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I.  INTRODUCTION TO THE ARCH COC WRITTEN INSTRUCTIONS 

1. These Written Standards apply to all publicly funded housing and service providers. These standards 
must consistently be applied for the benefit of all program participants. Appalachian Regional 
Coalition on Homelessness (COC), a local planning body that coordinates housing and services 
funding for homeless families and individuals, encompasses the following Counties: Washington, 
Carter, Unicoi, Sullivan, Greene, Johnson, Hawkins and Hancock Counties. Appalachian Regional 
Coalition on Homelessness (COC) has developed the following standards for providing assistance 
using McKinney- Vento Homeless Assistance funds. Included is the Emergency Solutions Grants 
(ESG) Program, and programs funded through the CoC. These standards were created by the COC 
Director of Homeless Programs, in accordance with the interim rule for the Emergency Solutions 
Grants Program released by the U.S. Department of Housing and Urban Development (HUD) on 
December 4, 2011, and the final rule for the definition of homelessness also released by the HUD on 
December 4, 2011; and the Continuum of Care Program Interim Rule released by HUD on July 31, 
2012.  These standards do not replace policies and procedures created by homeless services 
providers, but rather they provide an overall context for programs funded with federal, state and 
local funding. Organizations that receive Continuum of Care Program (CoC) and Emergency Solutions 
Grants (ESG) funding must abide by the Written Standards. Organizations funded through other 
sources are highly encouraged to follow these standards. 

2. The CoC expects that the standards will adjust as projects evolve, members gain more experience, 
and HMIS data from projects and services is analyzed. The standards may serve as the guiding 
principles for funding ESG and CoC Program applicants. 

3. Each ESG and CoC Program-funded recipient and sub-recipient shall comply with the minimum 
written standards for providing assistance established by the CoC. All funds used to provide services 
to clients served by these projects, including any match and program income funding, shall comply 
with these same requirements. 

4. Each ESG and CoC funded recipient and sub-recipient may decide to set standards on their provision 
of assistance that exceeds these minimum standards but will at the very least comply with these 
written standards. 

5. The CARES Act provides homeless assistance funds to: 

a. Prevent, prepare for, and respond to coronavirus, among individuals and families who are 
homeless or receiving homeless assistance; 

b. To support additional homeless assistance and homelessness prevention activities to mitigate 
the impacts created by coronavirus; and 

c. People experiencing homelessness shall not be required to receive treatment or perform any 
other prerequisite activities as a condition for receiving assistance. 

6. Agencies must comply with applicable laws and guidance including the requirements of: 

a. The HEARTH Act 

b. Section 103 of the McKinney-Vento Homeless Assistance Act (42 U.S.C. 11302) 

c. 24 CFR Part 576 

d. 24 CFR Part 578 

e. 24 CFR Part 91 
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f. 2 CFR Part 200 (OMB Uniform Guidance) 

g. ESG Program Description for THDA ESG subrecipients 

7. The THDA Emergency Solutions Grants Program Description serves as a guide to units of local 
government and private non-profit organizations interested in participating in the state-
administered Emergency Solutions Grants (ESG) Program. It and accompanying material found on 
THDA’s ESG website will also assist sub-recipients to implement efficient and compliant ESG project. 

8. Homeless Management Information System (Caseworthy Software):  Refer to the separate ARCH 
CoC HMIS Policies and Procedures 

II. UNIFORM STANDARDS FOR ARCH COC 

PERSONNEL REQUIREMENTS 

1. CoC recipients and ESG sub-recipients shall make certain that projects targeted to homeless and at-
risk of homelessness populations are adequately staffed by qualified personnel to ensure quality 
service delivery, effective project management, and the safety of project participants. 

2. At a minimum, agencies shall ensure the following standards are in place for projects funded 
through CcC and ESG grants; 

a. Recipients shall select, for its service personnel, only those employees and/or volunteers with 
appropriate knowledge, or experience, for working with individuals and families experiencing 
homelessness. 

b. Recipients shall have a written plan for, and provide training to, all paid and volunteer staff in 
both the policies and procedures and in specific skill areas as determined by the program. 

c. All paid and volunteer service personnel shall participate in ongoing internal and/or external 
training, which will further enhance their knowledge and ability to work with individuals and 
families experiencing homelessness. 

d. For agencies that use HMIS, all users must abide by the standard operating procedures found in 
the HMIS Policies and Procedures manual provided by the HMIS Lead Agency. Additionally, user 
must adhere to privacy and confidentiality terms set forth in the User Agreement. 

e. Recipient personnel with the responsibility for supervision of the casework counseling, and/or 
case management components have, at a minimum, a Bachelor’s degree in a human service-
related field and/or experience working with individuals and families experiencing 
homelessness, poverty, disabilities, or other similar challenges. If the agency is in a community 
without access to personnel with at least a Bachelor’s degree in a human service-related field 
and/or having the required experience, the agency must include strategies to ensure 
caseworkers have access to training that will provide housing and case management skills 
needed for the long-term success of clients served by these projects. 

f. All personnel shall have a written job description that at a minimum addresses major tasks to be 
performed and the qualifications required for the position. 

g. The recipient shall ensure all paid and volunteer service personnel are familiar with HUD’s Fair 
Housing and Equal Opportunity requirements under 24 CFR 5.105(a); and the new “Equal Access 
to Housing Final Rule (77 FR 5662). 

h. Supervisors shall ensure quality/coordinated services. 
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COORDINATION WITH MAINSTREAM AND TARGETED HOMELESS PROVIDERS 

The CoC expects providers receiving funds through ESG and CoC Programs to maximize the use of 
available Federal, State and local mainstream resources to ensure the long-term stability of program 
participants. Providers shall actively seek to engage in partnerships with programs and services that 
are targeted to address homelessness and poverty within their communities.  The CoC expects that 
every agency that is funded through the CoC or ESG Programs will coordinate with and access 
mainstream and other targeted homeless resources. Providers should assess and assist participants 
with obtaining any mainstream resource for which they may be eligible for including: TANF, Public 
Assistance, Veterans Health Care, Supplemental Nutrition Assistance Program (SNAP), Medicaid, 
Medicare, SSI/SSDI, or Access-VR. Where possible, providers should streamline processes that 
include applying for mainstream benefits such as the use of a singular form to apply for benefits or 
collecting all necessary information in one step. The SSI/SSDI Outreach Access and Recovery (SOAR) 
process is encouraged to speed up the SSI/SSDI process. 

DISCHARGE PLANNING 

Each CoC service provide must develop and implement, to the maximum extent practicable, policies 
and protocols for the discharge of persons from public funded institutions and systems of care (such 
as health care facilities, foster care or other youth facilities, or correction programs and institutions) 
in order to prevent such discharge from immediately resulting in homelessness for such persons. (42 
USC 11362). 

EDUCATIONAL ASSURANCES 

1. The CoC expects providers to collaborate with local education authorities to assist in the 
identification of individuals and families who become or remain homeless and are informed of the 
eligibility for services under subtitle B of the title VII of the Act. This includes demonstrating that 
providers establish policies to ensure all children are enrolled in early childhood programs or in 
school and connected to appropriate services in the community. Providers shall collaborate with 
local school districts and early childhood education providers to identify homeless households with 
children to ensure they understand their eligibility for educational services. 

2. The educational needs of children and youth must be accounted for, to the maximum extent 
practicable, and families with children and unaccompanied youth must be placed as close as 
possible to the school of origin so as not to disrupt the children’s education. Projects that serve 
homeless families with children and/or unaccompanied youth must have policies and practices in 
place that are consistent with the laws related to providing education services to children and 
youth. These recipients must have a designated staff person to ensure that children and youth are 
enrolled in school and receive education services. Homeless families with children and 
unaccompanied youth must be informed of their eligibility for McKinney-Vento education services 
and other available resources. Recipients shall maintain documentation in the participant’s case file 
to demonstrate that these requirements have been met and that applicants and participants 
understand their rights. 

PREVENTING INVOLUNTARY FAMILY SEPARATION 

1. Maintaining family unity is important when homeless households with children under the age of 18 
enter homeless shelters or housing. The CoC expects providers to ensure homeless households with 
children under the age of 18 are not denied admission and are not separated. 

2. Families experiencing homelessness should not be separated when receiving services unless the 
health and wellbeing of children are at immediate risk. The age and gender of a child under the age 
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of 18 shall not be used as a basis for denying a family’s admission to any housing services. 

3. In addition, a broad definition of family must be used that allows for single parent households of any 
gender identity, two parent households including same sex parents and LGBT parents, and extended 
families to be served together with their children. Furthermore, in compliance with HUD’s Equal 
Access in Accordance with Gender Identity Rule, all households that present as a family must be 
served together as a family, whether that family includes adults and children, or just adults, and 
regardless of the age, disability, marital status, actual or perceived sexual orientation, or gender 
identity of any member of the family. 

AFFORDABLE CARE ACT 

The CoC expects providers to include enrollment and outreach activities to ensure households have 
access to healthcare options, including Medicaid. 

TIMELINESS OF EXPENDITURES 

Once activities begin, the ESG sub-recipient or CoC recipient must draw down funds at least once 
per quarter and make every effort to ensure all grant funds are expended by grant closeout. ESG 
sub- recipients who are not on target to expend all funds by the deadline may be at risk of grant 
recapture by THDA.  ESG sub-recipient’s new grant year begins July 1st of each fiscal year, and 
expenditures may be reimbursed for expenses that occur after July 1st for each grant awarded. Each 
grant term has a term of 12 months. For CoC recipients, the Operating Start Date (OSD) indicates 
when the term of the grant begins, that is, when the project begins to serve homeless persons, and 
sets the beginning of the 12- month program year for spending and reporting. For non-construction 
projects, the OSD is determined as the first day of the month in which the recipient begins incurring 
eligible operating, supportive service, leasing or rental assistance. 

PERFORMANCE STANDARDS 

The CoC expects providers to design projects that will address the needs of the homeless and at-risk 
of homelessness populations, with the result of reducing and ending homelessness.  The CoC will 
evaluate performance of each provider based on outcomes achieved. Outcomes are outlined and 
updated in the Performance Standards adopted by the HMIS Steering Committee. These outcome 
measures will be used to evaluate projects success annually.  The CoC will use this and other 
performance metrics to guide funding decisions for ESG and CoC-funded Programs. 

* See Exhibit D 

FAIR HOUSING ACT 

Recipients/sub-recipients must comply with Title VIII of the Civil Rights Act of 1968.  This is 
commonly known as the Fair Housing Act (FHA) and defines housing discrimination as the “refusal to 
sell or rent a dwelling to any person because of his race, color, religion, or national origin”. Later, the 
disabled and families with children were added to this list. The Office of Fair Housing and Equal 
Opportunity within the U.S. Department of Housing and Urban Development is charged with 
administering and enforcing this law. 

TITLE VI OF THE CIVIL RIGHTS ACT 

Recipients/sub-recipients must comply with Title VI of the Civil Rights Act of 1968 which prohibits 
discrimination on the basis of race, color, or national origin under any program receiving Federal 
financial assistance. Recipients are also required to take reasonable steps to ensure meaningful 
access to programs and activities for Limited English proficiency (LEP) persons. 
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SECTION 504 OF THE REHABILITATION ACT OF 1973 

Recipients/sub-recipients must comply with Section 504 of the Rehabilitation Act of 1973 (The Act). 
Pursuant to the requirement of The Act, recipients/sub-recipients must ensure that no otherwise 
qualified disabled person shall, solely by reason of their disability be excluded from the participation 
in, be denied the benefits of, or be subject to discrimination, including discrimination in housing or 
employment, in any program or activity that receives or benefits from federal financial assistance. 
The recipient/sub- recipient must also ensure that requirements of The Act shall be included in the 
agreements with and be binding on all of its recipients/sub-recipients, contractors, and 
subcontractors, assignees or successors steps to ensure effective communication with persons with 
disabilities including, but not limited to, adopting procedures that will make available to interested 
persons information concerning the location of assistance, services, and facilities that are accessible 
to persons with disabilities. Consistent with Title VI and Executive Order 13166, sub-recipients are 
also required to take reasonable steps to ensure meaningful access to programs and activities for 
Limited English proficiency (LEP) persons. 

TITLE II OF THE AMERICANS WITH DISABILITIES ACT 

Title II of the Americans with Disabilities Act prohibits public entities, which includes state and local 
governments, and special purpose districts, from discriminating against individuals with disabilities 
in all their services, programs, and activities, which include housing, and housing-related services 
such as housing search and referral assistance. Title III of the Americans with Disabilities Act 
prohibits private entities that own, lease, and operate places of public accommodation, which 
include shelters, social service establishments, and other public accommodations providing housing, 
from discriminating on the basis of disability. 

EQUAL ACCESS RULE 

In addition, HUD’s Equal Access Rule at 24 CFR 5.105(a)(2) prohibits discriminatory eligibility 
determinations in HUD-assisted or HUD-insured housing programs based on actual or perceived 
sexual orientation, gender identity, or marital status, including any projects funded by the CoC 
Program, ESG Program, and HOPWA Program. The CoC Program interim rule also contains a fair 
housing provision at 24 CFR 578.93. For ESG, see 24 CFR 576.407(a) and (b), and for HOPWA, see 24 
CFR 574.603. 

NONDISCRIMINATION/EQUAL OPPORTUNITY/AFFIRMATIVE ACTION 

Minimum standards shall comply with the requirements for nondiscrimination equal opportunity 
and affirmative outreach identified in 24 CFR 576.407 (a-b). In addition, providers receiving ESG 
funding shall follow HUD’s “Equal Access to Housing in HUD Programs, Regardless of Sexual 
Orientation or Gender Identity” final rule, published on September 21, 2016. Providers shall train 
program staff and contractors so as to ensure that employees and contractors who interact directly 
with potential clients and current clients are aware of this rule and take prompt corrective action to 
address any noncompliance.  Refer to CPD Notice 15-02 for further guidance. 

Ruling 

Determination of eligibility for housing that is assisted by HUD or subject to a mortgage insured by 
the Federal Housing Administration shall be made available without regard to actual or perceived 
sexual orientation, gender identity or marital status. 

Per HUD Equal Access in Accordance with an Individual’s Gender Identity in Community Planning 
and Development Programs Rule, all individuals have equal access to HUD-assisted programs in 
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accordance with their gender identity. Providers who operate single-sex projects using funds 
awarded through the Office of Community Planning and Development (CPD) are required by the rule 
to provide all individuals, including transgender individuals and other individuals who do not identify 
with the sex they were assigned at birth, with access to programs, benefits, services, and 
accommodations in accordance with their gender identity without being subjected to intrusive 
questioning or being asked to provide documentation. 

All service providers within the CoC receiving HUD funding must establish, amend, or maintain 
program admissions, occupancy, and operating policies and procedures, including policies and 
procedures to protect individuals’ privacy and security, so that equal access is provided to 
individuals based on their gender identity.  This requirement includes tenant selection and 
admission preferences. 

Furthermore, eligible families, regardless of marital status, sexual orientation, or gender identity, 
will have the opportunity to participate in HUD programs.  The term “family” includes a single 
person and families with or without children.  HUD ruling clarifies that otherwise eligible families 
may not be excluded because one or more members of the family may be an LGBT individual, have 
an LGBT relationship, or be perceived to be an individual or in such relationship. 

All service providers within the CoC receiving HUD funding must comply with the following: 

a. It is prohibited under the Fair Housing Act for any landlord or housing provider to discriminate 
against LGBTQ persons because of their real or perceived gender identity or any other reason 
that constitutes sex-based discrimination. 

b. It is illegal for any landlord or housing provider to deny housing because of someone’s HIV/AIDS 
status under the Fair Housing Act and the Americans with Disabilities Act. 

c. It is prohibited for a lender to deny an FHA-insured mortgage to any qualified applicant based on 
their sexual orientation, gender identity, or marital status. 

d. It is prohibited for any landlord or housing provider who receives HUD or FHA funds to 
discriminate against a tenant on the basis of real or perceived sexual orientation, gender 
identity or marital status. 

e. It is prohibited for all homeless facilities to segregate or isolate transgender individuals solely 
based on their gender identity. 

f. All service providers will post HUD’s Office of Fair Housing and Equal Opportunity hotline 1-800-
669-9777 in a prominent location for clients who believe they have been discriminated against. 

COMMITMENT TO RACIAL EQUITY  

The CoC aims to intentionally and meaningfully engage with issues of racial equity in the 
homelessness response system to create positive, transformational change across the CoC. This 
includes working towards equitable access to CoC services and achieving just outcomes, as well as 
realizing the CoC’s capacity to address the impacts of inequities left by public systems tangential to 
homelessness.” The CoC commits to advancing racial equity across the system by:   

a. Providing and participating in ongoing training opportunities for staff to deepen their 
understanding and analysis of racism and oppression and strengthen their knowledge and 
practice of equity.   

b. Engaging in CoC equity initiatives, including workgroups and committees, trainings, and 
organizational and systems assessments. 
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c. Adopting hiring practices and procedures that encourage diversity and reach all applicants, and 
continuously evaluating those practices and procedures to ensure staff are reflective of the 
communities they serve and to promote equity and organizational accountability. 

d. Cultivating talent, leadership, and retention of staff. 

VIOLENCE AGAINST WOMEN ACT OF 2013 (VAWA) 

1. On November 16, 2016, the U.S. Department of Housing and Urban Development published the final 
rule regarding housing protections for victims of domestic violence, dating violence, sexual assault, 
or stalking (Federal Register Document #2016-25888). This final rule prohibits an applicant for 
assistance or tenant assisted under a covered housing program from being denied assistance under, 
denied admission to, terminated from participation in, or evicted from housing on the basis or as a 
direct result of the fact that the applicant or tenant is or has been a victim of domestic violence, 
dating violence, sexual assault or stalking, so long as the applicant otherwise qualifies for admission 
assistance, participation or occupation (24 CFR 5.2005 (b)(1)). 

2. In addition, the VAWA Final Rule requires that each covered housing provider produce a detailed 
emergency transfer plan, which ensures that a tenant receiving rental assistance through or residing 
in a unit subsidized under a covered housing program who is a victim of domestic violence, dating 
violence, sexual assault, or stalking qualifies for an emergency transfer within the criteria stated in 
24 CFR 5.2005 (e)(2). 

3. ARCH CoC’s Emergency Transfer plan, Attachment 1, encompasses all CoC, Emergency Solutions 
Grant (ESG), and HOME funded programs. All covered housing providers must maintain records on 
emergency transfers requested under 24 CFR 5.2005(e). Data must include the outcomes of each 
request and must be provided to ARCH upon request. VAWA in no way limits the authority of the 
covered housing program to terminate assistance or evict a tenant under a covered housing 
program if the provider can demonstrate that an actual and imminent threat to other tenants or 
those employed at or providing service to the property of the covered housing provider would be 
present if that tenant is not evicted or terminated (24 CFR 5.2005 (d) (3)).  The ability to request a 
transfer is available regardless of sex, gender identity, or sexual orientation. All CoC and ESG 
recipients and sub recipients must follow this plan and include the Emergency Transfer Plan in your 
program policy and procedures. A new certification form of documenting incidents of Domestic 
violence, dating violence, sexual assault, and stalking (Appendix E) must be used by housing 
providers. 

DRUG-FREE WORKPLACE 

Recipients/sub-recipients are required to adopt a drug-free workplace policy that certifies that the 
recipient/sub-recipient will or will continue to provide a drug-free workplace by: 

a. Publishing a statement notifying employees that the unlawful manufacture, distribution, 
dispensing, possession, or use of a controlled substance is prohibited in the recipient/sub- 
recipient workplace and specifying the action that will be taken against employees for violation 
of such prohibition. 

b. Establishing an ongoing drug-free awareness program to inform employees about: 

(1) The dangers of drug abuse in the workplace, 

(2) The Recipient/sub-recipient’s policy of maintaining a drug-free workplace, 

(3) Any available drug counseling, rehabilitation, and employee assistance programs, and 
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(4) The penalties that may be imposed upon employees for drug abuse violations occurring in 
the workplace. 

c. Making it a requirement that each employee to be engaged in the performance of the grant be 
given a copy of the statement required by paragraph a. above. 

d. Notifying the employee in the statement required by paragraph a. above that, as a condition of 
employment under the grant, the employee will: 

(1) Abide by the terms of the statement; and 

(2) Notify the employer in writing of his or her conviction for a violation of a criminal drug 
statute occurring in the workplace no later than five (5) calendar days after such conviction. 

e. Notifying the agency in writing, within ten (10) calendar days after receiving notice under 
subparagraph d(2). Employers of convicted employees must provide notice, including position 
title, to every grant officer or other designee on whose grant activity the convicted employee 
was working, unless the federal agency has designated a central point for the receipt of such 
notices. Notices shall include the identification number(s) of each affected grant. 

f. Taking one of the following actions, within thirty (30) calendar days of receiving notice), with 
respect to any employee who is so convicted: 

(1) Taking appropriate personnel action against such an employee, up to and including 
termination, consistent with the requirements of the Rehabilitation Act of 1973, as 
amended; or 

(2) Requiring such employee to participate satisfactorily in a drug-abuse assistance or 
rehabilitation program approved for such purposes by a federal, state, or local health, law-
enforcement, or other appropriate agency. 

g. Making a good faith effort to continue to maintain a drug-free workplace through 
implementation of 11 (a) through (f). 

h. All CoC and ESG grant recipients will serve all populations of people. ESG funding will not be 
limited to one population. Recipients/sub-recipients may target certain populations but not 
deny services to those who do not fall into their target populations. Recipients/sub-recipients 
are required to administer in good faith a policy designed to ensure that each assisted homeless 
facility is free from the illegal use, possession or distribution of drugs or alcohol by its 
beneficiaries. This requirement will apply if the assisted facility is used as a facility for the 
homeless. This provision is not to be used to deny ESG homeless assistance to any recipient 
acting in good faith; nor will it be used to allow shelter operators to deny assistance to 
individuals suspected of drug or alcohol abuse. The intent is to provide a safe environment 
within homeless shelters. 

LOBBYING REQUIREMENTS 

No federally appropriated funds will be paid or will be paid by or on behalf of the sub-recipient, to 
any person for influencing or attempting to influence an officer or employee of any agency, a 
member of Congress in connection with the awarding of any federal contract, the making of any 
federal grant, the making of any federal loan, and entering into of any cooperative agreement, and 
the extension, continuation, renewal, amendment, or modification of any federal contract, grant, 
loan, or cooperative agreement. Recipients/sub-recipients shall require the language of this 
certification in the award documents at all tiers. 
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TERMINATION & GRIEVANCE PROCEDURES 

Providers must have a written termination policy outlining project rules and termination processes 
including a formal grievance process. This process, at minimum, must consist of: (1) Providing the 
project participant with a written copy of the project rules and the termination process before the 
participant begins to receive assistance; (2) Written notice to the project participant containing a 
clear statement of the reasons for termination; (3) A review of the decision, in which the project 
participant is given the opportunity to present written or oral objections before a person other than 
the person (or a subordinate of that person) who made or approved the termination decision; and 
(4) Prompt written notice of the final decision to the project participant. 

