
 

Before Starting the CoC  Application

The CoC Consolidated Application consists of three parts, the CoC Application, the CoC Priority
Listing, and all the CoC’s project applications that were either approved and ranked, or rejected.
All three must be submitted for the CoC Consolidated Application to be considered complete.

  The Collaborative Applicant is responsible  for reviewing the following:

 1. The FY 2019 CoC Program Competition Notice of Funding Available (NOFA) for specific
application and program requirements.
 2. The FY 2019 CoC Application Detailed Instructions which provide additional information and
guidance for completing the application.
 3. All information provided to ensure it is correct and current.
 4. Responses provided by project applicants in their Project Applications.
 5. The application to ensure all documentation, including attachment are provided.
 6. Questions marked with an asterisk (*), which are mandatory and require a response.
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1A. Continuum of Care (CoC) Identification

Instructions:
Guidance for completing the application can be found in the FY 2019 CoC Program Competition
Notice of Funding Availability and in the FY 2019 CoC Application Detailed Instructions.
   Please submit technical questions to the HUD Exchange Ask-A-Question at
https://www.hudexchange.info/program-support/my-question/

 Resources:
 The FY 2019 CoC Application Detailed Instruction can be found at:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources
 The FY 2019 CoC Program Competition Notice of Funding Availability at:
https://www.hudexchange.info/programs/e-snaps/fy-2019-coc-program-nofa-coc-program-
competition/#nofa-and-notices

1A-1. CoC Name and Number: MA-515 - Fall River CoC

1A-2. Collaborative Applicant Name: Fall River CoC (MA-515)

1A-3. CoC Designation: CA

1A-4. HMIS Lead: Fall River CoC (MA-515)
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1B. Continuum of Care (CoC) Engagement

Instructions:
Guidance for completing the application can be found in the FY 2019 CoC Program Competition
Notice of Funding Availability and in the FY 2019 CoC Application Detailed Instructions.
   Please submit technical questions to the HUD Exchange Ask-A-Question at
https://www.hudexchange.info/program-support/my-question/

 Resources:
 The FY 2019 CoC Application Detailed Instruction can be found at:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources
 The FY 2019 CoC Program Competition Notice of Funding Availability at:
https://www.hudexchange.info/programs/e-snaps/fy-2019-coc-program-nofa-coc-program-
competition/#nofa-and-notices

 Warning! The CoC Application score could be affected if information is
incomplete on this formlet.

1B-1.  CoC Meeting Participants.

 For the period of May 1, 2018 to April 30, 2019, applicants must indicate
whether the Organization/Person listed:
 1. participated in CoC meetings;
 2. voted, including selecting CoC Board members; and
 3. participated in the CoC’s coordinated entry system.

Organization/Person
Participates

 in CoC
 Meetings

Votes,
including

selecting CoC
Board

Members

Participates in
 Coordinated Entry

System

Local Government Staff/Officials Yes Yes Yes

CDBG/HOME/ESG Entitlement Jurisdiction Yes Yes Yes

Law Enforcement No No Yes

Local Jail(s) No No No

Hospital(s) Yes Yes Yes

EMS/Crisis Response Team(s) Yes Yes Yes

Mental Health Service Organizations Yes Yes Yes

Substance Abuse Service Organizations Yes Yes Yes

Affordable Housing Developer(s) No No No

Disability Service Organizations Yes Yes Yes

Disability Advocates Yes Yes Yes

Public Housing Authorities Yes Yes Yes

CoC Funded Youth Homeless Organizations Yes Yes Yes

Non-CoC Funded Youth Homeless Organizations No No No
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Youth Advocates Yes Yes Yes

School Administrators/Homeless Liaisons No No No

CoC Funded Victim Service Providers Yes Yes No

Non-CoC Funded Victim Service Providers Yes Yes Yes

Domestic Violence Advocates Yes Yes Yes

Street Outreach Team(s) Yes Yes Yes

Lesbian, Gay, Bisexual, Transgender (LGBT) Advocates No No Yes

LGBT Service Organizations No No No

Agencies that serve survivors of human trafficking No No No

Other homeless subpopulation advocates Yes Yes Yes

Homeless or Formerly Homeless Persons Yes Yes Yes

Mental Illness Advocates Yes Yes Yes

Substance Abuse Advocates Yes Yes Yes

Other:(limit 50 characters)

Veterans Housing and Services Yes Yes Yes

Peer Outreach (Substance Use & Mental Health) Yes Yes Yes

Coordinated Entry Staff Yes Yes Yes

1B-1a. CoC’s Strategy to Solicit/Consider Opinions on Preventing/Ending
Homelessness.

  Applicants must describe how the CoC:
1. solicits and considers opinions from a broad array of organizations and
individuals that have knowledge of homelessness, or an interest in
preventing and ending homelessness;
 2. communicates information during public meetings or other forums the
CoC uses to solicit public information;
3. takes into consideration information gathered in public meetings or
forums to address improvements or new approaches to preventing and
ending homelessness; and
 4. ensures effective communication with individuals with disabilities,
including the availability of accessible electronic formats, e.g., PDF.
(limit 2,000 characters)

1.The CoC solicits and considers opinions from 70 members of the Homeless
Service Providers Coalition (CoC members) and 45 members of the Mayor’s
Task Force to End Homelessness (CoC Board). Anyone interested in the issue
of homelessness may join the HSPC and the Mayor’s Task Force. The
committees meet monthly to provide forums in which knowledge and resources
from diverse members impact CoC planning toward ending homelessness.
2.In addition to monthly HSPC and MTF meetings, the CoC communicates
information via:
•Workers at the emergency shelter for individuals who connect directly with
sheltered and unsheltered homeless;
•Exit surveys for consumers and outcome forms for providers at the annual
Project Homeless Connect which assist in identifying predominant
subpopulations in need and gaps in services;
•The regional Veterans committee (Veterans Agents, SSVF providers, VA,
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shelter and housing providers, employment agencies, and CDAs), which
identifies homeless veterans using a By-Name Registry and addresses their
needs on a case-by-case basis. The Registry helps identify barriers to housing
and services;
•The HSPC website, www.FallRiverHomeless.com, which provides two-way
communication with providers and the public-at-large;
•Biannual Public Hearings held by FRCDA to communicate to the public and
solicit public opinion regarding community needs including homelessness.
Information gained from the hearings is compiled by CDA and presented to the
City Administration as the City’s Annual Action Plan.
3.The above examples demonstrate how the CoC is informed of resources in
the community and the additional needs that arise among the homeless, helping
to create and amend strategies to address current need.
4.www.FallRiverHomeless.com provides two-way communication with the
providers and the public-at-large. Forms are available in PDF form and can be
e-mailed. There is a 1-800-homeless line for those looking for assistance.
FRCDA (CoC Lead) has TTY.

1B-2. Open Invitation for New Members.

  Applicants must describe:
 1. the invitation process;
 2. how the CoC communicates the invitation process to solicit new
members;
3. how the CoC ensures effective communication with individuals with
disabilities, including the availability of accessible electronic formats;
4. how often the CoC solicits new members; and
  5. any special outreach the CoC conducted to ensure persons
experiencing homelessness or formerly homeless persons are
encouraged to join the CoC.
(limit 2,000 characters)

1.Membership on the Fall River CoC, through the Homeless Service Providers
Coalition (HSPC), is open to any organization or person residing or doing
business in Fall River with an interest in preventing and ending homelessness
in the community. Invites are normally delivered by e-mail, phone call, or in-
person. During HSPC meetings, members develop a list of invitees, including
but not limited to HUD-recommended organizations, as well as those which are
new to the community. HSPC members strive to broaden the reach of the
organization through solicitation of diverse new members, particularly those
from underrepresented populations.
2.The Committee invites potential members by e-mail, phone call, or in-person.
The invite includes an explanation HSPC’s mission and goals as well as the
advantages of being a part of the solution to end homelessness.
3.www.FallRiverHomeless.com provides two-way communication with the
providers and the public-at-large. Information can be e-mailed in PDF format.
There is a 1-800-homeless line for those looking for any kind of information
regarding homelessness and will be referred to the CoC Lead. FRCDA (CoC
Lead) has TTY.
4.New members are generally solicited annually and as seen fit (e.g. if a new
provider comes into the community or someone with interest inquires).
5.The committee conducts specific outreach to ensure that certain
subpopulations including homeless/formerly homeless persons have
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representation on the HSPC, as well as sufficient representation from both the
public and private sectors. CoC members connect with organizations that serve
subpopulations that are unrepresented or under-represented to request their
presence at our meeting.

1B-3. Public Notification for Proposals from Organizations Not Previously
Funded.

 Applicants must describe:
 1. how the CoC notifies the public that it is accepting project application
proposals, and that it is open to and will consider applications from
organizations that have not previously received CoC Program funding, as
well as the method in which proposals should be submitted;
 2. the process the CoC uses to determine whether the project application
will be included in the FY 2019 CoC Program Competition process;
 3. the date(s) the CoC publicly announced it was open to proposal;
 4. how the CoC ensures effective communication with individuals with
disabilities, including the availability of accessible electronic formats; and
 5. if the CoC does not accept proposals from organizations that have not
previously received CoC Program funding or did not announce it was
open to proposals from non-CoC Program funded organizations, the
applicant must state this fact in the response and provide the reason the
CoC does not accept proposals from organizations that have not
previously received CoC Program funding.
 (limit 2,000 characters)

1.The CoC notifies the public that it will be accepting proposals by making
announcements at multiple community meetings (held this year on July 25 and
August 14). The CoC also sends an e-mail to a broad array of community
providers and stakeholders (sent this year on July 26 and 31) with information
on the internal, local deadlines for Letters of Intent and the submission of the
applications in e-snaps. This e-mail clearly states that the CoC will consider
applications from any 501(c)(3) organization, regardless of previous funding,
and provides a description of opportunities available in the federal competition
and NOFA resources. Recipients are encouraged to call CDA for additional
information and assistance as needed.
2.Each project application is reviewed and ranked by an impartial committee to
determine whether it will be included on the Priority Listing. The project must
align with HUD priorities as well as meet a priority need in the community. The
Review and Ranking Committee consisted of representatives from Corrigan
Mental Health Center, Eliot Community Human Services, Department of Mental
Health, the SouthCoast Regional Network to End Homelessness Coordinator.
3.The CoC notified the public that it would be accepting proposals by
announcing it at community meetings on July 25 and August 14, and an e-mail
was distributed widely on July 26 and 31.
4.www.FallRiverHomeless.com provides two-way communication with the
providers and the public-at-large. Information can be e-mailed in PDF format.
There is a 1-800-homeless line for those looking for any kind of information
regarding homelessness and will be referred to the CoC Lead. FRCDA (CoC
Lead) has TTY.
5.N/A
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1C. Continuum of Care (CoC) Coordination

Instructions:
Guidance for completing the application can be found in the FY 2019 CoC Program Competition
Notice of Funding Availability and in the FY 2019 CoC Application Detailed Instructions.
   Please submit technical questions to the HUD Exchange Ask-A-Question at
https://www.hudexchange.info/program-support/my-question/

 Resources:
 The FY 2019 CoC Application Detailed Instruction can be found at:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources
 The FY 2019 CoC Program Competition Notice of Funding Availability at:
https://www.hudexchange.info/programs/e-snaps/fy-2019-coc-program-nofa-coc-program-
competition/#nofa-and-notices

 Warning! The CoC Application score could be affected if information is
incomplete on this formlet.

1C-1.  CoCs Coordination, Planning, and Operation of Projects.

  Applicants must select the appropriate response for each federal, state,
local, private, other organizations, or program source the CoC included in
the planning and operation of projects that serve individuals experiencing
homelessness, families experiencing homelessness, unaccompanied
youth experiencing homelessness, persons who are fleeing domestic
violence, or persons at risk of homelessness.

Entities or Organizations the CoC coordinates planning and operation of projects
Coordinates with Planning
and Operation of Projects

Housing Opportunities for Persons with AIDS (HOPWA) Yes

Temporary Assistance for Needy Families (TANF) Yes

Runaway and Homeless Youth (RHY) Not Applicable

Head Start Program Yes

Funding Collaboratives Yes

Private Foundations No

Housing and services programs funded through U.S. Department of Justice (DOJ) Funded Housing and
Service Programs

Yes

Housing and services programs funded through U.S. Health and Human Services (HHS) Funded Housing and
Service Programs

Yes

Housing and service programs funded through other Federal resources Yes

Housing and services programs funded through State Government Yes

Housing and services programs funded through Local Government Yes

Housing and service programs funded through private entities, including foundations Yes

Other:(limit 50 characters)

Faith-based Organizations Yes
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1C-2.  CoC Consultation with ESG Program Recipients.

 Applicants must describe how the CoC:
 1. consulted with ESG Program recipients in planning and allocating ESG
funds;
 2. participated in the evaluating and reporting performance of ESG
Program recipients and subrecipients; and
 3. ensured local homelessness information is communicated and
addressed in the Consolidated Plan updates.
 (limit 2,000 characters)

1.FRCoC uses ESG to fund shelter services, operations, homeless prevention
and rapid re-housing activities. A CoC committee developed ESG Written
Standards, including how to allocate ESG funds for eligible activities;
performance standards for ESG-funded activities; and funding policies and
procedures for operation and administration. Last year the standards were
reviewed and updated by an outside consultant, then accepted by the CoC.
Annually, ESG RFPs are submitted to CDA to apply for ESG funds. The
applicants participate in the Public Comment process. Notice of funding is
published in the local newspaper. In addition to receiving city entitlement ESG
funds, 2 agencies also receive funding through Balance of State. CDA, the 2
state ESG subrecipients, and members of the CoC discuss the use of state
funds and make recommendations to the State regarding how those funds
should be allocated. The City provides letters of support to the state.
2.ESG subrecipients enter data into HMIS on a timely basis, provide monthly
statistics to CDA, provide updates for the annual ConPlan, and report in the
HIC, PiT Count, System Performance Measures, CAPER, and AHAR/LSA
annually. These reports are provided to the CoC as completed and are
available to the CoC any time.
3.The CoC Lead provides the narratives, statistics, and CAPER reports
(through Sage) to CDA annually for the Consolidated Plan, Annual Action Plan,
and CAPER.

1C-2a. Providing PIT and HIC Data to
Consolidated Plan Jurisdictions.

  Applicants must indicate whether the CoC
provided Point-in-Time (PIT) and Housing

Inventory Count (HIC) data to the
Consolidated Plan jurisdictions within its

geographic area.

Yes to both

1C-2b. Providing Other Data to Consolidated
Plan Jurisdictions.

 Applicants must indicate whether the CoC
ensured local homelessness information is

communicated to Consolidated Plan
Jurisdictions within its geographic area so it

Yes
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can be addressed in Consolidated Plan
updates.

1C-3.  Addressing the Safety Needs of Domestic Violence, Dating
Violence, Sexual Assault, and Stalking Survivors.

 Applicants must describe:
 1. the CoC’s protocols, including protocols for coordinated entry and the
CoC’s emergency transfer plan, that prioritize safety and incorporate
trauma-informed, victim-centered services; and
  2. how the CoC, through its coordinated entry, maximizes client choice
for housing and services while ensuring safety and confidentiality.
  (limit 2,000 characters)

1.Through Coordinated Entry, all households are treated with client-centered,
trauma-informed care. Households are assessed for safety concerns, and if
they are currently in danger, they are referred to SafeLink and the local
Domestic Violence agency for services including shelter and safety planning. If
possible, The CALL staff will assist with this referral and contact SafeLink with
the client when it is safe to do so. However, no one is turned away from
services due to perceived concerns for safety.
2.The Continuum practices a client-centered approach allowing for all
households to choose their path for services based on eligibility. The CALL
(CES) provides trainings to all CoC member agencies and other relevant
organizations in the community regarding the Coordinated Entry process,
including trauma informed care. The NB Women’s Center has an ESG shelter
at a confidential location in FR with 5 rooms to accommodate any combination
of 5 single women or 5 families and a 24-hour DV hotline. NBWC also issues
VAWA housing vouchers around the county. SSTAR’s Women’s Center
provides therapy, legal advocacy, safety assessments, personalized safety
plans, and information regarding court orders to DV victims. SSTAR has a
Batterer’s Intervention Program providing educational groups for batterers and
resources for partners and victims. DTA’s DV Specialist assists TAFDC workers
with DV cases by providing case consultation and safety assessments; helps
families advocate with DTA and other agencies; links families to proper
resources; and helps with safety planning and economic self-sufficiency. DVS
can help with waivers of certain TAFDC program rules. DV agencies use an
alternate HMIS database called EmpowerDB. Identifying information is redacted
from all requested statistical reports, however a client-centered approach is
used to ensure all households can freely choose housing and services based
on eligibility.

