PSH projects


·  Identify existing state resources and reprioritize for new PSH projects


· Develop pilot projects to innovate models for serving homeless populations while decreasing health costs.





MEDICAID MAXIMIZATION PROJECT


A major funding strategy for our PSH work is to understand how the State’s current Medicaid Plan can be used to cover the costs of critical services to both help high barrier households obtain housing but also remain housed and improve their health outcomes. This analytical project is called the Colorado Crosswalk and is a best practice nationally in the field of homelessness.





Colorado, with generous support from the Thiry O’Leary Family Foundation, hired CSH a national consulting group who is leading these efforts in several states.





The CSH team, led by Peggy Bailey, in the fall of 2014 interviewed and/or surveyed 13 behavioral health and human service organizations that provide services to highly vulnerable people to determine the degree to which they perceive these services to be covered by Medicaid. CSH cross-walked this information with Colorado’s state Medicaid plan to determine where opportunities and gaps exist to pay for housing-based support services in supportive housing. In summary the crosswalk was able to define which services are covered by Medicaid, which ones are not and several services that can be covered but might need to be negotiated with the regional managed care organization (BHO or RCCO’s). In partnership with staff from the State’s Healthcare, Policy and Financing Department (HCPF), CSH crafted recommendations for maximizing Medicaid services billing to better serve individuals experiencing homelessness. 





Findings for Colorado Include (yet to be published):


1. There are ways to currently bill for Supportive Housing Services


· Behavioral Health Organization contracting – provides most comprehensive coverage 


· Home and Community-Based Services Waivers (Elderly, Blind and Disabled and Mental Health populations where analyzed)


2. Services not Medicaid covered and requires other state funding resources


· Tenant Move-In/Orientation


· Tenant Rights


· Legal Assistance


· Emergency Financial Assistance


· Furnishings


· Conflict Resolution/Mediation


· Credit Counseling


· Substance Use Group Counseling (AA/NA/CA)


· Sober Recreation


· Education – job training


· Job Development


· Parental Services (child care, parenting classes, domestic violence assistance, family reunification)


3. Little difference between services delivered provided by non-Medicaid billing entities and Medicaid billing entities.  


4. Medicaid Gaps


· People Experiencing Homelessness Without a Behavioral Health Diagnosis or Disability


· Limited Provider Billing 


· Provider Understanding of Medicaid Coverage Vs. Non-Coverage


· Significant misunderstandings exist b/t providers and Medicaid Program (includes, state, BHOs, RCCOs, etc)





In addition, HCPF has made it clear that the current system is changing to integrate the primary and behavioral health care systems. The new ACC model will provide new opportunities for Colorado to create a more efficient approach to paying for and delivering Medicaid services for its residents with the most significant housing and service needs.





Therefore, Colorado has an incredible opportunity to better serve the hardest to serve Medicaid clients and in order to take advantage of the current healthcare landscape and prepare to engage in the new system being created over the next 2 – 3 years. The Governor’s team is planning a multi-year strategy to integrate healthcare and housing and help HCPF and other state agencies implement the Crosswalk recommendations.  The items included in this funding request are (to see the complete list of recommendations see below): 





1. Assist supportive housing providers in determining if they can bill Medicaid by conducting trainings with 10 – 15 providers;


2. If providers should not bill Medicaid, how can they develop partnerships with providers who do bill Medicaid; 


3. Educate providers to overcome misunderstandings regarding which Supportive Housing services can and cannot be reimbursed by Medicaid;


4. Work with RCCOs and BHOs to improve how they reimburse for supportive housing services; and


5. Prepare supportive housing providers to work with new managed care entities who will be making decisions on services to be reimbursed, payment rates and provider networks. 





Crosswalk Recommendations (yet to be published)





1. Integrate supportive housing services into the ACC to support the ACC’s evolution to a whole-person model of care. RCCOs and BHOs should be informed of the housing services available for Medicaid clients and partner with the community based agencies providing housing and supporting housing services in their regions.





a. Provide training to inform RCCOs and BHOs of housing services available to Medicaid clients. The Pathways Home Permanent Supportive Housing Toolkit can be used to ensure each RCCO and BHO is aware of the services and providers available in their region.





b. Provide Medicaid training to housing and supportive housing service providers. Help the providers understand the role of the RCCO and the BHO and how to partner to assist their clients in achieving housing stability. Provide an explanation of Medicaid covered benefits, those benefits not covered, and opportunities to partner with the RCCO, BHO and mainstream health services providers to improve housing services delivery and financing. 





c. Require RCCOs and BHOs to work together to establish a standard process for connecting clients to housing services and for referring clients to community agencies for housing services when appropriate. Develop a tracking system and a feedback loop to ensure all parties are aware of the final outcome for the client and remain engaged in the client’s care well after the client is placed in housing.





d. RCCOs and BHOs should establish working agreements with their local housing authorities, the Colorado Division of Housing, Colorado Housing Finance Authority, and local homeless continuum of care networks to share client information and connect clients with housing services.





2. Establish new accountability within the ACC for RCCOs and BHOs to work with housing partners to ensure housing stability for Medicaid clients with extremely low incomes and complex medical conditions. A housing stability outcome measure could be added as an ACC key performance indicator.





3. Increase awareness and improve the quality of supportive housing services provided in Colorado. Continue delivering training on quality supportive housing throughout the state using the Pathways Home Permanent Supportive Housing Toolkit and expand toolkit curriculum to provide information the benefits available to Medicaid clients through the ACC. 





4. Explore new ways to maximize Medicaid and leverage other funding, such as behavioral health, corrections, social service and public health resources, to cover new types of non-traditional services including pre-tenancy and tenancy supports for people with the most complex needs and housing instability. 
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INTRODUCTION 



 
 
In partnership with the Colorado Governor’s office and the State Department of Health Care Policy and 
Financing (the Department), CSH conducted a Medicaid supportive housing services Crosswalk to examine 
the extent to which Colorado’s Medicaid program covers supportive housing services for people with 
significant housing and service needs.  
 
This report consists of four parts: 



• Part One – General Background and Definitions for Supportive Housing and Medicaid. 
 



• Part Two – Brief overview of key aspects of the state’s Medicaid program and 
reimbursable supportive housing services.  
 



• Part Three – Interview results from local provider agencies about Medicaid reimbursement 
for the services they deliver. Interviews and surveys CSH conducted with 13 behavioral 
health and human service organizations is reflected in the information contained in Part 
Three.  
 



• Part Four– CSH recommendations for the steps Colorado can take to more fully use 
Medicaid to pay for supportive housing services. 



 
 
 
 
 



 
 
The World Health Organization identifies housing as a social 
determinant of health, which means it is an underlying, contributing 
factor to health outcomes. 