RECORD KEEPING REQUIREMENTS FOR ALL PROJECTS  

1. Participant Recordkeeping Requirements include: 

a. All records containing personally identifying information must be kept secure and confidential. 

b. Projects must have a written confidentiality/privacy notice, provided to the participant if 
requested. 

c. Documentation of homelessness (following HUD guidelines). 

d. A record of services and assistance provided to each participant. 

e. Documentation of any applicable requirements for providing services/assistance. 

f. Documentation of use of the coordinated assessment system. 

g. Documentation of use of HMIS. 

h. Records must be retained for the appropriate amount of time as prescribed by HUD. 

2. Financial Recordkeeping Requirements include: 

a. Documentation for all costs charged to the grant. 

b. Documentation that funds were spent on allowable costs. 

c. Documentation of the receipt and use of program income. 

d. Documentation of compliance with expenditure limits and deadlines. 

e. Retain copies of all procurement contracts as applicable. 

f. Documentation of amount, source and use of resources for each match contribution. 

WRITTEN STANDARDS MONITORING 

The procedures outlined in this CoC Written Standards will be regularly monitored and evaluated on 
the basis of best practices, efficiency, productivity, availability, and ability of administration. 
Adjustments may be made only to the standards as needed and in accordance with THDA ESG 
Program Descriptions and HUD updates.   The written standards will be made available to all 
participating CoC/ ESG recipients/sub-recipients to be administered accordingly.  All CoC and ESG 
funded agencies will provide the CoC with a copy of their individual project policies/written 
standards. 

LEAD-BASED PAINT 

Housing assisted with CoC or ESG funds is subject to the Lead-Based Paint Poisoning Prevention Act 
and the Act’s implementing regulations at 24 CFR Part 35, Subparts C through M for any building 
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constructed prior to 1978. Grantees using ESG funds only for essential services and operating 
expenses must comply with Subpart K to eliminate as far as practical lead-based paint hazards in a 
residential property that receives federal assistance for acquisition, leasing, support services or 
operation activities. 

HOUSING FIRST APPROACH 

The most successful model for housing people who experience chronic homelessness is permanent 
supportive housing using a “Housing First” approach, which is a client-driven strategy the provides 
immediate access to housing without requiring participation in psychiatric treatment, treatment for 
sobriety, or other service participation requirements. After settling into housing, clients are offered 
a wide range of supportive services that focus primarily on helping them maintain their housing. The 
CoC strongly encourages recipients of PH/PSH funding to implement a Housing First approach. 
Grantees that implement a Housing First approach must ensure written standards include the 
following core components: 

a. Few to no programmatic prerequisites to permanent housing entry.  People experiencing 
homelessness are offered permanent housing with no programmatic preconditions such as 
demonstration of sobriety, completion of alcohol or drug treatment, or agreeing to comply 
with a treatment regimen upon entry into the project. People are also not required to first 
enter a transitional housing project in order to enter permanent housing. 

b. Low barrier admission policies.  Permanent supportive housing’s admissions policies are 
designed to “screen-in” rather than “screen-out” applicants with the greatest barriers to 
housing, such as having no or very low income, poor rental history and past evictions, or 
criminal histories. Housing projects may have tenant selection policies that prioritize people 
who have been homeless the longest or who have the highest service needs as evidenced by 
vulnerability assessment or the high utilization of crisis services. 

c. Rapid and streamlined entry into housing.  Many people experiencing chronic homelessness 
may experience anxiety and uncertainty during a lengthy housing application and approval 
process. In order to ameliorate this, Housing First permanent supportive housing models 
make efforts to help people experiencing homelessness move into permanent housing as 
quickly as possible, streamlining application and approval processes, and reducing wait 
times. 

d. Supportive services that are voluntary but can and should be used to persistently engage 
tenants to ensure housing stability.  Supportive services are proactively offered to help 
tenants achieve and maintain housing stability, but tenants are not required to participate in 
services as a condition of tenancy. Techniques such as harm reduction and motivational 
interviewing may be useful. Harm reduction techniques can confront and mitigate the 
harms of drug and alcohol use through non-judgmental communication while motivational 
interviewing may be useful in helping households acquire and utilize new skills and 
information. 

e. Tenants have full rights, responsibilities, and legal protections.  The goal of the Housing First 
approach is to help people experiencing homelessness achieve long-term housing stability in 
permanent housing. Permanent housing is defined as housing where tenants have leases 
that confer the full rights, responsibilities, and legal protections under Federal, state and 
local housing laws. Tenants are educated about their lease terms, given access to legal 
assistance, and encouraged to exercise their full legal rights and responsibilities. Landlords 
and providers in Housing First models abide by their legally defined roles and obligations. 
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For instance, landlords and providers do not enter tenants’ apartments without tenant’s 
knowledge and permission except under legally defined emergency circumstances, or as 
required applicable housing programs (e.g., HOME and Low-Income Housing Tax Credit 
programs requires 24-hour notice to conduct inspections for health and safety). Many 
Housing First permanent supportive housing projects also have a tenant association or 
council to review project policies and provide feedback, and formal processes for tenants to 
submit suggestion or grievances. 

f. Practices and policies to prevention lease violations and evictions are in place.  Housing First 
supportive housing projects should incorporate practices and policies that prevent lease 
violations and evictions among tenants. For instance, project policies consistent with a 
Housing First approach do not consider alcohol or drug use in and of itself to be lease 
violations, unless such use results in disturbances to neighbors or is associated with illegal 
activity (e.g., selling illegal substances.) Housing First models may also have policies that give 
tenants some flexibility and recourse in the rent payment, which in many subsidized housing 
projects is 30% of the participant’s income. For example, rather than moving towards 
eviction proceedings due to missed rent payments, projects may allow tenants to enter into 
payment installment plans for rent arrearages or offer money management assistance to 
tenants. 

g. Is applicable in a variety of housing models.  The Housing First approach can be 
implemented in different types of permanent supportive housing settings, including 
scattered-site models in private market apartments, where rental assistance is provided, 
and tenants have access mobile and site-based supportive services; single- site models in 
which permanent supportive housing buildings are newly constructed or rehabilitated and 
tenants have access to voluntary on-site services; and set-asides, where supportive services 
are offered to participants in designated units within affordable housing developments. 

PROGRAM INCOME 

1. Program income is the income received by the recipient or subrecipient directly generated by a 
grant-supported activity (2 CFR 200.80). 

2. Program income earned during the grant term shall be retained by the recipient, and added to funds 
committed to the project by HUD and the recipient, used for eligible activities in accordance with 
the requirements of this part. Costs incident to the generation of program income may be deducted 
from gross income to calculate program income, if the costs have not been charged to grant funds. 

3. Rents and occupancy charges collected from program participants are program income. In addition, 
rents and occupancy charges collected from residents of transitional housing may be reserved, in 
whole or in part, to assist the residents from whom they are collected to move to permanent 
housing. 

4. ESG Program:   

a. Costs paid by program income shall count toward meeting the recipient's matching 
requirements, provided the costs are eligible ESG costs that supplement the recipient's ESG 
program. 

b. Program income may be used as matching contributions, subject to the requirements in 
§576.201 

5. The recipient and its subrecipients must retain records of the receipt and use of program income. 
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CONFLICTS OF INTEREST 

Every federally funded organization needs to have a conflicts of interest policy.  If they receive 
funding under the CoC or ESG Programs, they must review and incorporate rules found in respective 
CFRs.   

a. CoC Program:  24 CFR Part 578, Sections 578.95 and 578.103a12. 

b. ESG Program:  24 CFR Part 576, Sections 576.404 and 576.500(p). 

HOMELESS PARTICIPATION 

Minimum standards for homeless participation are:   

a. ESG:  To the maximum extent possible, the provider shall involve homeless individuals and 
families in paid or volunteer work on the ESG-funded facilities, in providing services under ESG 
and in providing services for occupants of the ESG-funded facilities 24 CFR 576.405. 

b. CoC:  Participation of homeless individuals.  

(1) Each recipient and subrecipient must provide for the participation of not less than one 
homeless individual or formerly homeless individual on the board of directors or other 
equivalent policymaking entity of the recipient or subrecipient, to the extent that such 
entity considers and makes policies and decisions regarding any project, supportive services, 
or assistance provided under this part. This requirement is waived if a recipient or 
subrecipient is unable to meet such requirement and obtains HUD approval for a plan to 
otherwise consult with homeless or formerly homeless persons when considering and 
making policies and decisions. 

(2) Each recipient and subrecipient of assistance under this part must, to the maximum extent 
practicable, involve homeless individuals and families through employment; volunteer 
services; or otherwise in constructing, rehabilitating, maintaining, and operating the project, 
and in providing supportive services for the project. 

 

III. COORDINATED ENTRY SYSTEM:  COORDINATED APPALACHIAN RESOURCE EXTENSION 
(CARE) 

1. Overview 

a. Purpose:  Grant recipients and subrecipients under the Continuum of Care (CoC) Program and 
the Emergency Solutions Grants (ESG) Program must participate in the CoC coordinated entry 
system, Coordinated Appalachian Resource Extension (CARE).  CARE is administered by ARCH 
administrative office ensuring the screening, assessment, and referral of program participants is 
consistent with the CoC written standards and HUD requirements found in references below. 

b. Standard:  CARE is the ARCH Continuum of Care’s approach to coordination and management of 
a crisis response system’s resources that allows users to make consistent decisions from 
available information to efficiently and effectively connect people to interventions that will 
rapidly end their homelessness. 

c. References: 

(1) HUD Notice CPD-17-01, Notice Establishing Additional Requirements for a Continuum of 
Care Centralized or Coordinated Assessment System, January 23, 2017 

(2) Coordinated Entry Core Elements, 2017 
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(3) Coordinated Entry Management and Data Guide, 2018 
(4) Outline for a CoC Coordinated Entry Policies and Procedures Document, 2019 
(5) 24 CFR Part 578, Continuum of Care Program, as of April 4, 2017 
(6) 24 CFR Part 576, Emergency Solutions Grants Program, as of 2016 
(7) Homeless Emergency Assistance and Rapid Transition to Housing: Defining ‘‘Chronically 

Homeless’’ Final Rule, Effective January 4, 2015 

d. Introduction:  The design of this document is to provide policies that are general guidelines to 
help define the purpose or intent of something, whereas a procedure is a detailed, specific set 
of instructions or requirements to be followed.  The procedures within this document still leave 
room for additional details that may be added by the CARE team or a participating agency.  
More minute details of procedures should be written in a desktop standing operating procedure 
(SOP) and may not be in conflict of the baseline procedures presented here.  These procedures 
may be modified as required without the formal process of approving updated policies and 
procedures.  These policies and procedures are written around the fact that victim service 
providers generally are not participating agencies in CARE due to their clients’ different needs 
and the federal restriction of victim service providers not entering their client data in the CoC’s 
HMIS.  Modified procedures for CARE-VSP (victim service provider) are found at Section 11 and 
will ensure that these participants have equal access to homeless housing and service projects. 

e. Roles: 
(1) CARE subcommittee:  Primary governing body for the coordinated entry system.  Meets at 

least annually to review and recommend changes to CARE. 
(2) CARE lead agency:  Responsible for the day-to-day operations of CARE.  ARCH administrative 

office is the CARE lead agency.  It makes the final decisions on the design of CARE 
assessment forms. 

(3) CARE assessment specialist:  Performs assessment duties, as outlined by this policy. The 
assessment specialists may include housing specialists, outreach workers, and/or case 
managers with participating agencies. 

(4) Intake Specialist:  Any person who conducts triage and the collects the assessment data.  
This person will provide immediate service and emergency shelter referrals, but will forward 
the assessment to the assessment specialist for review and action. 

(5) Mainstream system provider:  Agency or entity that can provide necessary services or 
assistance to persons served in the coordinated entry system.  Examples of mainstream 
system providers include public housing agencies, hospitals, mental health agencies, 
employment assistance programs, and schools. 

(6) Participating project:  CoC Program and ESG Program recipients and subrecipients and other 
homeless prevention and assistance programs that provide housing and/or services to the 
homeless or to those who are at risk. 

(7) Referral partner:  A type of participating project. Referral partner will receive and consider 
referrals to its project from CARE. 

2. CARE General Policies 

Policy 2.1 Coverage:  CARE will cover the entire CoC geographic area which is Carter, Greene, Hancock, 
Hawkins, Johnson, Sullivan, Unicoi, and Washington Counties.  CARE currently does not have a joint 
coordinated entry system with any other CoC.  Those seeking assistance outside of the ARCH area will be 
referred to their appropriate CoC coordinated entry system. 
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Policy 2.2 Participation:  All projects funded by the homeless federal partners (CoC Program, ESG 
Program, VA homeless programs, RHY Programs, PATH Program, and HOPWA Program) are expected to 
participate in this local coordinated entry system.  ARCH aims to have all homeless assistance projects 
participating in CARE and will work with all local projects and funders in its geographic area to facilitate 
their participation. 

Policy 2.3 Coordination:  ARCH is committed to aligning and coordinating these policies and procedures 
governing assessment, eligibility determinations, and prioritization within these written standards for 
administering CoC and ESG Program funds. 

Procedure:  At least annually, representatives from the CoC Program recipients and the ESG 
Program recipient and subrecipient agencies will identify any changes to their written standards and 
share those with ARCH CARE. 

Policy 2.4 Guiding Principles:  ARCH establishes the following guiding principles for CARE: 

1. CARE will operate with a person-centered approach and with person-centered outcomes. 

2. CARE will ensure that participants quickly receive access to the most appropriate services and 
housing resources available. 

3. CARE will reduce the stress of the experience of being homeless by limiting assessments and 
interviews to only the most pertinent information necessary to resolve the participant’s 
immediate housing crisis. 

4. CARE will incorporate cultural and linguistic competencies in all engagement, assessment, and 
referral coordination activities. 

5. CARE will implement standard assessment tools and practices and will capture only the limited 
information necessary to determine the severity of participants’ needs and the best referral 
strategy for them. 

6. CARE will integrate mainstream service providers into the system, including local public housing 
authorities and the VA medical center. 

7. CARE will use HMIS for the purposes of managing participant information and facilitating quick 
access to available CoC resources. 

Policy 2.5 System Review:  In collaboration with ARCH administration staff, the CARE subcommittee 
shall be responsible for the review of these Policies & Procedures.  The review process will be completed 
at least once annually.  Anyone who is interested in submitting suggestions for revisions to the 
document should submit them to CARE1@appalachianhomeless.org. 

Policy 2.6 Advertising/Outreach:  CARE will be well advertised so the general public is aware of its 
services.  CARE must also have a system to best reach the homeless community so they are aware that 
this is the homeless services access point. 

Procedure:  To reach the general public, ARCH may use standard advertising/outreach methods 
such as advertising in printed media, radio stations, and television.  Outreach to the general public 
could include presenting at agency, civic organization, or association meetings.  Outreach will be 
made to various federal, state, and local government agencies such as those working with the 
disabled, elderly, and children services and to all city and local government leadership and their law 
enforcement agencies, EMS, and school systems.  The access phone number will be on file with 211. 

To reach the homeless community, outreach will concentrate with outreach teams who seek out the 
homeless where they sleep and congregate during the day.  Rack cards or flyers may be strategically 
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placed where homeless persons may see them such as at libraries, gas stations, and grocery stores 
in areas that homeless frequent.  Whenever possible, outreach or intake workers will visit severe 
weather shelters (White Flag Program).  CoC outreach persons and CE advertising will take in 
consideration persons with disabilities and language barriers when planning outreach and 
advertising. 

Policy 2.7 Nondiscrimination:  CARE must adhere to all jurisdictionally relevant civil rights and fair 
housing laws and regulations. 

Procedure:  ARCH is responsible for monitoring agencies on compliance with all coordinated entry 
requirements, including adherence to civil rights and fair housing laws and regulations.  Failure to 
comply with these laws and regulations will result in a monitoring finding on the project, which may 
affect its position in the local CoC ranking process.  CARE permits recipients of federal and state 
funds to comply with applicable civil rights and fair housing laws and requirements.  Recipients and 
subrecipients of CoC- and ESG-funded projects will comply with the nondiscrimination and equal 
opportunity provisions of federal civil rights laws, including the following: 

 Fair Housing Act prohibits discriminatory housing practices based on race, color, religion, 

sex, national origin, disability, or familial status. 

 Section 504 of the Rehabilitation Act prohibits discrimination on the basis of disability under 

any program or activity receiving federal financial assistance. 

 Title VI of the Civil Rights Act prohibits discrimination on the basis of race, color, or national 

origin under any program or activity receiving federal financial assistance. 

 Title II of the Americans with Disabilities Act prohibits public entities (which includes state 

and local governments and special purpose districts) from discriminating against individuals 

with disabilities in all their services, programs, and activities, which includes housing and 

housing-related services such as housing search and referral assistance. 

 Title III of the Americans with Disabilities Act prohibits private entities that own, lease, and 

operate places of public accommodation, which include shelters, social service 

establishments, and other public accommodations providing housing, from discriminating 

on the basis of disability. 

Policy 2.8 Affirmative Marketing:  All persons participating in any aspect of CARE such as access, 
assessment, prioritization, or referral shall be afforded equal access to CARE services and resources 
without regard to the person’s actual or perceived race, color, national origin, religion, sex, age, familial 
status, disability, marital status, sexual orientation, or gender identity.  Additionally, all people in 
different subpopulations in the CoC’s geographic area, including people experiencing chronic 
homelessness, veterans, families with children, youth, and survivors of domestic violence, shall have fair 
and equal access to the coordinated intake and assessment process. 

Procedure:  ARCH will affirmatively market subpopulations that may be under represented in 
receiving homeless services by advertising and outreaching in places and at organizations that they 
may be found or assisted such as LGBT organizations, DHS for those who are elderly or disabled, 
churches with limited English proficiencies (LEP) congregations, or las tiendas. 

3. Access 

Policy 3.1 Access Model:  ARCH uses a hybrid-model approach for access.  An assessment hotline will be 
available for participants not conveniently located near an intake location.  Multisite, centralized access 
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points will be used as much as staffing capacity allows.  Staffing capacity should always allow for at least 
a single, physical point of access, but increased as need rises and locations become available. 

Policy 3.2 Designated Access Points:  ARCH will have designated access points that the general 
homeless population can go to for entry into CARE.  As staff support and locations shift, access points 
will be adjusted to best serve the homeless with the resources available.  As much as possible physical 
access points will be distributed through the eight counties, but priorities will be where the greater 
homeless population is located.  A telephone line will always be available especially for those who 
cannot access the physical access points.   

Policy 3.3 Accessibility of Access Sites:  ARCH will ensure that CARE services are physically accessible to 
persons with mobility barriers.  All CARE communications and documentation will be accessible to 
persons with limited ability to read and understand English. 

Procedure:  Appropriate steps will be taken to ensure the most effective communication with 
individuals with disabilities or limited English proficiency.  Hearing impaired will be assisted with a 
telephone or online translation assistance agency if necessary.  Any other participant that has 
communication limitations that are not hearing impaired or Spanish-only speakers will be assisted in 
the best possible way.  Materials will be available in Spanish. 

Policy 3.4 Emergency Services:  The coordinated entry system allows emergency services, including all 
domestic violence and emergency services hotlines, drop-in service programs, and emergency shelters, 
including domestic violence shelters and other short-term crisis residential programs, to operate with as 
few barriers to entry as possible.  

Procedure:  CARE may provide homeless individuals or families with the information to emergency 
projects best suited for their needs.  Participants may contact the project at their choosing, 
removing any barriers to entry.  Participants will have access to these emergency services 
independent of the operating hours of the coordinated entry’s intake and assessment processes.  
These emergency services are not subject to the prioritization policies outlined in this policy; 
however, they are subject to their own written standards and of those of their funded agencies. 

Policy 3.5 Prevention Services:  CARE will ensure that all potentially eligible homelessness prevention 
participants will be screened for homelessness prevention assistance. 

Procedure:  Homelessness prevention participants are directed to appropriate agencies that work 
with persons at risk of homelessness and other mainstream resources.  Diversion strategies are to 
be applied such as exploring alternative housing options until all are exhausted before entering into 
a crisis housing project. 

Policy 3.6 Street Outreach:  Street outreach teams will function as access points to CARE and will seek 
to engage persons who need housing and other services. 

Procedure:  Street outreach teams will be trained on the assessment process and will have the 
ability to offer CARE access and assessment services to participants they contact through their street 
outreach efforts. 

Policy 3.7 Survivors of and those fleeing domestic violence:  In compliance with ARCH’s written 
standards regarding those who are fleeing, or attempting to flee, domestic violence, dating violence, 
sexual assault, or stalking, they will be treated carefully to ensure that their privacy and protection is 
fully considered and that they are not denied access to CARE.  These policies also apply to these victims; 
however, there are additional or modified procedures to ensure that their additional safety and 
confidentiality concerns are addressed by those who are working with them.  These procedures will 
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ensure that they are able to access CARE without reducing their safety and privacy and ensure they have 
equal access to homeless projects as the general homeless community. 

Procedure:  Part of the assessment for walk-ins as well as on the telephone includes asking 
participants if they are fleeing domestic violence.  If they affirm that they are, they are encouraged 
to seek assistance with a choice of domestic violence shelters or justice centers.  However, if they 
choose to not work with a domestic violence shelter or justice center, they will be referred to other 
appropriate agencies to assist them with immediate and long-term housing solutions the same as 
the general homeless population.  Agencies dedicated to working with victims are not required to 
participate in the ARCH coordinated entry system; however, ARCH has a dedicated coordinated 
entry system for those fleeing domestic violence called CARE-VSP, and their unique procedures are 
found in Appendix F.  ARCH has an Emergency Transfer Plan found in its written standards that may 
be enacted without entry into the coordinated entry system. 

4. Assessment 

Policy 4.1 Standardized Assessment Approach:  CARE will provide a standardized assessment process to 
all CARE participants, ensuring uniform decision-making and coordination of care for persons 
experiencing a housing crisis. 