1C-3a. Training–Best Practices in Serving DV Survivors.

 Applicants must describe how the CoC coordinates with victim services
providers to provide training, at least on an annual basis, for:
 1. CoC area project staff that addresses safety and best practices (e.g.,
trauma-informed, victim-centered) on safety and planning protocols in
serving survivors of domestic violence; and
 2. Coordinated Entry staff that addresses safety and best practices (e.g.,
Trauma Informed Care) on safety and planning protocols in serving
survivors of domestic violence.
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(limit 2,000 characters)

1.The NB Women’s Center (provider of domestic violence services/housing), in
coordination with the CoC members, provides training on safely assisting
survivors of domestic violence. There is also a section that provides a breadth
of DV resources available for housing and service providers in the Homeless
Services Pamphlet. The Police Department and Department of Transitional
Assistance have domestic violence specialists who work with identified and
potential victims.
2.DV providers (New Bedford Women’s Center, SSTAR) were involved in the
creation of the CoC’s coordinated entry system, and specific confidential
assistance to those fleeing domestic violence, dating violence, sexual assault,
and stalking is integrated within the CoC’s coordinated entry policies and
procedures. Coordinated entry is set up in a way that maintains privacy,
anonymity, and safety planning for those in imminent danger. The CE staff are
trained in Trauma Informed Care. The presence of a domestic violence threat or
the possibility of imminent danger is the first question addressed as part of
intake during the coordinated entry assessment. Referrals to the appropriate DV
agencies and hotlines are provided.

1C-3b. Domestic Violence–Community Need Data.

 Applicants must describe how the CoC uses de-identified aggregate data
from a comparable database to assess the special needs related to
domestic violence, dating violence, sexual assault, and stalking.
(limit 2,000 characters)

Our Sisters’ Place, Fall River’s DV emergency shelter uses EmpowerDB as
their HMIS comparable database. It is compatible for the CoC’s needs. OSP is
able to provide monthly statistics and the annual CAPER reports when
requested.
Other data available to the CoC to assess the scope of community needs
related to domestic violence, dating violence, sexual assault, and stalking
includes:
•Monthly statistic and annual CAPER reports from the CoC’s ESG domestic
violence shelter for families and individuals;
•Monthly statistic and annual CAPER reports from the CoC’s other ESG
emergency shelter for individuals;
•Monthly statistic and annual CAPER reports from the ESG Homeless
Prevention and Rapid Re-housing programs;
•Coordinated Entry data;
•Annual Housing Inventory Chart/Point-in-Time Count;
•State emergency shelter programs statistics;
•Jane Doe, Inc. statistics;
•SafeLink data;
•Domestic Violence Specialist at Department of Transitional Assistance;
•Domestic Violence Specialist at Fall River Police Department;
•Annual Performance Reports of the Permanent Supportive Housing Programs;
•HomeBASE Program statistics;
•Data from the New Bedford Women’s Center and its VAWA voucher program;
and
•Data from SSTAR’s Women’s Center and its Intimate Partner Abuse Education
Program.
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*1C-4.  PHAs within CoC.  Attachments Required.

 Applicants must submit information for the two largest PHAs or the two
PHAs with which the CoC has a working relationship within the CoC’s
geographic area.

Public Housing Agency Name
 % New Admissions into Public Housing
and Housing Choice Voucher Program
during FY 2018 who were experiencing

homelessness at entry

PHA has General or
Limited Homeless

Preference

PHA has a Preference for
current PSH program
participants no longer

needing intensive
supportive services, e.g.,

Moving On

Fall River Housing Authority 3.00% Yes-Public Housing No

1C-4a. PHAs’ Written Policies on Homeless Admission Preferences.

 Applicants must:
 1. provide the steps the CoC has taken, with the two largest PHAs within
the CoC’s geographic area or the two PHAs the CoC has working
relationships with, to adopt a homeless admission preference–if the CoC
only has one PHA within its geographic area, applicants may respond for
one; or
 2. state that the CoC does not work with the PHAs in its geographic area.
(limit 2,000 characters)

1.Fall River Housing Authority does not currently prioritize homelessness in and
of itself, but there is admission preference for applicants displaced by: fire,
federally-declared natural disaster, condemnation, urban renewal, presence of
lead paint if a home with a child age 6 and under, witness relocation as
determined by city, county, state or federal law enforcement, expiration of
housing subsidy for lease-holders at Riverview Towers, Fall River,
Massachusetts as of March 1, 2018 due to maturation of Massachusetts
Section 13A mortgage requirements, and domestic violence or severe medical
emergencies where a threat to life is documented.
The Mayor’s Task Force to End Homelessness has been working through their
goals and strategies. Strategy #3 is “Create new PSH and PH Units and
Opportunities – Re-engage local PHA (a member of the Mayor’s Task Force
since early 2019) to a) create homeless preference on waitlists and to dedicate
PBV and HCV vouchers to target chronically homeless households and b)
establish a “move-on/move-up” initiative that allows PSH participants to
voluntarily access FRHA units/subsidies.” The FRHA is in the process of
reviewing/updating/revising their policies and have become more involved in the
homeless/housing crisis resolution efforts in Fall River by attending meetings
and discussing viable solutions.
2.N/A

1C-4b.  Moving On Strategy with Affordable Housing Providers.

 Applicants must indicate whether the CoC has a Moving On Strategy with
affordable housing providers in its jurisdiction.
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No

1C-5. Protecting Against Discrimination.

Applicants must describe the actions the CoC has taken to address all
forms of discrimination, such as discrimination based on any protected
classes under the Fair Housing Act and 24 CFR 5.105(a)(2) – Equal Access
to HUD-Assisted or -Insured Housing.
(limit 2,000 characters)

Fall River hired a consultant to conduct its 5-year Analysis of Impediments to
Fair Housing Choice. Stakeholder groups such as homeless and social service
providers, housing providers, legal services providers, lenders, and city
agencies participated in the discussions.
Findings included that the MA Commission Against Discrimination had no fair
housing decision matters from any complaints filed since Jan 1, 2015, and most
complaints received by SouthCoast Fair Housing concerned those with
disabilities (27). Fall River was not found to have areas of concentrated racial
and ethnic minority populations or R/ECAPs. Publicly supported housing is
therefore not concentrated in areas of minority populations. Although
Massachusetts has made great strides in increasing the supply of permanent
supportive housing for persons with disabilities, the AI found there is very little
publicly supported housing that primarily serves persons with disabilities in Fall
River. Lack of access to housing is the largest remaining impediment to full
community integration for persons with disabilities in Fall River and the Region.
Publicly supported housing programs do not need to be significantly more
targeted than they are to effectively increase access to publicly supported
housing for persons with disabilities. Simply, the overall scale of such programs
must increase.
MA state law now protects victims of DV from eviction due to the actions of
other household members and allows them leeway to avoid compromising
situations. This law was passed mainly to protect public and subsidized housing
residents, who live with abusers, from being evicted or losing their housing
status if the abuser commits a crime or damages the unit, whether the abuser is
living there or not.

*1C-5a.  Anti-Discrimination Policy and Training.

 Applicants must indicate whether the CoC implemented an anti-
discrimination policy and conduct training:

1. Did the CoC implement a CoC-wide anti-discrimination policy that applies to all projects regardless of funding source? Yes

2. Did the CoC conduct annual CoC-wide training with providers on how to effectively address discrimination based on any
protected class under the Fair Housing Act?

No

3. Did the CoC conduct annual training on how to effectively address discrimination based on any protected class under 24
CFR 5.105(a)(2) – Equal Access to HUD-Assisted or -Insured Housing?

No

*1C-6. Criminalization of Homelessness.
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 Applicants must select all that apply that describe the strategies the CoC
implemented to prevent the criminalization of homelessness in the CoC’s
geographic area.

1. Engaged/educated local policymakers:
X

2. Engaged/educated law enforcement:
X

3. Engaged/educated local business leaders:
X

4. Implemented communitywide plans:
X

5. No strategies have been implemented:

6. Other:(limit 50 characters)

Employed system w/FRPD to locate missing homeless
X

1C-7.  Centralized or Coordinated Assessment System.  Attachment
Required.

  Applicants must:
 1. demonstrate the coordinated entry system covers the entire CoC
geographic area;
 2. demonstrate the coordinated entry system reaches people who are
least likely to apply for homelessness assistance in the absence of
special outreach; and
 3. demonstrate the assessment process prioritizes people most in need
of assistance and ensures they receive assistance in a timely manner.
(limit 2,000 characters)

1.The CALL is the Coordinated Entry System for the whole of Bristol County,
including the Fall River CoC, the New Bedford CoC, and the Greater Bristol
County Attleboro/Taunton CoC. It is currently operated by a non-profit with
offices in all 3 CoCs.
2.The street homeless are the least trusting and hardest-to-serve and tend to
mostly stay out of public view. The Coordinated Entry System has been
reaching people who are least likely to apply for assistance by using the service
of outreach teams that go into the community and provide lunches, hygiene
items, and other necessities to those on the street, in tent cities, and other
areas where the homeless gather. Hearts of Hope staff, CSPECH staff from
First Step Inn, and Eliot Community Human Services are present in the
community on a regular, rotating basis. Hearts of Hope has built a strong
rapport with the street homeless and have recently opened a drop-in center.
Their staff have also provided the homeless with cell phone numbers for regular
interaction. The homeless are instructed to call 1-800-homeless, the hotline for
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The CALL (CE). Once a connection is made with an individual, they feel more
secure seeking additional services.
3.In operation since 2015, The CALL monitors the 1-800-homeless hotline and
the messages generated through www.FallRiverHomeless.com. A VI-SPDAT is
conducted on those who are seeking housing, which is used to identify those
with longest histories of homelessness as well as the barriers to accessing
housing. The CALL is tasked with making precise assessments in order to
make the most accurate and efficient referrals and placements that suit the
needs of the homeless in order to prevent returns to homelessness.
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1D. Continuum of Care (CoC) Discharge Planning

Instructions:
Guidance for completing the application can be found in the FY 2019 CoC Program Competition
Notice of Funding Availability and in the FY 2019 CoC Application Detailed Instructions.
   Please submit technical questions to the HUD Exchange Ask-A-Question at
https://www.hudexchange.info/program-support/my-question/

 Resources:
 The FY 2019 CoC Application Detailed Instruction can be found at:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources
 The FY 2019 CoC Program Competition Notice of Funding Availability at:
https://www.hudexchange.info/programs/e-snaps/fy-2019-coc-program-nofa-coc-program-
competition/#nofa-and-notices

 Warning! The CoC Application score could be affected if information is
incomplete on this formlet.

1D-1.  Discharge Planning Coordination.

Applicants must indicate whether the CoC actively coordinates with the
systems of care listed to ensure persons who have resided in them longer
than 90 days are not discharged directly to the streets, emergency
shelters, or other homeless assistance programs.  Check all that apply
(note that when "None:" is selected no other system of care should be
selected).

Foster Care:
X

Health Care:
X

Mental Health Care:
X

Correctional Facilities:
X

None:
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1E. Local CoC Competition

Instructions
Guidance for completing the application can be found in the FY 2019 CoC Program Competition
Notice of Funding Availability and in the FY 2019 CoC Application Detailed Instructions.
   Please submit technical questions to the HUD Exchange Ask-A-Question at
https://www.hudexchange.info/program-support/my-question/

 Resources:
 The FY 2019 CoC Application Detailed Instruction can be found at:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources
 The FY 2019 CoC Program Competition Notice of Funding Availability at:
https://www.hudexchange.info/programs/e-snaps/fy-2019-coc-program-nofa-coc-program-
competition/#nofa-and-notices

 Warning! The CoC Application score could be affected if information is
incomplete on this formlet.

*1E-1.  Local CoC Competition–Announcement, Established Deadline,
Applicant Notifications.  Attachments Required.

 Applicants must indicate whether the CoC:

1. informed project applicants in its local competition announcement about point values or other ranking criteria the CoC would
use to rank projects on the CoC Project Listings for submission to HUD for the FY 2019 CoC Program Competition;

Yes

2. established a local competition deadline, and posted publicly, for project applications that was no later than 30 days before the
FY 2019 CoC Program Competition Application submission deadline;

Yes

3. notified applicants that their project application(s) were being rejected or reduced, in writing along with the reason for the
decision, outside of e-snaps, at least 15 days before the FY 2019 CoC Program Competition Application submission deadline; and

Yes

4. notified applicants that their project applications were accepted and ranked on the CoC Priority Listing in writing, outside of e-
snaps, at least 15 days before the FY 2019 CoC Program Competition Application submission deadline.

Yes

1E-2.  Project Review and Ranking–Objective Criteria.

 Applicants must indicate whether the CoC used the following to rank and
select project applications for the FY 2019 CoC Program Competition:

1. Used objective criteria to review and rank projects for funding (e.g., cost effectiveness of the project, performance data, type of
population served);

Yes

2. Included one factor related to improving system performance (e.g., exits to permanent housing (PH) destinations, retention of PH,
length of time homeless, returns to homelessness, job/income growth, etc.); and

Yes

3. Included a specific method for evaluating projects submitted by victim services providers that utilized data generated from a
comparable database and evaluated these projects on the degree they improve safety for the population served.

Yes

1E-3.  Project Review and Ranking–Severity of Needs and Vulnerabilities.
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 Applicants must describe:
 1. the specific severity of needs and vulnerabilities the CoC considered
when reviewing and ranking projects; and
 2. how the CoC takes severity of needs and vulnerabilities into account
when reviewing and ranking projects.
(limit 2,000 characters)

1.In order to rank the projects objectively, the Review and Ranking Committee
assessed and scored the projects based on the following criteria based on HUD
priorities and community needs as determined by the CoC:
•Percentage of funds expended;
•Number of beds and number of CH beds (Dedicated or Priority);
•Bed utilization rate;
•Whether the program serves Youth, Victims of Domestic Violence, Families
with Children, and/or Veterans;
•Whether the project follows a Housing First model;
•Participation in Coordinated Entry;
•Financial feasibility of the project;
•Financial stability of the agencies;
•Reasonable return on investment of the project;
•CoC participation of the agencies;
•Other HUD requirements (HMIS, CE, Match);
•The following System Performance Measures:
oExits to permanent housing,
oReturns to homelessness, and
oNew or increased earned/unearned income for both project stayers and
leavers.
•The following Severe Needs at program entry:
oZero income,
oMore than one disability, and
oComing from place not meant for human habitation.

2.The project representatives present information about their programs and
answer questions. The CoC Lead provides technical assistance. Once the
Committee is confident they have the information they need about the projects
and the process, they score the projects based on the HUD Review and
Ranking Tool. The ranking of the projects is then finalized and presented to the
CoC as well as posted on www.FallRiverHomeless.com.

1E-4.  Public Postings–CoC Consolidated Application.  Attachment
Required.