  



 
 











PART I - BACKGROUND 



 
A small subset of Colorado residents has critical housing and healthcare needs. They have extremely low 
incomes and complex health conditions that contribute to housing instability and/or unnecessary 
institutionalization. They are highly vulnerable people and often cycle between homelessness, emergency 
rooms, jails, hospitals, and long-term care facilities. They tend to have high rates of behavioral health 
problems, including severe mental illness and substance use disorders, and many have chronic physical 
health conditions. Infrequent access to healthcare for individuals with chronic health conditions can result in 
care that is often extremely high cost. For example, The Business Case for Supportive Housing in Colorado shows 
that in Fiscal Year 2013 – 2014 the most expensive 10% of Colorado’s residents who are homeless1 have 
health care costs in excess of $74 million. That represents almost half of the $161 million spent on the 
entire homeless, Medicaid eligible population. The top 5% most expensive from this cohort spent almost 
$57 million.  
 
Permanent supportive housing is a solution for this group of people with high needs and a lack of housing 
stability. The World Health Organization identifies housing as a social determinant of health, which means 
it is an underlying, contributing factor to health outcomes. Without housing, these individuals lack access to 
the medical and behavioral health care they need.  
 
Supportive housing combines affordable housing with intensive tenancy support services to help people 
who face the most complex challenges to live with stability, autonomy, and dignity. Research demonstrates 
that supportive housing provides housing stability and reduces public system costs. Supportive housing is 
not affordable housing with resident services. It is a specific intervention that uses a housing first approach 
to eliminate barriers to housing, employs harm reduction principles in service delivery, and provides 
specialized case management with low client-to-staff ratios (generally one-to-fifteen and not more than one-
to-twenty-five). The housing in supportive housing is affordable and requires a lease. It is not time-limited 
or transitional. It is a platform from which tenants can engage in services, as they choose, with guidance 
from case managers. The core services in supportive housing are pre-tenancy (such as - outreach, 
engagement, housing search, application assistance, and move in assistance) and tenancy supports (such as – 
landlord relationship management, tenancy rights and responsibilities education, eviction prevention, crisis 
intervention, and subsidy program adherence) that help people access and remain in housing. In addition, 
case managers link tenants to clinical primary and behavioral health care services. Finally, services such as 
counseling, peer supports, independent living skills, end of life planning and crisis supports are also 
routinely provided for supportive housing residents. While people with high needs and high costs are often 
eligible for these services, especially in a state that has expanded Medicaid, health care service providers are 
not often able to reach them because they do not have stable housing. Also, lack of sustainable services 
funding can delay creation of new supportive housing units. Housing providers, who either do not bill 
Medicaid or are not properly billing Medicaid, use a significant amount of resources that could be used for 
housing or non-Medicaid eligible services to deliver Medicaid reimbursable services. Proper Medicaid 
reimbursement for services can allow providers to reallocate their more flexible resources to housing 
related activities (rental assistance and capital costs) and create more supportive housing units.   
 
 
 



1 Housing status is self-reported by clients when receiving services and claims are filed. 
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Medicaid is public health insurance that pays for essential medical and medically-related services for 
people with low-incomes. Statutorily, Medicaid insurance cannot pay for room and board directly. 
Medicaid’s ability to reimburse for services starts with a determination as to whether the services are 
medically necessary. 
 
States and the federal government jointly finance the Medicaid program. The Centers for Medicare and 
Medicaid Services (CMS) oversee all state Medicaid plans. A state Medicaid plan is the agreement between 
that state and the federal government that determines which services are covered and how much each entity 
will pay for the program. All state plans cover certain mandatory benefits as determined by federal statute. 
States and CMS can also agree to cover additional benefits designated as ‘optional’ in federal statute2. For 
example, Medicaid’s rehabilitative services option, which Colorado uses to reimburse many supportive 
housing services, is an optional benefit that states use to cover a fairly broad range of recovery-oriented 
mental health and substance use disorder services to individuals. States can receive permission from CMS to 
add this service to their Medicaid plan. For CMS to approve optional benefits, states must meet CMS rules. 
For the example, for the rehabilitation option, the service must meet the purposes of “reducing disability 
and restoring function.34” 
 
States can also apply to CMS to amend or waive certain provisions in the state plan for specific populations 
by adopting state plan amendments and waivers. Waivers are commonly known by their federal statute 
section number. 1115 Medicaid waivers allow for state demonstration programs for new services, 
populations or payment structures. 1915 (c) waivers and 1915 (i) state plan amendments help states target 
Home and Community Based Services (HCBS) for specific populations (seniors, mental health, 
developmental disabilities, children with special health care needs, people with traumatic brain injuries, 
etc). These services are designed to serve people in their own homes and communities rather than in 
institutions. Colorado has several 1915(c) waivers and analysis shows they include many benefits 
appropriate for those living in supportive housing.  
 
Medicaid Reimbursement payments can be delivered in a variety of ways. States can pay providers 
directly for services or contract with managed care organizations to negotiate services and payment 
structures with providers. In some cases, managed care organizations also deliver services directly. States 
and managed care organizations establish agency licensing/credentialing requirements and staff 



2 For more detail on mandatory and optional Medicaid benefits - http://www.medicaid.gov/Medicaid-CHIP-Program-
Information/By-Topics/Benefits/Medicaid-Benefits.html 
 
3 Wilkins, C., Burt,  M, and Locke, G. (July 2014). A Primer on Using Medicaid for People Experiencing Chronic Homelessness and 
Tenants in Permanent Supportive Housing. Page 32. Available at: http://aspe.hhs.gov/daltcp/reports/2014/PSHPrimer.cfm. 
 
4 Medicaid makes an important distinction between rehabilitative services and habilitative services. Services provided through the 
rehabilitative option must "involve the treatment or remediation of a condition that results in an individual's loss of functioning." 
Habilitative services are services generally designed to assist individuals in acquiring, retaining, and improving the self-help, 
socialization, and adaptive skills necessary to reside successfully in home and community-based settings. Habilitative services can 
be covered by Medicaid through a HCBS waiver or optional HCBS State Plan services. Habilitation is one of the Essential Health 
Benefits that must be offered when a state adopts an "Alternative Benefit Plan" to provide coverage to people who are newly 
eligible for Medicaid beginning in 2014. States have some flexibility to determine how to design and implement these benefits 
and plans, consistent with rules established by the Federal Government. On July 15, 2013, HHS and CMS issued a Final Rule that 
includes several changes in the Medicaid program, including requirements to ensure that Medicaid benefit packages include 
Essential Health Benefits and meet certain other minimum standards. This Final Rule can be found at 
https://www.federalregister.gov/articles/2013/07/15/2013-16271/medicaid-and-childrens-health-insurance-programs-
essential-health-benefits-in-alternative-benefit#h-14. 
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qualifications that determine which providers can receive Medicaid reimbursement. Colorado currently 
uses a mix of fee for service and capitated payment structures. Over the next 2 years, Colorado will 
integrate regional primary and behavioral health care coordination. Under this new construct, Colorado 
will begin a 5-year transition during which payment structures will ultimately incentivize value and quality 
of care. 
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PART II - COLORADO’S STATE MEDICAID PLAN 



 
On January 1, 2014, Colorado adopted Medicaid expansion. As a result, nearly all people with extremely 
low-incomes qualify for Medicaid health insurance, which covers the standard benefits required by the 
federal government. Colorado’s Medicaid program has many constructs through which the state pays for 
services. A matrix of supportive housing services and the means through which they are covered in 
Colorado is provided as an attachment to this report. Following is an overview of key aspects of the state 
plan that most relate to supportive housing services. 
 