Procedure:  The CARE Assessment and Prioritization Tool Forms are found at Exhibit B along the 
instructions for completing them.  Based on information gathered, an assessment is made to 
determine the best short- and long-term options available to the participants which may include 
emergency and domestic violence shelters, transitional housing, rapid rehousing, permanent 
supportive housing, mainstream resources, and other community resources. 

Policy 4.2 Phases of Assessment:  The assessment process will progressively collect only enough 
participant information necessary for screening and progression to the next phase.   

 Triage:  The first phase is the triage to separate those who are literally homeless, at risk of 
homelessness, and other persons who have other needs other than housing.  During triage, 
there is a quick assessment of immediate emergency needs such as medical and fleeing 
domestic violence.   

 Intake and Eligibility Assessment:  For those who identified as qualified for available 
homeless services, the next phase is the intake assessment.  This phase is when all HMIS 
data elements are captured along with additional program eligibility, prioritization, and 
some housing barrier information.   

 Moving On Assessment:  The final phase is interwoven with case management at the project 
level that culminates with a move-on plan.  There is no CoC standardized assessment for this 
phase as of yet, but organizations with PSH are expected to have one in place. 

Procedures on how CARE staff and participating agencies administer these assessments are found at 
Appendix E.  The data will be entered into HMIS, and households will be enrolled into appropriate 
projects. 

Policy 4.3 Assessment Screening:  CARE is prohibited from screening people out of the coordinated 
intake and assessment process due to perceived barriers to housing or services, including, but not 
limited to, too little or no income, active or a history of substance abuse, domestic violence history, 
resistance to receiving services, the type or extent of a disability-related service or support that is 
needed, history of evictions or poor credit, lease violations or history of not being a leaseholder, or 
criminal record.  Any homeless person or family who enters CARE may apply for any project or program 
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available regardless of any of the barriers mentioned above, even if the particular project or program is 
not recommended for the person or family as a good fit. 

Policy 4.4 Assessor Training:  ARCH is committed to ensuring that all staff who assist with coordinated 
entry operations receive sufficient training to implement CARE in a manner consistent with the vision 
and framework of these policies and procedures. 

Procedure:  Training opportunities are provided at least once annually for staff persons that 
administer assessments.  ARCH updates and distributes training protocols at least annually.  The 
purpose of the training is to provide all staff administering assessments with access to materials that 
clearly describe the methods by which assessments are to be conducted with fidelity to these 
policies and procedures. 

1. Review of these written policies and procedures, 

2. Requirements for use of assessment information to determine prioritization, 

3. Intensive training on the use of the CARE assessment tool(s), and 

4. Criteria for uniform decision-making and referrals. 

Policy 4.5 Participant Autonomy:  It is crucial that persons served by CARE have the autonomy to 
identify whether they are uncomfortable or unable to answer any questions during the assessment 
process or to refuse a referral that has been made to them.  In both instances, the refusal of the 
participant to respond to assessment questions or to accept a referral shall not adversely affect his or 
her position on the priority list.  Note that some funders require collection and documentation of a 
participant’s disability or other characteristics or attributes as a condition for determining eligibility.  
Participants who choose not to provide information in these instances could be limiting potential 
referral options. 

Policy 4.6 Privacy Protections:  Participating projects are required to notify and obtain participant 
consent for the collection, use, and disclosure of participants’ personally identifiable information (PII). 

Procedure:  A participant’s request for housing crisis response assistance initiated through phone or 
email communication will be considered notification of intent and inferred to be client consent to 
collect, use, and disclose that PII collected via phone or email.  CARE participating agencies shall 
obtain written release of information from the participant when they physically present. 

Policy 4.7 Disclosure of Disability or Diagnostic Information:  Throughout the assessment process, 
participants must not be pressured or forced to provide CARE staff with information that they do not 
wish to disclose, including specific disability or medical diagnosis information. 

5. Prioritization and Eligibility 

Policy 5.1 Prioritization Policy:  ARCH CoC will have standards for prioritizing homeless households in 
permanent supportive housing, rapid rehousing, and transitional housing.  Prioritization standards are 
found in Exhibit C. 

Policy 5.2 Emergency Services:  Emergency services are a critical crisis response resource, and access to 
such services will not be prioritized. 

Policy 5.3 Prioritization Tool:  ARCH will use a prioritization tool that will ensure that those with the 
most severe service needs and longest time of homelessness are considered when prioritizing 
participants.  In the Intake Assessment Form, various questions that identify most severe service needs 
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and vulnerabilities are included to create a vulnerability score that will be used in prioritizing 
households.  The prioritization tool can be found at Exhibit B. 

Policy 5.4 Priority List:  ARCH will maintain a community-wide list of all known homeless persons who 
are seeking or may need CoC/ESG Program housing and services to resolve their housing crisis.  The 
prioritization list will be organized according to participants’ chronically homeless status, DedicatedPlus 
qualification, service needs, and length of time of homelessness.  The priority list provides an effective 
way to manage an accountable and transparent prioritization process. 

Procedure:  The priority list will be managed by the ARCH CARE staff.  As new participants enter 
CARE, they will be added to the list based on their priority level, assessment score, length of time of 
homelessness, and date of entry in CARE. 

Policy 5.5 CoC and ESG Program Eligibility Screening:  Screening the eligibility of participants interested 
in accessing referral partner projects will begin at CARE and end with the servicing project.   

Procedure:  During intake and following assessments and case management, CARE, outreach, and 
agency staff will use the intake/assessment form(s) to screen project eligibility and begin the 
documentation process.  Final determination of eligibility and recordkeeping of proof of 
homelessness, disabilities, and any other project requirement will be collected and maintained at 
the agency providing assistance.   

Policy 5.6 Eligibility Documentation Requirements:  In order to be eligible for ESG and CoC Program 
housing services, there must be supporting documentation on file with the service agency. 

Procedure:  Case managers, outreach workers, CARE staff, and any other persons working with the 
homeless should work to gather the documentation that will expedite project applications and 
housing move in.  There are very specific documentation requirements for PSH projects that have 
dedicated beds for chronically homeless persons.  One important requirement is that only 25% of 
the participants can self-report their homeless periods in dedicated chronic homeless projects.  
Dedicated PLUS projects can allow for 100% of the homeless to self-report their periods.   

6. Referrals 

Policy 6.1:  All CoC Program- and ESG Program-funded projects must accept clients exclusively through 
CARE.  All other housing and service projects voluntarily participating in CARE should consider it as the 
sole source for referrals. 

Policy 6.2 Notification of Vacancies:  To facilitate prompt referrals and to reduce vacancy rates, 
participating providers must notify CARE of any known and anticipated upcoming vacancies. 

Procedure:  When a TH, RRH, or PSH vacancy occurs, or is expected to occur in the immediate 
future, the provider agency with the vacancy must alert CARE.  The notification must include specific 
limiting details. 

Policy 6.3 Immediate Referrals:  If participants are eligible and appropriate for a project that has a 
vacancy and there is no one on the priority list, they will be immediately referred to the available 
project.  CARE is not responsible for collecting verification documents and will not delay a referral for 
lack of documentation.  However, if a participant is added to the priority list, CARE staff will assist 
(within their capacity) a participant in acquiring eligibility documents. 

Policy 6.4 Priority (Waiting) List:  Due to unavailable units/vouchers, participants may find themselves 
waiting for the project that best matches their needs.  They should be considered for an acceptable 
alternative to ensure that they do not languish in shelters or on the street.  The referral process must 
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take into account how a person’s enrollment in certain projects might affect that person’s eligibility 
status for future assistance (i.e. enrollment in TH removes chronic homeless status).  ARCH is concerned 
with reducing the time of homelessness, but not at the expense of referring to incorrect housing 
solutions for immediacy.  Using a program that is not a best fit may cause more issues in the long term 
so care must be taken when using a program that has fewer supportive services.  Referrals will not be 
issued to those on the priority list until agencies inform CARE of openings.   

Procedure:  CARE will maintain the priority list when one is needed.  There will be one list that will 
note if chronically homeless, DedicatedPlus eligible, priority level, assessment score, length of time 
of current homelessness, and entry date into CARE.  When PSH has a vacancy, the qualifying 
participants with the highest ranking will be engaged by CARE using phone, email, or use of an 
outreach person to verify contact can be made and current homeless status before providing a 
referral.  When RRH or TH is available, the participants with the highest priority will be engaged as 
well and referred to the appropriate project. 

Policy 6.5 Participant-Declined Referrals:  One of the guiding principles of CARE is participant choice.  
This principle must be evident throughout the assessment process, including the referral phase.  
Participants in CARE are allowed to reject service strategies and housing options offered to them, 
without repercussion. 

Procedure:  Individuals and families will be given information about the programs available to them 
and provided choices whenever feasible based on assessment information, vulnerability and needs 
scores, preliminary eligibility pre-determinations, and available resources.  Of the options available, 
participants will be afforded their choice of which project to be referred to.  If an individual or family 
declines a referral to a housing program, they remain on the priority list until the next housing 
opportunity is available. 

Policy 6.6 Provider-Declined Referrals:  There may be instances when agencies reject a referral from 
CARE.  When a provider agency declines to accept a referred prioritized household into its project, the 
agency must notify CARE of the denial and the reason for the denial. 

Procedure:  Refusals by projects are acceptable only in certain situations, including these: 

• The person does not meet the project’s eligibility criteria. 

• The project is at capacity and is not available to accept referrals at this time. 

• The services available through the project are not sufficient to address the intensity and 
scope of participant need. 

• The person would be a danger to self or others if allowed to stay at this particular project. 

• Other justifications as specified by the “referred to” project. 

The agency is to inform the participant to contact the CARE for additional assistance.  The agency 
will also inform CARE as soon as possible via phone or email.   

Policy 6.7 Interagency Assistance:  Agencies that choose to work with another agency for additional 
services do not use CARE to access those services.  Only when a participant is rejected (not enrolled) will 
the CARE be re-engaged.   

Policy 6.8 Resource Manual/Inventory List:  CARE will maintain a resource manual of housing and 
supportive service agencies throughout the CoC.   

Procedure:  This information will be verified at least annually for its correctness.  ESG projects will 
be verified in June or July since new ESG Program grants generally begin on July 1st.  CoC-funded 
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projects will be verified at the start a new grant year.  The non-ESG/CoC projects will be verified 
annually systematically in a process established by the CARE staff.  Either as a part of the resource 
manual or as a separate document, CARE will maintain information from each CoC/ESG-funded 
project on its entry requirements (including targeting, income, disability, and household size or 
characteristics) and restrictions, as well as its location, services, and expectations of program 
participants.  Each provider might also identify any special capacity it has to serve certain 
subpopulations. 

7. Data Management 

Policy 7.1 Data System:  Federal partners and all CARE participating agencies contributing data to the 
system must ensure participants’ data are secured regardless of the systems or locations where 
participant data are collected, stored, or shared, whether on paper or electronically. 

Policy 7.2 Data Collection Stages and Standards:  Participating agencies must collect all data required 
for CARE as defined by the CoC, including the universal and program specific data elements listed in 
HUD’s HMIS Data Standards Manual. 

Policy 7.3 Participant Consent Process:  Data must not be shared without the consent of participants, 
according to the defined privacy policies adopted by ARCH. 

Procedure:  For client data to be shared, each adult in the household must consent to share their 
data.  Any adults not present or willing to share will still be entered into HMIS, but the data will not 
be shared until consent is given.  Minors’ data will be shared with consent of a legal guardian. 

Policy 7.4 Refusal of Consent:  Participants have the right to refuse the sharing of their data.  During 
participants’ application and enrollment processes, they may change their mind and sign a release of 
information to allow the sharing of earlier information.  If participants refuse to share their data, they 
cannot be refused services through ARCH or any CoC or ESG Program project. 

8. Veterans 

Policy 8.1:  Veterans go through the same coordinated entry process as the general homeless 
population.  However, they are a unique homeless subpopulation that has additional resources available 
to them.  Below is additional information on their participation in CARE. 

1. Access:  Veterans often access SSVF and HUD-VASH projects without first contacting CARE.  The 
initial contact may be due to the project outreach or VA medical system referral.  If they do 
enter the system via CARE, they will be referred to the most appropriate veteran project for 
further eligibility screening. 

2. Assessment/Referral:  The veteran projects have their own assessment process to determine 
eligibility.  After screening and enrolling, the agency is expected to provide a CARE intake form 
for tracking and statistical data or enroll into the CARE projects in HMIS.  If after screening and 
the participant is found ineligible for their project, then the participant will be directed to 
contact CARE for assessment and referral. 

3. Prioritization:  If the veteran programs do not have available vouchers/funding, then the 
participant needs to be added to the CARE priority list for housing assistance.  Non-veteran 
specific projects may have veteran preference so participants may rise to the top of the list 
when units become available.  If there is no active priority list, the veteran will be provided an 
immediate referral. 
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9. Evaluation 

Policy 9.1 Evaluation of CARE:  Regular and ongoing evaluation of CARE will be conducted to ensure that 
improvement opportunities are identified, that results are shared and understood, and that ARCH is 
held accountable. 

Procedure:  CARE is evaluated annually.  There are three acceptable methodologies to get feedback 
from the homeless participants.  The CARE subcommittee will determine the methodology or 
combination thereof during each feedback review.  They are: 

1. Surveys designed to reach either the entire population or a representative sample of 
participating households, 

2. Focus groups of five or more participants that approximate the diversity of the participating 
households, and 

3. Individual interviews with enough households to approximate the diversity of the participants 
served.  

Policy 9.2 Role of Participating Agencies in CARE Evaluation:  Participating agencies play a crucial role in 
the evaluation of CARE.   

Procedure:  Participating agencies will be members of the CARE subcommittee and are expected to 
contribute in the annual review of these policies and procedures as well.  Data on CARE participants 
will be submitted as part of the review of CARE. 

Policy 9.3 Protection of Participant Information:  ARCH ensures adequate privacy protections of all 
participant information collected in the course of CARE evaluation. 

10. Grievance Policies 

Policy 10.1 Agency Grievance Regarding Referrals:  If an agency has evidence or simply believes that 
referrals are being misdirected, it has the right to call for a review of participant intakes and referrals.  

Procedure:  Single cases should be addressed to ARCH Director of Homeless Programs for review 
and determination.  If there is an alleged systematic breakdown, the Director of Homeless Programs 
will also be the first to review and attempt to resolve.  If resolution cannot be accomplished, then 
the ARCH Executive Director will review and make a determination.  If the agency is still unsatisfied, 
the director can appeal to the CARE subcommittee chair for final determination.  If the complaint is 
regarding the actual policy, the complainant will recommend to the CARE subcommittee changes to 
the policies during the next annual review. 

Policy 10.2 Nondiscrimination Grievance and Appeal Processes:  The CoC is committed to ensuring that 
no information is used to discriminate or prioritize households for housing and services on a protected 
basis such as race, color, religion, national origin, sex, age, familial status, disability, actual or perceived 
sexual orientation, gender identify, or marital status. 

Procedure:  If CARE participants wish to submit a grievance, they will schedule a formal grievance 
hearing with the ARCH Director of Homeless Programs.  The hearing will include the participant, the 
alleged violator of the policy, the Director of Homeless Programs, and the ARCH Executive Director.  
The Executive Director will make a final decision as to if the policy was violated.  The hearing will be 
formally documented stating the reason for the appeal and the decision. 
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11. CARE-VSP (Victim Service Provider) 

a. Introduction:  As stated in Policy 3.7, victim service providers do not have to participate in a 
CoC’s coordinated entry system even if they receive funding under CoC or ESG Programs.  
However, the CoC must ensure that these clients are provided the same access to homeless 
services as the general homeless population and without adding risk to their safety or privacy.  
The CARE policies apply the same to victims of domestic violence, but there are modifications to 
some of the procedures and the Intake Assessment Form. 

b. CARE-VSP Procedure 3.1, Access:  Any participating agency can be a CARE access point.  In the 
case of victim service providers, they are the primary CARE access point for their clients.   

c. CARE-VSP Procedure 4.1 & Exhibit B, Assessment:  Since these victims are already in a shelter 
and/or working with a case manager, they will not need the triage that is administered at a 
general homeless access points.  The CARE Assessment Form has been modified to only include 
the necessary questions for project eligibility screening, prioritization, and required HMIS data 
elements.  This form will be completed by a staff member at the victim service provider.  The 
children’s data can be entered on the standard CARE Minor Children Intake Form.  These forms 
will to go to the CARE assessment specialist for review of project eligibility, prioritization, and 
referral.  The preferred delivery system is emailing the form with password protection.  The 
password is not to accompany the document.  The preprinted form can be completed and 
scanned into a PDF, but the PDF software must have password ability.  A Word version is 
available which can be saved with a password.  Other ways of providing the assessment form 
can be by mail, fax, or hand delivery.  ARCH will work with each provider to ensure that the best 
system is in place that does not affect confidentiality but is simply to carry out. 

d. CARE-VSP Procedure 5.5, Eligibility:  The case manager will review the assessment form for data 
completeness and project eligibility.  Once reviewed, the case manager will arrange for a phone 
conversation to complete the evaluation and potential referral. 

e. CARE-VSP Procedure 5.4, Prioritization:  These clients will be prioritized in the same manner of 
the general homeless population; however, their names will not be included in a priority list.  A 
code will be used that does not identify the person or agency to ensure anonymity.  Only the 
ARCH case manager and the victim service provider will know the identity that matches the 
code. 

f. CARE-VSP Procedures 6.3 and 6.4, Referral:  Once victims are provided an opportunity to be 
referred to a homeless housing project and they accept, they will be referred the same as any 
other homeless client.   

g. CARE-VSP Data Management:  VSP clients that use the ARCH CARE-VSP must be entered into 
the ARCH HMIS.  They will be enrolled into the CARE-VSP project.  The project and data sharing 
will be set up to best protect the participants’ identity.   

12. Intake Process 

a. Everyone presenting to CARE has a need, but not all persons are homeless or at risk of 
homelessness by definition.  First, the intake person needs to ascertain the need.  Sometimes 
the need is something not in the scope of CARE services such as mortgage payment assistance.  
If the need is not associated with homeless services, then the person will be provided with 
recommendations as to where their needs might be met.  No paperwork is completed and 
nothing is entered into HMIS.  If the need is identified as homelessness assistance or prevention, 
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the CARE Triage Assessment (Part I) is completed to help establish which definition of 
homelessness the household meets. 

b. For those who it is determined to be Category 1 or 4, the CARE Assessment Part II – Category I 
will be completed.   

c. For those who it is determined to be Category 2 or at risk of homelessness, the CARE 
Assessment Part II – Homelessness Prevention will be completed. 

d. There are additional HMIS Intake forms for children and additional adults in the household. 

e. After the intake assessment is complete, the following referrals and actions take place: 

(1) The intake person makes copies of state ID cards/DL, SSN cards, and DD Form 214s. 

(2) The intake person provides immediate referrals to shelters for those on the streets or 
fleeing domestic violence.  Additional immediate-need referrals are provided. 

(3) The intake person enters the CARE enrollment in HMIS.  After the participant’s data is 
entered into the HMIS, the Intake Assessment Form is given to the assessment specialist. 

(4) The assessment specialist will review the assessment, complete the Priority Tool (when 
necessary), screen eligibility, determine appropriate referral, and place participant on the 
priority list when housing is not available. 

(5) The assessment specialist will contact the household and provide the referrals as 
appropriate.  If household is placed on the priority list, they will be informed of the 
placement and given mainstream referrals to also consider while waiting for available 
housing. 

(6) As units become available, the households with the highest priority will be contacted for 
referral to the agency. 

IV. ESG PROGRAM 

A. GENERAL 

PARTICIPANT ELIGIBILITY: 

1. Minimum standards for evaluating individual and family eligibility for assistance under the ESG 
Program are: 

a. Street Outreach:  Unsheltered individuals and families who qualify as homeless under 
Category 1 of HUD’s Definition of “Homeless”.  

b. Emergency Shelter:  People who qualify as “homeless” based on Category 1,2,3, or 4* of the 
homeless definition found at 24 CFR 576.2 are eligible for the following: shelter, case 
management, childcare, education, employment and life skills services, legal services, health 
and mental health services, substance abuse services, transportation. Program participant files 
must include documentation that verifies homeless status.  

c. Transitional Housing for the Homeless:  There are no grandfathered ESG transitional housing 
(TH) projects in the ARCH CoC region, and new applications for TH are ineligible under ESG. 

d. Rapid Re-Housing: People who qualify as “homeless” based on Category 1 or 4* of the 
“homeless” definition found at 24 CFR 576.2 and who are moving into a housing unit that meets 
HUD’s habitability and lead- based paint standards are eligible for the following activities, in 
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compliance with federal ESG rules (24 CFR 576.104, 576.105, 576.106) Program participant files 
must include documentation that verifies homeless status *  

(1) Housing Relocation and Stabilization Services: moving costs, rent application fees, security 
deposits, last month’s rent, utility deposits, utility payments, housing search/placement, 
housing stability case management, mediation and legal services, credit 
repair/budgeting/money management 

(2) Rental assistance: short-term (up to 3 months) and medium-term (4-24 months) rental 
assistance, up to 24 months total during a 3-year period in tenant-based or project-based 
housing. The 24 months may include a one-time payment for up to 6 months of rent arrears 
on the tenant’s portion of the rent. Rent amount must meet the federal requirements for 
Fair Market Rent (24 CFR 888) and the HUD standard for rent reasonable ness (24 CFR 
982.507). There must be a rental agreement between the landlord and agency and a written 
lease between tenant and landlord. 

(3) NOT ALLOWABLE: Mortgage and mortgage arrearage payments 

e. Homelessness Prevention 

People who qualify for “at risk of homelessness” based on Category 2, 3, or 4* of the 
“homeless” definition or based on the “At risk of homelessness” definition found at 24 CFR 
576.2 and who resides in a housing unit that meets HUD’s habitability and lead-based paint 
standards and have an annual income below 30% of Area Median Income (AMI), are eligible for 
the following services, in compliance with federal ESG rules (24 CFR 576.103, 576.105, 576.106).   

(1) Housing Relocation and Stabilization Services: moving costs, rent application fees, security 
deposits, last month’s rent, utility deposits, utility payments, housing search/placement, 
housing stability case management, mediation and legal services, credit 
repair/budgeting/money management. 

(2) Rental Assistance: short-term (up to 3 months) and medium-term (4-24 months) rental 
assistance, up to 24 months total during a 3-year period in tenant-based or project-based 
housing. The 24 months may include a one-time payment for up to 6 months of rent arrears 
on the tenant’s portion of the rent. Rent amount must meet the federal requirements for 
Fair Market Rent (24 CFR 888) and the HUD standard for rent reasonableness (24 CFR 
982.507). There must be a rental agreement between the landlord and agency and a written 
lease between tenant and landlord. 