 Applicants must:
 1. indicate how the CoC made public the review and ranking process the
CoC used for all project applications; or
 2. check 6 if the CoC did not make public the review and ranking process;
and
 3. indicate how the CoC made public the CoC Consolidated
Application–including the CoC Application and CoC Priority Listing that
includes  all project applications accepted and ranked or rejected–which
HUD required CoCs to post to their websites, or partners websites, at least
2 days before the FY 2019 CoC Program Competition application
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submission deadline; or
   4. check 6 if the CoC did not make public the CoC Consolidated
Application.

Public Posting of Objective Review and Ranking
Process

Public Posting of CoC Consolidated Application
including: CoC Application, CoC Priority Listing,
Project Listings

1. Email
X

1. Email
X

2. Mail 2. Mail

3. Advertising in Local Newspaper(s) 3. Advertising in Local Newspaper(s)

4. Advertising on Radio or Television 4. Advertising on Radio or Television

5. Social Media (Twitter, Facebook, etc.)
X

5. Social Media (Twitter, Facebook, etc.)
X

6.  Did Not Publicly Post Review and Ranking Process 6.  Did Not Publicly Post CoC Consolidated Application

1E-5. Reallocation between FY 2015 and FY 2018.

 Applicants must report the percentage of the CoC’s ARD that was
reallocated between the  FY 2015 and FY 2018 CoC Program Competitions.

Reallocation: 10%

1E-5a. Reallocation–CoC Review of Performance of Existing Projects.

 Applicants must:
 1. describe the CoC written process for reallocation;
 2. indicate whether the CoC approved the reallocation process;
 3. describe how the CoC communicated to all applicants the reallocation
process;
 4. describe how the CoC identified projects that were low performing or
for which there is less need; and
 5. describe how the CoC determined whether projects that were deemed
low performing would be reallocated.
(limit 2,000 characters)

1.The Reallocation Process is the result of CoC planning and strategy to end
homelessness. Local policy governing project ranking, re-allocation, and tiering
concerns:
•Compliance with all HUD requirements;
•Preserving funds for high performing projects;
•Shifting investments from low performing projects to new projects to advance
the goal of reducing homelessness.
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If applicable, funds re-allocated as part of recapturing unspent funds, voluntary
or involuntary, will be made available for reallocation to create new projects
during the local solicitation process. To date, agencies have voluntarily
reallocated funds to new projects for the good of their agency or the CoC at
large.
2.The Reallocation Process has been accepted by the CoC members and
Board.
3.During the NOFA process, the Reallocation Process is discussed at various
community meetings to communicate funding that may be available during the
project application.
4.All TH programs were evaluated and have been unfunded. Available renewal,
bonus, and reallocated funds have been invested in PSH, HMIS, and CE
projects as priority in the FRCoC. To date, agencies have voluntarily reallocated
their own funds to new projects for the good of their agency or the CoC at large.
5.67% of our programs are less than 7 years old. The agencies are fiscally
responsible and reputable. Budgets are amended as needed to fully expend
funds. All projects are PSH with 100% dedicated CH beds using the Housing
First model with low barriers to entry. Utilization rates are high. The CoC has
not made any recommendations to reallocate funds in this competition. CoC-
funded projects are monitored on an annual basis and the reports are available.
Performance Measures are reviewed while preparing the APRs in Sage and
when reporting SysPMs in the HUD HDX. Performance is also reviewed by the
Review and Ranking Committee when assessing projects for the competition.
The projects score well during the evaluations.
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DV Bonus

Instructions
Guidance for completing the application can be found in the FY 2019 CoC Program Competition
Notice of Funding Availability and in the FY 2019 CoC Application Detailed Instructions.
   Please submit technical questions to the HUD Exchange Ask-A-Question at
https://www.hudexchange.info/program-support/my-question/

 Resources:
 The FY 2019 CoC Application Detailed Instruction can be found at:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources
 The FY 2019 CoC Program Competition Notice of Funding Availability at:
https://www.hudexchange.info/programs/e-snaps/fy-2019-coc-program-nofa-coc-program-
competition/#nofa-and-notices

 Warning! The CoC Application score could be affected if information is
incomplete on this formlet.

1F-1   DV Bonus Projects.

Applicants must indicate whether the CoC is
requesting DV Bonus projects which are

included on the CoC Priority Listing:

No

Applicant Name DUNS Number

This list contains no items
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2A. Homeless Management Information System
(HMIS) Implementation

Intructions:
Guidance for completing the application can be found in the FY 2019 CoC Program Competition
Notice of Funding Availability and in the FY 2019 CoC Application Detailed Instructions.
   Please submit technical questions to the HUD Exchange Ask-A-Question at
https://www.hudexchange.info/program-support/my-question/

 Resources:
 The FY 2019 CoC Application Detailed Instruction can be found at:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources
 The FY 2019 CoC Program Competition Notice of Funding Availability at:
https://www.hudexchange.info/programs/e-snaps/fy-2019-coc-program-nofa-coc-program-
competition/#nofa-and-notices

 Warning! The CoC Application score could be affected if information is
incomplete on this formlet.

2A-1. HMIS Vendor Identification.

 Applicants must review the HMIS software
vendor name brought forward from FY 2018

CoC Application and update the information if
there was a change.

CaseWorthy

2A-2. Bed Coverage Rate Using HIC and HMIS Data.

 Using 2019 HIC and HMIS data, applicants must report by project type:

Project Type
Total Number of Beds

 in 2019 HIC
Total Beds Dedicated

for DV in 2019 HIC
Total Number of 2019

HIC Beds in HMIS
HMIS Bed

Coverage Rate

Emergency Shelter (ES) beds 257 13 244 100.00%

Safe Haven (SH) beds 0 0 0

Transitional Housing (TH) beds 24 0 0 0.00%

Rapid Re-Housing (RRH) beds 11 0 11 100.00%

Permanent Supportive Housing (PSH) beds 385 0 385 100.00%

Other Permanent Housing (OPH) beds 0 0 0

2A-2a. Partial Credit for Bed Coverage Rates at or Below 84.99 for Any
Project Type in Question 2A-2.

 For each project type with a bed coverage rate that is at or below 84.99
percent in question 2A-2., applicants must describe:
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 1. steps the CoC will take over the next 12 months to increase the bed
coverage rate to at least 85 percent for that project type; and
 2. how the CoC will implement the steps described to increase bed
coverage to at least 85 percent.
(limit 2,000 characters)

1.Over the next 12 months, the CoC Board will ensure the LHATHP (Local
Housing Authority Transitional Housing Program) begins utilizing or is able to
upload to the CoC’s HMIS, CaseWorthy, and receives the training and support
needed to increase transitional bed coverage of TH to 100%.
2.In October 2019, the CoC Board Chair will approach the TH program’s
administrators and educate them regarding the benefits and importance of
sharing data.  A HMIS Lead for the FR Housing Authority will be identified by
December 31, 2019.  The Lead will complete CaseWorthy training within the
following 60 days. The Lead will continue to receive support and follow-up to
overcome any challenges with fully utilizing CaseWorthy.  All TH units and
resident will be entered into CaseWorthy by May 1, 2020. As a result, bed
coverage for TH will be 100%.

*2A-3.  Longitudinal System Analysis (LSA) Submission.

Applicants must indicate whether the CoC
submitted its LSA data to HUD in HDX 2.0.

Yes

*2A-4.  HIC HDX Submission Date.

Applicants must enter the date the CoC
submitted the 2019 Housing Inventory Count

(HIC) data into the Homelessness Data
Exchange (HDX).

(mm/dd/yyyy)

04/18/2019
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2B. Continuum of Care (CoC) Point-in-Time Count

Instructions:
Guidance for completing the application can be found in the FY 2019 CoC Program Competition
Notice of Funding Availability and in the FY 2019 CoC Application Detailed Instructions.
   Please submit technical questions to the HUD Exchange Ask-A-Question at
https://www.hudexchange.info/program-support/my-question/

 Resources:
 The FY 2019 CoC Application Detailed Instruction can be found at:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources
 The FY 2019 CoC Program Competition Notice of Funding Availability at:
https://www.hudexchange.info/programs/e-snaps/fy-2019-coc-program-nofa-coc-program-
competition/#nofa-and-notices

 Warning! The CoC Application score could be affected if information is
incomplete on this formlet.

2B-1.  PIT Count Date.
Applicants must enter the date the CoC

conducted its 2019 PIT count (mm/dd/yyyy).

01/30/2019

2B-2.  PIT Count Data–HDX Submission Date.
Applicants must enter the date the CoC

submitted its PIT count data in HDX
(mm/dd/yyyy).

04/18/2019

2B-3. Sheltered PIT Count–Change in Implementation.

 Applicants must describe:
 1. any changes in the sheltered count implementation, including
methodology or data quality methodology changes from 2018 to 2019, if
applicable; and
 2. how the changes affected the CoC’s sheltered PIT count results; or
 3. state “Not Applicable” if there were no changes.
(limit 2,000 characters)

1.During the FY2018 PIT Count, CoCs were directed to include families and
individuals who were displaced by Hurricane Maria in Puerto Rico in September
2017 and place into motel units in our Continuum of Care by FEMA.
2.By this year’s PIT Count, all the individuals and families that were displaced
from Hurricane Maria and placed in motel units in Fall River had moved out of
those motel units into permanent housing. As a result, emergency shelter beds
were reduced by 47.
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*2B-4. Sheltered PIT Count–Changes Due to Presidentially-declared
Disaster.

Applicants must select whether the CoC
added or removed emergency shelter,

transitional housing, or Safe-Haven inventory
because of funding specific to a

Presidentially-declared disaster, resulting in a
change to the CoC’s 2019 sheltered PIT

count.

Yes

*2B-4a. Sheltered PIT Count–Changes in Number of People in Beds Due to
Presidentially-declared Disaster.

 Applicants must report the number of beds that were added or removed
because of a Presidentially-declared disaster.

People in Beds Added: 0

People in Beds Removed: 47

Total: -47

2B-5. Unsheltered PIT Count–Changes in Implementation.

 Applicants must describe:
 1. any changes in the unsheltered count implementation, including
methodology or data quality methodology changes from 2018 to 2019, if
applicable; and
 2. how the changes affected the CoC’s unsheltered PIT count results; or
 3. state “Not Applicable” if there were no changes.
(limit 2,000 characters)

1.Due to unplanned and unavoidable personal circumstances, the CoC/HMIS
Lead was forced to take a leave of absence immediately prior to the PIT Count,
and another CoC entity was charged with leading the unsheltered count.
However, there was some miscommunication regarding who would assist in the
effort.
2.These unforeseen circumstances hampered efforts to undertake the FY2019
PIT Count, contributing to a lower than anticipated count of unsheltered
homeless persons. Although these circumstances were unique and are unlikely
to reoccur, we have taken action to avoid similar complications in the future by
recruiting a backup HMIS PIT Lead who will be trained in all necessary
processes to ensure fidelity to the count’s implementation and methodology.

*2B-6. PIT Count–Identifying Youth Experiencing Homelessness.

 Applicants must:

Indicate whether the CoC implemented
specific measures to identify youth

Yes
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experiencing homelessness in their 2019 PIT
count.

2B-6a.  PIT Count–Involving Youth in Implementation.

 Applicants must describe how the CoC engaged stakeholders serving
youth experiencing homelessness to:
 1. plan the 2019 PIT count;
 2. select locations where youth experiencing homelessness are most
likely to be identified; and
 3. involve youth in counting during the 2019 PIT count.
(limit 2,000 characters)

1.During the planning process, Catholic Social Services (which operates the
only permanent supportive housing project serving youth in the CoC) led the
PIT Committee in the absence of the CoC/HMIS Lead and reached out to
various organizations serving youth such as Re-creation and YouthBuild, as
well as local health care centers and the Police Department, in order to utilize
their knowledge and experience and gain insight into youth habits and
hangouts. The organizations were provided surveys with instructions on how to
disseminate them and collect information from the youths they encountered.
2.The PiT Committee worked with these youth-affiliated organizations to identify
locations where youth are most likely to be encountered, such as parks,
playgrounds, basketball courts, bus stops, fast food restaurants near high
schools, community colleges, soup kitchens, and food pantries.
3.The staff of Francis House (CSS’s PSH for youth) engaged the youth
residents of the project to assist. They were instrumental in establishing our
strategy of approach.

2B-7. PIT Count–Improvements to Implementation.

 Applicants must describe the CoC’s actions implemented in its 2019 PIT
count to better count:
 1. individuals and families experiencing chronic homelessness;
 2. families with children experiencing homelessness; and
 3. Veterans experiencing homelessness.
(limit 2,000 characters)

Prior to the PIT count, the CoC convenes to develop an effective plan to cover
areas where the chronic homeless, families with children, and veterans are
likely to be found.
1.Chronically homeless individuals tend to be the hard-to-reach street
homeless, living in encampments or using the winter emergency and overflow
shelter beds. The CH individuals are found by word of mouth through
grassroots organizations that provide them lunch, snacks, hygiene kits, etc.
Massachusetts is a “right-to-shelter” state which requires the state to provide
emergency shelter to eligible families with children under 18; therefore,
chronically homeless families are not as prevalent in the FRCoC, and those
families that are chronically homeless would most likely be placed in emergency
shelter.
2.Massachusetts is a “right-to-shelter” state which requires the state to provide
emergency shelter to eligible families with children under 18; therefore,
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homeless families would most likely be placed in emergency shelter. If the
family is not eligible, chances are that they are doubled up and would then not
qualify as HUD-homeless and would not be counted.
3.The PIT Count Committee includes veteran service agencies such as the
City’s Veterans Service Officer and SSVF programs who help to identify
homeless veterans.
The Fall River CoC uses a survey derived from the PIT Count forms on the
HUD Homeless Data Exchange. The survey includes questions regarding
household make-up, age range, length of homelessness, and breakdowns of all
other subpopulations including veteran status and whether one is experiencing
mental health and/or substance abuse disorder, domestic violence, or
HIV/AIDS. Through these methods, the CoC has been very successful in
collecting all survey data from all participants with the exception of children.
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3A. Continuum of Care (CoC) System
Performance

Instructions
Guidance for completing the application can be found in the FY 2019 CoC Program Competition
Notice of Funding Availability and in the FY 2019 CoC Application Detailed Instructions.
   Please submit technical questions to the HUD Exchange Ask-A-Question at
https://www.hudexchange.info/program-support/my-question/

 Resources:
 The FY 2019 CoC Application Detailed Instruction can be found at:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources
 The FY 2019 CoC Program Competition Notice of Funding Availability at:
https://www.hudexchange.info/programs/e-snaps/fy-2019-coc-program-nofa-coc-program-
competition/#nofa-and-notices

 Warning! The CoC Application score could be affected if information is
incomplete on this formlet.

*3A-1.  First Time Homeless as Reported in HDX.

 Applicants must:

Report the Number of First Time Homeless as Reported in HDX. 431

3A-1a.  First Time Homeless Risk Factors.

 Applicants must:
 1. describe the process the CoC developed to identify risk factors the
CoC uses to identify persons becoming homeless for the first time;
 2. describe the CoC’s strategy to address individuals and families at risk
of becoming homeless; and
 3. provide the name of the organization or position title that is
responsible for overseeing the CoC’s strategy to reduce the number of
individuals and families experiencing homelessness for the first time.
(limit 2,000 characters)

1.The CoC identified the following factors to be indicative of becoming
homeless for the first time through the triage and assessment intake process
when the individual/family enters through the Coordinated Entry System:
sudden loss of income, untreated chronic illness, substance abuse, disabling
condition, domestic violence. At CE intake, the VI-SPDAT is completed.
2.The CALL (CE) staff devises creative strategies for diversion and prevention
such as having them stay where they stayed the previous night or assisting
them to go back to their hometown. Community Counseling of Bristol County
offers short-term community support to provide intensive case management to
Medicaid clients considered at risk. Catholic Social Services runs a prevention
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program to provide crisis intervention as soon as possible to avoid eviction.
Peer-to-peer recovery service agencies offer support in group or independent
settings: Steppingstone, CCBC, Fellowship Health Resources, NAMI, Eliot
Community Human Services, Vinfen’s Empowering Resilience RCC. Tenancy
Preservation Program helps disabled tenants facing eviction due to disability-
related behavior by developing a plan to maintain tenancy and monitoring the
case as long as needed. RAFT provides short-term, limited financial assistance
to help eligible families (with a least one child under the age of 21) avoid
homelessness by retaining current housing or securing new housing.
3.The CALL (CE) staff devises creative strategies for diversion and prevention
such as having them stay where they stayed the previous night or assisting
them to go back to their hometown. Catholic Social Services receives ESG
funds for Homelessness Prevention from the City of Fall River and the state of
Massachusetts. NeighborWorks Housing Solutions for Southeastern
Massachusetts is the regional provider that operates the Residential Assistance
for Families in Transition (RAFT).