Primary Care and the Accountable Care Collaborative  
The Accountable Care Collaborative (ACC) is Colorado’s platform for Medicaid delivery system redesign. 
The ACC is designed to improve health outcomes, reduce costs, and improve the provider and client 
experience. Medicaid clients choose a Primary Care Medical Provider (PCMP) and receive the regular 
Medicaid benefit package. Primary care is paid on a fee-for-service (FFS) basis directly from the state to 
providers. PCMPs are also affiliated with a Regional Care Collaborative Organization (RCCO) and act as a 
“medical home” for clients. As a provider within the medical home, the PCMP coordinates and manages a 
client’s health needs across specialties and along the continuum of care. RCCOs provide: 



• Medical management and care coordination, particularly for clients with complex medical and 
behavioral health needs, to ensure they receive the right care, at the right time, and in the right 
setting. 



• Coordination among providers and with other services such as behavioral health, long-term 
supports and services, single entry point  programs and other government social services such 
as food, transportation and nutrition.  



• Provider support such as assistance with care coordination, referrals, clinical performance and 
practice improvement and redesign. 



 
 
Managed Behavioral Health Care 
Behavioral Health Organizations (BHOs) are managed care entities that pay for behavioral health services. 
BHOs only cover behavioral health services, which include the additional (b)(3) services that can only be 
offered by BHOs. The state negotiates contracts with BHOs and pays them on a per-member per-month 
basis. BHOs use the funds they receive from the state to negotiate contracts with appropriately credentialed 
providers to deliver services. BHOs have flexibility in reimbursement methods to providers.   
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Colorado’s 191556 Medicaid Waiver Authorities Included in Analysis 
There are three 1915 waivers in Colorado7 that most directly serve people who need supportive housing.  
 



1. The Community Behavioral Health Services Program is authorized by a 1915(b)(3) waiver. The 
state contracts with BHOs to manage this program. The 1915(b)(3) waiver gives the state the 
authority to offer additional services to Medicaid clients as long as the state can show that doing so 
produces cost savings. The BHOs offer a wide range of behavioral health state plan and waiver 
services. 



 
2. The HCBS Community Mental Health Supports waiver provides a home or community-based 



alternative to nursing facility or hospital care for persons with a major mental illness.  
 



3. The HCBS waiver for Elderly, Blind, and Disabled persons provides a home or community-based 
alternative to nursing facility or hospital care for people who are elderly, blind, and/or disabled. 



 
There are efforts at the Department to redesign the HCBS waivers in order to streamline care and better 
serve this population in the right setting.   
 
Provider Roles 
Direct service providers must be approved to provide services under the state plan or a specific waiver. 
Waivers may require different provider qualifications depending upon the type of services offered.   
 
Future Changes for the Accountable Care Collaborative  
Beginning in July 2017, the Department will contract with one administrative entity in each ACC region of 
the state to be responsible for the duties traditionally performed by the Regional Care Collaborative 
Organizations (RCCO) and Behavioral Health Organizations (BHO). This change will improve the client 
experience by creating one point of contact (integrating primary and behavioral health care management) 
and clear accountability for whole person care. The payment model for the ACC will be redesigned to 
support the delivery system transformation, and over the course of the five-year contract the Department 
will create a glide path to better align payment structures to incent value and quality of care. The new ACC 
model will provide new opportunities for Colorado to create a more efficient approach to paying for and 
delivering Medicaid services for its residents with the most significant housing and service needs. The 
recommendations in the final section of this report take these changes into account as providers and clients 
prepare for the new system.  
 
 
 



5 Explanation of Medicaid 1915 (b) Waivers - http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-
Topics/Waivers/Managed-Care-1915-b-Waivers.html 
6 Explanation of Medicaid 1915 Home and Community-Based Waivers - https://www.cms.gov/Outreach-and-
Education/American-Indian-Alaska-Native/AIAN/LTSS-Roadmap/Resources/State-Federal-Relationships/State-Medicaid-
Policies.html 
7 We recognize there are other HCBS waivers that include supportive housing services. CSH selected these three due to the size 
of the population they reach and the allowable benefits are representative of other Colorado HCBS waivers, especially the HCBS 
waiver serving those with Traumatic Brain Injuries.  
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Overview of Supportive Housing Services Currently Allowable for Medicaid 
Reimbursement 
 
Overall, Colorado Medicaid covers many of the services necessary for individuals eligible for supportive 
housing, particularly for those with mental health needs. Addendum A of this report lists the services 
necessary to supportive housing and indicates if they are covered by Colorado Medicaid. Examples of 
services not reimbursable by Medicaid include move in-costs, tenancy rights education, legal assistance, 
furnishings, emergency financial assistance, and credit counseling. Generally, non-medical services are not 
reimbursable by Medicaid; a trend that is consistent with other state Medicaid plans. However, there are 
other mechanisms by which these services can be funded, including other state, local and philanthropic 
resources.   
 
The services that are available through Medicaid and not exclusive to the BHOs or HCBS waivers are the 
most universally accessible to all supportive housing residents. The only barrier might be provider 
qualifications to be able to bill Medicaid. These services include: 



• General Case Management and Service Coordination 
• Service Plan Development 
• Non-Emergency Medical Transportation to and from a Medicaid Service 
• Nutritional Care 
• Communication Skills (if diagnosed with a speech impairment) 
• Health and Wellness 
• HIV/AIDS services 
• Pain Management 
• Assistance Accessing Entitlements 



 
Case management is one of the fundamental services needed by supportive housing residents. Colorado 
Medicaid is uniquely positioned because it currently provides case management and service coordination to 
Medicaid clients through the RCCOs, BHOs and the HCBS waivers. Colorado has the opportunity to 
maximize Medicaid resources in a meaningful way to serve populations with housing needs. Supportive 
housing residents are a diverse and vulnerable population with complex needs; there are a few gaps that 
should be addressed in order to more adequately serve this population.   
 
Currently, there is a gap in supportive housing services for individuals who are not eligible, or do not meet 
the level of need to receive services through the HCBS waivers or BHOs. For example, an individual who is 
homeless and does not have a behavioral health diagnosis would not necessarily be eligible to receive peer 
support services, which is an important component to supportive housing.  
 
This analysis illustrates that Medicaid covers key supportive housing services if the individual receives 
services through the RCCO, or through a certified BHO or HCBS provider. However, there are significant 
gaps in covered services for providers that are not properly certified, or for individuals who do not meet 
eligibility standards or level of need for waiver services. This report concludes with recommendations for 
Colorado Medicaid to consider when looking at supportive housing services for vulnerable populations. 
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Part III: Provider Perceptions about Medicaid Coverage of Supportive 
Housing Services  



 
In addition to analyzing gaps in coverage for supportive housing services, it is also important to identify gaps 
in provider understanding of the Medicaid program. The following is a summary of information gathered 
through interviews and surveys with providers about their understanding of Medicaid reimbursement of 
supportive housing services. The information gained during the provider interviews is valuable because it 
highlights the inconsistencies between Medicaid reimbursable services, and provider perceptions of 
Medicaid reimbursable services. Each section describes interview responses from providers, and then 
reconciles those responses with Colorado’s Medicaid plan (further detailed in Addendum A).    
 