(3) NOT ALLOWABLE: Mortgage and mortgage arrearage payments. 

PROGRAM COORDINATION 

Minimum standards for program coordination consist of on-going system and program coordination 
and integration of ESG-funded activities to the maximum extent practicable with the following: 

a. Emergency shelter providers, essential services providers, homelessness prevention, and rapid 
re-housing assistance providers; 

b. Other homeless assistance providers 

(1) CoC Program, 

(2) HOPWA Program, 

(3) HUD-Veterans Affairs Supportive Housing (HUD-VASH), 



26 | Page  Written Standards Rev 06/2022 

(4) Education for Homeless Children and Youth Grants for State and Local Activities (McKinney-
Vento Homeless Assistance Act), 

(5) Grants for the Benefit of Homeless Individuals, 

(6) Programs for Runaway and Homeless Youth, 

(7) Projects for the Assistance in the Transition from Homelessness, 

(8) Emergency Food and Shelter Program, 

(9) Transitional Housing Assistance Grants for Victims of Sexual Abuse, Domestic Violence, and 
Stalking Programs, 

(10) Homeless Veterans Reintegration Program, 

(11) Domiciliary Care for Homeless Veterans Program, 

(12) VA Homeless Providers Grant and Per Diem Program, 

(13) Health Care for Homeless Veterans Program, 

(14) Homeless Veterans Dental Program, 

(15) Supportive Services for Veterans Families Programs, 

(16) Veterans Justice Outreach Initiative, and 

(17) Cooperative Agreements to Benefit Homeless Individuals (CABHI) Grant. 

c. Mainstream service and housing providers 

(1) Public housing programs assisted under section 9 of the U.S. Housing Act of 1937, 

(2) Housing programs receiving Section 8 tenant-based or project-based assistance, 

(3) Supportive Housing for Persons with Disabilities, 

(4) Temporary Assistance for Needy Families, 

(5) Health Center Program, 

(6) State Children’s Health Insurance Program, 

(7) Head Start, 

(8) Mental Health and Substance Abuse Block Grants, 

(9) Services funded under Workforce Investment Act; and 

(10) Other state programs 

d. Continuum of Care (CoC) System 

(1) ARCH’s Coordinated Entry System (Coordinated Appalachian Resource Extension (CARE)) 

(2) CoC meetings 

(3) Various other CoC subcommittee meetings 
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INCOME DETERMINATION 

1. Minimum standards for determination of an individual or family’s annual income consist of 
calculating income in compliance with 24 CFR 5.609. Annual income is defined as: 

Annual income means all amounts, monetary or not, which: 

a. Go to, or on behalf of, the family head or spouse (even if temporarily absent) or to any other 
family member; or 

b. Are anticipated to be received from a source outside the family during the 12-month period 
following admission or annual reexamination effective date; and 

c. Which are not specifically excluded as defined under paragraph (C) of 24 CFR 5.60. 

d. Annual income also means amounts derived (during the 12-month period) from assets to which 
any member of the family has access 

2. ESG Program providers should refer to the Income Determination provided by THDA. 

CONNECTION WITH OTHER RESOURCES 

Minimum standards for connection with other resources consist of assisting each participant to 
obtain, if applicable: 

a. Appropriate support services including: 

(1) Permanent housing, 

(2) Medical health treatment, 

(3) Mental health treatment, 

(4) Counseling, 

(5) Supervision, and 

(6) Other services needed for independent living 

b. Other governmental and private assistance available to help with housing stability including: 

(1) Medicaid, 

(2) Supplemental Nutrition Assistance Program, 

(3) Women, Infants and Children (WIC), 

(4) Federal-State Unemployment Insurance Program, 

(5) Social Security Disability Insurance (SSDI), 

(6) Child and Adult Care Food Program, and 

(7) Other available assistance. 

TERMINATION OF ASSISTANCE 

At all times providers must follow Termination and Grievance Policies set forth by their agency. At a 
minimum, standards for termination of assistance are: 

a. In general: if a program violation occurs and the provider terminates assistance as a result, the 
termination shall follow an established process that recognizes the rights of the individuals 
affected. Termination shall only occur in the most severe cases. 
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b. Program participants receiving rental assistance or housing relocation or stabilization services: 
when terminating rental assistance or housing relocation and stabilization services, the required 
formal process shall minimally consist of: 

(1) Written notice clearly stating the reasons for termination 

(2) Review of the decision that gives the participant opportunity to present objections to the 
decision maker; and 

(3) Prompt written final notice. 

c. Ability to provide further assistance: termination will not bar the provider from providing later 
additional assistance to the same family or individual. 

SAFETY, SANITATION & PRIVACY 

1. Minimum standards for all shelters and program participant-occupied housing consist of 
compliance with safety, sanitation and privacy requirements identified in 24 CFR 576.403. Refer 
to the THDA’s ESG Program Description for detailed instructions. 

2. Additional requirements for permanent housing: Providers shall not use ESG funding to help 
someone remain or move into housing if the housing does not meet minimum habitability 
standards. For new move-ins, inspections must occur prior to execution of a landlord/provider 
agreement and landlord/tenant lease. If a program participant is expected to eventually access 
subsidized housing, such as the Housing Choice Voucher Program, the provider should make 
certain the housing unit meets any additional health and safety requirements of that program. 

FAITH-BASED ACTIVITIES 

Minimum standards for faith-based activities 24 CFR 576.406 are: 

a. Providers receiving ESG funding shall not engage in inherently religious activities as part of the 
ESG-funded programs or services. Such activities must be offered separately from ESG-funded 
programs and services and participation must be voluntary. 

b. A religious organization receiving ESG funding retains independence from government and may 
continue with its mission provided that ESG funds are not used to support inherently religious 
activities. An ESG-funded organization retains its authority over its internal governance. 

c. An organization receiving ESG funding shall not discriminate against a participant or prospective 
participant based on religion or religious beliefs. 

d. ESG funding shall not be used for rehabilitation of structures used specifically for religious 
activities but may be used for rehabilitating structures that are used for ESG-eligible activities. 

RECOVERED MATERIALS 

Minimum standards for the procurement of recovered materials shall comply with the requirements 
identified in 57 CFR part 576.407(f), including that the recipient and its contractors must comply 
with Section 6002 of the Solid Waste Disposal Act, as amended by the Resource Conservation and 
Recovery Act. The requirements of Section 6002 include procuring only items designated in 
guidelines of the Environmental Protection Agency (EPA) at 40 CFR part 247 that contain the highest 
percentage of recovered materials practicable, consistent with maintaining a satisfactory level of 
competition, where the purchase price of the item exceeds $10,000 or the value of the quantity 
acquired by the preceding fiscal year exceeded $10,000; procuring solid waste management services 
in a manner that maximizes energy and resources recovery; and establishing an affirmative 
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procurement program for procurement of recovered materials identified in the EPA guidelines. 

DISPLACEMENT 

Minimum standards for minimizing the displacement of persons (families, individuals, business, 
nonprofit organizations, and farms) as a result of a project assisted under ESG shall comply with 24 
CFR part 576.408 and consist of: 

a. Minimizing displacement: consistent with ESG goals and objectives, the providers shall minimize 
displacing people as a result of ESG-funded projects. 

b. Temporary relocation not permitted: no temporary relocation shall be required for an   ESG- 
funded project. When a tenant has to move for an ESG-funded project, the tenant shall be 
treated as permanently displaced and offered relocation assistance and payments. 

c. Relocation assistance for displaced persons: in general, a displaced person shall be provided 
relocation assistance and advised of his or her Fair Housing Rights. A Displaced Person is defined 
as any person that moves from a permanent home as a result of ESG-funded acquisition, 
rehabilitation, or demolition of a project. 

d. A person does not qualify as a “displaced person” if the person: 

(1) Was evicted based on a violation of the lease or occupancy agreement; violation of the law; 
and the recipient determines that the eviction was not undertaken to evade the obligation 
to provide relocation assistance. 

(2) Moved into the property after the application was submitted but was provided with written 
notice that he or she would not qualify as a “displaced person”. 

(3) The person is ineligible under 49 CFR 24.2. 

(4) HUD determines that the persons were not displaced as a result of the project. 

e. The State or the provider may request that HUD determine whether or not a displacement 
would be covered by this rule. 

(1) Real property acquisition requirements: the acquisition of real property for an ESG funded 
project is subject to the URA and Federal government wide regulations. 

(2) Appeals: a person who disagrees with determination concerning whether the persons 
qualifies as a displaced persons, or the amount of relocation assistance, may file a written 
appeal. A low-income person who disagrees with determination may submit a written 
request for review of that determination by HUD. 

RECORDS & RECORDKEEPING 

Minimum standards shall ensure sufficient written records are established and maintained to allow 
and HUD to determine whether ESG requirements are being met, and if they comply with 24 CFR 
576.500. 

a. Program participant records shall include written: 

(1) Determination and verification/certification that the program participant met the criteria 
for being Homeless or At-Risk of Homelessness, and that an effort was made to obtain 
written third- party verifications, when possible and applicable.  *See Exhibit A; 

(2) Determination and verification/certification that the program participant was eligible    or 
ineligible for the particular services and/or financial assistance; 
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(3) Determination and verification/certification that the program participant lacked sufficient 
resources and support networks to provide the assistance; (But for) 

(4) Determination and verification/certification that the program participant met income 
requirements and that an effort was made to obtain written third-party verifications, when 
possible and applicable; HP CLIENTS ONLY (30% of HUD Area Medium Income) (AMI) 
https://www.huduser.gov/portal/datasets/il.html 

(5) Identification of the specific services and financial assistance amounts that were provided 
to the program participant. 

(6) When applicable, verification that the services were terminated in compliance with 24 CFR 
576.402. 

(7) Copies of leases and rental agreements, documentation of payments made, including dates 
of occupancy, and compliance with the fair market rent (FMR) 
https://www.huduser.gov/portal/datasets/fmr.html, rent reasonableness, and utility 
allowance requirements; https://www.huduser.gov/portal/resources/utilallowance.html 

(8) Determination and verification that at a minimum, the housing unit met HUD’s habitability 
and lead-based paint standards; 

(9) Copy of individualized housing stability plan; 

(10) Notes verifying case management services were provided at least monthly; 

(11) Notes verifying program participants’ eligibility was re-evaluated at least every 3 months 
for homeless prevention services or at least annually for rapid re-housing services. 

(12) Notes verifying program participant was assisted to obtain mainstream and other 
resources. 

b. Program policies and procedures shall indicate: 

(1) Services are coordinated with the Continuum of Care, other homeless 
assistance/prevention programs and mainstream service and assistance programs. 

(2) Compliance with HUD’s ESG (24 CFR 576) requirements for: 

(a) Shelter and housing standards 

(b) Conflict of interest 

(c) Homeless participation 

(d) Faith-based activity 

(e) Nondiscrimination, equal opportunity, affirmative outreach, and compliance with 
HUD’s transgender policies 

(f) Uniform administrative rules (24 CFR part 84) 

(g) Lobbying and disclosure (24 CFR part 87) 

(h) Displacement, relocation and acquisition 

(i) Procurement (24 CFR 84.40-84-48) 

(3) Program participant records are kept secure and confidential 

http://www.huduser.gov/portal/datasets/il.html
http://www.huduser.gov/portal/datasets/fmr.html
http://www.huduser.gov/portal/datasets/fmr.html
http://www.huduser.gov/portal/resources/utilallowance.html
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(4) Participation in HMIS or comparable database selected by the Continuum of Care or 
including timeliness of data entry and data quality expectations. (24 hours of program 
entry). 

c. Financial records shall include: 

(1) Supporting documentation for all costs charged to ESG grant, including evidence that rent 
checks are paid to the property owner. 

(2) Documentation showing ESG funds were spent on allowable costs in accordance with the 
requirements for eligible activities and costs principles under 576.101-576.109 and the cost 
principles in OMB Circulars A-87 and A-122. 

(3) Documentation of appropriate and sufficient match including evidence of all match sources 
obtained, and documentation of expenditures of cash match for eligible grant expenses. 

(4) Evidence that expenditures did not occur outside of the grant term. 

(5) Documentation regarding salary expenditures for grant-related activities. 

(6) Documentation of the receipt and use of program income. 

(7) Copies of procurement contracts. 

(8) Sub-recipients must keep records of the source and use of contributions made to satisfy the 
matching requirements in 24 CFR 576.201. The records must indicate the particular fiscal 
year grant for which each matching contribution is counted. The records must show how the 
value placed on third-party, noncash contributions was derived. To the extent feasible, 
volunteer services must be supported by the same methods that the organization uses to 
support the allocation of regular personnel costs. 

(9) Centralized and coordinated assessment procedures: Sub-recipients must keep 
documentation evidencing the use of, and written intake procedures for, the centralized or 
coordinated assessment system(s) developed by the CoC in accordance with the 
requirements established by HUD. 

STREET OUTREACH MINIMUM STANDARDS 

1. Targeting/Engagement: providers of Street Outreach services shall target unsheltered homeless 
individuals and families, meaning those 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. 

2. Assessment/Service Provision/Referral/Prioritization 

a. Individuals and families shall be offered an initial need and eligibility assessment and qualifying 
program participants, including those meeting special population criteria, will be offered the 
following Street Outreach services, as needed and appropriate: engagement, case management, 
emergency health and mental health, transportation services. 

b. When appropriate based on the individual’s needs and wishes, the referral to permanent 
supportive housing or rapid re-housing can quickly assist the individuals to obtain safe, 
permanent housing shall be prioritized over the provision of or referral to an emergency shelter. 
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EMERGENCY SHELTER MINIMUM STANDARDS 

1. An emergency shelter means any facility, the primary purpose of which is to provide a temporary 
shelter for the homeless in general or for specific populations of the homeless, and which does not 
require occupants to singe leases or occupancy agreements. The following minimum standards shall 
be required of any emergency shelter funded through the Emergency Solutions Grant program: 

2. Access to Shelter 

a. All shelters will participate in coordinated entry. All shelters are highly encouraged to assess 
clients for appropriate permanent housing placement. Shelters must refer clients to the 
coordinated entry system for assessment and explain to clients the process of accessing housing 
programs. 

b. All shelters are required to notify clients about how to access coordinated entry. 

(1) Admission: providers of Emergency Shelter services shall admit individuals and families 
who meet the HUD definition of “homeless” as specified in 24 CFR 573.2 (1, 2, 3, & 4) and 
agency’s eligibility criteria. 

(2) Assessment: individuals and families shall be offered an initial need and eligibility 
assessment and qualifying program participants, including those meeting special 
population criteria, will be offered emergency shelter services, as needed, available, and 
appropriate. 

(3) Prioritization/Diversion/Referral: when appropriate based on the individual’s needs and 
wishes, the provision of or referral to Coordinated Intake, offered though the Continuum of 
Care that can quickly assist individuals to maintain or obtain safe, permanent housing, shall 
be prioritized over the provision of Emergency Shelter services. 

(4) Reassessment: program participants will be reassessed as case management progresses, 
based on the individual service provider’s policies. 

(5) Discharge/Length of Stay: sub-recipients shall make every effort to ensure program 
participants are discharged from Emergency Shelter services only when they have 
successfully obtained safe, permanent housing. Any Length of Stay limitations shall be 
determined by the individual service provider’s policies and clearly communicated to 
program participants. 

(6) Safety and Shelter Safeguards for Special Populations: shelter programs must create 
policies and procedures that provide a safe environment for shelter guests and staff; 
policies and procedures may vary depending on the shelter population being served. 

(7) These policies and procedures must be explained to applicants prior to moving into the 
shelter. In addition, they must be posted in the shelter and on the agency’s website. 

(8) Supportive services are available to assist persons in obtaining housing either on-site or 
through a day-time resource center. All shelter residents are notified of the availability of 
support services and how to access the services. 

(9) Shelter is available every day of the year. In the instances where it is necessary to 
temporarily close a shelter for rehabilitation or major maintenance work, as much notice as 
possible should be provided to guests, and efforts should be made to find a short-term 
replacement facility. 

(10) Shelter guests will be treated by staff and volunteers with respect and dignity and will 
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receive a welcoming, safe and non-intimidating environment. 

(11) Each shelter will have a policy of respect for each individual’s self-identified gender. Guests 
who request shelter services will be admitted to the shelter operated for the gender to 
which an individual identifies themselves. Transgender and transsexual guests will be 
offered the same services and resources as all other guests as long as resident safety can 
be maintained. While shelter staff will take reasonable steps to accommodate specific 
needs, it may not be possible to segregate the individual from the rest of the shelter 
population. Staff will not share or in any way advertise the fact that certain guests may 
have identified themselves transgendered/ transsexual. 

(12) All individuals or groups of individuals regardless of age, gender identification, sexual 
orientation, and marital status identifying as a family at a family shelter must be served as 
a family. Families at family shelters must not be separated when entering shelter. There 
can be no inquiry, documentation requirement or “proof” related to family status, gender 
identification and/ or sexual orientation. The prohibition on inquiries or documentation 
does not prohibit inquiries related to an individual’s sex for the limited purpose of 
determining placement in temporary, emergency shelters that are limited to one sex 
because they have shared bedrooms or bathrooms, or for determining the number of 
bedrooms to which a household may be entitled. The age and/or gender of a child under 
18 must not be used as a basis for denying any family’s admission to a program that uses 
ESG or THP funding or services if those programs serve families with children under age 18. 

(13) There is no charge to a shelter guest for emergency shelter. 

(14) Documentation (including Photo ID, birth certificate, etc.) is not a barrier to shelter. 
Identification may be requested when safety is a factor. 

(15) Guests may be asked to leave for a period of time in the event of serious infraction and 
only in the most severe cases such as for behavior that is deemed seriously threatening or 
harmful to other guests and staff. Banning a shelter guest is allowed only when all other 
options have been explored and a ban is necessary to protect the health and safety of staff 
and guests. All shelter guests will be notified of the agency’s grievance policy. When it is 
not possible to serve a guest because of the guest’s behavior, efforts will be made by 
shelter staff to assist the guest in finding alternatives. 

PREVENTION AND RAPID RE-HOUSING MINIMUM STANDARDS 

1. ELIGIBILITY 

a. Rapid Re-housing (RRH): 

(1) Rapid rehousing is an intervention designed to help individuals and families exit 
homelessness as quickly as possible, return to permanent housing, and achieve stability in 
that housing. Rapid re-housing assistance is offered without preconditions (such as 
employment, income, absence of criminal record, or sobriety) and the resources and 
services provided are typically tailored to the unique needs of the household. The core 
components of a rapid re-housing program are housing identification and relocation, short-
and/or medium-term rental assistance and move-in (financial) assistance, and case 
management and housing stabilization services. 

(2) Program staff are expected to remain engaged with the households from first contact to 
program exit (no more than 24 months of rental assistance, in addition to up to 6 months of 
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continued case management), using a progressive engagement approach and tailoring 
services to the needs of the household in order to assist the household to maintain 
permanent housing. (24 CFR 578.37 and Core Components of Rapid Re-Housing, National 
Alliance to End Homelessness) According to the National Alliance to End Homelessness, 
progressive engagement is “a strategy of providing a small amount of assistance to 
everyone entering the homelessness system. For most households, a small amount of 
assistance is enough to stabilize, but for those who need more, more assistance is provided. 
This this flexible, individualized approach maximizes resources by only providing the most 
assistance to the households who truly need it. This approach is supported by rese CoC that 
household characteristics such as income, employment, substance use, etc., cannot predict 
what level of assistance a household will need.” 

(3) To be eligible for RRH Housing Relocation and Stabilization Services and short-term and 
medium- term rental assistance, people must: 

(a) Meet the federal criteria under paragraph (1) of the “homeless” definition in 24 CFR 
576.2; OR 

(b) Meet the criteria under paragraph (4) of the “homeless” definition in 24 CFR 576.2, and 
live in an emergency shelter or other place described in paragraph 91) of the 
“homeless” definition.  Homeless verification must be maintained in the file. 

(c) The participant must be assessed using the VI-SPDAT or VI-F-SPDAT at a Coordinated 
Entry Access point. A copy of the assessment shall be retained in the participant’s file. 

(d) Participants must lack sufficient resources and support networks necessary to retain 
housing without rapid rehousing assistance (24 CFR 578.37(E)). 

(4) Minimum Standards 

(a) The maximum length of program participation is 24 months. 

(b) Supportive services designed to meet the needs of the project participants must be 
made available to the project participant throughout the duration of stay in the RRH 
project. 

(c) Project participants in RRH must enter into a written lease agreement that is terminable 
for cause. The lease must be automatically renewable upon expiration for a minimum 
term of one month, except on prior notice by either party. Programs may have 
additional requirements determined by program funding requirements. For example, 
programs may require a written lease agreement for an initial term of one year. 

(d) RRH programs may provide move-in costs. 

(e) RRH project will use Housing First approaches, following the Minimum Standards listed 
in the Housing First section of the Written Standards. 

(f) Financial assistance and case management should be based on a household’s individual 
needs using progressive engagement. Assistance should be offered using a light touch; 
start with a small amount of assistance and increase it if needed. 

(g) RRH programs will connect households with community resources and mainstream 
benefits to allow individual resources to be used for housing costs. 

(5) Access to Rapid Re-housing 
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All referrals for RRH projects will come through the coordinated entry system. 

(6) Minimum Performance Benchmarks for RRH Projects 

(a) Average length of shelter stay is less than 45 days. 

(b) Average time from program entry to housing placement is 60 days. 

(c) Referral to RRH Priority List within 7 days of emergency shelter entry or assessment for 
families and individuals living on the streets or in a place not meant for human 
habitation. 

(d) 80% of participants will remain in permanent housing -at the end of the operating year 
or exiting to permanent housing during the operating year. 

(e) 80% of adult participants will maintain or increase their total income at the end of the 
operating year or program exit. 

b. Homelessness Prevention (HP): 

To be eligible, participants must be extremely low-income individuals and families with 
household incomes of at or below 30% of Area Median Income who qualify as homeless under 
Categories 2, 3 and 4 of HUD’s Definition of “Homelessness” or any category of HUD’s Definition 
of “At Risk of Homelessness”. 

2. PARTICIPANT CONTRIBUTION 

Minimum standards for determining what percentage or amount of rent and utilities costs each 
program participant shall pay while receiving homelessness prevention or rapid re-housing 
assistance are: 

(1) Participant’s income shall be verified prior to approval for initial and additional financial 
assistance. Documentation of the participant’s income and expenses, including how the 
participant is contributing to housing costs, if at all, shall be maintained in participant’s file. 
This file shall also contain a plan to sustain housing following the assistance, including either 
a plan to increase income or decrease expenses or both. 