*3A-2. Length of Time Homeless as Reported in HDX.

 Applicants must:

Report Average Length of Time Individuals and Persons in Families Remained Homeless
as Reported in HDX.

140

3A-2a.  Strategy to Reduce Length of Time Homeless.

  Applicants must:
  1. describe the CoC’s strategy to reduce the length of time individuals
and persons in families remain homeless;
 2. describe how the CoC identifies and houses individuals and persons in
families with the longest lengths of time homeless; and
 3. provide the name of the organization or position title that is
responsible for overseeing the CoC’s strategy to reduce the length of time
individuals and families remain homeless.
(limit 2,000 characters)

1.To reduce LOT homeless, FRCoC implemented The CALL (CE) in 2015. An
assessment is done. The VI-SPDAT is completed. The CALL then assesses the
results to determine who receives services first. To be efficient and streamlined,
The CALL uses a centralized waitlist and has real-time bed availability; attempts
prevention and diversion first, then assesses for eligibility/suitability use of
HP/RRH funds. Providers assist with mainstream benefit applications and
follow-up and job training/referral.
CoC Board continues to work on the updated action steps to end
homelessness:
•Identify issues around discharge planning – who the offenders are, how to
decrease occurrences how to enforce Massachusetts discharge planning laws.
•Create volunteer/job opportunities – locate sponsors and a pool of funds to
incentivize homeless to volunteer/work, reestablish sense of worth of those who
have been out of the workforce for extensive lengths of time, provide them with
work experience and a work history.
•Develop approaches to facilitate everyday tasks of the homeless – mobile
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showers, receipt of mail, obtaining birth certificates and identification, obtain
appropriate attire for job interviews.
•Assist and support the Local Housing Authority to apply for available housing
vouchers for homeless/at-risk/formerly homeless in permanent supportive
housing programs in the HUD Mainstream Voucher Program. Utilize the
vouchers to create a Moving On Strategy to rotate PSH units and open them up
for additional clients. Supportive service agencies will provide case
management to the residents who obtain vouchers.
2.The VI-SPDAT and the System Performance Measures are used to identify
and prioritize those with longest histories of homelessness.
3.The CALL, Coordinated Entry System, operated by Catholic Social Services
(VI-SPDAT) and CoC Lead (SysPMs).

*3A-3.  Successful Permanent Housing Placement and Retention as
Reported in HDX.

 Applicants must:

Percentage

1. Report the percentage of individuals and persons in families in emergency shelter, safe havens, transitional housing,
and rapid rehousing that exit to permanent housing destinations as reported in HDX.

33%

2. Report the percentage of individuals and persons in families in permanent housing projects, other than rapid
rehousing, that retain their permanent housing or exit to permanent housing destinations as reported in HDX.

92%

3A-3a.  Exits to Permanent Housing Destinations/Retention of Permanent
Housing.

 Applicants must:
 1. describe the CoC’s strategy to increase the rate at which individuals
and persons in families in emergency shelter, safe havens, transitional
housing and rapid rehousing exit to permanent housing destinations;
 2. provide the organization name or position title responsible for
overseeing the CoC’s strategy to increase the rate at which individuals
and persons in families in emergency shelter, safe havens, transitional
housing and rapid rehousing exit to permanent housing destinations;
 3. describe the CoC’s strategy to increase the rate at which individuals
and persons in families in permanent housing projects, other than rapid
rehousing, retain their permanent housing or exit to permanent housing
destinations; and
 4. provide the organization name or position title responsible for
overseeing the CoC’s strategy to increase the rate at which individuals
and persons in families in permanent housing projects, other than rapid
rehousing, retain their permanent housing or exit to permanent housing
destinations.
(limit 2,000 characters)

1.Strategies to increase the rate at which individuals and persons in families in
ES, SH, TH & RRH exit to permanent housing destinations include:
•Assist and support the Local Housing Authority to apply for available housing
vouchers for homeless/at-risk in the HUD Mainstream Voucher Program. Utilize
the vouchers to create a Moving On Strategy. Supportive service agencies will
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provide case management to the residents who obtain vouchers.
•Create volunteer/job opportunities – develop a program to incentivize
homeless to volunteer/work, reestablish sense of worth for those unemployed at
length, provide them with work experience and work history.
•Utilize ESG Rapid Re-Housing funds to move individuals and families from
emergency shelter to permanent housing and permanent supportive housing.
•Research HUD-assisted private housing, and create a campaign to encourage
private landlords to adopt a homeless preference.
2.CoC Board
3.Strategies to increase the rate at which individuals and persons in families in
PSH projects, other than RRH, retain their permanent housing or exit to
permanent housing destinations include:
•Assist and support the Local Housing Authority to apply for available housing
vouchers for homeless/at-risk in the HUD Mainstream Voucher Program. Utilize
the vouchers to create a Moving On Strategy. Supportive service agencies will
provide case management to the residents who obtain vouchers.
•Create volunteer/job opportunities – develop a program to incentivize
homeless to volunteer/work, reestablish sense of worth for those unemployed at
length, provide them with work experience and work history.
•Engage the McKinney-Vento School Liaison to identify students in families who
need assistance to retain housing.
•Research HUD-assisted private housing, and create a campaign to encourage
private landlords to adopt a homeless preference.
4.CoC Board

*3A-4. Returns to Homelessness as Reported in HDX.

 Applicants must:

Percentage

1. Report the percentage of individuals and persons in families returning to homelessness over a 6-month period as
reported in HDX.

2%

2. Report the percentage of individuals and persons in families returning to homelessness over a 12-month period as
reported in HDX.

4%

3A-4a.  Returns to Homelessness–CoC Strategy to Reduce Rate.

 Applicants must:
 1. describe the strategy the CoC has implemented to identify individuals
and persons in families who return to homelessness;
 2. describe the CoC’s strategy to reduce the rate of additional returns to
homelessness; and
 3. provide the name of the organization or position title that is
responsible for overseeing the CoC’s strategy to reduce the rate
individuals and persons in families return to homelessness.
(limit 2,000 characters)

1.The indications of Returns to Homelessness run deeper than just the
problems of the individual or family who has experienced homelessness.
Although mental health and addiction issues are a strong indicator that one may
not be able to retain housing, there are issues beyond the control of the
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homeless that affect housing stability:
•The Cliff Effect refers to the notion that when low-income working families start
to earn more, their public benefits are greatly reduced and/or eliminated and
they cannot make ends meet without the support.
•The lack of safe, decent, sanitary, affordable housing causes low-income
families in desperate need of housing to tolerate lesser living conditions
because that is all they can afford. Also, the chance that these rental properties
may be condemned is highly probable and out of the renter’s control.
•The lack of vouchers to make housing more affordable puts more safe, decent,
sanitary, affordable housing out of reach of low-income individuals and families.
2.The CoC’s strategy to reduce Returns to Homelessness:
•Utilize ESG Prevention funds to assist individuals and families obtain their
housing when in crisis.
•Assist and support the Local Housing Authority to apply for available housing
vouchers for homeless/at-risk in the HUD Mainstream Voucher Program. Utilize
the vouchers to create a Moving On Strategy. Supportive service agencies will
provide case management to the residents who obtain vouchers.
•Engage the McKinney-Vento School Liaison to identify students in families who
may be unstable or in crisis.
•Create volunteer/job opportunities/training – develop a program to incentivize
homeless to volunteer/work or attend job training, reestablish sense of worth for
those unemployed at length, provide them with work with living wages.
•Research HUD-assisted private housing, and create a campaign to encourage
private landlords to adopt a homeless preference.
3.CoC Board

*3A-5.  Cash Income Changes as Reported in HDX.

Applicants must:

Percentage

1. Report the percentage of individuals and persons in families in CoC Program-funded Safe Haven, transitional housing,
rapid rehousing, and permanent supportive housing projects that increased their employment income from entry to exit as
reported in HDX.

21%

2. Report the percentage of individuals and persons in families in CoC Program-funded Safe Haven, transitional housing,
rapid rehousing, and permanent supportive housing projects that increased their non-employment cash income from entry
to exit as reported in HDX.

52%

3A-5a. Increasing Employment Income.

  Applicants must:
  1. describe the CoC's strategy to increase employment income;
  2. describe the CoC's strategy to increase access to employment;
  3. describe how the CoC works with mainstream employment
organizations to help individuals and families increase their cash income;
and
  4. provide the organization name or position title that is responsible for
overseeing the CoC’s strategy to increase jobs and income from
employment.
(limit 2,000 characters)

1.To increase employment income, the CoC needs an environment to assist
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with resume-building; skills and clothing/materials for interviews; opportunities
for job training or education (community college, trade schools); assistance in
seeking better job openings in their field. For those who have been out of work
for an extended period, or have low job skills/education levels, on-the-job
support and communication with employers is key to assist employees with
problem-solving and conflict-resolution. In all cases, employment stability and
advancement must be promoted. The CoC Board now includes a director of a
temp agency.
2.The CoC Board has a strategy to create volunteer/job opportunities for street
homeless by creating a pool of funds to incentivize homeless to volunteer/work,
reestablish sense of worth of those who have been out of the work for extensive
periods, provide them with work experience and a work history. A major
healthcare provider plans to piggyback on the strategy and provide training in
healthcare and provide job opportunities to those trainees.
3.Job fairs are held by:
•City administration at City Hall. Transportation is provided. Veterans and recent
graduates receive early admission;
•Temp agencies (Able Assoc. and Monroe Staffing);
•Public elementary schools (for parents) and the community college.
MassHire Career Center provides job referral, development, and placement
assistance.
Mass Rehab Commission helps individuals with disabilities live and work
independently.
Ticket to Work program helps SSI/SSDI beneficiaries, 18-64, progress toward
financial independence.
YouthBuild assists at-risk young adults, 16-24, neither in work nor school, by
providing education and job opportunities.
Secure Jobs program assists adults in families in shelter and other homeless
programs to obtain employment.
CoC agencies have policies that employable clients complete employment
profiles and obtain job training.
4.CoC Board

3A-5b. Increasing Non-employment Cash Income.

 Applicants must:
  1. describe the CoC's strategy to increase non-employment cash income;
  2. describe the CoC's strategy to increase access to non-employment
cash sources;
  3. provide the organization name or position title that is responsible for
overseeing the CoC’s strategy to increase non-employment cash  income.

1.The CoC's strategy to increase non-employment cash income is to have case
managers assist and follow through with clients applying for mainstream
unearned income benefits, such as Supplemental Security Income, Social
Security Disability Income, health insurance, food assistance (SNAP, WIC,
locating food pantries and soup kitchens), Emergency Aid to the Elderly,
Disabled and Children.
2.Case managers are SOAR-trained to increase access to SSI/SSDI for eligible
homeless or at-risk adults who have mental illness, medical impairment, and/or
co-occurring substance use disorder. Having a SOAR-trained case manager
reduces the chance that the client will be rejected when applying for SSI/SSDI.
Program staff can complete applications for insurance, SNAP benefits, and
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EAEDC benefits at www.virtualgateway.com via www.mass.gov. Insurance can
be applied for at any hospital, major healthcare facility (clinic), and through for-
profit and non-profit insurance companies (Neighborhood Health Plan, Inc.,
Boston Medical HealthNet Plan, Fallon Community Health Plan). MassHire
Career Center assists with applying for unemployment benefits. Department of
Developmental Services now has a HIV/Homeless Liaison.
3.CoC and ESG agency staff are responsible to assist their clients to access
applications to apply for non-employment cash income.

3A-5c.  Increasing Employment. Attachment Required.

Applicants must describe how the CoC:
 1. promoted partnerships and access to employment opportunities with
private employers and private employment organizations, such as holding
job fairs, outreach to employers, and partnering with staffing agencies;
and
 2. is working with public and private organizations to provide meaningful,
education and training, on-the-job training, internship, and employment
opportunities for residents of permanent supportive housing that further
their recovery and well-being.
(limit 2,000 characters)

1.The CoC promotes partnerships and access to employment by:
•Referring to Monroe Staffing and Able Associates. While temp positions are
not long-term, they provide skill development, work history, and relationships
with potential long-term employers.
•HealthFirst, a major healthcare provider, aims to provide training and open up
job opportunities to trainees.
•Blount Fine Foods has a corporate office, processing plant, and
store/restaurant all located in/near FRCoC. They have entry-level opportunities
and a history of hiring those in recovery.
•Secure Jobs program at SER-Jobs assists adults in families in homeless
programs to obtain employment.
•The Amazon Fulfillment Center has created 951 full-time jobs as of 12/2018,
nearly twice the number promised. Amazon offers $15-18.25/hour, 401(k),
medical, dental, vision.
•South Coast Market Place opened in Fall 2017 and boasts a movie theater,
large grocery store, 5 varied food establishments, 10 stores, and other services.
•Job fairs are held by:
oCity administration at City Hall. Transportation is provided. Veterans receive
early admission;
oTemp agencies (Able Assoc. and Monroe Staffing);
oPublic elementary schools (for parents) and the community college.

2.Education, on-the-job training, internship, employment for PSH clients:
•CoC agencies have policies that employable clients complete employment
profiles and obtain job training.
•The CoC Board now includes a director of a temp agency.
•CoC PSH agencies refer clients to:
oMassHire Career Center provides job referral, development, and placement
assistance.
oMA Rehab Commission helps disabled individuals obtain work.
oTicket to Work program helps SSI/SSDI beneficiaries, 18-64, obtain jobs.
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oYouthBuild assists at-risk young adults, 16-24, neither in work nor school, by
providing education and job opportunities.
oSecure Jobs program at SER-Jobs assists adults in families in homeless
programs to obtain employment.

3A-5d. Promoting Employment, Volunteerism, and Community Service.

 Applicants must select all the steps the CoC has taken to promote
employment, volunteerism and community service among people
experiencing homelessness in the CoC’s geographic area:

1. The CoC trains provider organization staff on connecting program participants and people experiencing homelessness with
education and job training opportunities.

2. The CoC trains provider organization staff on facilitating informal employment opportunities for program participants and people
experiencing homelessness (e.g., babysitting, housekeeping, food delivery).

3. The CoC trains provider organization staff on connecting program participants with formal employment opportunities.

4. The CoC trains provider organization staff on volunteer opportunities for program participants and people experiencing
homelessness.

5. The CoC works with organizations to create volunteer opportunities for program participants.

6. The CoC works with community organizations to create opportunities for civic participation for people experiencing
homelessness (e.g., townhall forums, meeting with public officials).

7. Provider organizations within the CoC have incentives for employment.

8. The CoC trains provider organization staff on helping program participants budget and maximize their income to maintain
stability in permanent housing.