Services Identified as Clearly and Sufficiently Covered by Medicaid 
Most providers identified the following services as clearly and fully covered by Medicaid when delivered by 
licensed agencies and credentialed staff. In this section, the services identified as being covered are 
consistent with covered services in the state plan.   



1. Assessment  
2. Service plan development 
3. Relapse services  
4. Assertive community treatment (ACT) teams that are in-part paid for by Medicaid 



 
Services Identified Through Provider Interviews as Not Covered by Medicaid 
Providers identified the following services they deliver as not covered by Medicaid: 



1. Housing intake 
2. Landlord negotiations /eviction prevention 
3. Administrative actions directly related to client advocacy 
4. Days for which a service plan is not “active” but services are being provided  
5. Services provided by non-credentialed staff 
6. Services delivered by agencies that are not licensed 



Providers interviewed included some providers that do not currently bill Medicaid. This is 
significant because these providers deliver similar services with the same staffing level as their 
Medicaid licensed counterparts.  



7. Administrative tasks directly related to supporting a client’s health and access to services 
For example, providers perceive the following services as not reimbursable by Medicaid: phone 
calls, e-mails, note writing, documentation time, case consultation, resource supervision, 
scheduling, updating data management systems, nurse meetings, and medical meetings. 



8. Outreach and initial engagement for new clients 
9. Housing search assistance 
10. Administrative actions related to administering the Medicaid program 
11. Transporting clients to appointments 



 
 
Medicaid Plan Analysis Results 
The state reports that items seven, eight, and nine above are, in fact, covered by Medicaid within the ACC, 
BHO and HCBS service provisions. Additionally providers that do case management for clients often 
perform administrative actions related to administering Medicaid (item ten). Regarding item - eleven, 
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transporting clients - the state contracts with transportation providers to provide Non-Emergent Medical 
Transportation (NEMT) to and from Medicaid appointments. In addition to NEMT, which is available for 
all Medicaid clients, HCBS waivers cover additional transportation to and from community services for 
those receiving HCBS services.   
 
Some of the discrepancy between provider experience and what is allowable in the state plan is likely a 
result of providers engaged in supportive housing not being certified to deliver Home and Community-
Based waiver services. In addition, not all supportive housing clients are eligible for HCBS waiver services.   
 
Services that Garnered an Inconsistent Interview Response about Medicaid Coverage 
For the following services, some providers report successfully billing for these services, while others found 
billing problematic.   



1. Case management, counseling, advocacy, and referrals/linkages 
Most understand case management to be very narrowly limited to referring clients to other services 
and believe Medicaid reimburses only in certain situations. Other providers feel coordination of 
services and providing referrals are not Medicaid reimbursable, and report their claims are often 
denied.  
 



2. Independent living skills such as nutrition, cooking, meal prep, personal hygiene, housekeeping, 
apartment safety, and education about public transportation. Some providers have found ways to 
bill for these services and other providers have not.  



 
3. Medication management  



There is a wide range of understanding about what services related to medication management are 
covered. Provider responses varied as to whether medication packing and distribution are covered 
services. One provider reported that coordination with pharmacies, talking to drug company 
representatives, and medication order reviews are not covered. 



 
4. Peer counseling 



One licensed agency reported they do not believe they can bill for Medicaid for peer counseling. 
 
Medicaid Plan Analysis Results 
ACC, BHO, and HCBS providers cover case management and provide assistance in finding community 
resources. BHO and HCBS providers can bill for medication management. Additionally, nutrition services 
are covered in FFS Medicaid and through the BHOs Independent living skills, as outlined in item two, peer 
counseling (item four) are covered through the BHOs if it is related to a behavioral health diagnosis.  
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Other Issues Highlighted by Providers 
This section includes provider comments about services they understand are covered by Medicaid but for 
which reimbursement levels do not align with the amount of time needed to deliver the services. 



1. One provider said that they would like to provide an ACT level of care to more high need clients 
that do not currently qualify for ACT because they do not have serious and persistent mental 
illness. Team oriented care can be an effective service delivery practice for high need, high cost 
clients but only ACT level of care is reimbursed as a team delivered service.   



 
2. While Medicaid covers many supportive housing services, reimbursement rates do not always 



capture the time-intensity devoted by staff to their clients who have the most significant needs. An 
example includes service plan development. For clients with the greatest need, the amount of time 
it takes to complete a service plan often does not align with the reimbursement rate. 



 
3. Providers who serve people over large geographic distances would like to provide telephonic 



services, but some believe that direct supportive services delivered virtually are not covered 
because they are not performed face-to-face.  



 
Medicaid Plan Analysis Results 
Regarding item three, telemedicine needs to have two components – audio and visual. Services via 
telephone only without a video component are generally not covered, but services with both components 
may be reimbursed depending upon the service being provided. 
 
Structural Barriers to Streamlining the use of Medicaid  
In some cases the state plan or waivers allow for specific services to be paid for by Medicaid, but there are 
structural barriers that prevent these payments from reaching providers that offer these services.   



1. Encounter-tracking within capitation 
Providers report that even when their services are paid for as per member, per month 
arrangements, documentation requirements are no less burdensome than in a fee for service 
payment structure. One provider shared that the idea of a case rate payment structure suggests that 
providers can be trusted to deliver services and spend resources appropriately, but the requirement 
to document each individual encounter and code it according to day services, per diems, services 
delivered, and times of services, etc., restricts creativity in service delivery. Accountability is still 
service-based rather than outcome-based.  



 
2. Lack of understanding about Medicaid billing and rate setting 



One agency reported that they are not sure why they do not bill Medicaid other than they are not 
sure if services they deliver are Medicaid reimbursable, but they know that most of their clientele is 
Medicaid eligible. They do not know what it would take to become a Medicaid agency. This agency 
spends a lot of time trying to figure out how to pay for services and has to cut services when they 
have had insufficient funding. Agencies that are directly connected to BHOs have a greater 
understanding of how to bill Medicaid for services they deliver. Those that are further removed 
from the managed care providers have the least understanding.   
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3. Multiple sets of codes 
The state has two sets of billing codes, CPT and HCPCS. This leads to confusion among providers 
because these codes are not aligned with supportive housing language.  Additionally, many providers 
feel these codes do not align with the way they talk about services internally, and thus create a third set 
of codes for clinicians to uses. These codes then have to be “translated” to the state billing codes. Many 
providers noted that they have “back office staff” whose primary roles are to align codes. One agency 
has an entire staff person dedicated to handling rejected claims and resubmitting them. It is not clear to 
agencies what is acceptable for billing and what is not.  



 
4. Lack of understanding about licensing for substance abuse services 



One agency is considering becoming a substance abuse-licensed agency, but they do not know how that 
part of the system works and or whether it will be an enhancement to their current services. Another 
agency provides a large amount of services to people in affordable housing and would like to explore 
becoming licensed to provide substance abuse services. This agency has not pursued becoming licensed 
because they are uncertain whether they can do so without becoming a mental health provider. They do 
not want to be a mental health provider because this would be duplicative of services provided by 
another agency.   
 