(2) Any additional requirements regarding the percentage or amount of rent and utilities costs 
each program participant shall pay shall be determined by the individual service provider’s 
policies and clearly communicated to program participants. 

3. RENTAL ASSISTANCE DURATION AND ADJUSTMENT 

Minimum standards for determining how long a particular program participant shall be provided 
with rental assistance and whether and how the amount of that assistance shall be adjusted 
over time are: 

(1) Participants received approval for the minimum amount of financial assistance necessary to 
prevent homelessness. Documentation of financial need shall be kept in the participant’s file 
for each month of financial assistance received. Participants shall not be approved for more 
rental assistance than can be justified given their income and expenses at a given time. 

(2) Any additional requirements regarding how long a program participant shall be provided 
with rental assistance and whether and how the amount of that assistance shall be adjusted 
over time shall be determined by the individual service provider’s policies and clearly 
communicated to program participants. 
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4. SERVICE TYPE, AMOUNT & DURATION 

a. Minimum standards for determining the type, amount, and duration of housing stabilization 
and/or relocation services provided to a program participant, including maximum amount of 
assistance, maximum number of months the program participant may receive assistance, or the 
maximum number of times the program participant may receive assistance, are: 

(1) Housing Relocation and Stabilization Services. 

(a) Financial Assistance Costs 

i. Use with other subsidies: Payment for Financial Assistance costs shall not be 
provided to a participant who is receiving the same type of financial assistance 
through other public sources or to a participant who has been provided with 
replacement housing payments under the Uniform Relocation Act (URA), during the 
period of time covered by the URA payments. 

ii. Rental application fees: Payments shall only be made for fees charged by the owner 
to all applicants. 

iii. Security deposits: Payments shall not exceed two (2) month’s rent. 

iv. Last month’s rent: Payment shall not exceed one (1) month’s rent and shall be 
included in calculating the participant’s total rental assistance. 

v. Utility deposits: Payments shall only be made for gas, electric, water and sewage 
deposits. 

vi. Utility payments: Payments shall not exceed 24 months per participant, including no 
more than 6 months of utility payments in arrears, per service: 

vii. A partial payment counts as 1 month. 

viii. Payment shall only be made if the utility account is in the name of the participant or 
a member of the same household. 

ix. Payment shall only be made for gas, electric, water and sewage costs. 

x. Participants shall not receive more than 24 months of utility assistance within any 3-
year period. 

xi. Moving costs: Payments shall only be made for temporary storage fees accrued 
after the date the participant begins receiving housing relocation and stabilization 
services and prior to the date that the participant moves into permanent housing. 
Payment shall not be made for storage fees in arrears. 

(b) Services Costs of Housing Relocation and Stabilization Services. 

i. Housing and placement services: Payment shall only be made for assisting 
participants to locate, obtain and retain suitable permanent housing through 
provision of the following services: 

 Assessment of housing barriers needs and preferences. 

 Development of an action plan for locating housing. 

 Housing search 

 Outreach to and negotiation with owners 
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 Assistance with submitting rental applications and understanding leases. 

 Assessment of housing for compliance with ESG requirements for habitability, 
lead-based paint and rent reasonableness. 

 Assistance with obtaining utilities and making moving arrangements. 

 Tenant counseling 

ii. Housing stability case management:  Payment for housing stability case 
management services provided while the participant is seeking permanent housing 
shall not exceed 30 days. Payment for housing stability case management services 
provided while the participant is living in permanent housing shall not exceed 24 
months.  Payment shall only be made for assessing, arranging, coordinating and 
monitoring the delivery of individualized services to facilitate housing stability for a 
participant who resides in permanent housing or to assist a participant in 
overcoming immediate barriers to obtaining housing through provision of the 
following services: 

 Using centralized or coordinated assessment system 

 Conducting the initial evaluation, including verifying and documenting 
participant eligibility 

 Counseling 

 Developing, securing and coordinating services and obtaining Federal, State and 
local benefits 

 Monitoring and evaluating participant progress 

 Providing information and referral to other providers 

 Developing an individualized housing and service plan 

 Conducting re-evaluations 

iii. Mediation: Payment shall only be made for the cost of mediation between the 
participant and the owner or person with whom the participant is living, if it is 
necessary to prevent the participant from losing the permanent housing where 
he/she resides. Payment for mediation services shall not exceed 24 months during 
any 3-year period. 

iv. Legal services: Payment shall only be made for the cost of legal services, if they are 
necessary to resolve a legal problem that prohibits the participant for obtaining 
permanent housing or will likely result in the participant losing the permanent 
housing where he/she resides. Payment for legal services shall not exceed 24 
months during any 3-year period. 

v. Credit repair: Payment shall only be made for the cost of assisting the participant in 
obtaining skills related to household budgeting, managing money, accessing a free 
personal credit report and resolving personal credit problems. Payment will not be 
made for a debt or modification of a debt. Payment for credit repair services shall 
not exceed 24 months during any 3-year period. 

(2) Rental Assistance 
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(a) Payment shall not exceed 24 months total during a 3-year period in tenant-based or 
project-based housing. 

(b) Payment for short-term rental assistance shall not exceed 3 months. 

(c) Payment for medium-term rental assistance shall be for more than 3 months but shall 
not exceed 24 months. 

(d) Payment for rent arrears shall not exceed 6 months and shall be a one-time payment, 
including any late fees. 

(e) Except for a one-time payment of rental arrears on the participant’s portion, payment 
shall not be provided to a participant who is receiving tenant-based rental assistance or 
living in a unit receiving project-based assistance or to a participant who has been 
provided with replacement housing payments under the Uniform Relocation Act (URA), 
during the period of time covered by the URA payments. 

(f) Payment shall not exceed the Fair Market Rent established by HUD (24 CFR 888) and 
shall comply with HUD’s standards of rent reasonableness (24 CFR) 982.507). 

(g) Calculation of the rental payment amount shall only include monthly rent for the unit, 
any occupancy fees under the lease (except for pet or late fees) and if the participant 
pays separately for utilities, the monthly utility allowance established by the public 
housing authority for the area in which the housing is located. 

(h) Payment for rent shall only be made when there is a rental assistance agreement 
between the agency and the owner, which sets forth the terms under which rental 
assistance will be provided, including the prior requirements; a requirement that the 
owner provide the provider with a copy of any notice to vacate given to the participant 
or any complaint used to commence an eviction action; and the same payment due 
date, grace period, and late payment penalty requirement as the participant’s lease. 

(i) Payment of any late payment penalties incurred by the provider shall not be claimed for 
reimbursement by ESG. 

(j) Payment shall only be made when there is a legally binding, written lease for the rental 
unit between the participant and the owner, except for payment of rental arrears. 

(k) Payment shall only be made once the participant has been deemed eligible for 
assistance. 

(l) Payments shall not be made until required re-certifications has been completed and all 
documentation of continued eligibility is received. For HP clients, the 4th, 7th, 10th, etc. 
month of payment cannot be processed until re-certification of client eligibility is 
confirmed. For RRH clients, the 13th month of payment cannot be processed until re- 
certification of client eligibility is confirmed. 

(3) Tenant-Based Rental Assistance.  The rental assistance agreement with the unit owner shall 
be terminated without further payment if: 

(a) The participant moves out of the unit. 

(b) The lease terminates and is not renewed. 

(c) The participant becomes ineligible to receive ESG rental assistance. 

(4) Project-Based Rental Assistance.  Payment shall only be made under the following 
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conditions: 

(a) The lease has an initial term of one year. 

(b) The rental assistance agreement covers one or more permanent housing units in the 
same building. 

(c) Each unit covered by the agreement is only occupied by participants. 

(d) Payment will only be made for up to 100% of the first month’s rent, if the participant 
signs a lease and moves into the unit before the end of the month. 

b. Any additional requirements regarding the type, amount, and duration of housing stabilization 
and/or relocation services that will be provided to a program participant, including any 
limitations shall be determined by the individual service provider’s policies and clearly 
communicated to program participants. 

5. RE-EVALUATIONS 

Minimum standards for completing eligibility re-evaluations of individuals and families are: 

(1) Timing 

(a) Homelessness Prevention: Participants shall be re-evaluated not less than one every three 
months. The next month’s rental payment shall not be paid until completion of the re- 
certification process. 

(b) Rapid Re-housing: Participants shall be re-evaluated not less than one annually. The next 
month’s rental payment shall not be paid until completion of the re- certification process. 

(2) Eligibility 

(a) The participant shall have an annual income that is 30 percent of area median income for 
the area or less, as determined by HUD; and 

(b) The participant shall continue to lack sufficient resources and support networks necessary to 
retain housing without ESG assistance. 

V. CONTINUUM OF CARE PROGRAM 

OVERVIEW 

1. The Homeless Emergency Assistance and Rapid Transition to Housing Act of 2009 (HEARTH Act) 
enacted into law on May 20, 2009 consolidated three of the separate homeless assistance programs 
administered by the U.S. Department of Housing and Urban Development (HUD) under the 
McKinney-Vento Homeless Assistance Act into a single grant program. The HEARTH Act also codified 
into law the Continuum of Care (CoC) Planning Process, a longstanding part of HUD’s application 
process to assist homeless persons by providing greater coordination in responding to their needs. 
The interim regulation was published in the Federal Register on July 31, 2012 and became effective 
August 30, 2013. 

2. The purpose of the CoC Program is to promote communitywide commitment to the goal of ending 
homelessness; providing funding for efforts by nonprofit providers, and State and local governments 
to quickly rehouse homeless individuals and families while minimizing the trauma and dislocation 
caused to homeless individuals, families, and communities by homelessness; promote access to and 
effective utilization of mainstream programs by homeless individuals and families; and optimize self-
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sufficiency among individuals and families experiencing homelessness. 

3. A CoC is a geographically based group of representatives that carries out the planning 
responsibilities of the CoC Program, as set for the in 24 CFR part 578. These representatives come 
from organizations that provide services to the homeless or represent the interests of the homeless 
or formerly homeless. The three major duties of a CoC are to (1) operate the CoC; (2) designate an 
HMIS for the CoC; and (3) develop a plan for the CoC. The CoC is the homeless planning group that 
oversees the CoC process for the 8 rural counties in NE TN. 

4. 24 CFR 576.7(9) requires in consultation with recipients of Emergency Solutions Grants Program 
funds within the geographic area, establish and consistently follow written standards for providing 
Continuum of Care assistance and 24 CFR 578.7 (5) Consulting with State and local government 
Emergency Solutions Grants Program recipients within the Continuum’s geographic area on the plan 
for allocating Emergency Solutions Grants Program funds and reporting on and evaluating the 
performance of Emergency Solutions Grants Program recipients and sub- recipients.  Each CoC 
recipient must also establish and follow local written standards for providing assistance, which at a 
minimum must include the CoC’s Standards defined below. 

PROGRAM COMPONENTS AND ELIGIBLE ACTIVITIES 

CoC funds may be used for projects under the following program components: Permanent 
Supportive Housing (PSH), Rapid Re-Housing (RRH), Transitional Housing (TH), Supportive services 
Only (SSO), and Homeless Management Information System (HMIS). Eligible costs include CoC 
planning activities, Unified Funding Agency costs, acquisition, rehabilitation, new construction, 
leasing, rental assistance, supportive services, operating costs, HMIS, project administrative costs, 
relocation costs, and indirect costs. Projects funded in the CoC consist of permanent and transitional 
housing programs. The following Standards will summarize CoC’s minimum requirements for 
providing housing and services to PSH, RRH, and TH clients. 

TRANSITIONAL HOUSING MINIMUM STANDARDS 

1. The CoC developed the following transitional housing (TH) minimum standards to ensure: 

a. Program accountability to individuals and families experiencing homelessness. 

b. Program compliance with HUD regulations. 

c. Program uniformity. 

d. Adequate program staff competence and training, specific to target population served. 

2. Recipients must include the following minimal standards when developing and implementing local 
programs. 

a. CLIENT INTAKE PROCESS:  Minimum standards for evaluating individual and family eligibility for 
assistance under a transitional housing project not to exceed 24 months shall include the 
following: 

(1) Clients may only be enrolled when referred to the organization via the coordinated entry 
system.  

(2) All adult program participants must meet the following program eligibility requirements: 

(a) 18 years of age or older 

(b) Qualify as “homeless” based on paragraphs (1, 2, or 4) of the homeless definition, or as 
defined by the CoC Program notice of funding for the year that the grant was approved 
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as a new application. 

(c) If applicable, how adult household members are able to participate in developing and 
carrying out an appropriate participation plan. 

(3) Additional program eligibility requirements: The CoC prefers that only the following 
additional requirements be included in the standards for evaluating a household’s eligibility 
for assistance; however, acknowledges that existing grantees may have other criteria. 
Written standards must include all eligibility requirements and the reasoning behind the 
decision to include them if other than the following: 

(a) Chronically homeless 

(b) Residency requirements 

(c) Other project-specific requirements (i.e., limiting project entry to a specific 
subpopulation of individuals or families experiencing homelessness 

(4) A description of all reasons that projects may disqualify an individual or family from project 
entry. (The CoC allows providers to additionally disqualify only for the following reasons): 

(a) Household make-up provided it does not violate HUD’s Fair Housing, Equal Opportunity, 
and Equal Access to Housing in HUD program requirements (Singles Only projects can 
disqualify households with children, Families Only projects can disqualify single 
households, etc.) 

(b) Criminal record that incudes violent crimes within the last three years 

(c) Status as a lifetime registered sex offender. 

(d) A conviction of manufacturing methamphetamine. 

(5) The CoC encourages providers to design projects so that agencies do not disqualify an 
individual or family from project entry for lack of income or employment status. 

(6) Projects cannot disqualify an individual or family because of evictions or poor rental history. 

(7) The project explains the services that are available and the requirements for participation 
and secures a commitment from each adult household member to participate in project 
services prior to admitting the individual or family into the project. 

(8) The project will maintain a Release of Information that allows the sharing of information 
with relevant people and/or agencies. Project participants have copies of all Releases of 
Information that they have signed and have the right to revoke any Release of Information 
without penalty. 

b. HOUSING CRITERIA:  Minimum standards for accessing housing are: 

(1) The project shall provide safe, affordable housing that meets participant’s needs in 
accordance with client intake practices and within HUD guidelines for transitional housing 
projects. 

(2) In providing or arranging for housing, the project shall consider the needs of the individual 
or family experiencing homelessness. 

(3) The project provides assistance in accessing suitable housing. 

(4) The project may provide assistance with moving costs. 
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(5) The project ensures that there are executed occupancy agreements or leases (or subleases) 
with all project participants residing in housing. The lease agreement with the participant is 
for a term of at least one month and ends in 24 months and cannot be extended. 

(6) The project shall not charge minimum rent. 

(7) If the project imposes occupancy charges, the charges may not exceed the highest of: 

(a) 30% of the household’s monthly adjusted gross income; or 

(b) 10% of the household’s monthly income; or 

(c) If the household receives payment for welfare assistance from a public agency and a 
part of the payment is specifically designated by the agency to meet the household’s 
housing costs, the occupancy charge cannot be higher than the portion that has been 
designated for housing costs. 

(8) When determining rental costs, agencies cannot round up to the nearest dollar. 

c. CASE MANAGEMENT SERVICES:  Minimum standards for case management shall include: 

(1) Criteria (Required) 

(a) How individual case management is provided to project participants on a regular and 
consistent basis as determined by the individual’s case plan. Case management shall 
include the following: 

i. Assessing, planning, coordinating, implementing and evaluating the overall service 
delivered to the participant. 

ii. Helping participants learn to live in housing, maintain their housing in a safe 
manner, and work with the landlord. 

iii. Helping participants create support systems and participate in community as they 
desire. 

(b) Individualized budgeting and money management services are provided to project 
participants as needed. 

(2) Criteria (other eligible services to encourage self-sufficiency) If applicable, written standards 
shall include descriptions of how the Provider will assist clients to achieve the following 
criteria to ensure CoC performance measures are met: 

(a) Job preparation and attainment, such as career counseling, job preparation training, 
dress and grooming, job placement, and job retention. (Part of CoC performance 
measures) 

(b) Assistance in accessing mainstream benefits, including food stamps, childcare 
assistance, and health insurance. (Part of CoC performance measures) 

(c) Educational advancement, such as GED preparation and attainment, post- secondary 
training, and vocational education. (Part of CoC performance measures) 

(d) Basic life skills information, including housekeeping, menu planning and food 
preparation, consumer education, leisure-time activities, transportation, and obtaining 
vital documents (Social Security cards, birth certificate, etc.) 

(e) Assistance with food, clothing and/or transportation. 
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(f) Interpersonal skill building, such as developing positive relationships with others, 
parenting skills, effective communication, decision-making, conflict resolution, and 
stress management. 

(g) The project may require project participants to take part in supportive services provided 
through the project as a condition of continued participation, as long as the services are 
not disability-related (e.g., mental health, outpatient health services) 

(h) The project can only require disability-related services if the participant’s housing 
stability is in jeopardy. 

Only projects whose primary purpose is to provide substance abuse treatment services may 
require project participants to take part in substance abuse treatment services as a condition 
of continued project participation. 

d. SERVICE COORDINATION 

Minimum standards for service coordination are: 

(a) The project shall coordinate with community agencies and individuals for the provision 
of those services needed and requested by the individual or family, but that are not 
directly provided by the projects. 

(b) Arrangements shall be made as appropriate with community agencies and individuals 
for the provision of medical services, mental health services, legal services, and other 
assistance requested by the participant, which are not provided directly by the project. 

e. TERMINATION OF ASSISTANCE 

(1) Termination is expected to be limited to only the most severe cases. Projects will exercise 
judgment and examine all extenuating circumstances when determining if violations are 
serious enough to warrant termination. 

(2) At a minimum, standards for termination of assistance are: 

(a) If a project violation occurs and the provider terminates assistance as a result, the 
termination shall follow an established process that recognizes the rights of the 
individuals affected. 

(b) The project may terminate services when the following occurs: 

i. A participant engages in violent or aggressive behavior toward others, including 
project staff. 

ii. A participant uses illegal drugs in their unit. 

iii. A participant engages in criminal activity in their unit. 

(c) In cases when a participant is terminated from services for other than the above stated 
reasons, the burden is on the project to provide evidence that it considered extenuating 
circumstances and made significant attempts to help the participant continue in the 
project before deciding to terminate assistance. 

(d) The project follows a written termination process and has a process for 
appeals/grievances. This information is provided to participants at the beginning of the 
project, and if/when termination of services occurs. 

f. FOLLOW UP SERVICES 
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Minimum standards for continuity of services to all participants following exit from the 
project shall be as follows: 

(a) The project shall include exit plans with the participant to ensure continued housing 
stability and connection with community resources, as desired. 

(b) The project shall attempt to follow up with phone or written contact at least once every 
30 days for the first three months after the client exits the project, to determine if there 
is any need for further services, to offer assistance in obtaining those services, and to 
evaluate the services that were provided. 

(c) Supportive services may be provided to participants after their exit from the project. 

g. CLIENT FILES/RECORDKEEPING 

Minimum standards shall ensure sufficient written records are established and maintained 
to allow CoC and HUD to determine whether project requirements are being met and 
comply with HUD regulations. Documentation necessary for the effective delivery and 
tracking of service will be kept up to date and the confidentiality of project participants will 
be maintained. 

(a) The file maintained on each participant should, at a minimum, include information 
required by HUD, homelessness eligibility in the preferred order as required by HUD 
(third-party, intake observation, self-certification), participation agreements, service 
plans, case notes, information on the services provided both directly and through 
referrals to community agencies and individuals, discharge paperwork, HMIS service 
transactions, and any follow-up and evaluation data that is compiled. 

(b) Client information must be entered into HMIS in accordance with the data quality, 
timeliness and additional requirements found in the HMIS Policies and Procedures 
manual and implemented in the CoC Performance Standards. At a minimum, projects 
must record the date the client enters and exits the project and update the client’s 
information as changes occur. 

(c) The project will maintain each participant file in a secure place and shall not disclose 
information from the file without the written permission of the participant as 
appropriate, except to project staff and other agencies as required by law. Participants 
must give informed consent to release any personal identifying information (PII) data to 
be utilized for research, teaching and public interpretation. 

(d) All records pertaining to Continuum of Care funds must be retained for the greater of 5 
years or the participant records must be retained for 5 years after the expenditure of all 
funds from the grant under which the project participant was served. Copies made by 
scanning, photocopying, or similar methods may be substituted for the original records. 

(e) Where Continuum of Care funds are used for the acquisition, new construction, or 
rehabilitation of a project site, records must be retained until 15 years after the date 
that the project site is first occupied, or used, by project participants. Records pertaining 
to other funding sources must adhere to those record retention requirements. 

h. EVALUATION AND PLANNING 

Minimum standards shall include project planning and evaluation procedures as follows: 

(a) The project shall have written goals and objectives for its housing and services that are 
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consistent with CoC goals and objectives, and includes any commitments made to 
participants and the local community. 

(b) The project shall include a review of the case management, housing, and follow-up 
needs of participants served by the project and the existing services that are available to 
meet these needs, on at least an annual basis. 

(c) The project shall include a process where the agency will review and revise, as 
appropriate, goals, objectives and activities based upon the data generated through the 
review of participant’s needs, existing services, and the follow-up evaluations on at least 
an annual basis. 

(d) The project shall include a process for conducting on-going evaluations of its services to 
participants. 

(e) The project shall exhibit due regard for the participant’s privacy in conducting and 
reporting its evaluation. 

(f) The project’s planning and/or evaluation process shall be open to paid and volunteer 
staff, project participants, the agency’s Board of Directors, if applicable. 

PERMANENT SUPPORTIVE HOUSING MINIMUM STANDARDS 

Permanent Supportive Housing (PSH) for persons with disabilities is permanent housing with indefinite 
leasing or rental assistance paired with supportive services to assist persons experiencing homelessness 
with a disability or families with an adult or child member with a disability achieve housing stability. 

The CoC has shown that permanent supportive housing is the most intensive and effective solution for 
people experiencing homelessness. It is not a one-size-fits-all approach and should only be offered to 
those households that truly need that level of support. Unless there is a systematic way to prioritize 
households with the highest needs, the most vulnerable homeless, including the chronically homeless, 
are often not the population who receives this type of assistance. 

1. The CoC has developed the following permanent supportive housing (PSH) minimum standards to 
ensure: 

a. Project accountability to individuals and families experiencing homelessness; 

b. Project compliance with HUD regulations; 

c. Project uniformity; and 

d. Adequate project staff competence and training, specific to target population served. 