3A-6. System Performance Measures
Data–HDX Submission Date

 Applicants must enter the date the CoCs
submitted its FY 2018 System Performance

Measures data in HDX. (mm/dd/yyyy)

05/24/2019

Applicant: Fall River CoC MA 515
Project: MA-515 CoC Registration FY 2019 COC_REG_2019_170901

FY2019 CoC Application Page 34 09/24/2019



 

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

Instructions
Guidance for completing the application can be found in the FY 2019 CoC Program Competition
Notice of Funding Availability and in the FY 2019 CoC Application Detailed Instructions.
   Please submit technical questions to the HUD Exchange Ask-A-Question at
https://www.hudexchange.info/program-support/my-question/

 Resources:
 The FY 2019 CoC Application Detailed Instruction can be found at:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources
 The FY 2019 CoC Program Competition Notice of Funding Availability at:
https://www.hudexchange.info/programs/e-snaps/fy-2019-coc-program-nofa-coc-program-
competition/#nofa-and-notices

 Warning! The CoC Application score could be affected if information is
incomplete on this formlet.

3B-1. Prioritizing Households with Children.

 Applicants must check each factor the CoC currently uses to prioritize
households with children for assistance during FY 2019.

1. History of or Vulnerability to Victimization (e.g. domestic violence, sexual assault, childhood abuse)
X

2. Number of previous homeless episodes
X

3. Unsheltered homelessness
X

4. Criminal History
X

5. Bad credit or rental history
X

6. Head of Household with Mental/Physical Disability
X

3B-1a. Rapid Rehousing of Families with Children.

 Applicants must:
 1. describe how the CoC currently rehouses every household of families
with children within 30 days of becoming homeless that addresses both
housing and service needs;
 2. describe how the CoC addresses both housing and service needs to
ensure families with children successfully maintain their housing once
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assistance ends; and
 3. provide the organization name or position title responsible for
overseeing the CoC’s strategy to rapidly rehouse families with children
within 30 days of them becoming homeless.
(limit 2,000 characters)

1.Currently homeless, EA-eligible families in MA have a “right to shelter”. DHCD
must place them in shelter. The family is then moved to housing with
HomeBASE and/or RAFT funds. If not EA-eligible, the family is referred back to
CE. The CALL assists in finding temporary solutions (e.g., doubling up). If the
family needs some financial assistance, the FRCoC has ESG-RRH funds to
assist families with security deposit, first and last months’ rent. The VI-SPDAT is
conducted to prioritize hardest-to-serve, and based on the VI score the family is
put on a waitlist for PSH. If the family is placed in a PSH unit, the family
completes applications for other subsidies as a plan to move on from the CoC
program. The goal to move families out of homelessness within 30 days has
been difficult due to lack of affordable housing.
2.Families maintain housing when assistance ends when placed in subsidized
housing or provided with specific services:
•Once the family is placed in shelter/housing, if eligible, it must complete
applications for other subsidies.
•HomeBASE and RAFT provide up to two years of rental subsidy, giving time
for the family to increase income and stabilize their situation.
•Intensive case management; Case managers are SOAR-trained and connect
clients with mainstream employment organizations.
•Job referral, development, and placement assistance through MassHire Career
Center, Secure Jobs, Ticket to Work, transportation to job fairs, interview skills,
and job search.
•If awarded in the FRCoC, utilize mainstream vouchers to create a Moving On
Strategy. Supportive service agencies will provide case management to families
who obtain vouchers.
3.Department of Housing and Community Development funded agencies
According to System Performance Measures, only 4% of persons in families
have returned to homelessness in 2 years.

3B-1b. Antidiscrimination Policies.

  Applicants must check all that apply that describe actions the CoC is
taking to ensure providers (including emergency shelter, transitional
housing, and permanent housing (PSH and RRH)) within the CoC adhere
to antidiscrimination policies by not denying admission to or separating
any family members from other members of their family or caregivers
based on any protected classes under the Fair Housing Act, and
consistent with 24 CFR 5.105(a)(2) – Equal Access to HUD-Assisted or -
Insured Housing.

1. CoC conducts mandatory training for all CoC- and ESG-funded housing and services providers on these topics.

2. CoC conducts optional training for all CoC- and ESG-funded housing and service providers on these topics.

3. CoC has worked with ESG recipient(s) to adopt uniform anti-discrimination policies for all subrecipients.
X
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4. CoC has worked with ESG recipient(s) to identify both CoC- and ESG-funded facilities within the CoC geographic area that
might be out of compliance and has taken steps to work directly with those facilities to come into compliance.

3B-1c.  Unaccompanied Youth Experiencing Homelessness–Addressing
Needs.

 Applicants must indicate whether the CoC’s strategy to address the
unique needs of unaccompanied youth experiencing homelessness who
are 24 years of age and younger includes the following:

1. Unsheltered homelessness Yes

2. Human trafficking and other forms of exploitation Yes

3. LGBT youth homelessness Yes

4. Exits from foster care into homelessness Yes

5. Family reunification and community engagement Yes

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

Yes

3B-1c.1. Unaccompanied Youth Experiencing Homelessness–Prioritization
Based on Needs.

   Applicants must check all that apply that describes the CoC’s current
strategy to prioritize unaccompanied youth based on their needs.

1. History of, or Vulnerability to, Victimization (e.g., domestic violence, sexual assault, childhood abuse)
X

2. Number of Previous Homeless Episodes
X

3. Unsheltered Homelessness
X

4. Criminal History
X

5. Bad Credit or Rental History
X

3B-1d. Youth Experiencing Homelessness–Housing and Services
Strategies.

 Applicants must describe how the CoC increased availability of housing
and services for:
  1. all youth experiencing homelessness, including creating new youth-
focused projects or modifying current projects to be more youth-specific
or youth-inclusive; and
 2. youth experiencing unsheltered homelessness including creating new
youth-focused projects or modifying current projects to be more youth-
specific or youth-inclusive.
(limit 3,000 characters)
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1.Francis House, located in the FRCoC, is the only Youth PSH program in
Bristol County. The 8 residents are encouraged to go to school or become
employed.
Killian’s House, in a nearby CoC, is the only youth ES in the County. Youth
waiting to get into Francis House are referred to Killian’s House, also consisting
of 8 beds.
Killian’s House also hosted a new overflow shelter during the winter months.
Bristol Community College staff are educated to spot traits of an unstable home
life. BCC offers a fairly priced education, inexpensive child care, and the Bristol
Mobile Food Market. BCC allows supervised children on campus and
accommodates young students who are homeless or in foster care.
Children are allowed to remain in foster care until age 21.
F.R. Pride LGBT Center launched in June 2019. Prior to its opening, there were
scarce, unsteady LGBT programs in the area. The Center’s aim is “to improve
the overall health outcomes of LGBTQ+ youth…to educate and support their
overall well-being.” Programs include a Youth Advisory Council, Wellness
Wednesdays, and Family Ties for parents of LGBT children. The Center offers
Cultural Humility Training, will be hosting a LGBTQ+ community provider
alliance, and developed an online directory of LGBT-friendly businesses.
YouthBuild (YMCA program) serves youth aged 16-24 who work toward
attaining a GED while learning vocational skills by building homes.
2.Francis House, located in the FRCoC, is the only Youth PSH program in
Bristol County. The 8 residents are encouraged to go to school or become
employed.
Killian’s House, in a nearby CoC, is the only youth ES in the County. Youth
waiting to get into Francis House are referred to Killian’s House, also consisting
of 8 beds.
Killian’s House also hosted a new overflow shelter during the winter months.
F.R. Pride LGBT Center launched in June 2019. The Center’s aim is “to
improve the overall health outcomes of LGBTQ+ youth…to educate and support
their overall well-being.” Programs include a Youth Advisory Council, Wellness
Wednesdays, and Family Ties for parents of LGBT children. The Center offers
Cultural Humility Training, will be hosting a LGBTQ+ community provider
alliance, and developed an online directory of LGBT-friendly businesses.
CSS now offers a Youth Services Mobile Resource Center in the County. The
modified camper goes to where homeless unaccompanied youth are reportedly
staying, offers them transportation to shelter and services to get them into safer
settings. The outreach team provides hygiene items, food, gift cards, and
literature regarding housing and services. The team builds trust with the
unsheltered youth population. The team is in communication with the CoCs’
school liaisons regarding youth aging out of foster care and those 18 and older
in need of assistance, and they are working out logistics of setting up on the
area college campuses.

3B-1d.1. Youth Experiencing Homelessness–Measuring Effectiveness of
Housing and Services Strategies.

 Applicants must:
 1. provide evidence the CoC uses to measure each of the  strategies in
question 3B-1d. to increase the availability of housing and services for
youth experiencing homelessness;
 2. describe the measure(s) the CoC uses to calculate the effectiveness of
both strategies in question 3B-1d.; and
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 3. describe why the CoC believes the measure it uses is an appropriate
way to determine the effectiveness of both strategies in question 3B-1d.
(limit 3,000 characters)

1.Homeless Youth and those at-risk of homelessness tend not to want to be in
such a position but are reluctant to seek services fearing repercussions.
Killian’s House and Francis House provide a safe, stable residence with peers
where they get specialized case management specific to their age range.
Many youths are asked to leave their homes due to sexual preference or
gender identity and F.R. Pride LGBT Center is working to provide a safe place
to express their fears and concerns and to educate themselves, their
parents/caregivers, and the community at large on their culture.
The Youth Services Mobile Resource Center provides much needed products
and services to the unsheltered youth population.  It reaches out where youth
are reportedly or normally found so that the youth do not have to leave their
comfort zones and expose themselves.
The youth in homeless programs are captured in HMIS, regardless whether
they are in a youth-specific program, and subject to the same reporting means
and System Performance Measures.
2.Homeless Youth are subject to the same System Performance Measures as
any other homeless, regardless whether they are in a youth-specific program:
First Time Homeless
Length of Time Homeless
Returns to Homelessness
Change in Earned/Unearned Income
Number of Times Homeless
Exits to/Retention of Permanent Housing Destinations
3.It would be expected that there would be more First Time Homeless.
Successful Performance Measures for the Youth subpopulation would include
shorter Length of Time Homeless and fewer Returns to Homelessness. If not,
this would indicate serious issues in the system. Another expected outcome
would be increase in “Earned” Income specifically.

3B-1e. Collaboration–Education Services.

 Applicants must describe:

 1. the formal partnerships with:
     a. youth education providers;
    b. McKinney-Vento LEA or SEA; and
    c. school districts; and

 2. how the CoC collaborates with:
    a. youth education providers;
    b. McKinney-Vento Local LEA or SEA; and
    c. school districts.
(limit 2,000 characters)

1.The Youth Education Providers, Head Start and Early Head Start have formal
partnerships with service providers. Subtitle B of the McKinney-Vento Homeless
Assistance Act ensures educational rights and protections for homeless
students. In Massachusetts, all school districts must comply with the McKinney-
Vento Act which requires the following: maintain students in school of origin;
provide transportation to ensure access to school of origin; enroll homeless
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students immediately, even if required documentation is missing; require school
districts to review and revise all local policies that may act as a barrier to
retention and enrollment of homeless students; require a local homeless
education liaison in all districts. Liaisons ensure homeless students "enroll in,
and have a full and fair opportunity to succeed in, the schools in their district."
Providers contact Liaisons if they have children whose educational needs are
not being met.
2.Head Start is a free child development pre-school program for low-income
families and provides opportunities for parents to get involved to improve their
own education and employment potential.
People, Inc. also hosts several programs for pre-school children in low-income
families, and parents are encouraged to participate.
The McKinney-Vento Liaison is on the Task Force to End Homelessness (CoC
Board) and attends meetings to provide numbers of homeless/at-risk students.
During the MA Youth Count, the FRSD allows us to provide the high schools
with fliers and announces the opportunity to take the survey.
Bristol Community College staff are taught to spot traits of an unstable home
life. BCC offers a fairly priced education, inexpensive child care, and the Bristol
Mobile Food Market. BCC accommodates young students who are homeless or
in foster care. BCC and the Youth Services Mobile Resource Center team are
working out logistics of setting up on campus during events like the Mobile Food
Market.

3B-1e.1. Informing Individuals and Families Experiencing Homeless about
Education Services Eligibility.

 Applicants must describe policies and procedures the CoC adopted to
inform individuals and families who become homeless of their eligibility
for education services.
(limit 2,000 characters)

The Coc has adopted Subtitle B of the McKinney-Vento Homeless Assistance
Act:
Subtitle B of the McKinney-Vento Homeless Assistance Act ensures
educational rights and protections for homeless students. In Massachusetts, all
school districts must comply with the McKinney-Vento Act which requires the
following: maintain students in school of origin; provide transportation to ensure
access to school of origin; enroll homeless students immediately, even if
required documentation is missing; require school districts to review and revise
all local policies that may act as a barrier to retention and enrollment of
homeless students; require a local homeless education liaison in all districts.
Liaisons ensure homeless students "enroll in, and have a full and fair
opportunity to succeed in, the schools in their district." Homeless students are
enrolled in school immediately to provide educational stability and avoid
separation from school for any time while documents are located. Providers
contact Liaisons if they have children whose educational needs are not being
met. These policies are communicated to homeless individuals and families as
soon as they enter the system. The providers take the right to education very
seriously, and have mandates that children must attend school. Francis House,
PSH for young males age 18-24, encourages the residents to enroll in school if
they are not employed full-time.
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3B-1e.2. Written/Formal Agreements or Partnerships with Early Childhood
Services Providers.

 Applicant must indicate whether the CoC has an MOU/MOA or other types
of agreements with listed providers of early childhood services and
supports and may add other providers not listed.

MOU/MOA Other Formal Agreement

Early Childhood Providers No No

Head Start Yes No

Early Head Start Yes No

Child Care and Development Fund No No

Federal Home Visiting Program No No

Healthy Start No No

Public Pre-K No No

Birth to 3 years No No

Tribal Home Visting Program No No

Other: (limit 50 characters)

McKinney-Vento Board No Yes

3B-2. Active List of Veterans Experiencing Homelessness.

Applicant must indicate whether the CoC
uses an active list or by-name list to identify

all veterans experiencing homelessness in
the CoC.

Yes

3B-2a. VA Coordination–Ending Veterans Homelessness.

Applicants must indicate whether the CoC is
actively working with the U.S. Department of

Veterans Affairs (VA) and VA-funded
programs to achieve the benchmarks and
criteria for ending veteran homelessness.

Yes

3B-2b. Housing First for Veterans.

Applicants must indicate whether the CoC
has sufficient resources to ensure each
veteran experiencing homelessness is

assisted to quickly move into permanent
housing using a Housing First approach.

Yes

3B-3. Racial Disparity Assessment.  Attachment Required.

 Applicants must:
 1. select all that apply to indicate the findings from the CoC’s Racial
Disparity Assessment; or
 2. select 7 if the CoC did not conduct a Racial Disparity Assessment.
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1. People of different races or ethnicities are more likely to receive homeless assistance.

2. People of different races or ethnicities are less likely to receive homeless assistance.

3. People of different races or ethnicities are more likely to receive a positive outcome from homeless assistance.

4. People of different races or ethnicities are less likely to receive a positive outcome from homeless assistance.

5. There are no racial or ethnic disparities in the provision or outcome of homeless assistance.

6. The results are inconclusive for racial or ethnic disparities in the provision or outcome of homeless assistance.

7. The CoC did not conduct a racial disparity assessment.
X
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4A. Continuum of Care (CoC) Accessing
Mainstream Benefits and Additional Policies

Instructions:
Guidance for completing the application can be found in the FY 2019 CoC Program Competition
Notice of Funding Availability and in the FY 2019 CoC Application Detailed Instructions.
   Please submit technical questions to the HUD Exchange Ask-A-Question at
https://www.hudexchange.info/program-support/my-question/

 Resources:
 The FY 2019 CoC Application Detailed Instruction can be found at:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources
 The FY 2019 CoC Program Competition Notice of Funding Availability at:
https://www.hudexchange.info/programs/e-snaps/fy-2019-coc-program-nofa-coc-program-
competition/#nofa-and-notices

 Warning! The CoC Application score could be affected if information is
incomplete on this formlet.