5. Lack of agencies specifically providing permanent supportive housing 
Few agencies mentioned work they are doing specifically in permanent supportive housing, which 
indicates either a lack of capacity for supportive housing services or a lack of understanding of those 
services. It is our understanding that the Pathways Home Permanent Supportive Housing Toolkit will 
continue to be provided and address these issues.  
 



6. Challenges in capturing cost-savings where they are produced. 
One provider noted that a challenge to payment efficiency is that many of the people who need a higher 
level of services have behavioral health needs. If these individuals receive more effective care, cost-
savings will be realized through reduced hospital emergency room and in-patient use along with 
reduced nursing home stays.  This is of concern to some behavioral health providers who feel that cost 
savings should be directed back to the behavioral health system because that is the part of the system 
that is delivering the supportive housing services.  



 
7. Geographic coverage gaps 



 
Providers sometimes serve clients that are living within their catchment areas but who are not enrolled 
with the BHO to which they bill. They are permitted to bill for these clients on a fee-for-service basis. 
While this provides access for clients, it sets up parallel coding and billing systems for providers, which 
reduces efficiency.  
 



8. Lack of clarity between RCCO and BHO duties 
 
Medicaid Plan Analysis Results 
Encounter tracking (item one) is only for BHO contracted providers, and it is a federal requirement. 
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Non-Medicaid Fund Sources Identified to Serve People with High Needs  
Nearly all providers interviewed reported that they use non-Medicaid funds to support Medicaid clients. 



Following are a list of sources: 
• Federal Department of Housing and Urban Development Support 



o Project-based housing choice vouchers  
o Homeless Continuum of Care funding 



• Federal Substance Abuse and Mental Health Services Administration Support 
o Cooperative Agreement to Benefit Homeless Individuals Grant 
o Programs for Assistance in Transition from Homelessness (PATH) Grants 



• State of Colorado Support 
o Indigent population’s fund: The state pays providers to deliver Medicaid-like services for 



people who have extremely low incomes but are not on Medicaid. One agency reported 
that 49% of the people it serves serve fall into this category. While the number of people 
that qualify for indigent services is declining since Medicaid expansion, providers identified 
characteristics of people who continue to qualify as those who are not well enough to 
complete Medicaid eligibility paperwork and those who exceed the Medicaid income 
threshold but cannot afford private insurance. 



o State funded Assertive Community Treatment Teams (may include some Medicaid) 
o State General Fund Resources 



• Local government: In some cases, small local government contracts cover tenancy supports and 
other services not directly paid for by Medicaid. (Only county contracts were mentioned 
specifically) 



• Agency budgets 
o Some providers reported efficiencies within their own business approaches that allow them 



to cover uncovered services. 
o Client fees 
o Fundraising 
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Part IV: CSH Recommendations 



 
The state of Colorado is engaging in transformative changes to its Medicaid delivery system. The next 
iteration of the Accountable Care Collaborative (ACC) will support greater integration of care at the local 
service system and provider levels, and greater integration of health care systems at the regional and state 
levels. Additionally, the Office of Community Living (OCL) is redesigning its waiver programs and 
implementing new recommendations made by its Community Living Advisory Group (CLAG). 
Recommendations from the CLAG seek to provide solutions for gaps in services for our clients and 
streamline access to care through waiver redesign. Part of this work will be to focus on ensuring case 
management agencies and other entities are seeking to find appropriate sources of affordable 
accommodations. These new innovations to the state’s Medicaid delivery system should serve to optimize 
health for Medicaid clients and improve care for clients with critical housing and healthcare needs.   



The recommendations below should be implemented to support the evolution of the state’s Medicaid 
delivery system to a whole-person model and ensure Medicaid clients with chronic health conditions and 
housing instability receive the support they need to thrive. The Regional Care Collaborative Organizations 
(RCCOs), Behavioral Health Organizations (BHOs), Long Term Service and Support (LTSS), and 
Supportive Housing stakeholders are key partners in supporting the evolution of the Medicaid delivery 
system and ensuring housing stability for the state’s most vulnerable Medicaid clients.  
 
1. Integrate supportive housing services into the Medicaid delivery system to support the evolution to a 



whole-person model of care. RCCOs, BHOs and LTSS case management agencies should be informed 
of the housing services available for Medicaid clients and partner with the community-based agencies 
providing housing and supporting housing services in their communities. 



 
a. Provide training to inform RCCOs, BHOs and LTSS case management agencies of housing 



services available to Medicaid clients. The Pathways Home Permanent Supportive Housing 
Toolkit can be used to ensure the state’s Medicaid partners are aware of the services and 
providers available in their region. 
 



b. Provide Medicaid training to housing and supportive housing service providers. Help the 
providers understand the role of the RCCOs, BHOs and LTSS case management agencies; 
and how to partner to assist their clients in achieving housing stability. Provide an 
explanation of Medicaid covered benefits, those benefits not covered, and opportunities to 
partner with RCCOs, BHOs, LTSS and other health services providers to improve housing 
services delivery and financing.  



 
c. Establish a standard process for Medicaid to connect clients to housing services and for 



referring clients to community agencies for housing services when appropriate. Develop a 
tracking system and a feedback loop to ensure all parties are aware of the final outcome for 
the client and remain engaged in the client’s care well after the client is placed in housing. 
 



d. RCCOs, BHOs and LTSS case management agencies should establish working agreements 
with their local housing authorities, the Colorado Division of Housing, Colorado Housing 
Finance Authority, and local homeless continuum of care networks to share client 
information and connect clients with housing services. 
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2. Establish new accountability in Medicaid to ensure housing stability for Medicaid clients with extremely 
low incomes and complex medical conditions. A housing stability outcome measure could be added as 
an ACC and OCL key performance indicator 
 



3. Increase awareness and improve the quality of supportive housing services provided in Colorado. 
Continue delivering training on quality supportive housing throughout the state using the Pathways 
Home Permanent Supportive Housing Toolkit and expand toolkit curriculum to provide information 
the benefits available to Medicaid clients through the Medicaid delivery system.  



 
4. Explore new ways to maximize Medicaid and leverage other funding, such as behavioral health, 



corrections, social service and public health resources, to cover new types of non-traditional services 
including pre-tenancy and tenancy supports for people with the most complex needs and housing 
instability. 
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Addendum A



Colorado Medicaid Supportive Housing Services Crosswalk Summary



Service



Fee-For Service
 (incl. Rehab Option; not 
tied to a behavioral health 



diagnosis)



Coverage Details 



Behavioral Health                                                           
(Supplemental to FFS 
benefits. Must have a 



behavioral health diagnosis; 
services are covered by 



BHOs)



Coverage Details 
EBD Waiver   
(Supplemental 



to FFS benefits)
Coverage Details



CMHS Waiver  
(Supplemental 



to FFS benefits)
Coverage details



1. General Support Services



a. New tenant orientation/move-in 
assistance



No No - No No



b. Tenant’s rights education/tenants 
council



No No - No No



c. Case management or service 
coordination



No
ACC- Yes; RCCOs provide care coordination for 
ACC clients



Yes
Only for behavioral health related use, not general 
case management. 