2. CLIENT INTAKE PROCESS:  Minimum standards for evaluating individual and family eligibility for 
assistance under a permanent supportive housing project (long term housing for 24+ months) shall 
include the following:  

a. Eligibility Criteria 

(1) Clients may only be enrolled when referred to the organization via the coordinated entry 
system. 

(2) All adult project participants must meet the following project eligibility requirements: 

(a) At least one adult or child in the household has a disabling condition. 

(b) Household must meet the HUD definition of homelessness. 
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(c) CoC-funded projects must follow any additional eligibility criteria set forth in the NOFA 
through which a project was funded and the grant agreement. 

(d) Projects may not establish additional eligibility requirements beyond those specified 
here and those required by funders. 

(3) Additional project eligibility requirements: The CoC prefers that only the following 
additional requirements be included in the standards for evaluating a household’s eligibility 
for assistance; however, acknowledges that existing grantees may have other criteria. 
Written standards must include all eligibility requirements and the reasoning behind the 
decision to include them if other than the following: 

(a) Chronically homeless 

(b) Residency requirements 

(c) Other project-specific requirements (i.e. limiting project entry to a specific 
subpopulation of individuals or families experiencing homelessness) 

(4) A description of all reasons that projects may disqualify an individual or family from project 
entry. (The CoC allows providers to additionally disqualify only for the following reasons): 

(a) Household make-up provided it does not violate HUD’s Fair Housing, Equal Opportunity, 
and Equal Access to Housing in HUD program requirements (Singles Only projects can 
disqualify households with children, Families Only projects can disqualify single 
households, etc.) 

(b) Criminal record that incudes violent crimes within the last three years. 

(c) Status as a lifetime registered sex offender. 

(5) The CoC encourages providers to design projects so that agencies do not disqualify an 
individual or family from project entry for lack of income, criminal history, domestic 
violence, or employment status. 

(6) Projects cannot disqualify an individual or family because of evictions or poor rental history. 

(7) The project explains the services that are available and the requirements for participation 
and secures a commitment from each adult household member to participate in project 
services prior to admitting the individual or family into the project. 

(8) The project maintains a Release of Information that allows the sharing of information with 
relevant people and/or agencies. Project participants have copies of all Releases of 
Information that they have signed and have the right to revoke any Release of Information 
without penalty. 

b. Access to PSH Projects 

All referrals for PSH projects will come through the Coordinated Entry System and the CoC-
wide PSH priority lists for families and individuals. 

c. Minimum Performance Benchmarks for PSH Projects 

(1) 80% or more of participants remain stable in PSH for at least one year or exit to a different 
permanent housing situation. 

(2) 20% or more of adult participants will have income from sources other than employment. 
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(3) 54% or more of adult participants will increase income for sources other than employment. 

(4) 75% or more of all participants will have mainstream benefits at exit from the project. 

(5) 20% or more of adult participants will have employment income. 

3. HOUSING CRITERIA 

Minimum standards for accessing housing are: 

(1) There can be no predetermined length of stay for a PSH project. 

(2) Supportive services designed to meet the needs of the project participants must be made 
available to the project participant throughout the duration of stay in the PSH project. 

(3) Project participants in PSH must enter into a lease agreement that is terminable for cause 
for an initial term of at least one year. The lease must be automatically renewable upon 
expiration for a minimum term of one month, except on prior notice by either party. 

(4) Turnover beds in PSH projects will be prioritized for chronically homeless participants. 

(5) PSH project will use the Housing First Approach. 

(6) The project shall provide safe, affordable housing that meets participant’s needs in 
accordance with client intake practices and within HUD guidelines for permanent 
(supportive) housing projects. 

(7) In providing or arranging for housing, the project shall consider the needs of the individual 
or family experiencing homelessness. 

(8) The project aids in accessing suitable housing and meets housing standards set forth in 24 
CFR 576.75. 

(9) The project may aid with moving costs. 

(10) The project signs occupancy agreements or leases (or subleases) with all project 
participants residing in housing. 

(11) The project ensures that there are executed occupancy agreements or leases (or subleases) 
with all project participants residing in housing. 

(12) The lease agreement with the participant is for a term of at least one year, which is 
terminable for cause. The lease must be automatically renewable upon expiration for a 
minimum term of one month. 

(13) The project shall not charge minimum rent. 

(14) If the project imposes occupancy charges, the charges may not exceed the highest of: 

(a) 30% of the household’s monthly-adjusted gross income. 

(b) 10% of the household’s monthly income; or 

(c) If the household is receiving payment for welfare assistance from a public agency and a 
part of the payment is specifically designated by the agency to meet the household’s 
housing costs, the portion paid by the project participant cannot exceed the amount 
that has been designated for housing costs. 

(d) When determining rental costs, agencies cannot round up to the nearest dollar. 
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4. CASE MANAGEMENT SERVICES 

Minimum standards for case management shall include: 

(1) Individual case management plans which are provided to project participants on a regular 
and consistent basis as determined by the individual’s case plan. Case management plans 
shall include the following: 

(a) Assessing, planning, coordinating, implementing and evaluating the overall service 
delivered to the participant. 

(b) Helping participants learn to live in housing, maintain their housing in a safe manner, 
and work with the landlord. 

(c) Helping participants create support systems and participate in community as they 
desire. 

(2) Individualized budgeting and money management services provided to project participants 
as needed. 

(3) Job preparation and attainment, such as career counseling, job preparation training, dress 
and grooming, job placement, and job maintained. (Part of CoC performance measures). 

(4) Assistance in accessing mainstream benefits, including food stamps, childcare assistance, 
and health insurance. (Part of CoC performance measures) 

(5) Educational advancement, such as GED preparation and attainment, post-secondary 
training, and vocational education. (Part of CoC performance measures) 

(6) Basic life skills information, including housekeeping, menu planning and food preparation, 
consumer education, leisure-time activities, transportation, and obtaining vital documents 
(Social Security cards, birth certificate, etc.). 

(7) Assistance with food, clothing and/or transportation. 

(8) Interpersonal skill building, such as developing positive relationships with others, parenting 
skills, effective communication, decision-making, conflict resolution, and stress 
management. 

(9) The project may require project participants to take part in supportive services provided 
through the project as a condition of continued participation, as long as the services are not 
disability-related (e.g., mental health, outpatient health services) 

(10) The project can only require disability-related services if the participant’s housing stability 
is in jeopardy. 

(11) Only projects whose primary purpose is to provide substance abuse treatment services 
may require project participants to take part in substance abuse treatment services as a 
condition of continued project participation. 

5. SERVICE COORDINATION 

Minimum standards for service coordination are: 

(1) The project shall coordinate with community agencies and individuals for the provision of 
those services needed and requested by the individual or family, but that are not directly 
provided by the projects. 
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(2) Arrangements shall be made as appropriate with community agencies and individuals for 
the provision of medical services, mental health services, legal services, and other assistance 
requested by the participant, which are not provided directly by the project. 

6. TERMINATION OF ASSISTANCE 

(a) Termination is expected to be limited to only the most severe cases. Projects will exercise 
judgment and examine all extenuating circumstances when determining if violations are serious 
enough to warrant termination. 

(b) At a minimum, standards for termination of assistance are: 

(1) If a project violation occurs and the provider terminates assistance as a result, the 
termination shall follow an established process that recognizes the rights of the individuals 
affected. 

(2) The project may terminate services when the following occurs: 

(a) A participant engages in violent or aggressive behavior toward others, including project 
staff. 

(b) A participant uses illegal drugs in their unit. 

(c) A participant engages in criminal activity in their unit. 

(3) In cases when a participant is terminated from services for other than the above stated 
reasons, the burden is on the Project to provide evidence that it considered extenuating 
circumstances and made significant attempts to help the participant continue in the project 
before deciding to terminate assistance. 

(4) The project follows a written termination process and has a process for appeals/grievances. 
This information is provided to participants at the beginning of the project, and if/when 
termination of services occurs. 

7. FOLLOW UP SERVICES 

Minimum standards for continuity of services to all participants following exit from the project shall 
be as follows: 

(1) The project shall include exit plans with the participant to ensure continued housing stability 
and connection with community resources, as desired. 

(2) The project shall attempt to follow up with phone or written contact at least once every 30 
days for the first three months after the client exits the project, to determine if there is any 
need for further services, to offer assistance in obtaining those services, and to evaluate the 
services that were provided. 

(3) Supportive services may be provided to participants after their exit from the project. 

8. CLIENT FILES/RECORDKEEPING 

Minimum standards shall ensure sufficient written records are established and maintained to allow 
the CoC and HUD to determine whether project requirements are being met and comply with HUD 
regulations. Documentation necessary for the effective delivery and tracking of service will be kept 
up to date and the confidentiality of project participants will be maintained. 

(1) The file maintained on each participant should, at a minimum, include information required 
by HUD, homelessness eligibility in the preferred order as required by HUD (third-party, 
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intake 

(2) observation, self-certification), participation agreements, service plans, case notes, 
information on the services provided both directly and through referrals to community 
agencies and individuals, discharge paperwork, HMIS service transactions, and any follow-up 
and evaluation data that is compiled. 

(3) Client information must be entered into HMIS in accordance with the data quality, 
timeliness and additional requirements found in the HMIS Policies and Procedures manual 
and implemented in the CoC Performance Standards. At a minimum, projects must record 
the date the client enters and exits the project and update the client’s information as 
changes occur. 

(4) The project will maintain each participant file in a secure place and shall not disclose 
information from the file without the written permission of the participant as appropriate, 
except to project staff and other agencies as required by law. Participants must give 
informed consent to release any personal identifying information (PII) data to be utilized for 
research, teaching and public interpretation. 

(5) All records pertaining to Continuum of Care funds must be retained for the greater of 5 
years or the participant records must be retained for 5 years after the expenditure of all 
funds from the grant under which the project participant was served. Copies made by 
microfilming, photocopying, or similar methods may be substituted for the original records. 

(6) Where Continuum of Care funds are used for the acquisition, new construction, or 
rehabilitation of a project site, records must be retained until 15 years after the date that 
the project site is first occupied, or used, by project participants. Records pertaining to other 
funding sources must adhere to those record retention requirements. 

9. EVALUATION AND PLANNING 

Minimum standards shall include project planning and evaluation procedures as follows: 

(1) The project shall have written goals and objectives for its housing and services that are 
consistent with CoC goals and objectives, and includes any commitments made to 
participants and the local community. 

(2) The project shall include a review of the case management, housing, and follow-up needs of 
participants served by the project and the existing services that are available to meet these 
needs, on at least an annual basis. 

(3) The project shall include a process where the agency will review and revise, as appropriate, 
goals, objectives and activities based upon the data generated through the review of 
participant’s needs, existing services, and the follow-up evaluations on at least an annual 
basis. 

(4) The project shall include a process for conducting on-going evaluations of its services to 
participants. 

(5) The project shall exhibit due regard for the participant’s privacy in conducting and reporting 
its evaluation. 

(6) The project’s planning process shall be open to paid and volunteer staff, project 
participants, the agency’s Board of Directors, if applicable, and members of the CoC Steering 
& Ranking Committee. 
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RAPID REHOUSING PROGRAMS (RRH) 

RRH is a short- to medium-term housing intervention designed to help individuals and families quickly 
exit homelessness, return to housing in the community (usually in the private market), and not 
experience homelessness again. RRH is a Housing First intervention, meaning that the primary focus is 
on moving households into housing quickly, without preconditions (such as those relating to 
employment, income, criminal records, “motivation,” or sobriety). 

Participating projects are expected to maximize the number of households served by accepting all 
referrals received through the CoC’s Coordinated Entry System and by not screening out households. 
Additionally, the primary focus of assessments and assistance should be on resolving the participant’s 
current housing crisis. This means a focus on the circumstances of the crisis, the household’s barriers to 
obtaining and maintaining housing, and the reasons they are unable to solve their housing crisis without 
RRH assistance. RRH resources and services must be tailored to the unique needs of the household. 

1. THE CORE COMPONENTS OF THE COC RRH 

a. Housing identification, 

b. Rental and move-in assistance, and 

c. Case management services. 

d. While an RRH project must have all three of these services available, it is not required that a 
single entity provide all three services nor that do a household utilize them all. All participation 
in services should be voluntary and driven by the household. 

e. Project staff must be trained in the principles of Housing First approaches and oriented to the 
basic project philosophy of RRH. Under no circumstances should participation in services be a 
condition of occupancy. In other words, an RRH project may not terminate a participant solely 
for refusing to participate in supportive services. It is permissible, however, to require 
participation in general, low-demand case management with a primary goal of engagement and 
consistency with Housing First. While having such a requirement is allowable, failure to meet 
with the case manager must not lead to an automatic eviction or termination from the RRH 
project. 

2. SCREEN-IN PROCESS 

RRH projects must have well-defined and written “screen-in” processes that use consistent and 
transparent decision criteria. 

a. Eligibility criteria for the project must not include a period of sobriety, a commitment to 
participation in treatment or other services, or any other criteria designed to “predict” long-
term housing stability, other than a willingness to work on a self-directed housing plan. 

b. Disabilities should be assessed only in regard to their role in causing past housing instability or 
loss and when related to the household’s ability to obtain a disability- specific benefit, service, 
or accessible unit. 

c. Projects must participate in the Homeless Management Information System (HMIS), collecting 
all required data and taking steps to achieve quality data entry. Victim services providers must 
not enter client-level data into HMIS; instead, they must use a comparable database to collect 
client-level data over time and generate unduplicated, aggregate reports based on that data. 

d. Projects must participate in and accept all referrals from CoC Coordinated Entry and must 
participate in efforts to improve the efficiency and quality of referrals when necessary. 
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e. Projects must maintain and distribute information on alternative, available resources for clients 
who wish to access other services in addition to those offered by project. 

f. Projects must have an ongoing performance improvement process that includes evaluations of 
household outcomes and household feedback. 

g. Rapid Re-Housing providers at a minimum must follow the following guidelines when developing 
and implementing local projects. 

3. PARTICIPANT ELIGIBILITY AND INTAKE PROCESS 

a. To receive CoC rapid re-housing (CoC-RRH) assistance, though, individuals and families may be 
defined as homeless under any of the four categories included in the Homeless Definition Final 
Rule as found below and the recipient agency must adhere to the following: 

(1) Literally homeless (Category 1). 

(2) Imminently losing their primary nighttime residence (Category 2). 

(3) Unaccompanied youth under 25 years of age or families with children and youth who do not 
otherwise qualify as homeless under this definition but who are defined as homeless under 
another Federal statute and meet additional specified criteria (Category 3). Note: For CoC-
RRH assistance to be provided to persons defined as homeless under Category 3, the project 
must be located within the geographic area of a CoC that has received HUD approval to 
serve this population. 

(4) Fleeing or attempting to flee domestic violence, dating violence, sexual assault, stalking, or 
other dangerous or life-threatening conditions (Category 4). 

b. The CoC Program Notice of Funding Availability (NOFA) may impose additional eligibility 
requirements not reflected in the regulation. Projects funded to carry out RRH assistance under 
the CoC Program must follow both CoC Program NOFA and regulatory requirements. 

c. Projects may not establish additional eligibility requirements beyond those specified here and 
those required by funders. 

d. There shall be no minimum or maximum income limits for either CoC-funded RRH projects when 
determining the initial eligibility of a household. 

e. While interim evaluations must be completed more frequently, annual re-evaluations are 
required by HUD for participants in CoC funded RRH projects. To remain eligible, households 
must have income at or below 30 percent of the Area Median Income (AMI) at annual re-
evaluation. 

f. Minimum standards for evaluating individual and family eligibility for assistance under a Rapid 
Re-housing Project (short-term up to 3 months and/or medium-term for 3 to 24 months) shall 
include the following: 

g. A description of all reasons that projects may disqualify an individual or family from project 
entry. (The COC allows providers to additionally disqualify only for the following reasons): 

(1) Household make-up, provided it does not violate HUD’s Fair Housing, Equal Opportunity, 
and Equal Access to Housing in HUD program requirements (Singles Only projects can 
disqualify households with children, Families Only projects can disqualify single households, 
etc.) 

(2) Criminal record that incudes violent crimes within the last three years. 
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(3) Status as a lifetime registered sex offender. 

h. Projects cannot disqualify an individual or family because of no income, domestic violence 
status, evictions, or poor rental history. 

i. The grantee must 

(1) Explain the services that are available and the requirements for participation and secures a 
commitment from each adult household member to participate in project services prior to 
admitting the individual or family into the project. 

(2) Maintain a Release of Information that allows the sharing of information with relevant 
people and/or agencies. Project participants have copies of all Releases of Information that 
they have signed and have the right to revoke any Release of Information without penalty. 

(3) Maintain records documenting acceptable evidence of participants’ homeless status. 
Acceptable evidence generally includes third-party written verification of the participant’s 
stay in an unsheltered location, in an emergency shelter, or in another eligible location. 
These records must comply with HUD’s recordkeeping requirements. If that documentation 
is not attainable, only then can third-party oral verification be used as documentation, and 
only after case workers have documented their due diligence in attempting to obtain third-
party written verification. Self-certification of homeless status is permitted only when 
neither third-party written nor third-party oral verification can be obtained, and due 
diligence has been documented. 

4. RRH PERFORMANCE BENCHMARKS 

All RRH providers should meet or exceed project quality goals established by HUD and CoC 
guidelines which include the following: 

(1) At least 80 percent of project participants either remained stable in permanent housing or 
exited to a different permanent housing situation. 

(2) At least 20 percent or more of project participants will have employment income. 

(3) At least 20 percent will have or obtain income from sources other than employment such as 
SSI and/or SSDI, for those who are not employable. 

(4) At least 54 percent of project participants increased their income from sources other than 
employment in a given operating year. 

(5) At least 75 percent of project participants obtained mainstream benefits; and 

(6) 100 percent of the project participants came from the street or other locations not meant 
for human habitation, emergency shelters, or safe havens. 

(7) RR providers must reduce the length of homelessness and rapidly re-house participates into 
stable housing within 30 days of receipt of referral. 

5. MINIMUM STANDARDS 

The following minimum standards will be applied to all rapid re-housing projects: 

(1) Maximum participation in a rapid re-housing project cannot exceed 24 months in any three-
year period. 

(2) Supportive services must be offered throughout the duration of stay in housing. 
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(3) Participants are required to meet with a Housing Stabilization Specialist not less than once 
per month to assist the participant in ensuring long-term housing stability. 

(4) Participants will be evaluated every 3 months to determine if further assistance is needed. 
All documents required at entry will be required at re-evaluation. 

(5) Participants must enter into a lease agreement for a term of at least one year, which is 
terminable for cause. The lease must be automatically renewable upon expiration for terms 
that are a minimum of one month long, except on prior notice by either party. 

(6) Must re-evaluate every three months that the participant lacks sufficient resources and 
support networks necessary to retain housing without assistance. 

(7) Rental assistance will only be provided if the total rent for the unit does not exceed the fair 
market rent established by HUD and complies with HUD’s standard of rent reasonableness. 

(8) If Participants are to pay rent, it is required that the tenant share not exceed 30% of the 
household’s adjusted monthly gross income. 

(9) Follow-up will occur at six months after discharge. 

(10) Grantees must keep records for all participants that outline the services provided, 
including: 

(a) Evidence that, at a minimum, quarterly assessments of service needs were completed. 

(b) When a participant is terminated from the project, evidence that all applicable federal 
requirements were followed. 

6. HOUSING CRITERIA 

Minimum standards for accessing housing are: 

(1) There can be no pre-determined length of stay for a RRH project. 

(2) Supportive services are designed to meet the needs of the project participants and must be 
made available to the project participant throughout the duration of stay in the RRH project. 

(3) Project participants in RRH must enter into a lease agreement that is terminable for cause 
for an initial term of at least one year. The lease must be automatically renewable upon 
expiration for a minimum term of one month, except on prior notice by either party. 

(4) Turnover beds in RRH projects will be prioritized for chronically homeless participants. 

(5) RRH project will use the Housing First Approach. 

(6) The project shall provide safe, affordable housing that meets participant’s needs in 
accordance with client intake practices and within HUD guidelines for permanent 
(supportive) housing projects. 

(7) In providing or arranging for housing, the project shall consider the needs of the individual 
or family experiencing homelessness. 

(8) The project provides assistance in accessing suitable housing and meets housing standards 
set forth in 24 CFR 578.51. 

(9) The project may provide assistance with moving costs. 

(10) The project signs occupancy agreements or leases (or subleases) with all project 
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participants residing in housing. 

(11) The project ensures that there are executed occupancy agreements or leases (or subleases) 
with all project participants residing in housing. 

(12) The lease agreement with the participant is for a term of at least one year, which is 
terminable for cause. The lease must be automatically renewable upon expiration for a 
minimum term of one month. 

(13) The project shall not charge minimum rent. 

7. CASE MANAGEMENT SERVICES 

Minimum standards for case management shall include.  Individual case management plans which 
are provided to project participants on a regular and consistent basis as determined by the 
individual’s case plan. Case management plans shall include the following: 

(1) Assessing, planning, coordinating, implementing and evaluating the overall service delivered 
to the participant. 

(2) Helping participants learn to live in housing, maintain their housing in a safe manner, and 
work with the landlord. 

(3) Helping participants create support systems and participate in community as they desire. 

(4) Individualized budgeting and money management services provided to project participants 
as needed. 

(5) Job preparation and attainment, such as career counseling, job preparation training, dress 
and grooming, job placement, and job maintained. (Part of CoC performance measures). 

(6) Assistance in accessing mainstream benefits, including food stamps, childcare assistance, 
and health insurance. (Part of CoC performance measures) 

(7) Educational advancement, such as GED preparation and attainment, post- secondary 
training, and vocational education. (Part of CoC performance measures) 

(8) Basic life skills information, including housekeeping, menu planning and food preparation, 
consumer education, leisure-time activities, transportation, and obtaining vital documents 
(Social Security cards, birth certificate, etc.). 

(9) Assistance with food, clothing and/or transportation. 

(10) Interpersonal skill building, such as developing positive relationships with others, parenting 
skills, effective communication, decision-making, conflict resolution, and stress 
management. 

(11) The project may require project participants to take part in supportive services provided 
through the project as a condition of continued participation, as long as the services are 
not disability-related (e.g., mental health, outpatient health services) 

(12) The project can only require disability-related services if the participant’s housing stability 
is in jeopardy. 

(13) Only projects whose primary purpose is to provide substance abuse treatment services 
may require project participants to take part in substance abuse treatment services as a 
condition of continued project participation. 
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8. SERVICE COORDINATION 

Minimum standards for service coordination are: 

(1) The project shall coordinate with community agencies and individuals for the provision of 
those services needed and requested by the individual or family, but that are not directly 
provided by the project. 