4A-1. Healthcare–Enrollment/Effective Utilization

Applicants must indicate, for each type of healthcare listed below, whether
the CoC assists persons experiencing homelessness with enrolling in
health insurance and effectively utilizing Medicaid and other benefits.

Type of Health Care Assist with
Enrollment

Assist with
Utilization of

Benefits?

Public Health Care Benefits
(State or Federal benefits, Medicaid, Indian Health Services)

Yes Yes

Private Insurers: Yes Yes

Non-Profit, Philanthropic: Yes Yes

Other: (limit 50 characters)

SOAR-Trained Providers Yes Yes

4A-1a. Mainstream Benefits.

 Applicants must:
1.  describe how the CoC systematically keeps program staff up to date
regarding mainstream resources available for program participants (e.g.,
Food Stamps, SSI, TANF, substance abuse programs) within the
geographic area;
 2. describe how the CoC disseminates the availability of mainstream
resources and other assistance information to projects and how often;
 3. describe how the CoC works with projects to collaborate with
healthcare organizations to assist program participants with enrolling in
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health insurance;
4. describe how the CoC provides assistance with the effective utilization
of Medicaid and other benefits; and
5. provide the name of the organization or position title that is responsible
for overseeing the CoC’s strategy for mainstream benefits.
(limit 2,000 characters)

1.Within 30 days of program entry, providers assist participants to obtain
mainstream benefits. Community partners and on-line applications facilitate the
application process. SNAP, WIC, cash assistance and health insurance
applications can be accessed on-line. Educational materials, in-person
trainings, transportation to medical appointments, and assistance with
insurance enrollment are provided, as is follow up. SOAR trainings are
completed by staff of the CoC agency members. Presentations by any agency
serving the homeless are welcome at meetings of the CoC members and the
CoC Board. Agencies provide calendars of events, newsletters, and mass e-
mailings of events and networking opportunities. Other agencies forward
notices to the CoC Lead who disseminates it to a large listserv.
2.Daily: Services pamphlet (updated annually) is available at
www.FallRiverHomeless.com and various agencies, soup kitchens, and food
pantries; winter overflow shelter and inclement weather/overflow shelter;
1.800.homeless hotline is available in conjunction with CE; listserv e-mails from
various state and federal depts.
Monthly: Information is circulated at HSPC and MTF meetings; Greater Fall
River Addiction Help Center.
Quarterly: SouthCoast Regional Network to End Homelessness; MBHP
Behavioral and Medical Health Cluster.
Annually: Candlelight Vigil for Hunger and Homelessness Awareness Week;
Project Homeless Connect; World AIDS Day; Overdose Awareness Day;
Recovery Health and Wellness Day.
3.Health Insurance enrollment is available at the 2 main hospitals as well as 3
other major healthcare facilities. Homeless program staff assist with insurance
applications. MBHP Cluster quarterly meetings are open to housing and service
providers.
4.The CoC directs providers to presentations and webinars by state and federal
depts. regarding the utilization of health benefits to provide case management.
5.Homeless Service Providers Coalition.

4A-2. Lowering Barriers to Entry Data:

 Applicants must report:

1. Total number of new and renewal CoC Program-funded PSH, RRH, SSO non-coordinated entry, Safe-Haven, and
Transitional Housing projects the CoC has ranked in its CoC Priority Listing in FY 2019 CoC Program Competition.

7

2. Total number of new and renewal CoC Program-funded PSH, RRH, SSO non-coordinated entry, Safe-Haven, and
Transitional Housing projects the CoC has ranked in its CoC Priority Listing in FY 2019 CoC Program Competition that
reported that they are lowering barriers to entry and prioritizing rapid placement and stabilization to permanent housing.

7

Percentage of new and renewal PSH, RRH, Safe-Haven, SSO non-Coordinated Entry projects the CoC has ranked in its CoC
Priority Listing in the FY 2019 CoC Program Competition that reported that they are lowering barriers to entry and prioritizing

rapid placement and stabilization to permanent housing.

100%

4A-3. Street Outreach.
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  Applicants must:
 1. describe the CoC’s street outreach efforts, including the methods it
uses to ensure all persons experiencing unsheltered homelessness are
identified and engaged;
 2. state whether the CoC’s Street Outreach covers 100 percent of the
CoC’s geographic area;
 3. describe how often the CoC conducts street outreach; and
 4. describe how the CoC tailored its street outreach to persons
experiencing homelessness who are least likely to request assistance.
(limit 2,000 characters)

1.FRCoC Street Outreach consists of 3 organizations that outreach for different
purposes but all with the same goal of gaining the trust of the street homeless
and convincing them to accept services. CSPECH and Peer2Peer workers of
First Step Inn emergency shelter, the grass-roots organization Hearts of Hope,
and Eliot Community Human Services, provider of mental health and
developmental disabilities services, all provide street outreach. Former
consumers often accompany the street outreach teams. Hearts of Hope staff
provide street homeless their cell numbers and now have a drop-in center.
2.The outreach teams have proficient knowledge of where to find the
unsheltered homeless. The teams visit places that the homeless tend to
frequent: known encampments, fast food restaurants, laundromats, food
pantries and soup kitchens, bicycle/walking paths, public library, bus terminal,
and outdoor hang-outs; some visits are pre-arranged. If a neighborhood
resident, business owner, patron, etc. provides information about where the
homeless may be, a team is called out to investigate. The teams also receive
and act on word-of-mouth from other street homeless. Affluent neighborhoods
are not usually targets for outreach unless specific information is provided that
homeless people may be in the area.
3.The street outreach teams go out as called upon, during point-in-time counts,
prior to extreme weather events, to deliver lunches, and whenever they have
donations to distribute.
4.The homeless that outreach teams usually encounter are the ones that only
use shelter during extreme weather conditions. Most live in communities of tent
encampments. The teams provide a basis of trust with the street homeless.
Street homeless rarely seek services other than medical and distribution of food
and hygiene goods. The teams provide pamphlets, advice, and information on
how to access shelter and services when the homeless are ready.

4A-4. RRH Beds as Reported in HIC.

 Applicants must report the total number of rapid rehousing beds available
 to serve all household types as reported in the Housing Inventory Count
(HIC) for 2018 and 2019.

2018 2019 Difference

RRH beds available to serve all populations in the HIC 213 11 -202

4A-5.  Rehabilitation/Construction Costs–New
Projects.

No

Applicant: Fall River CoC MA 515
Project: MA-515 CoC Registration FY 2019 COC_REG_2019_170901

FY2019 CoC Application Page 45 09/24/2019



 Applicants must indicate whether any new
project application the CoC ranked and

submitted in its CoC Priority Listing in the FY
2019 CoC Program Competition is requesting

$200,000 or more in funding for housing
rehabilitation or new construction.

4A-6. Projects Serving Homeless under Other
Federal Statutes.

 Applicants must indicate whether the CoC is
requesting to designate one or more of its
SSO or TH projects to serve families with

children or youth defined as homeless under
other federal statutes.

No
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4B. Attachments

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

Document Type Required? Document Description Date Attached

_FY 2019 CoC Competition
Report (HDX Report)

Yes FY2019 CoC Compet... 09/24/2019

1C-4.PHA Administration
Plan–Moving On Multifamily
Assisted Housing Owners’
Preference.

No

1C-4. PHA Administrative Plan
Homeless Preference.

No PHA Administrativ... 09/24/2019

1C-7. Centralized or
Coordinated Assessment
System.

Yes Coordinated Entry... 09/24/2019

1E-1.Public Posting–15-Day
Notification Outside e-
snaps–Projects Accepted.

Yes 15-Day Notificati... 09/24/2019

1E-1. Public Posting–15-Day
Notification Outside e-
snaps–Projects Rejected or
Reduced.

Yes 15-Day Notificati... 09/24/2019

1E-1.Public Posting–30-Day
Local Competition Deadline.

Yes 30-Day Local Comp... 09/24/2019

1E-1. Public Posting–Local
Competition Announcement.

Yes Local Competition... 09/24/2019

1E-4.Public Posting–CoC-
Approved Consolidated
Application

Yes

3A. Written Agreement with
Local Education or Training
Organization.

No

3A. Written Agreement with
State or Local Workforce
Development Board.

No

3B-3. Summary of Racial
Disparity Assessment.

Yes Racial Disparity ... 09/24/2019

4A-7a. Project List-Homeless
under Other Federal Statutes.

No

Other No

Other No
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Other No
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Attachment Details

Document Description: FY2019 CoC Competition Report

Attachment Details

Document Description:

Attachment Details

Document Description: PHA Administrative Plan Homeless Preference

Attachment Details

Document Description: Coordinated Entry Operational Standards

Attachment Details

Document Description: 15-Day Notification Accepted or Rejected

Attachment Details

Document Description: 15-Day Notification Accepted or Rejected
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Attachment Details

Document Description: 30-Day Local Competition Deadline

Attachment Details

Document Description: Local Competition Announcement

Attachment Details

Document Description:

Attachment Details

Document Description:

Attachment Details

Document Description:

Attachment Details
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Document Description: Racial Disparity Tool

Attachment Details

Document Description:

Attachment Details

Document Description:

Attachment Details

Document Description:

Attachment Details

Document Description:
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Submission Summary

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

Page Last Updated

1A. Identification 09/16/2019

1B. Engagement 09/20/2019

1C. Coordination 09/20/2019

1D. Discharge Planning No Input Required

1E. Local CoC Competition 09/23/2019

1F. DV Bonus No Input Required

2A. HMIS Implementation 09/16/2019

2B. PIT Count 09/16/2019

3A. System Performance 09/23/2019

3B. Performance and Strategic Planning 09/20/2019

4A. Mainstream Benefits and Additional
Policies

09/23/2019

4B. Attachments Please Complete
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Submission Summary No Input Required
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UNIVERSAL EMERGENCY APPLICATION 
FOR STATE-AIDED HOUSING 



 
 



 
 
 
 
 
 



 
 
Incomplete applications will not be processed.  Please complete all information requested on the 
application. If a question is not applicable, please write N /A.  Make sure you sign the last page.  
(PLEASE PRINT) 



 



Name of Applicant:  ___________________________________________________________________  



 



Mailing Address of Applicant:  ___________________________________________________________  



 



City/Town:         State:     Zip: _________ 



 
Telephone:        
 



This Emergency Application must include written verification by a third party as to the priority status 
that you are claiming.  The Housing Authority will not accept this application without third party 
verification, and a completed Standard Application. Verification includes letters from social workers, 
shelters, social service agencies, or code enforcement agencies that con firm that you meet the definition 
of "homeless applicant". Your application will not be processed until you have provided everything 
required by the Emergency Application Package and a completed Standard Application. 



In order to be found eligible for Emergency Case Status, you must be a "Homeless Applicant" as 
defined below AND qualify for one of the priorities listed below. 



Definition of Homeless Applicant: 



An applicant who: 



a) is without or about to be without a place to live or is in a living situation in which there is a 
significant, immediate, and direct threat to the life or safety of the applicant or a household 
member which would be alleviated by placement in an appropriate unit (includes applicants 
temporarily residing in a shelter); and  



b) has made reasonable efforts to locate alternative housing; and  



c) has not caused or substantially contributed to the safety or life-threatening situation (domestic 
violence victims are presumed not to have caused the situation); and  



d) has pursued available ways to prevent or avoid the safety or life-threatening situation by seeking 
assistance through the courts or appropriate administrative or enforcement agencies, and 



e) is displaced from the residence in which the applicant household lived at least nine (9) months of 
the year. 



Date of Receipt: __________________________  



Time of Receipt: _________________________  



Control Number: _________________________  



Barrier Fee: _____________________________  



First Floor:  _____________________________  



Elderly/Handicapped: _____________________  



Race: __________________________________  



Priority Category:  ________________________  



Preference Category: ______________________  



Language: ______________________________  
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1) Do you meet each of the requirements of the definition of "Homeless Applicant" set out on the 
previous page? (check one)   YES   No 



If YES, describe how you meet each of the above requirements: 



 ________________________________________________________________________________  



 ________________________________________________________________________________  



 ________________________________________________________________________________  



 ________________________________________________________________________________  



 



2) On what day did you become, or will you become displaced from your primary residence? 



Day        Month        Year         



 



3) Local Preference, Emergency Applicants Only.  If you are homeless and applying for Emergency 
Housing you may choose to be considered a resident from the city/town from which you were 
displaced or a resident in the city/town in which you are temporarily housed. 



Please provide the name of the community you choose to be declared a resident for the purposes of 
tenant selection. 



 



ALL EMERGENCY APPLICANTS MUST ATTACH PROOF OF HOMELESSNESS. 
ACCEPTABLE VERIFICATION INCLUDES LETTERS FROM SOCIAL WORKERS, 
SHELTERS, SOCIAL SERVICE AGENCIES, OR CODE ENFORCEMENT AGENCIES THAT 
CONFIRM THAT YOU MEET THE DEFINITION OF "HOMELESS APPLICANT". 



4) Check off the priority category that you believe applies to your situation: 



 Priority 1: Displaced by Natural Forces such as a fire not due to the negligence of intentional act 
of applicant, or member of applicant's household, or by an earthquake, or flood, or by a disaster 
declared or formally recognized under disaster relief laws. 



If you have checked off Priority 1, you must attach proof of Displacement by Natural Forces such as 
report from Fire Department, letter from Board of Health or other government agency documenting 
destruction of your residence by earthquake, flood or other disaster. 



 Priority 2: Displaced by Public Action such as the building of a low rent public housing project, a 
public slum clearance, urban renewal project or other public improvement. 



Lf you have checked off Priority 2, you must attach proof of Displacement by Public Action such as 
Relocation Notice, letter from Urban Renewal or other government agency documenting for public 
works project. 



 Priority 3: Displacement due to enforcement of minimum standards of fitness for human 
habitation established by Article 2 of the State Sanitary Code or local ordinances. 



If you have checked off Priority 3, you must attach proof of Displacement due to State Sanitary Code 
enforcement such as a copy of the complaint listing code violations, placard, notices or letter from 
Board of Health documenting condemnation. 
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PRIORITY 4- EMERGENCY CASE PLAN CATEGORIES 



 A. Homeless and Facing a Significant Immediate and Direct Threat to the Life or Safety of 
the Applicant or any Household Member for Causes Other than the Fault of the Applicant or 
Member of the Applicant Household. 



If you have checked off Priority 4A, you must attach:  
• Proof of No-Fault Loss of Housing such as summary process summons and complaint, court 



decision and execution from the court. 
 
 B. Severe Medical Emergencies.  An applicant is suffering from a severe medical emergency if 
the applicant household is suffering from an illness or injury posing a severe and medically 
documented threat to life which has been significantly caused by the lack of suitable housing or as to 
which the lack of suitable housing is a substantial impediment to treatment or recovery. 



If you have checked off Priority 4B, you must attach: 
• Proof of Medical Condition such as certification by physician on Housing Authority form. 
• Proof of Unsuitable Housing such as letter from landlord, visiting nurse or Board of Health 



documenting unsuitability of current housing, or photographs of current housing showing 
unsuitable features. 



 
 C. Abusive Situation.  An applicant is in an abusive situation if the applicant or member of the 
applicant household is determined by the LHA to be a victim of abuse as defined in the Abuse 
Prevention Act (G.L. c.209A, §I), which  abuse constitutes a significant and direct threat to life or 
safety.  The Abuse Prevention Act defines "abuse" as the occurrence of one or more of the following 
acts between "family or household  members": (I) attempting to cause or causing physical harm; (2) 
placing another in fear of imminent serious physical harm; or (3) causing another to engage in 
involuntarily in sexual relations by force, threat or duress. "Family or household members" are 
individuals who are related by blood or marriage, have a child together, or who now or formerly 
resided in the same household or dated each other. 