Yes



The EBD waiver offers Case Management 
services, which is governed by the Single 



Entry Point (SEP).  Case managers manage 
intake, assessments, care plans, etc. 



Yes



The  CMHS waiver offers Case Management 
services, which is governed by the Single 
Entry Point (SEP).  Case managers manage 
intake, assessments, care plans, etc. 



d. Psychosocial assessment No Yes Only for behavioral health related diagnosis No No



e. Individualized service planning No RCCOs provide care coordination for ACC clients Yes
Only for behavioral health related use, not general 
case management. 



Yes
Case managers creates individual service 



plans for clients on HCBS waivers.
Yes



Case managers creates individual service 
plans for clients on HCBS waivers.



f. Individual counseling and support Yes



Not clear whether primary care physicians are 
doing counseling. If the diagnosis/issue that 
requires counseling is not covered in the State 
Plan, 208 units per service plan year.



Yes Only for behavioral health related diagnosis No No



g. Referrals to other services and 
programs



No
RCCOs and primary care doctors contracted to 
the ACC provide referrals to other services and 
programs.



Yes
Only for behavioral health related diagnosis. Case 
managers refer clients to other services and 
programs. 



Yes
Case managers refer clients to other services 



and programs. 
Yes



Case managers refer clients to other services 
and programs. 



h. Crisis intervention No Yes Only for behavioral health related diagnosis No No
i. Peer mentoring No Yes Only for behavioral health related diagnosis No No



j. Support groups (list below) No Yes
Only for behavioral health related diagnosis. Can 
be referred to as "clubhouse/drop in"



No No



k. Recreational/socialization opportunities No Yes
Only for behavioral health related diagnosis. Can 
be referred to as "clubhouse/drop in"



Yes
There are services available under HCBS 



waivers that allow a client recreational and 
social opportunities.



Yes
There are services available under HCBS 
waivers that allow a client recreational and 
social opportunities.



l. Legal assistance No Yes



Only for behavioral health related diagnosis, part 
of case management, does not reimburse for the 
services of a lawyer but provides guidance for 
gaining access to legal services



No No
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Service



Fee-For Service
 (incl. Rehab Option; not 
tied to a behavioral health 



diagnosis)



Coverage Details 



Behavioral Health                                                           
(Supplemental to FFS 
benefits. Must have a 



behavioral health diagnosis; 
services are covered by 



BHOs)



Coverage Details 
EBD Waiver   
(Supplemental 



to FFS benefits)
Coverage Details



CMHS Waiver  
(Supplemental 



to FFS benefits)
Coverage details



m. Transportation Yes
Non Emergency Medical Transportation benefit, 
must be to/from a Medicaid covered service. 
RCCO possible activity 



No Yes



Yes. Non-medical transportation is a service 
covered by the waiver. This service enables 



the client to gain access to non-medical 
community services and resources, as 
required by the care plan to prevent 



institutionalization. 



Yes



Yes. Non-medical transportation is a service 
covered by the waiver. This service enables 
the client to gain access to non-medical 
community services and resources, as 
required by the care plan to prevent 
institutionalization. 



n. Nutritional services Yes
"nutritional counseling", primary care physician, 
yearly unit limits



Yes Only for behavioral health related diagnosis No No



o. Meals No Yes



Only for behavioral health related diagnosis. 
Related to the provision of nutrition during 
social/ambulatory detox. Not for the purchase of 
regular meals. Meals are not covered as a 
standalone benefit



Yes
Meals are not covered as a standalone 



benefit. Meal preparation can be a part of 
personal care services. 



Yes
Meals are not covered as a standalone benefit. 
Meal preparation can be a part of personal 
care services. 



p. Emergency financial assistance (specify) No No No No



q. Furnishings No No No No
2. Independent Living Skills



a. Communication skills Yes
Speech therapy benefit, must have a medical 
diagnosis of speech deficit. 



Yes
Only for behavioral health related diagnosis. 
Could be considered psychosocial rehab- which is 
covered as a b(3) service by the BHOs



No No



b. Conflict resolution/mediation training No Yes Only for behavioral health related diagnosis No No



c. Personal financial management and 
budgeting



No Yes



Only for behavioral health related diagnosis. The 
BHO's providers run groups on financial 
management, budgeting, etc. but it must be in the 
client's tx plan, and related to their behavioral 
health diagnosis. 



No No



d. Credit counseling No No No No



e. Representative payee No Yes



Only for behavioral health related diagnosis. Some 
of the CMHCs will be the payee for clients and 
case managers will manage their finances for 
them. Must be in the client's tx plan, and must be 
tied to their dx. 



No No



f. Entitlement assistance/benefits 
counseling



No
County human service case managers will assist 
with entitlement assistance. 



Yes
Only for behavioral health related diagnosis, 
related to coordination of Medicaid benefits



No No



g. Training in cooking/meal preparation No Yes
Only for behavioral health related diagnosis. This 
could be considered psych rehab, a b(3) through 
the BHOs. 



No No
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Service



Fee-For Service
 (incl. Rehab Option; not 
tied to a behavioral health 



diagnosis)



Coverage Details 



Behavioral Health                                                           
(Supplemental to FFS 
benefits. Must have a 



behavioral health diagnosis; 
services are covered by 



BHOs)



Coverage Details 
EBD Waiver   
(Supplemental 



to FFS benefits)
Coverage Details



CMHS Waiver  
(Supplemental 



to FFS benefits)
Coverage details



h. Training in personal hygiene and self-
care



No Yes
Only for behavioral health related diagnosis. This 
could be considered psych rehab, a b(3) through 
the BHOs. 



No No



i. Training in housekeeping No Yes
Only for behavioral health related diagnosis. This 
could be considered psych rehab, a b(3) through 
the BHOs. 



No No



j. Training in use of public transportation No Yes
Only for behavioral health related diagnosis. This 
could be considered psych rehab, a b(3) through 
the BHOs. 



No No



k. Assistance with activities of daily living Yes
Occupational therapy benefit, must have a medical 
diagnosis, PAR required. 



Yes
Only for behavioral health related diagnosis. This 
could be considered psych rehab, a b(3) through 
the BHOs. 



Yes
Clients receive assistance with ADLs through 



unskilled personal care services
Yes



Clients receive assistance with ADLs through 
unskilled personal care services



3. Health/Medical Services
a. Routine medical care Yes No limit, primary care physician No No No



b. Medication management or monitoring No RCCO possible activity Yes Only for behavioral health related diagnosis Yes



The EBD waiver includes Medication 
Monitoring as a waiver service. This service 
is used to assist individuals with medication 
reminders in the form of an purchase and 



installation of the device, and monthly 
monitoring of device. 



Yes



The CMHS waiver includes Medication 
Monitoring as a waiver service. This service 
is used to assist individuals with medication 
reminders in the form of an purchase and 
installation of the device, and monthly 
monitoring of device. 



c. Health and wellness education Yes
"nutritional counseling", primary care physician, 
yearly unit limits. RCCO possible activity 



Yes Only for behavioral health related diagnosis No No



d. Nursing/visiting nurse care Yes
Private duty nursing or long term home health, 
PAR required



No No No



e. Home health aide services Yes
Acute home health must follow a hospital visit, 60 
day limit, no PAR. Long Term home health, PAR 
required. 