(2) Arrangements shall be made as appropriate with community agencies and individuals for 
the provision of medical services, mental health services, legal services, and other assistance 
requested by the participant, which are not provided directly by the project. 

9. TERMINATION OF ASSISTANCE 

(a) Termination is expected to be limited to only the most severe cases. Projects will exercise 
judgment and examine all extenuating circumstances when determining if violations are serious 
enough to warrant termination. 

(b) At a minimum, standards for termination of assistance are: 

(1) If a project violation occurs and the provider terminates assistance as a result, the 
termination shall follow an established process that recognizes the rights of the individuals 
affected. 

(2) The project may terminate services when the following occurs: 

(a) A participant engages in violent or aggressive behavior toward others, including project 
staff. 

(b) A participant uses illegal drugs in their unit. 

(c) A participant engages in criminal activity in their unit. 

(3) In cases when a participant is terminated from services for other than the above stated 
reasons, the burden is on the Project to provide evidence that it considered extenuating 
circumstances and made significant attempts to help the participant continue in the project 
before deciding to terminate assistance. 

(4) The project follows a written termination process and has a process for appeals/grievances. 
This information is provided to participants at the beginning of the project, and if/when 
termination of services occurs. 

10. FOLLOW UP SERVICES 

Minimum standards for continuity of services to all participants following exit from the project shall 
be as follows: 

(1) The project shall include exit plans with the participant to ensure continued housing stability 
and connection with community resources, as desired. 

(2) The project shall attempt to follow up with phone or written contact at least once every 30 
days for the first three months after the client exits the project, to determine if there is any 
need for further services, to offer assistance in obtaining those services, and to evaluate the 
services that were provided. 

(3) Supportive services may be provided to participants after their exit from the project. 

11. CLIENT FILES/RECORDKEEPING 
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Minimum standards shall ensure sufficient written records are established and maintained to allow 
the CoC and HUD to determine whether project requirements are being met and comply with HUD 
regulations. Documentation necessary for the effective delivery and tracking of service will be kept 
up to date and the confidentiality of project participants will be maintained. 

(1) The file maintained on each participant should, at a minimum, include information required 
by HUD, homelessness eligibility in the preferred order as required by HUD (third-party, 
intake observation, self-certification), participation agreements, service plans, case notes, 
information on the services provided both directly and through referrals to community 
agencies and individuals, discharge paperwork, HMIS service transactions, and any follow-up 
and evaluation data that is compiled. 

(2) Client information must be entered into HMIS in accordance with the data quality, 
timeliness and additional requirements found in the HMIS Policies and Procedures manual 
and implemented in the CoC Performance Standards. At a minimum, projects must record 
the date the client enters and exits the project and update the client’s information as 
changes occur. 

(3) The project will maintain each participant file in a secure place and shall not disclose 
information from the file without the written permission of the participant as appropriate, 
except to project staff and other agencies as required by law. Participants must give 
informed consent to release any personal identifying information. 

(4) All records pertaining to Continuum of Care funds must be retained for the greater of 5 
years or the participant records must be retained for 5 years after the expenditure of all 
funds from the grant under which the project participant was served. Copies made by 
microfilming, photocopying, or similar methods may be substituted for the original records. 

(5) Where Continuum of Care funds are used for the acquisition, new construction, or 
rehabilitation of a project site, records must be retained until 15 years after the date that 
the project site is first occupied, or used, by project participants. Records pertaining to other 
funding sources must adhere to those record retention requirements. 

12. EVALUATION AND PLANNING 

Minimum standards shall include project planning and evaluation procedures as follows: 

(1) The project shall have written goals and objectives for its housing and services that are 
consistent with CoC goals and objectives, and includes any commitments made to 
participants and the local community. 

(2) The project shall include a review of the case management, housing, and follow- up needs of 
participants served by the project and the existing services that are available to meet these 
needs, on at least an annual basis. 

(3) The project shall include a process where the agency will review and revise, as appropriate, 
goals, objectives and activities based upon the data generated through the review of 
participant’s needs, existing services, and the follow-up evaluations on at least an annual 
basis. 

(4) The project shall include a process for conducting on-going evaluations of its services to 
participants. 

(5) The project shall exhibit due regard for the participant’s privacy in conducting and reporting 
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its evaluation. 

(6) The project’s planning process shall be open to paid and volunteer staff, project 
participants, the agency’s Board of Directors, if applicable, and members of the CoC Steering 
& Ranking Committee. 

13. ELIGIBLE COST SUMMARY/STRUCTURING FINANCIAL ASSISTANCE 

a. CoC project funds may be used to pay indirect costs in accordance with 24 CFR 200, as 
applicable. Indirect costs may be allocated to each budget line item noted below, in accordance 
with cost eligibility guidelines, so long as that allocation is consistent with an indirect cost rate 
proposal developed and approved in accordance with OMB Circulars A- 87 or A-122, or 24 CFR 
200, as applicable. 

b. Only the eligible costs submitted on the CoC application budget and /or amendment request are 
allowable. If an eligible cost was not included when the budget and/or amendment was 
submitted, a request to include the cost must be submitted to CSB per the local HUD field office. 

c. Eligible costs may include the following: 

(1) Rental Assistance 

(2) Security Deposits 

(3) Supportive Services 

(4) Child Care 

(5) Education Services 

(6) Employment Assistance and Training 

(7) Food 

(8) Housing Search and Counseling Services 

(9) Legal Services 

(10) Life Skills Training 

(11) Mental Health Services 

(12) Outpatient Health Services 

(13) Outreach Services 

(14) Substance Abuse Services 

(15) Transportation 

(16) Utility Deposits/Utilities 

(17) Direct Provision of Services 

(18) Leasing 

d. It is recommended that projects structure the amount and duration of financial assistance using 
a Housing First approach and providing financial assistance in a flexible, individualized, and 
progressive manner as described below. This will achieve the strongest outcomes for 
participants and serve the maximum number of households. 
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VI. DEFINITIONS 

At risk of homelessness.  
1. An individual or family who: 

a. Has an annual income below 30 percent of median family income for the area, as determined 

by HUD; 

b. Does not have sufficient resources or support networks, e.g., family, friends, faith-based or 

other social networks, immediately available to prevent them from moving to an emergency 

shelter or another place described in paragraph (1) of the “Homeless” definition in this 

section; and 

c. Meets one of the following conditions: 

(1) Has moved because of economic reasons two or more times during the 60 days 

immediately preceding the application for homelessness prevention assistance; 

(2) Is living in the home of another because of economic hardship; 

(3) Has been notified in writing that their right to occupy their current housing or living 

situation will be terminated within 21 days of the date of application for assistance; 

(4) Lives in a hotel or motel and the cost of the hotel or motel stay is not paid by charitable 

organizations or by federal, State, or local government programs for low-income 

individuals; 

(5) Lives in a single-room occupancy or efficiency apartment unit in which there reside more 

than two persons, or lives in a larger housing unit in which there reside more than 1.5 

people per room, as defined by the U.S. Census Bureau [whole rooms such as living 

rooms, dining rooms, bedrooms, kitchens, finished basements or attics, recreation 

rooms, permanently enclosed sun porches which are suitable for year-round use, and 

lodger's rooms]; 

(6) Is exiting a publicly funded institution, or system of care (such as a health-care facility, a 

mental health facility, foster care or other youth facility, or correction program or 

institution); or 

(7) Otherwise lives in housing that has characteristics associated with instability and an 

increased risk of homelessness, as identified in the recipient's approved consolidated 

plan; 

2. A child or youth who does not qualify as “homeless” under this section, but qualifies as 

“homeless” under section 387(3) of the Runaway and Homeless Youth Act (42 U.S.C. 5732a(3)), 

section 637(11) of the Head Start Act (42 U.S.C. 9832(11)), section 41403(6) of the Violence 

Against Women Act of 1994 (42 U.S.C. 14043e-2(6)), section 330(h)(5)(A) of the Public Health 

Service Act (42 U.S.C. 254b(h)(5)(A)), section 3(m) of the Food and Nutrition Act of 2008 (7 

U.S.C. 2012(m)), or section 17(b)(15) of the Child Nutrition Act of 1966 (42 U.S.C. 1786(b)(15)); 

or 

3. A child or youth who does not qualify as “homeless” under this section, but qualifies as 

“homeless” under section 725(2) of the McKinney-Vento Homeless Assistance Act (42 U.S.C. 

11434a(2)), and the parent(s) or guardian(s) of that child or youth if living with her or him. 

Chronically homeless. 
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1. A “homeless individual with a disability,” as defined in section 401(9) of the McKinney-Vento 
Homeless Assistance Act (42 U.S.C. 11360(9)), who: 
a. Lives in a place not meant for human habitation, a safe haven, or in an emergency shelter; 

and 
b. Has been homeless and living as described in paragraph (1)(i) of this definition continuously 

for at least 12 months or on at least 4 separate occasions in the last 3 years, as long as the 
combined occasions equal at least 12 months and each break in homelessness separating the 
occasions included at least 7 consecutive nights of not living as described in paragraph (1)(i). 
Stays in institutional care facilities for fewer than 90 days will not constitute as a break in 
homelessness, but rather such stays are included in the 12-month total, as long as the 
individual was living or residing in a place not meant for human habitation, a safe haven, or 
an emergency shelter immediately before entering the institutional care facility; 

2. An individual who has been residing in an institutional care facility, including a jail, substance 
abuse or mental health treatment facility, hospital, or other similar facility, for fewer than 90 
days and met all of the criteria in paragraph (1) of this definition, before entering that facility; or 

3. A family with an adult head of household (or if there is no adult in the family, a minor head of 
household) who meets all of the criteria in paragraph (1) or (2) of this definition, including a 
family whose composition has fluctuated while the head of household has been homeless. 

Chronically homeless family – A “chronically homeless family” is defined as families with adult heads of 
household who meet the definition of a chronically homeless individual. If there is no adult in the family, 
the family would still be considered chronically homeless if a minor head of household meets all the 
criteria of a chronically homeless individual. A chronically homeless family includes those whose 
composition has fluctuated while the head of household has been homeless. 

CoC/Continuum of Care – A group composed of representatives of relevant organizations, which 
generally includes nonprofit homeless providers; victim service providers; faith-based organizations; 
governments; businesses; advocates; public housing agencies; school districts; social services providers; 
mental health agencies; hospitals; universities; affordable housing developers; law enforcement; 
organizations that serve homeless and formerly homeless veterans, and homeless or formerly homeless 
persons that are organized to plan for and provide a system of outreach, engagement, and assessment; 
emergency shelter; rapid re-housing; transitional housing; permanent housing; and prevention 
strategies to address the various needs of homeless persons and persons at risk of homelessness for a 
specific geographic area. 

DedicatedPlus project – A permanent supportive housing (PH-PSH) project where the entire project will 
serve individuals and families that meet one of the following criteria at project entry: 

1. Experiencing chronic homelessness as defined in 24 CFR 578.3; 
2. Residing in a transitional housing project that will be eliminated and meets the definition of 

chronically homeless in effect at the time in which the individual or family entered the 
transitional housing project; 

3. Residing in a place not meant for human habitation, emergency shelter, or safe haven; but the 
individuals or families experiencing chronic homelessness as defined at 24 CFR 578.3 had been 
admitted and enrolled in a permanent housing project within the last year and were unable to 
maintain a housing placement; 

4. Residing in transitional housing funded by a Joint transitional housing (TH) and rapid re-housing 
(PH-RRH) component project and who were experiencing chronic homelessness as defined at 24 
CFR 578.3 prior to entering the project; 
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5. Residing and has resided in a place not meant for human habitation, a safe haven, or emergency 
shelter for at least 12 months in the last three years, but has not done so on four separate 
occasions and the individual or head of household meet the definition of 'homeless individual 
with a disability'; or 

6. Receiving assistance through a Department of Veterans Affairs (VA)-funded homeless assistance 
program and met one of the above criteria at initial intake to the VA's homeless assistance 
system. 

Disability of a homeless individual as defined by the McKinney-Vento Homeless Assistance Act 
1. Disability 

a. is expected to be long-continuing or of indefinite duration; 
b. substantially impedes the individual’s ability to live independently; 
c. could be improved by the provision of more suitable housing conditions; and 
d. is a physical, mental, or emotional impairment, including an impairment caused by alcohol 

or drug abuse, post-traumatic stress disorder, or brain injury; 
2. A developmental disability, as defined in section 15002 of this title [“A severe, chronic disability 

of an individual that— 
a. is attributable to a mental or physical impairment or combination of mental and physical 

impairments; 
b. is manifested before the individual attains age 22; 
c. is likely to continue indefinitely; 
d. results in substantial functional limitations in three or more of the following areas of major 

life activity: (a) Self-care (b) Receptive and expressive language (c) Learning (d) Mobility (e) 
Self-direction (f) Capacity for independent living (g) Economic self-sufficiency; 

e. reflects the individual's need for a combination and sequence of special, interdisciplinary, or 
generic services, individualized supports, or other forms of assistance that are of lifelong or 
extended duration and are individually planned and coordinated. 

f. an individual from birth to age 9, inclusive, who has a substantial developmental delay or 
specific congenital or acquired condition, may be considered to have a developmental 
disability without meeting three or more of the criteria described in paragraphs [a-e] of the 
definition of “developmental disability” in this section if the individual, without services and 
supports, has a high probability of meeting these criteria later in life.”]; or 

3. The disease of acquired immunodeficiency syndrome or any condition arising from the etiologic 
agency for acquired immunodeficiency syndrome. 

Emergency Shelter – Any facility, the primary purpose of which is to provide a temporary shelter for the 
homeless in general or for specific populations of the homeless and which does not require occupants to 
sign leases or occupancy agreements. 

ESG – Emergency Solutions Grants Program (24 CFR part 576). 

Fair Market Rent – Means the rents published in the Federal Register annually by HUD. 

Families – Family includes, but is not limited to, regardless of marital status, actual or perceived sexual 
orientation, or gender identity, the followings: (1) A single person, who may be an elderly person, 
displaced person, disabled person, near-elderly person, or any other single person; or (2) A group of 
persons residing together, and such group includes, but is not limited to (a) A family with our without 
children (a child who is temporarily away from the home because of placement in foster care is 
considered a member of the family); (b) An elderly family; (c) A near-elderly family; (d) A disabled family; 
(e) A displaced family; and (f) The remaining member of a tenant family. 
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HMIS – Community Management Information System (formerly the Homeless Management Information 
System) means the information system designated by the Continuum of Care to comply with the HMIS 
requirements prescribed by HUD. 

HMIS Lead Agency – The entity designated by the Continuum of Care to operate the CW/HMIS on its 
behalf. 

Homelessness. 
1. [Literally Homeless] An individual or family who lacks a fixed, regular, and adequate nighttime 

residence, meaning: 
a. An individual or family 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; 

b. An individual or family living in a supervised publicly or privately operated shelter 
designated to provide temporary living arrangements (including congregate shelters, 
transitional housing, and hotels and motels paid for by charitable organizations or by 
federal, State, or local government programs for low-income individuals); or 

c. An individual who is exiting an institution where he or she resided for 90 days or less and 
who resided in an emergency shelter or place not meant for human habitation immediately 
before entering that institution; 

2. [Imminent Risk of Homelessness] An individual or family who will imminently lose their primary 
nighttime residence, provided that: 
a. The primary nighttime residence will be lost within 14 days of the date of application for 

homeless assistance; 
b. No subsequent residence has been identified; and 
c. The individual or family lacks the resources or support networks, e.g., family, friends, faith-

based or other social networks, needed to obtain other permanent housing; 
3. [Homeless under other federal statutes] Unaccompanied youth under 25 years of age, or 

families with children and youth, who do not otherwise qualify as homeless under this 
definition, but who: 
a. Are defined as homeless under section 387 of the Runaway and Homeless Youth Act (42 

U.S.C. 5732a), section 637 of the Head Start Act (42 U.S.C. 9832), section 41403 of the 
Violence Against Women Act of 1994 (42 U.S.C. 14043e-2), section 330(h) of the Public 
Health Service Act (42 U.S.C. 254b(h)), section 3 of the Food and Nutrition Act of 2008 (7 
U.S.C. 2012), section 17(b) of the Child Nutrition Act of 1966 (42 U.S.C. 1786(b)), or section 
725 of the McKinney-Vento Homeless Assistance Act (42 U.S.C. 11434a); 

b. Have not had a lease, ownership interest, or occupancy agreement in permanent housing at 
any time during the 60 days immediately preceding the date of application for homeless 
assistance; 

c. Have experienced persistent instability as measured by two moves or more during the 60-
day period immediately preceding the date of applying for homeless assistance; and 

d. Can be expected to continue in such status for an extended period of time because of 
chronic disabilities; chronic physical health or mental health conditions; substance 
addiction; histories of domestic violence or childhood abuse (including neglect); the 
presence of a child or youth with a disability; or two or more barriers to employment, which 
include the lack of a high school degree or General Education Development (GED), illiteracy, 
low English proficiency, a history of incarceration or detention for criminal activity, and a 
history of unstable employment; or 

4. [Fleeing/Attempting to Flee DV] Any individual or family who: 
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a. Is fleeing, or is attempting to flee, domestic violence, dating violence, sexual assault, 
stalking, or other dangerous or life-threatening conditions that relate to violence against the 
individual or a family member, including a child, that has either taken place within the 
individual's or family's primary nighttime residence or has made the individual or family 
afraid to return to their primary nighttime residence; 

b. Has no other residence; and 
c. Lacks the resources or support networks, e.g., family, friends, and faith-based or other social 

networks, to obtain other permanent housing. 

Homelessness Prevention – A project targeted to individuals and families at risk of homelessness. 
Specifically, this includes those that meet the criteria under the “at risk of homelessness” definition at 
576.2, as well as those who meet the criteria in Category 2, 3, and 4 of the “homeless definition and 
have an annual income below 30% of family median income for the area. 

Housing First – An approach to quickly and successfully connect individuals and families experiencing 
homelessness to permanent housing without preconditions and barriers to entry, such as sobriety, 
treatment or service participation requirements. Supportive services are offered to maximize housing 
stability and prevent returns to homelessness as opposed to addressing predetermined treatment goals 
prior to permanent housing entry. 

Limited English proficiency (LEP) individuals – Individuals who do not speak English as their primary 
language and who have a limited ability to read, speak, write, or understand English can be limited 
English proficient, or "LEP." These individuals may be entitled language assistance with respect to a 
particular type or service, benefit, or encounter. 

Most severe service needs – If participants meet any of the following conditions, they are defined as 
having “most severe service needs.” 

1. History of high utilization of crisis services, which include but are not limited to, ambulance 
services, emergency rooms, jails for services, and psychiatric facilities; 

2. Significant health or behavioral health challenges, substance use disorders, or functional 
impairments which require a significant level of support in order to maintain permanent 
housing; or 

3. For youth and victims of domestic violence, high risk of continued trauma or high risk of harm or 
exposure to very dangerous living situations.  

Permanent Housing – Community-based housing without a designated length of say, and includes both 
Permanent Supportive Housing and Rapid Re-housing. 

Permanent Supportive Housing – Permanent housing in which supportive services are provided to assist 
homeless persons with a disability to live independently. 

Personally identifiable information (PII) – Information which can be used to distinguish or trace an 
individual’s identity, such as their name, social security number, biometric records, etc., alone, or when 
combined with other personal or identifying information which is linked or linkable to a specific 
individual, such as date and place of birth, mother’s maiden name, etc. 

Rapid Re-housing – Housing relocation and stabilization services and short- or medium-term rental 
assistance as necessary to help a homeless individual or family move as quickly as possible into 
permanent housing and achieve stability in that housing. Assistance may be provided for up to 24 
months during any 3-year period and may include rental arrear for up to six months, to eligible persons 
who qualify as homeless under Category 1 and 4 of the “homeless” definition.  

Recipient – An applicant that signs a grant agreement with HUD. 
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Rent Reasonableness – A process conducted by the recipient or sub-recipient to determine if the rent 
charge for the unit receiving rental assistance is reasonable in relation to rents being charged for 
comparable unassisted units, taking into account the location, size, type, qualify, amenities, facilities, 
and management and maintenance of each unit. Reasonable rent must not exceed rents currently being 
charge by for comparable unassisted units. 

Safe Haven – For the purpose of defining chronically homeless, supportive housing that means the 
following: (1) serves hard to reach homeless persons with severe mental illness who came from the 
streets and have been unwilling or unable to participate in supportive services; (2) provides 24-hour 
residence for eligible persons for an unspecified period; (3) has an overnight capacity limited to 25 or 
fewer persons: and (4) provides low-demand services and referrals for the residents. 

Street Outreach – The act of reaching out to unsheltered homeless people; connecting them with 
emergency shelter, housing or critical services; and provide urgent, non-facility-based care to 
unsheltered homeless people who are unwilling or unable to access emergency shelter, housing, or an 
appropriate health facility. 

Sub-recipient – A private nonprofit organization, State, local government, or instrumentality of State or 
local government that receives a sub-grant from the recipient to carry out a project. 

Transitional Housing – Facilitates the movement of homeless individuals and families to permanent 
housing within 24 months. 

Unsheltered Homeless – Individuals and families who qualify as homeless under Category 1(i) of the 
“homeless” definition.  

Victim Service Provider – A private nonprofit organization whose primary mission is to provide services 
to victims of domestic violence, dating violence, sexual assault, or stalking. This term includes rape crisis 
centers, battered women’s shelters, domestic violence transitional housing programs, and other 
programs. 

ADDENDUM A – HP/RR ESG CV-2 Landlord Incentives 

HP/RR ESG CV-2 Landlord Incentives 

ESG funds may be used for landlord incentives as reasonable and necessary to obtain housing for 
individuals and families.  This is an incentive to encourage landlords who are reluctant to approve a 
tenant who has barriers to renting. Total landlord incentive payments cannot exceed three times the 
rent charged for the unit.  

Eligible HP/RR ESG CV-2 landlord incentives include: 

Signing bonuses up to 2 months of rent (requires a year lease);   

Security deposits equal to up to 3 months of rent; 

If a program participant receiving short- or medium-term rental assistance meets the conditions for an 
emergency transfer under VAWA, ESG funds may be used to pay amounts owed for breaking a lease to 
effect an emergency transfer.  

THDA will require a landlord incentive policy that will need to be approved by THDA ESG staff before a 
grantee can submit a pay request for reimbursement or advance funding. Once a landlord incentive 
policy has been approved if there is a need to change the approved landlord incentive policy the grantee 
must reach out to THDA at esg@thda.org to be advised on next steps. 