If you have checked off Priority 4C, you must attach:  
• Proof of Abusive Situation such as copies of medical reports, police reports, restraining 



orders, applications for criminal complaints, social service evaluations. 
 
EMERGENCY APPLICATIONS SUBMITTED WITHOUT REQUIRED DOCUMENTATION 
WILL BE DENIED. 



APPLICANT'S CERTIFICATION: 
I certify that the information that I have given in this application is true and correct, and I understand that 
any false statement or misrepresentation may result in the rejection of my application.  I authorize the 
Housing Authority to make inquiries to verify the information that I have provided in this application. 



SIGNED UNDER THE PAINS AND PENALTIES OF PERJURY.  I understand a photocopy of 
this application and a photo copy of this signature is valid as the original. 



 



             
Applicant’s Signature       Date 



 
             
Reviewer’s Signature       Date 



Attach supporting documentation and return with complete Emergency Application Package 
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4.4 APPLICANT PREFERENCES 



A. APPLICANT	PREFERENCE	#1:	EMERGENCY		(65	PTS)	



Applicants	displaced	by	one	of	the	following:	
1. Fire	
2. Federally‐declared	natural	disaster		
3. Condemnation	
4. Urban	renewal	
5. Presence	of	Lead	Paint	if	a	home	with	a	child	age	6	and	under	
6. Witness	relocation	as	determined	by	city,	county,	state	or	federal	law	enforcement		
7. Expiration	 of	 housing	 subsidy	 for	 lease‐holders	 at	 Riverview	 Towers,	 Fall	 River,	



Massachusetts	as	of	March	1,	2018	due	to	maturation	of	Massachusetts	Section	13A	
mortgage	requirements	



	



B. APPLICANT	PREFERENCE	#2:	RESIDENCY	(50	PTS)	



Applicants	 who	 currently	 reside	 in	 the	 City	 of	 Fall	 River,	 or	 have	 at	 least	 one	 (1)	 adult	
member	who	either	



1. Works	or	has	been	hired	to	work	in	the	City	of	Fall	River,	or	
2. Attends	an	educational	or	training	program	full‐time	in	the	City	of	Fall	River.	



FRHA	 does	 not	 require	 a	 minimum	 term	 of	 Fall	 River	 residency	 to	 qualify	 under	 this	
preference.	 	A	 family	 that	can	provide	proper	verification	as	outlined	 in	Section	6.3	(B)	of	
this	policy	qualifies	as	a	resident	provided	they	do	not	live	somewhere	else.	



EXCEPTION:	 Applicant	 families	 currently	 living	 in	 subsidized	 or	 low‐income	 housing,	 or	
who	have	lived	in	assisted	housing	in	the	previous	six	months	are	not	eligible	for	Preference	
#2.	



	



C. APPLICANT	PREFERENCE	#3:	EMPLOYMENT/EDUCATION/TRAINING	(40	PTS)	



1. Applicants	with	at	least	one	adult	who	is	employed	a	minimum	of	32	hours	weekly	
and	has	been	employed	for	at	least	three	months;	or	at	least	one	adult	who	is	a	full‐
time	 participant	 in	 an	 educational	 or	 training	 program	 designed	 to	 prepare	 the	
individual	for	the	job	market;	or	



2. Applicants	 where	 both	 the	 Head	 of	 Household	 AND	 spouse/co‐head,	 or	 sole	
member,	are	age	62	or	older,	or	are	receiving	social	security	disability,	supplemental	
security	income,	disability	benefits,	or	any	other	payments	based	on	an	individual’s	
ability	to	work.	



	



D. APPLICANT	PREFERENCE	#4:	DOMESTIC	VIOLENCE	(30	PTS)	



Applicants	who	are	victims	of	domestic	violence,	dating	violence,	sexual	assault,	or	stalking.		
(See	Appendix	C:	Violence	Against	Women	Act	Policy)		
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2. First	Annual	Re‐exam	(Year	2).	For	 the	 first	annual	reexamination	 following	 the	
baseline	 year,	 no	 third‐party	 verification	 of	 the	 “fixed	 income”	 source	 is	 required.		
FRHA	 shall	 determine	 the	 adjusted	 income	 by	 applying	 a	 verified	 cost	 of	 living	
adjustment	(COLA)	and/or	the	current	rate	of	 interest	to	the	fixed	income	amount	
verified	in	the	previous	year.			



The	COLA	or	current	interest	rate	applicable	to	each	source	of	fixed	income	must	be	
obtained	either	from	a	public	source	or	from	tenant‐provided,	third‐party	generated	
documentation.	 	In	the	absence	of	such	verification	for	any	source	of	fixed	income,	
third‐party	verification	of	income	amounts	must	be	obtained.	



The	 family	 member	 may	 also	 have	 non‐fixed	 sources	 of	 income,	 which	 remain	
subject	to	third‐party	verification.		



3. Second	 Annual	 Re‐exam	 (Year	 3).	 For	 the	 second	 annual	 reexamination	 of	
streamlined	 income	 determination,	 FRHA	 shall	 apply	 the	 COLA	 adjustment	 to	 the	
previously‐determined	fixed	income	amount	in	Year	Two.			



The	 family	 member	 may	 also	 have	 non‐fixed	 sources	 of	 income,	 which	 remain	
subject	to	third‐party	verification.		



4. Third	Annual	Re‐exam	(Year	4).	For	 the	 third	 income	determination	 involving	a	
family	member	whose	income	had	been	adjusted	twice	using	a	streamlined	income	
determination,	 the	FRHA	shall	perform	third‐party	verification	of	 the	 fixed	 income	
source.		Third‐party	verification	of	all	income	amounts	for	all	family	members	must	
be	performed	at	least	every	three	years.			



	



D. COMPUTER	MATCHING		



Where	 allowed	 and/or	 required	 by	 HUD	 and/or	 other	 State	 or	 local	 agencies,	 computer	
matching	will	 be	done.	 If	 a	 participant	 is	 reported	under	HUD	 income	discrepancy,	 failed	
verification,	deceased	tenant,	or	multiple	subsidy	reports,	they	may	be	required	to	complete	
additional	certification	documents	and	follow‐up	verifications	may	be	required	which	may	
result	in	recertification	and	retroactive	rent	charges.	



	
	



6.3 VERIFICATION OF WAITING LIST PREFERENCE 



A. PREFERENCE	#1:	DISPLACED	BY	FIRE,	NATURAL	DISASTER,	OR	GOV.	ACTION	



1. Proof	that	applicant	was	a	resident	of	the	affected	property	(such	as	copies	of	rent	
receipts,	copy	of	lease	or	rental	agreement)	



AND	



2. At	least	one	of	the	following	documents:	



 Official	Fire	Report	(Fire	Department)	



 Official	Flood	or	Earthquake	Report	(Red	Cross	or	FEMA)	



 Official	notification	 of	 land/property	 taking	 and	 the	 stated	 purposes	 thereof	
from	 the	 public	 agency	 involved	 including	 legislative	 authority	 exercised	 and	
date	of	displacement		
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 Declaration	of	Condemnation	due	to	code	enforcement	 including	the	specific	
property	involved	



 Certification	 from	 Board	 of	 Health	 indicating	 that	 lead	 levels	 of	 affected	
property	exceed	those	deemed	safe	for	children	under	the	age	of	6	



 Certification	from	law	enforcement	agency	overseeing	witness	protection	and	
relocation.		



	



B. PREFERENCE	#2:	CURRENT	RESIDENT	OF	THE	CITY	OF	FALL	RIVER	



Proof	that	applicant	is	a	current	resident	of	the	City	of	Fall	River	as	verified	by	at	least	one	
of	the	following	documents:	



 Utility	Bill:	 	Gas,	electric,	telephone,	cable,	or	heating	oil	bill,	less	than	60	days	old,	
containing	applicant’s	name	and	residential	address.	



 Cell	Phone,	Credit	Card,	Doctor	or	Hospital	Bill:		Must	be	less	than	60	days	old.	



 Pay	Stub:	Pre‐printed	with	employer’s	name	and	address	and	applicant’s	name	and	
residential	address.	This	must	be	less	than	60	days	old.	



 Bank	Statement	or	Transaction‐related	Document:	 less	 than	60	days	 old,	 on	 a	
form	 generated	 by	 the	 issuing	 bank.	 This	must	 display	 the	 bank’s	 name	 and	mail	
address,	 and	 the	 applicant’s	 name	 and	 residential	 address.	 Must	 also	 have	 been	
received	through	mail	by	applicant.	



 ATM/Debit	Card	or	Credit	Card	Statement:	With	name	and	 residential	 address,	
less	than	60	days	old.	



 Car	Insurance	Policy	or	Bill:	Must	be	less	than	60	days	old.	



 Car	Loan	Payment	Book:	Must	be	current	and	display	residential	address.	



 First‐Class	Mail	 from	 any	 Federal	 or	 State	 Agency:	 	 Must	 display	 residential	
address	and	no	older	than	three	(3)	months.		



 Household	or	Motor	Insurance	Certificate:	No	older	than	six	(6)	months.	



 School	Transcript:	Must	be	an	original	with	name	and	residential	address	and	must	
be	less	than	six	(6)	months	old.	



 School	 Letter:	Original	 letter	 issued	 and	 signed	 by	 the	 principal,	 headmaster,	 or	
official	keeper	of	records	of	Fall	River	school	(including	a	college	or	university)	that	
is	on	school	letterhead	and	states	that	the	applicant	currently	is	an	enrolled	student	
and	includes	the	applicant’s	name	and	residence.	



 Voter	Registration:	Signed	and	certified	by	city/town	clerk.	



 Annual	Pension	or	Retirement	Statement:	For	the	current	year.	



 Home	Owners	 or	Renters	 Insurance	 Policy:	 	 Must	 be	 current	 with	 applicant’s	
residential	address	for	current	year.	



 Official	 letter	 from	 Shelter/Homeless	 Services	 provider:	Must	 be	 on	 original	
agency	 letterhead	 certifying	 applicant’s	 date	 of	 placement	 and	 current	 temporary	
residency	in	a	Fall	River	shelter.	
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C. PREFERENCE	#3:	EMPLOYMENT/EDUCATION	AND	TRAINING/WORK	EXEMPTION	



Proof at  least one adult  in applicant’s household  is employed a minimum	of	32	hours	weekly	
for	at	least	three	months	OR	as	verified	by	at	least	one	of	the	following:	



 Letter	 from	 Employer:	 indicating	 date	 of	 hire,	 workplace	 location	 and	 weekly	
hours	of	employment.	Must	be	less	than	30	days	old.		



OR	



Proof	at	 least	one	adult	 in	applicant’s	household	 is	enrolled	 full‐time	 in	an	educational	or	
employment	training	program;	



 Letter	 from	Education/Job	Training	Program:	Original	 letter	 issued	and	 signed	
by	 the	principal,	headmaster,	or	official	keeper	of	 records	of	education	or	 training	
program.	 	 Letter	 must	 be	 on	 school	 letterhead,	 include	 the	 applicant’s	 name	 and	
residence,	 and	 dated	 within	 the	 last	 30	 days.	 	 Must	 state	 that	 the	 applicant’s	
enrollment	status	in	the	education	or	training	program	is	“full‐time”.	



OR	



Proof	that	both	Head	of	Household	and	Spouse/Co‐head,	or	sole	member,	are	exempt	from	
work	due	to	elderly	or	disability	status		



 Original	 copy	 of	 Birth	 Certificate;	 Unexpired	 Passport;	 Original	 Baptismal	
Record;	Marriage	certificate,	or	Statement	from	Social	Security	Administration	
that	bears	name	and	date	of	birth.	



 Letter	 from	 Physician	 or	 Medical	 professional.	 On	 professional’s	 letterhead	
stationery.	



 Statement,	 record,	or	 letter	 from	 State	or	 Federal	Government	 agency	 	 that	
issues	or	provides	disability	benefits.	On	original	agency	letterhead.	



 Statement,	 record	 or	 letter	 from	 a	 State	 Vocational	 Rehabilitation	 Agency	
counselor.	On	original	agency	letterhead.	



	



D. PREFERENCE	#4:	DOMESTIC	VIOLNCE	



1. Form	HUD‐50066	completed	and	signed	by	applicant;	



AND	



2. Certification	from	an	employee,	agent	or	volunteer	of	a	victim	service	provider,	an	
attorney,	or	a	medical	or	mental	health	professional;	



AND	



3. Police	or	Court	Record	describing	the	incident	or	incidents	in	question	



	
	



6.4 VERIFICATION OF SUITABILITY FOR ADMISSION 
At	the	time	of	the	Initial	Interview,	applicants	will	be	informed	about	the	FRHA	applicant	selection	
policy	 and	what	 aspects	 of	 their	 background	will	 be	 checked.	 	 The	 applicant	 and	 all	 adult	 family	
members,	 including	 live‐in	 aides,	 will	 sign	 certifications	 to	 authorize	 the	 third‐party	 release	 of	
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FALL RIVER HOUSING AUTHORITY 
Tenant Selection Office | 220 Johnson Street | Fall River, MA 02723 | (508) 675‐3519 



 
REQUIRED VERIFICATIONS FOR WAITING LIST PRIORITY  



IN STATE‐AIDED HOUSING 
 



Attention Applicant: 



Please be advised  that a  request  for priority  (emergency) consideration cannot be approved until you 
have fully verified your housing circumstances and the events leading to your present situation.   



Priority  status  is only  for  an  applicant who has been or  is  imminently  faced with displacement  from 
his/her primary  residence  (your principal home occupied not  less  than 9 months of  the year).   To be 
eligible for a priority, you must provide (A) a detailed explanation of your situation, and (B) documents 
verifying your status.  Details provided below: 



 



A. REQUIRED: WRITTEN EXPLANATION OF SITUATION 



You MUST  provide  an  explanation  in writing  of  the  circumstances  that  led  to  your  present  housing 
situation and be able to demonstrate that you: 



 are without or about to be without a place to  live or  is  in a  living situation  in which there  is a 
significant,  immediate, and direct  threat  to  the  life or  safety of  the applicant or a household 
member which would be alleviated by placement in an appropriate unit; and  



 have made reasonable efforts to locate alternative housing; and  



 have not caused or substantially contributed to the safety or life‐threatening situation (domestic 
violence victims are presumed not to have caused the situation); and  



 have  pursued  available ways  to  prevent  or  avoid  the  safety  or  life‐threatening  situation  by 
seeking assistance through the courts or appropriate agencies.  



Your explanation MUST provide details on the following:  



 What happened? Why did it happen? 



 How did you try to prevent it from happening?  



 What did you do once it did happen?  



 What have you been doing since it happened?   



 Include names, addresses and relationships of each person involved. 



 



B. REQUIRED: VERIFICATION DOCUMENTS FOR PRIORITY STATUS 



You MUST provide the required verification documents for priority consideration. Below  is a  list of the 
priority categories and their corresponding verification requirements: 



1. PRIORITY #1 – DISPLACED BY NATURAL FORCES.  You can no longer live in your residence due to a 
fire, flood, or earthquake.  



a. Copy of the Official Fire Report. Report must be mailed directly by the Fire Department to 
the  FRHA.  Report  should  be  attested  as  a  true  copy  or  Copy  of  the  Official  Flood  or 
Earthquake Report from the Red Cross or Federal Emergency Management Agency (FEMA). 
Report must be mailed directly to the Housing Authority and attested as a true copy.  











b. Proof  that  you were  a  resident of  the  affected property  (i.e.,  rent  receipts,  copy of  your 
lease or rental agreement). 



2. PRIORITY #2  ‐ DISPLACED BY PUBLIC ACTION  (TYPE A): You have been displaced within  the past 
three (3) years due to public works, urban renewal, or public usage or improvement. 



a. Copy  of  the  official  notification  of  land/property  taking  and  the  stated  purposes  thereof 
from the public agency  involved. Notification should  include  legislative authority exercised 
and date of displacement or  if public action  is  impending, notification should be sent from 
the public agency directly to FRHA.  



b. Proof  that  you were  a  resident of  the  affected property  (i.e.,  rent  receipts,  copy of  your 
lease or rental agreement). 