No No No



f. Personal care Yes* Benefit still being constructed No Yes
Personal care services shall include unskilled 



personal care to assist with ADLs
Yes



Personal care services shall include unskilled 
personal care to assist with ADLs. 



g. HIV/AIDS services Yes
Outpatient hospital benefit, pharmacy benefit, 
PAR maybe.



No Yes



While the EBD waiver now includes the 
Persons Living with Aids (PLWA) waiver, 
there are no specific HIV/AIDS services 
provided. Any skilled care medical needs 



would be a state plan benefit.  



No



h. Pain management Yes
Physical therapy, PAR required. Pharmacy 
benefit.



No - No No



4. Mental Health Services
a. Individual psychosocial assessment Yes Yes Only for behavioral health related diagnosis No No
b. Individual counseling No Yes Only for behavioral health related diagnosis No No
c. Group therapy No Yes Only for behavioral health related diagnosis No No
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Service



Fee-For Service
 (incl. Rehab Option; not 
tied to a behavioral health 



diagnosis)



Coverage Details 



Behavioral Health                                                           
(Supplemental to FFS 
benefits. Must have a 



behavioral health diagnosis; 
services are covered by 



BHOs)



Coverage Details 
EBD Waiver   
(Supplemental 



to FFS benefits)
Coverage Details



CMHS Waiver  
(Supplemental 



to FFS benefits)
Coverage details



d. Support groups (specify below) No Yes Only for behavioral health related diagnosis No No



e. Peer mentoring/support (describe 
below)



No Yes
Only for behavioral health related diagnosis. "Peer 
advocacy" 



No No



f. Medication management/monitoring 
(specify below)



No Yes Only for behavioral health related diagnosis Yes



The EBD waiver includes Medication 
Monitoring as a waiver service. This service 
is used to assist individuals with medication 
reminders in the form of an purchase and 



installation of the device, and monthly 
monitoring of device. 



Yes



The CMHS waiver includes Medication 
Monitoring as a waiver service. This service 
is used to assist individuals with medication 
reminders in the form of an purchase and 
installation of the device, and monthly 
monitoring of device. 



g. Education about mental illness Yes Primary care as part of a medical visit. Yes Only for behavioral health related diagnosis No No



h. Education about psychotropic 
medication



Yes Primary care as part of a medical visit. Yes Only for behavioral health related diagnosis No No



i. Psychiatric services (specify below) No Yes Only for behavioral health related diagnosis No No
j. Liaison with psychiatrist (describe) No No No No
k. Psychiatric Nurse No Yes Only for behavioral health related diagnosis No No
5. Substance Abuse Services



a. Recovery readiness services (tenants 
with active addictions)



No Yes Only for behavioral health related diagnosis No No



b. Relapse prevention and recovery 
planning



No Yes Only for behavioral health related diagnosis No No



c. Substance abuse counseling (individual) No Yes Only for behavioral health related diagnosis No No



d. Substance abuse counseling (group) No Yes Only for behavioral health related diagnosis No No



e. Methadone maintenance No Yes Only for behavioral health related diagnosis No No
f. Harm-reduction services (specify) No Yes Only for behavioral health related diagnosis No No
g. AA/NA/CA No No No No



h. Substance use case management No Yes
Only for behavioral health related diagnosis; 
considered targeted case management for 
substance use disorder



i. Sober recreational activities No No No No
6. Employment Services



a. Job skills training No Yes
Only for behavioral health related diagnosis. The 
BHOs provide vocational rehab, a b(3), must be 
related to dx and tx plan



No No



b. Education No No No No



c. Job readiness training — resumes, 
interviewing skills



No Yes
Only for behavioral health related diagnosis. The 
BHOs provide vocational rehab, a b(3), must be 
related to dx and tx plan



No No



d. Job retention services — support, 
coaching



No Yes
Only for behavioral health related diagnosis. The 
BHOs provide vocational rehab, a b(3), must be 
related to dx and tx plan



No No
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Service



Fee-For Service
 (incl. Rehab Option; not 
tied to a behavioral health 



diagnosis)



Coverage Details 



Behavioral Health                                                           
(Supplemental to FFS 
benefits. Must have a 



behavioral health diagnosis; 
services are covered by 



BHOs)



Coverage Details 
EBD Waiver   
(Supplemental 



to FFS benefits)
Coverage Details



CMHS Waiver  
(Supplemental 



to FFS benefits)
Coverage details



e. Job development/job placement 
services



No Yes Only for behavioral health related diagnosis No No



f. Opportunities for tenants to volunteer No No No No



7. Services for Families



a. Support group for parents No Grey
Depends on what they mean by this. Parents are 
often involved in groups which involve children.



No No



b. Support group for children No Grey This could be part of family therapy No No



c. Support group for families No Yes
Only for behavioral health related diagnosis. 
"Family therapy",  BHO only, managed limits, 
must include the client during session. 



No No



d. Parenting classes No No No No
e. Classes on child development No No No No
f. Child care or day care No No No No
g. After-school care No No No No
h. Children’s services (specify) Yes only those medically related No No No
i. Domestic violence services No No No No



j. Child care in the event of parent 
illness/hospitalization/detox



No No No No



k. Family advocacy (specify) No Grey



Depends on what they mean by this. Peer support 
services is a b(3), also called "family navigators," 
etc. Medicaid clients in managed care also have 
access to the Ombudsman.



No No



l. Family reunification (specify) No No No No



m. Assistance with accessing services for 
children (specify)



No No No No



n. Assistance with accessing entitlements Yes*
RCCO possibility. County human services will 
assist with this activity. 



Yes Only for behavioral health related diagnosis No No



*Individuals who are 18-64 with a physical disability or 65+ who meet the functional and targeted criteria are eligible for this 
service through the adult waivers. 
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Sheet1


			CO-504 New Projects from Reallocated & Permanent Housing Bonus Funds


			Category			Agency			Total Project Amount			Administrative (7% of Housing & Supportive Services)			Total Housing & Supportive Services			Maximum Supportive Services (30%)			Minimum Housing Categories (70%)





			Reallocated Funds:   $79,887 available;   2 RRH projects





						RRH - Partners in Housing			$   59,887			$   3,918			$   55,969			$   16,791			$   39,178





						RRH - Urban Peak			$   20,000			$   1,308			$   18,692			$   5,607			$   13,085





						Total New from Reallocated Funds			$   79,887





			Permanent Housing Bonus:   $330,943 available;   1 RRH project;   4 PSH projects





						RRH - Springs Rescue Mission			$   30,000			$   1,963			$   28,037			$   8,411			$   19,626





						PSH - Urban Peak			$   70,594			$   4,618			$   65,976			$   19,793			$   46,183





						PSH - DoLA / AspenPointe			$   155,349			$   10,163			$   145,186			$   43,556			$   101,630





						PSH - Homeward Pikes Peak			$   45,000			$   2,944			$   42,056			$   12,617			$   29,439





						PSH - Ascending To Health			$   30,000			$   1,963			$   28,037			$   8,411			$   19,626





						Total New from PSH Bonus Funds			$   330,943








			Total New Project Applications						$   410,830
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Wednesday 14 October 2015





Hi Folks,





A question was raised about having this deadline on the 23rd when the NOFA says that all projects must be submitted 30 days before the final deadline which would be the 21st.  We think we would be okay because the LOI’s were due well before that required project submission deadline HUD prescribes.  However, just to be on the safe side: first draft new project applications need to be submitted by Wednesday 21 October to meet that 30 day requirement.  We will then work with you if you need to make adjustments.  We can send the application back to you for additional work.