Procedure for distribution of incentive funds: 

mailto:esg@thda.org
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1.  Once an ESG Packet is submitted to the agency HUD certified housing inspector, a scheduled 
appointment with the landlord is made. Inspections for the unit will take place no longer than 5 business 
days once submitted to the inspector.  The landlord or Property Manager must be present at the 
inspection.   

2.  The landlord must fill out a the landlord incentive funds request form and the case manager must 
submit this form along with all other required forms to the agency finance department to request 
payment.   

3.  A copy of the lease, and all required ESG documents must be returned to the ESG grantee in 5 days or 
less after the unit passes inspection. After the ESG grantee checks to ensure that all the above is 
included, the landlord can be issued a check for the agreed upon incentive amount. 

ADDENDUM B – Emergency Solutions Grant Coronavirus (ESG-CV) Funds 

These community written standards are in accordance with requirements outlined in 24 CFR 576.400. 

The Coronavirus Aid, Relief, and Economic Security Act (CARES Act) were allocated to states, counties, 
and cities using a formula. Recipients and sub-recipients must use these funds, known as ESG CV1-CV21 
and CV2 funds, to prevent, prepare for, and respond to coronavirus among individuals and families who 
are homeless or receiving homeless assistance. Recipients and sub-recipients can also use them to 
support additional homeless assistance and homelessness prevention activities to mitigate the impacts 
created by coronavirus.  ESG CV1-CV2 mostly aligns with the ESG federal regulations. However, HUD 
Notice CPD-20-08outlined additional requirements, limitations, and flexibilities. In turn, CoCs must 
update local written standards to align with ESG CV1-CV2 regulations. These ESG CV1-CV2 specific 
written standards are an addendum to the existing written standards and are applicable to all agencies 
operating ESG CV1-CV2 funded projects in San Antonio/Bexar County. They should be reviewed in 
conjunction with the local written standards; however, for ESG CV1-CV2 projects, this addendum 
supersedes all other community standards. 

A. Emergency Shelters 

Emergency Shelters play a key role in our local response to COVID-19. Shelters must follow CDC and 
local health department guidance, including social distancing requirements, to keep clients and staff 
safe.  

a. Intake Procedures: 

If emergency shelters need to adjust their intake procedures, they must ensure that the changes are 
consistent with need to prevent, prepare for, and respond to COVID-19. Since virus rates are in 
constant flux, shelters can shift their intake procedures without approval from the CoC .  Any 
changes to intake procedures or major shelter operations must be shared the full CoC so that the 
community is made aware of shelter changes.  

Anyone who presents at an ESG-funded shelter with respiratory symptoms (e.g., cough) must not be 
turned away solely because of their health symptoms. Shelters funded by ESG-CV must establish 
referral pathways to isolation and quarantine. 

b.  Capacity: 

Shelters funded by ESG-CV must minimize the number of people who are turned away when seeking 
shelter. If a shelter is at maximum capacity, they must establish referral pathways to other housing 
or shelter services.  
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c. Lengths of Stay: 

While congregate facilities can pose higher risk for contracting COVID-19, shelters funded by ESG-CV 
1 & 2 must not implement a maximum length of stay when a discharge will result in participants 
returning to unsheltered settings or situations putting them at even higher risk of COVID-19 
infection. Shelters must help clients think about their health risks while staying in shelter and when 
exiting to another situation. 

B. Street Outreach  

HUD has approved the following as eligible costs under Street Outreach for ESG-CV funded 
projects:•Engagement: Hand sanitizer, soap, tissue packets, masks, disposable gloves, other personal 
protective equipment •Case Management: Coordinating medical care•Transportation: Train or bus 
tokens, taxi or rideshare for program participant travel to and from medical care •Expanded Staffing: 
Hiring additional staff to support infectious disease preparedness, providing hazard pay to staff with 
direct participant contact 
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EXHIBIT A: RECORDKEEPING REQUIREMENTS 

Category 1 

Literally 
Homeless 

Written observation by the outreach worker; or 

Written referral by another housing or service provider; or 

Certification by the individual or head of household seeking assistance  stating that (s)he was living 
on the streets or in shelter; 

For individuals exiting an institution-one of the forms of evidence 

above and: 

Discharge paperwork or written/oral referral, or 

Written record of intake worker’s due diligence to obtain above evidence and certification by 
individual that they exited institution. 

Category 2  

Imminent Risk 
of 
Homelessness 

A court order resulting from an eviction action notifying the individual or family that they must 
leave: or 

For individual and families leaving a hotel or motel-evidence that 

they lack the financial resources to stay; or 

A documented and verified oral statement; and 

Certification that no subsequent residence has been identified; and 

Self-certification or other written documentation that the individual lack the financial resources and 
support necessary to obtain permanent housing. 

Category 3  

Homeless under 
other Federal 
Statutes 

Certification by the nonprofit or state or local government that the individual or head of household 
seeking assistance met the criteria of homelessness under another federal statute; and 

Certification of no PH in last 60 days; and 

Certification by the individual or head of household, and any available supporting documentation, 
that (s)he has moved two or more times in the past 60 days; and 

Documentation of special needs or 2 or more barriers. 

Category 4 

Fleeing/Attemp
ting to Flee DV 

For victim service providers: 

An oral statement by the individual or head of household seeking assistance which states: they are 
fleeing; they have no subsequent residence; and they lack resources. Statement must be 
documented by a self-certification or a certification by the intake worker. 

For non-victim service providers: 

Oral statement by the individual or head of household seeking assistance that they are fleeing. This 
statement is documented by a self-certification or by the caseworker. Where the safety of the 
individual or family is not jeopardized, the oral statement must be verified; and 

Certification by the individual or head of household that no subsequent residence has been 
identified; and 

Self-certification, or other written documentation, that the individual or family lacks the financial 
resources and support networks to obtain other permanent housing. 
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EXHIBIT B – CARE INTAKE AND ASSESSEMENT FORMS/TOOLS 
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EXHIBIT C – PRIORITIZATION 

Permanent Supportive Housing: 

Priority Categories (Levels) 
1. Homeless defined as Chronically Homeless 
2. Homeless defined under DedicatedPlus 
3. Other homeless persons with a disability 
4. Other homeless persons without a disability 

Orders within the priority categories 
1. First placed in order by their score from the ARCH Priority Tool which addresses severity of 

needs and vulnerabilities 
2. Second, those who have equal scores will be placed in order of longest time of homelessness 

(Over 3 years) 
3. Third, order of CARE enrollment 

Rapid Rehousing (Medium Term:  4 – 24 Months Rental Assistance) 

1. First placed in order by their score from the ARCH Priority Tool which addresses severity of 
needs and vulnerabilities 

2. Second, those who have equal scores will be placed in order of longest time of homelessness 
a. Over 12 months 
b. 3-12 months 
c. Under 3 months 

3. Third, order of CARE enrollment 

Rapid Rehousing (Short Term:  Up to 3 Months Rental Assistance) 

Priority Categories (Levels) 
1. Homeless households that fair market rent exceeds 50% of their income and have access to and 

accept subsidized housing 
2. Other homeless that fair market rent does not exceed 50% of their income 
3. Other homeless households 

Orders within the priority categories 
1. First placed in order by their score from the ARCH Priority Tool which addresses severity of 

needs and vulnerabilities 
a. Over 12 months 
b. 3-12 months 
c. Under 3 months 

2. Second, those who have equal scores will be placed in order of longest time of homelessness 
3. Third, order of CARE enrollment 

Transitional Housing 

There are no current CoC prioritization for transitional housing. 
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EXHIBIT D – COC CONTINUUM OF CARE EMERGENCY SOLUTIONS GRANT 
PROGRAM PERFORMANCE EVALUATION TOOL 

The following guidelines and program evaluation tool has been developed by the CoC to determine if 
programs funded through the State ESG Program are meeting goals and objectives of the CoC. 

Federal Performance Goals: 

 Reduce lengths of homeless episodes. 

 Reduce new and return entries into homelessness. 

 Increase jobs and income 

Background 

The purpose of the HUD McKinney-Vento homeless assistance programs, as defined by the U.S. 
Department of Housing and Urban Development (HUD), is to reduce the incidence of homelessness in 
communities by assisting homeless individuals and families to quickly transition into permanent housing 
and self-sufficiency, and to assist eligible households who are at imminent risk of homelessness from 
becoming homeless. It is the expectation of HUD that programs funded through the McKinney-Vento 
homeless programs be evaluated annually to ensure goals and objectives set by the local CoC are met. In 
order to be consistent with 402(f) and 413(b of the McKinney-Vento Act, ESG recipients must also 
consult with local CoC’s in developing performance standards and evaluating outcomes of ESG-assisted 
projects; and CoC’s must in turn analyze patterns of use of ESG funds and help evaluate outcomes for 
ESG-funded projects.  The U.S. Department of Housing and Urban Development (HUD) requires that CoC 
carefully evaluate and review all renewal projects and to develop a reallocation process for projects 
funded with CoC funds. Reallocating funds is an important tool used by CoC to make strategic 
improvements to their homelessness system. Through reallocation, the CoC can create new projects 
that are aligned with HUD’s goals, by eliminating projects that are underperforming or are more 
appropriately funded from other sources. 

Reallocation is particularly important when new resources are not available. 

Reallocation Policy 

All renewal projects are reviewed by the Project Planning, Steering & Ranking Committee to determine 
how the project performed and determine if a project should be considered for reallocation. The CoC 
monitors all programs through review of quarterly reports and comprehensive assessment of agency 
capacity and ability to implement performance measure goals and objectives. 

The recommendation for reallocation may be based on any one of the following HUD criteria and the 
overall score of the project evaluation: 

 Outstanding obligation to HUD that is in arrears or for which a payment schedule has not been 
agreed upon. 

 Audit finding(s) for which a response is overdue or unsatisfactory. 

 History of inadequate financial management accounting practices. 

 Evidence of untimely expenditures on prior award. 

 History of other major capacity issues that have significantly impacted the operation of the 
project and its performance. 
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 Timeliness in reimbursing sub recipients for eligible costs. HUD will consider a project applicant 
as meeting this standard if it has drawn down grant funds at least once per month. 

 History of serving ineligible persons, expending funds on ineligible costs, or failing to expend 
funds within statutorily established timeframes; or 

 Programs did not consistently meet the CoC performance measures. 

 Failure to follow the Housing First model with preconditions/barriers to entry. 

Involuntary and Voluntary Reallocations Involuntary Reallocation 

Involuntary Reallocations are primarily based on three criteria: 

 Projects that have the lowest score in the evaluation process. 

 Projects that have unspent funds in the most recent FY ending. 

 Percentage of funds unspent and history of recaptured funds may be considered. 

 Projects that fail to follow Housing First model. 

Methodology 

ARCH has created goals to help its grantees, and ESG sub-recipients to meet certain objectives of HUD 
and the ESG programs. A program review process will be used to evaluate recipient performance with 
both federal, state, and CoC goals. Evaluations will be assessed at least annually, and the timing of the 
program achievements will work in conjunction with completion of the annual consolidated funding 
application (the NOFA) to HUD, and the Consolidated Annual Performance Report (CAPER) submitted on 
behalf of the State ESG program.  The attached Program Performance Evaluation Report will be 
completed for each McKinney-Vento program funded within the CoC. A continuum-wide report will also 
be completed for all programs funded within CoC. These reports will act as a performance evaluation 
tool and will indicate program achievement in each of the performance standards outlined below. 

Achievement of the established performance standard varies as defined by each standard. Points are 
allocated for each standard ranging from zero to twenty-five points, depending on the Standard. 
Performance standards will be marked as either “achieved”, “not achieved” or “not applicable”. Overall 
program achievement will be assessed based on the percent of all performance standards achieved. 

CoC-funded programs which meet less than half of the performance standards will be considered 
“programs of concern” and may be required to develop a 12-month action plan for improving program 
performance in the area(s) identified as “not achieved”. Programs of concern may be required to 
provide quarterly progress reports to CoC’s Executive Director, who will assess the program 
performance at the end of the 12-month period and will determine if the program is improving in the 
areas identified and meeting federal and local goals. If the program performance has not improved 
significantly, as determined by CoC’s Executive Director, then the program may be at risk for reallocation 
or program re-allocation during local HUD McKinney-Vento NOFA cycles (beginning with the 2018 
NOFA). 

State-ESG funded programs which meet less than half of the performance standards may also be 
considered “programs of concern”. It shall be the responsibility of the State’s ESG Program Manager to 
develop an action plan with the applicable sub-recipient, as defined under Section 8.0 of the ESG 
Program’s Policies and Procedures Manual, to ensure the goals and objectives of the ESG and the CoC 
are met. The State’s ESG Program Manager will provide status reports to CoC’s Executive Director at 
least annually. 
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Program Performance Evaluation Report 

All data generated for the Program Performance Evaluation Report will be derived from the Homeless 
Management Information System (HMIS), the CoC Recipient’s Annual Performance Report (APR), or ESG 
reports (CAPER) obtained from the sub-recipient or the State’s ESG Program Manager. The State’s ESG 
Program Manager will work with the HMIS Administrator to obtain the necessary data to generate the 
Program Performance Evaluation Report. 

Reallocations or Re-allocation of CoC Funding 

CoC-funded programs which meet less than 75% of the performance standards will be considered 
“programs of concern” and will be required to submit a detailed corrective action plan for improving 
program performance in the area(s) identified as not achieved. Programs of concern will be evaluated by 
CoC’s Executive Director and the CoC Steering & Ranking Committee when it is time to consider local 
applications for possible funding, reallocation or re- allocation beginning with the 2018 HUD McKinney-
Vento NOFA cycle. Funding reallocation or re-allocation will be determined and recommended by the 
CoC Steering & Ranking Committee as part of the NOFA process. Appeals on the basis of fact may be 
requested about the decision of the Steering & Ranking Committee to reallocate program funding. An 
appeals review will be held, if necessary, and will be facilitated by the CoC Governing Board. (If a 
member of the Board is also a recipient of CoC funding they will recues themselves from the appeals 
process.) 

The decision of the appeals review will be considered final. Funding reallocation would be contingent on 
HUD approval during the annual consolidated funding application process. 

Program re-allocation will be recommended by the CoC Steering & Ranking Committee. Program re-
allocation will be recommended if a program is not performing up to the federal and local expectations 
and if there is an opportunity to improve performance and meet local and federal needs by changing the 
program model. Re-allocation would mean working with the program and the local HUD office to 
reclassify the program from one program model to another. For example, a transitional housing 
program could be converted, or repurposed, to become an emergency shelter program a permanent 
housing program, or a rapid re-housing program. The CoC Steering & Ranking Committee would work 
closely with the program staff and the local HUD office on the re-allocation plan and the timeline for 
completion of the program re- allocation.  Program re-allocation would be contingent on HUD approval 
during the annual consolidated funding application process. 
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ATTACHMENT A 

Emergency Transfer Plan for Victims of Domestic Violence  

Appalachian Regional Coalition on Homelessness CoC 
Effective Date: August 24, 2018 

Emergency Transfer Plan for Victims of Domestic Violence, Dating Violence, Sexual Assault, or Stalking 

The Appalachian Regional Coalition on Homelessness (ARCH) Continuum of Care (CoC) is concerned 
about the safety of the tenants of the housing programs within its geographic area that are funded by 
Continuum of Care (CoC) Grant funds and such concern extends to tenants who are victims of domestic 
violence, dating violence, sexual assault, or stalking. In accordance with the Violence Against Women Act 
(VAWA), CoC‐funded programs providing permanent housing or transitional housing, except safe 
havens, must allow tenants who are victims of domestic violence, dating violence, sexual assault, or 
stalking to request an emergency transfer from the tenant’s current unit to another unit. The ability of a 
housing program to honor such a request for tenants currently receiving rental assistance, however, 
may depend upon a preliminary determination that the tenant is or has been a victim of domestic 
violence, dating violence, sexual assault, or stalking, and on whether the housing provider has another 
dwelling unit that is available and is safe to offer the tenant for temporary or more permanent 
occupancy. The transfer agency is encouraged to utilize other referrals to other CoC projects if no other 
options are available in their program. Receiving agencies are required to provide placement if eligibility 
is met.  Transfer agencies are only required to provide two appropriate options. 

This plan identifies tenants who are eligible for an emergency transfer; the documentation needed to 
request an emergency transfer; confidentiality protections; and how an emergency transfer may occur. 
In addition, it provides guidance for tenants on safety and security. The plan is based on a model 
emergency transfer plan published by the U.S. Department of Housing and Urban Development (HUD), 
the federal agency which ensures that ARCH and the CoC‐ and ESG-funded providers within its 
geographic area in compliance with VAWA. 

Eligibility for Emergency Transfers 

A tenant who is a victim of domestic violence, dating violence, sexual assault, or stalking, as provided in 
HUD’s regulations at 24 CFR Part 5, Subpart L is eligible for an emergency transfer, if: 

 The tenant reasonably believes that there is a threat of imminent harm from further violence if 
the tenant remains within the same unit; or 

 The tenant is a victim of a sexual assault, and the sexual assault occurred on the premises within 
the 90‐day period preceding a request for an emergency transfer. 

A tenant requesting an emergency transfer must expressly request the transfer in accordance with the 
procedures described in this plan. 

Tenants who are not in good standing may still request an emergency transfer if they meet the eligibility 
requirements in this section. 

Emergency Transfer Request Documentation 

To request an emergency transfer, a tenant must notify the housing program’s administrator or 
manager and submit a written request for a transfer to that individual. The tenant’s written request for 
an emergency transfer should include either: 

1. A statement expressing why the tenant reasonably believes that there is a threat of imminent 
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harm from further violence if the tenant remains in the same dwelling unit assisted under the 
housing provider’s program; or 

2. A statement that the tenant was a sexual assault victim and that the sexual assault occurred on 
the premises during the 90‐day period preceding the tenant’s request for an emergency 
transfer. 

The housing program may request additional documentation from a tenant in accordance with the 
documentation policies of HUD’s regulations at 24 CFR part 5, subpart L. 

Confidentiality 

The housing program will keep confidential any information that the tenant submits in requesting an 
emergency transfer, unless the tenant gives the housing program written permission to release the 
information or disclosure of the information is required by law or in the course of an eviction or 
termination proceeding. This includes keeping confidential the new location of the dwelling unit of the 
tenant, if one is provided, from the person or persons that committed the act or acts of domestic 
violence, dating violence, sexual assault, or stalking against the tenant. 

Emergency Transfer Timing and Availability 

The housing program cannot guarantee that a transfer request will be approved or how long it will take 
to process a transfer request. However, the housing program will act as quickly as possible to move a 
tenant who is a victim of domestic violence, dating violence, sexual assault, or stalking to another unit, 
subject to the availability and safety of a unit. If the housing program does not expect to have another 
unit available within a reasonable period of time, it will contact other housing programs in the area to 
determine whether they have an available unit. If a unit is available, the tenant must agree to abide by 
the terms and conditions that govern occupancy in the unit to which the tenant is being transferred. 

Safety and Security of Tenants 

Pending processing of the transfer and the actual transfer, if it is approved and occurs, the tenant is 
urged to take all reasonable precautions to be safe. The tenant is encouraged to contact the National 
Domestic Violence Hotline at 1‐800‐799‐7233, or a local domestic violence shelter, for assistance in 
creating a safety plan. For persons with hearing impairments, that hotline can be accessed by calling 1‐
800‐787‐3224 (TTY). 

Local organizations offering assistance to victims of domestic violence. Advocates and Domestic 
Violence Shelters Serving ARCH CoC 

Abuse Alternatives 423-652-9093 (Office) 
423-764-ABUSE (2287) 
423-652-9750 (TTY/Hearing Impaired) 
Serving:  Bristol, TN/VA, Washington County, VA and Upper Sullivan County, TN 

CHIPS 
423-743-0022 (Office) 
423-388-8281 (hotline) 
Serving: Carter, Greene, and Unicoi County TN 

Johnson County Safe Haven 423-727-0202 
423-727-1914 (Hotline) 
Serving: NE TN 
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Safe House 
1-844-578-7233 (Hotline) 
Serving: NE TN 

Shepherd’s Inn 423-542-0180 
Serving: NE TN 

For ADDITIONAL INFORMATION: You may view a copy of HUD’s final VAWA rule at: 
https://www.federalregister.gov/documents/2016/11/16/2016-25888/violence. Additionally, ARCH or 
any other CoC or ESG funded housing provider must make a copy of HUD’s VAWA regulations available 
to you upon request. For questions regarding VAWA or to request a copy of the regulation, please 
contact Anne Cooper, Executive Director, Appalachian Regional Coalition on Homelessness, 409 W. 
Walnut Street, Johnson City TN 37604, (423) 928-2724. 

For help regarding an abusive relationship, you may call the National Domestic Violence Hotline at 1–
800–799–7233 or, for persons with hearing impairments, 1–800–787–3224 (TTY). For tenants who are 
or have been victims of stalking seeking help may visit:   National Center for Victims of Crime’s Stalking 
Resource Center at https://victimsofcrime.org/stalking-resource-center/. 

 

ATTACHMENT B 

HUD CPD CARES Act Waivers 

Several waivers for HUD Community Planning and Development have been published related to COVID-
19 and the CARES Act.  These can be found at 
https://www.hud.gov/program_offices/comm_planning/waivers_covid-19 and 
https://www.hud.gov/program_offices/comm_planning/waivers_covid-19 

There are waivers that apply to ESG, CoC, YHD, and HOPWA Programs. 
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Record of Changes to Written Standards 

Version Written Standards Change or Update Date Approved by 
Board 

Signature of Board Chair 

Original N/A 02/10/2015  

2 New Format 09/01/2016  

3 Added Equal Access 06/20/2017  

4 Added VAWA Final Rule/Emergency 
Transfer Plan for DV 

09/14/2018  

5 Added 1.A iii Documenting Homeless 
status through C/E 

09/14/2018  

5 Added CoC Rapid Re-Housing 
Minimum Standards 

03/01/2019  

 Updated attachment E ARCH address 
change 

04/01/2019  

6. 
Updated Care Intake Form 
Attachment D, ESG Waivers for 
COVID, and Landlord Incentives 

04/14/2021  

7 

DRAFT 

1. Added updated CARE (CES) 
policies and procedures. 

2. Reformatting. 
3. General grammar fixes. 
4. Changed many uses of 

“program” to “project”. 
5. Combined several duplicated 

sections and moved to the 
Universal section. 

6. Moved and updated 
prioritization references. 

7. Removed verbatim CARES 
Waiver and replaced with 
references for current waivers. 
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