Let us know if you have questions about this.





Thank you,





Annie





Anne M. Beer / Vice President of Income & Housing Stability / Pikes Peak United Way


518 N. Nevada Ave. Colorado Springs, CO 80903 / 719.955.0749 / abeer@ppunitedway.org
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Tuesday 13 October 2015





Hello,





Thank you all for your letters of interest submitted for new projects in this year’s CoC competition.  Attached is the list of projects we have approved to move forward.  Congratulations!  See notes & guidelines below, and please read carefully and completely.  We are extending the deadline to Friday 23 October, close of business, for new projects only.  Renewal projects – if you have them – are still due this Friday 16 October.





Here is some perspective on the allocation to new projects.  Our objective was to address the needs and priorities of the CoC, and align with HUD priorities, to the greatest extent possible.  The approved projects cover: youth; families with children; chronically homeless individuals and families; and medically vulnerable.  We have a mix of Rapid Rehousing and Permanent Supportive Housing projects.  We are looking for collaborations and adherence to housing first principles, as well as accessing mainstream benefits.  Here’s the funds breakdown.





1. Total funds requested is $813,018.


1. 2 renewal projects were voluntarily surrendered to give us $79,887 in reallocation funds.


1. The final Permanent Housing Bonus Grant amount is $330,943 (just announced this afternoon).


1. Total funds available for new projects is $410,830.


1. We have selected 3 Rapid Rehousing projects, and either 3 or 4 Permanent Supportive Housing projects.  You will see an “option 1” and “option 2” where a collaborative project is under consideration.





Notes & Guidelines:





1. As noted above, the deadline for new project submission in e-snaps is Friday 23 October, close of business.


1. The attached chart provides funding category guidelines.  The amounts in columns C, D, and E must be reflected exactly as noted in your application.


1. The total project amount is listed in column C.


1. The allowable administrative amount is listed in column D.  This amount is 7% of the total of the other funding categories (column E).


1. The total of the supportive services plus housing amounts is in column E.


2. Supportive services funds (column F) cannot exceed 30% of column E.  You can request less than 30%, but not more.


2. The housing costs (column G) must be at least 70% of column E.  You can request more than 70%, but not less.


1. Suzi is working on a rubric for new project evaluation.  We’ll have that out to you ASAP.  In the meantime, attached is the evaluation form we are using for renewals applications.  This is a good guideline for what you should address in your application and how your project will be evaluated in the future.


1. For those who are new to this, here is the link to the e-snaps application page.  I find this works better in Internet Explorer than some other browsers.


https://esnaps.hud.gov/grantium/frontOffice.jsf


1. Here is the HUD resource page with the general competition documents:


https://www.hudexchange.info/e-snaps/fy-2015-coc-program-nofa-coc-program-competition/


1. Here is the page with all of the e-snaps documentation.  Select the “Project Applicants” section, and print and follow the resources available, including the “New Project Application Instructional Guide” and “New Project Application Detailed Instructions.


https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources/





Suzi and I can assist with questions, etc..  Thank you, again, for working with the tight deadlines!





Annie





Anne M. Beer / Vice President of Income & Housing Stability / Pikes Peak United Way


518 N. Nevada Ave. Colorado Springs, CO 80903 / 719.955.0749 / abeer@ppunitedway.org












Wednesday 14 October 2015





Hi Folks,





A question was raised about having this deadline on the 23rd when the NOFA says that all projects must be submitted 30 days before the final deadline which would be the 21st.  We think we would be okay because the LOI’s were due well before that required project submission deadline HUD prescribes.  However, just to be on the safe side: first draft new project applications need to be submitted by Wednesday 21 October to meet that 30 day requirement.  We will then work with you if you need to make adjustments.  We can send the application back to you for additional work.





Let us know if you have questions about this.





Thank you,


[bookmark: _GoBack]


Annie





Anne M. Beer / Vice President of Income & Housing Stability / Pikes Peak United Way


518 N. Nevada Ave. Colorado Springs, CO 80903 / 719.955.0749 / abeer@ppunitedway.org
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Tuesday 29 September 2015





Dear Stakeholders:





As indicated when the opening of the Continuum of Care competition was announced on Friday 18 September (see attached), there is an opportunity to submit two types of new project applications:





1. Permanent Supportive Housing projects for individuals, families with children, or youth experiencing chronic homelessness.


1. Rapid Rehousing projects for individuals, families with children, or youth who come directly from the streets or emergency shelters, including people who are fleeing domestic violence (see the NOFA for details).





This year, we can submit one project or multiple projects.  HUD will publish the final amount available on or about October 9th.  We currently estimate this amount to be about $330,942.  If after reviewing the 2015 Continuum of Care Program Competition NOFA, you are interested in submitting an application for a new project, you must submit a non-binding Letter of Interest, due by the end of the day Tuesday 6 October.  If we do not receive your letter by the deadline, you will not be eligible to apply.  Proposed projects will be reviewed and notifications made by Friday 9 October.  A meeting will be scheduled for approved projects, and applications are then due by Friday 16 October.





Link to the NOFA: https://www.hudexchange.info/resources/documents/Revised-FY-2015-CoC-Program-NOFA.pdf.  Review this document carefully to determine eligibility requirements (including qualified applicants and eligible activities).





The letter of interest must include the following information:





1. Name of the organization


1. Name for your proposed project


1. Dollar amount for which you wish to apply


1. Contact person and contact information for the project


1. Description of the project


4. General description of the project (2,000 words or less)


4. Type of project: must be 1) Permanent Supportive Housing projects for individuals or families experiencing chronic homelessness; or 2) Rapid Rehousing projects for individuals, families, or unaccompanied youth who come directly from the streets or emergency shelters, or are fleeing domestic violence, or persons who meet the requirements of paragraph 4 of the definition of homelessness


4. Number of units proposed


4. Number of people to be served in a year


4. Populations to be served (must also meet project criteria as noted above)


4. Strategies to prioritize referrals and serve those with the greatest need


4. Strategies to follow the principles of housing first (see pages 10 and 11 of the NOFA)


4. Strategies for using mainstream resources (see pages 8 and 9 of the NOFA, paragraph II.A.1.b)


4. Proposed partners (non-profit, faith-based, local government agencies, etc.)





Letters of Interest must be submitted by email by the end of the day Tuesday 6 October 2015 to:





Annie Beer – abeer@ppunitedway.org


Suzi Arnold – suzi@ppunitedway.org





Questions may also be directed to Annie and Suzi.





Annie








Anne M. Beer


Vice President of Income & Housing Stability


Pikes Peak United Way


518 N. Nevada Avenue


Colorado Springs, CO 80903
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