3. PRIORITY #3  ‐ DISPLACED BY PUBLIC ACTION  (Type B): You have been displaced due  to a public 
health agency's enforcement of local or state health codes. 



a. Copy of the official order of displacement due to code enforcement. Order should be sent 
directly  to  the  Fall  River  Housing  Authority  by  the  public  health  department  involved. 
Document may be known as Declaration of Condemnation and should  include the specific 
property involved.  



b. A  statement  of  efforts  taken  by  you,  the  applicant,  to  remedy  the  situation  prior  to  the 
actual condemnation and subsequent to the condemnation.  



c. Attached  documents,  to  demonstrate  your  action(s),  such  as  letters  to  the  landlord, 
previous board of health notices, or court records.  



d. Proof that you were a resident of the affected property. You should submit such  items as: 
rent receipts, copy of your lease or rental agreement.  



4. PRIORITY #4 ‐ EMERGENCY CASES: (a) Homeless and facing an immediate and direct threat to life or 
safety through no fault of their own. (b) Suffering from severe medical emergency, illness, or injury 
which  is  life‐threatening and has been  caused by  the  lack of  suitable housing or  the  lack of  such 
suitable housing is a substantial impediment to treatment or recovery (c) Applicant is in an abusive 
situation.  



a. HOMELESS:  Written  certification  of  your  homelessness  signed  by  your  housing  search 
worker or  a  shelter  staff member  and mailed directly  to  the  FRHA.  Substandard housing 
conditions must be verified with required documents under Priority #3 (see above).  



b. MEDICAL: Written  certification of your medical  condition,  the  contributing  factors  to  that 
condition, and the prognosis of your condition signed by your doctor and mailed directly to 
FRHA.  



c. ABUSE: medical account of  repeated  injuries; police  report; #  reported occurrences; court 
report;  restraining  order;  charges  filed  against  abuser;  legal  action;  letter  from  attorney 
stating case; report from mental health practitioner and/or social service provider; change 
of address. 



5. PRIORITY #5 ‐AHVP PARTICIPANT:  You are living in non‐permanent, transitional housing subsidized 
by the AHVP.  



a. If  you  are  otherwise  eligible  and  qualified,  and  living  in  a  non‐permanent,  transitional 
housing subsidized by the AHVP, you need to submit a letter from the LHA that issued AHVP 
Certificate verifying you are an active participant in the AHVP.  
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OPERATIONAL STANDARDS for THE CALL



1.0   OVERVIEW

The CALL (Coordinated Assessment to Local Links) is a coordinated entry process serving the three Continuums of Care (CoC) within Bristol County: New Bedford’s CoC (Homeless Service Providers Network—HSPN), Fall River’s CoC (Homeless Service Providers Coalition), and the Greater Bristol County/Attleboro/Taunton/Coalition to End Homelessness’ CoC (GBCATCH). The CALL is established such that the entire geographic area claimed by each of the respective CoCs is covered by the Coordinated Entry System (CES).  The CALL is operated by Catholic Social Services (CSS) under contract with each of the respective CoCs so noted.  



The participating programs within each of these CoCs will work cooperatively to provide a single point of intake and initial assessment. This will assist residents in the continuums by meeting their housing needs with more efficiency. The CALL complies with the goals and regulations of the Emergency Solutions Grant (ESG) and the HEARTH (Homeless Emergency Assistance and Rapid Transition to Housing) Act and, through these operational standards, complies with the HUD Coordinated Entry Notice of the CoC Program interim rule: 24 CFR 578.7(a)8.



Referrals to housing, services and providers will be completed through a single source coordinated throughout each CoC.  CSS is responsible for the operations of The CALL which will be the initial source for intake and initial assessment.  All agencies receiving CoC or ESG funding will be required to participate.  Other programs within the CoCs are encouraged to participate.  Oversight of the program process will be provided by an advisory committee comprised of representatives of the three Continuums of Care.  Each Continuum may conduct its own monitoring of the program.  



2.0   NONDISCRIMINATION POLICY

The CALL operates a coordinated entry system that complies with applicable civil rights and fair housing laws and requirements.  The process ensures the Fair Housing Act is followed which does not allow discriminatory practices based on race, color, religion, sex, national origin, disability, or familial status.  The programs follow Section 504 of the Rehabilitation Act which prohibits discrimination on the basis of disability under any program or activity receiving Federal financial assistance.  Households are prioritized based in the VI-SPDAT and type of disability does not factor into the decision for placement.  Also, as households are accepted into programs solely based on their VI-SPDAT score and prioritized by chronic homeless status Title VI of the Civil Rights Act is followed which prohibits discrimination on the basis of race, color, or national origin under any program receiving Federal financial assistance.  Title II and III of the American Disabilities Act are also followed as no public or private entity discriminates on the basis of disability.  Compliance with the Equal Access in Accordance with an Individual’s Gender Identity rule will ensure no individual or family shall be discriminated against because of sexual orientation, gender identity or perceived gender identity.



In operating The CALL, CSS shall provide equal access to services regardless of disability or difficulty with communication.  Consumers have the right to request a reasonable accommodation as an exception to a policy or practice.  A reasonable accommodation is a change, exception or adjustment to a rule, policy, practice or service.  Such accommodation is not perceived as special treatment, but rather, providing equal opportunity in the use and enjoyment of The CALL that would otherwise not be possible without said accommodation. CSS can provide documents and interaction in multiple languages for those who have limited English proficiency to ensure they have access to emergency services and housing through the participating CoC programs.  



The Coordinated Entry System is informed by Federal, State and local Fair Housing laws and regulations and ensures that participants are not “steered” toward any particular housing facility or neighborhood because of race, color, national origin, religion, sex, disability or the presence of children.



All participants in the coordinated entry system shall be informed of the ability to file a nondiscrimination complaint in accordance with the HUD Coordinated Entry Notice Section II.B.12.g.



3.0   PROCESS

THE CALL process consists of several distinct components:

· Marketing of The CALL shall be an ongoing and robust undertaking to ensure maximum connection and exposure within the community.

· Training of The CALL staff shall be undertaken periodically and no less than annually; training of community partners shall be offered on an ongoing basis to ensure maximum connectivity and clarity.

· Access into the local homeless system.

· Completion of a comprehensive and standardized assessment tool, that being a vulnerability index, in order to assess each client based on HUD preferences further identified in these operational standards.

· Strategic placement based on client’s completed assessment and existing resources.

· Monitoring and evaluation to ensure efficacy of the process



3.1   MARKETING

The CALL will widely advertise services throughout the three CoC’s to ensure mainstream resources and consumers, alike, are made aware of the Coordinated Entry System and how one may enter the system for services.  All marketing and advertising shall be done in a manner that ensures all people have fair and equal access to the Coordinated Entry System.  Such strategic measures shall include, at a minimum:  



3.11	The CALL and respective CoCs will affirmatively market housing and supportive services to eligible persons regardless of race, color, national origin, religion, sex, age, familial status, disability, actual or perceived sexual orientation, gender identiy, marital status or who are least likely to apply in the absence of special outreach.



3.12	The CALL will ensure all people in different populations and subpopulations within the respective CoC’s geographic area—including people experiencing chronic homelessness, veterans, and families with children, youth and survivors of domestic violence—have fair and equal access to the Coordinated Entry process.



3.13	The CoC’s will advertise in local publications germane to the CoC (such as the Services for Families and Individuals in the City of Fall River, Massachusetts pamphlet) which provide information on a variety of services for low income households, those struggling with addictions and/or those with mental health issues.  



3.14	The CALL will produce and distribute business cards throughout the Continuums and other items with the hotline number in order to ensure consumers are aware of the appropriate point of contact for access into the Coordinated Entry System.  



3.15	The CALL will conduct at least annual informational and/or training sessions in each Coc for those who are new to the homeless provider services as well as those who provide mainstream resources.  



3.16 	The CALL will be available to provide individualized agency training and/or technical assistance on the coordinated entry system upon request from the agency.  



3.17 	The CALL will post multi-language flyers at locations frequently utilized by those needing services including the local health clinics and bus stations.  



3.18	The CoC shall post information about the existence of, and access to, The CALL on its website.



3.2  TRAINING

Because all CoC and ESG providers funded through McKinney-Vento are required to participate in the CoC’s Coordinated Entry System, staff from those CoC and ESG providers must attend training session/s for The CALL prior to their authorized use of the system. 



3.21	Any CoC provider wishing to produce referrals for Permanent Supportive Housing will complete training by the CoC regarding Coordinated Entry and the VI-SPDAT.  The training will be conducted by The CALL at least annually and the individual will receive a certificate of completion certifying proficiency and authorization to use the system as a provider producing referrals for Permanent Supportive Housing. Anyone receiving such a certificate shall be considered a “trained provider” for the purposes of these Operational Standards. 



3.22	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 the CoC’s coordinated entry written policies and procedures.



3.23	All training for the coordinated entry process shall include, but not be limited to a review of these Operational Standards including any adopted variations for specific subpopulations, requirements for use of assessment information to determine prioritization and criteria for uniform decision-making and referrals. 



3.24	The CoC will consult with each participating project and a sampling of project participants on an annual basis to evaluate the intake, assessment and referral processes associated with the Coordinated Entry System.  The requests for feedback must address the quality and effectiveness of the entire coordinated entry experience for both participating projects and households. The sampling of project participants shall include, at a minimum, someone who was provided assistance through each of the following interventions: diversion, prevention, rapid rehousing, or permanent housing, as well as a client who may have identified as having a disability and/or falling into one or more of the noted subpopulations so as to ensure a spectrum of users in differing circumstances.  See also Section 3.6 Monitoring & Evaluation.



3.3   ACCESS

The CoC offers the same assessment approach and standardized decision-making further described in Section 3.4 at all access points, all of which are usable by all people who may be experiencing homelessness or at risk of homelessness. The CALL shall be easily accessed by individuals and families seeking housing and/or services either directly at The CALL’s ADA-compliant center located at 1600 Bay Street, Fall River, within the geographic CoC, or by telephone at 1-800-HOMELESS (1-800-466-3537) from a 508 or 774 area code anywhere within the CoC’s geographic boundaries.  All calls coming into the call center will be handled as follows:  a client in need of housing assistance, regardless of whether they’ve physically arrived at or called an ESG or CoC agency or a mainstream provider, will immediately be referred to The CALL’s 1-800-HOMELESS number.  If no staff is immediately available, the person will be prompted to leave contact information with The CALL so that The CALL staff can return the call.  Once The CALL staff is connected with the caller, an initial client assessment shall be conducted and basic information will be recorded and logged. All clients will be served on a case-by-case basis with the goal being the location of appropriate resources for the client.  



The CoC’s access points take reasonable steps to offer coordinated entry process materials and participant instruction in multiple languages to meet the needs of minority, ethnic and groups with Limited English Proficiency as well as providing appropriate auxiliary aids and services necessary to ensure effective communication (TTY, large type, etc.).



Regardless of the operational hours of The CALL and the coordinated entry system, individuals are able to access emergency services such as emergency shelter, independent of the operating hours of the system’s intake and assessment processes by contacting the emergency shelter, directly. Once someone has entered emergency shelter, shelter staff shall work one-on-one with the individual in ensuring their direct access to The CALL and the coordinated system’s intake and assessment processes as soon as it becomes available.



3.31	Families. Because Massachusetts is a right-to-shelter state, all families seeking emergency shelter must go through the state’s Emergency Assistance (EA) system through the MA Department of Housing & Community Development’s (DHCD’s) “telephonic intake line” at 1.866.584.0653.  Families should always contact the state for assistance through this line prior to contacting The CALL.  Families contacting The CALL first will be provided with this information.  Families contacting The CALL who have already been determined to be ineligible for state shelter will be assisted by The CALL staff focusing on diversion and opportunities for rapid rehousing and permanent housing.



3.32    	Victims of Domestic Violence, Stalking, Sexual Assault, Trafficking, Dating Violence.  Domestic violence is a pattern of violence or intimidation in a relationship by one partner/person against another, designed to establish power and control over the victim. It may be physical, sexual and include psychological abuse or assaults.  If the client is in imminent danger, fleeing, attempting to flee, under extreme life-threatening duress or is involved in a current domestic violence situation, The CALL will immediately provide safety planning and connection with appropriate resources including: police, Safelink, and/or local domestic violence shelters. No person shall be denied access to the coordinated entry process on the basis of being, or having been, a victim of domestic violence, sexual assault, trafficking, dating violence or stalking.



3.33	Veterans. If the client is a veteran, the client will be referred to the appropriate veterans agencies.  The client will also be placed in an emergency shelter if needed and the receiving agency will refer for appropriate veteran services.  



3.34	Street Outreach.  Street outreach efforts funded under the ESG or CoC program shall be linked to the coordinated entry process.  All street outreach efforts shall ensure that the outreach worker is providing the individual/s with both verbal (when possible) and printed materials regarding the existence of, and access to, the coordinated entry system and shall, to the greatest extent possible, offer an immediate access to the coordinated entry system by providing transportation and/or phone services to ensure direct and immediate ease of access to The CALL system.



All households who are included in more than one of the populations noted (such as a veteran who is a victim of domestic violence) shall be served at all access points for which they qualify.



3.4  STANDARDIZED ASSESSMENT TOOL (THE VI-SPDAT)



The CoC consistently applies one standardized assessment tool—the VI-SPDAT (Vulnerability Index – Service Prioritization Decision Assistance Tool) in the operation of its coordinated entry system in order to ensure consistency throughout the CoC so as to achieve fair, equitable and equal access to services within the community.



3.41 A trained provider will complete a VI-SPDAT (Prioritization Decision Assessment Tool) with the client in order to go onto a waiting list for PSH (Permanent Supporting Housing). 



3.42 A trained provider will give the completed Vulnerability Index as well as proof of homelessness or chronic homelessness and proof of disability to The CALL staff in order to enter the waitlist for Permanent Supportive Housing (PSH).



3.43 The CALL staff will give the client a score based on the completed Vulnerability Index and will refer the client to an opening in PSH (if available) or, if there are no openings available, will place the client on a PSH wait list with the priority rating as determined by the vulnerability index.  



3.44 The CALL’s standards, policies and/or procedures cannot be used to screen people out of the coordinated entry process due to perceived barriers to housing 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 services or supports that are needed, history of evictions or poor credit, lease violations or history of not being a leaseholder, or criminal record.



3.45 No part of the assessment process can require the disclosure of specific disabilities or diagnosis; such information can only be obtained for purposes of determining specific program eligibility in order to ensure appropriate referrals. 



 3.5	STRATEGIC PLACEMENT

The CoC uses the coordinated entry process to prioritize persons experiencing homelessness within the CoC’s geographic area based on:



· Specific and definable set of criteria that are documented, made publicly available and applied consistently throughout the CoC for all populations.

· The CoC’s Operational Standards including the factors and assessment information with which prioritization decisions are made.

· Prioritization policies and procedures within the CoC’s written standards regarding CoC and ESG under 24 CFR 578(a)(9) and 24 CFR 576.4.



Immediate interventions of individuals or families requiring entry into emergency shelter or, in the case of cold weather, the overflow shelter, do not require prioritization based on severity of service need or vulnerability.  In such cases, the following shall apply:



3.51	Shelter Services

a.	Staff will attempt to locate shelter for the individual or family based on availability provided to The CALL each morning.

b.	Staff will assist with providing a family information as to how to access DHCD (Department of Housing and Community Development) assistance for EA (Emergency Assistance) shelter services.

c.	Staff will contact shelters not utilizing the Coordinated Entry system to attempt to locate an opening for immediate service.

d.	If no shelter bed is available individual or family can complete a VI-SPDAT to determine place on waiting list if bed becomes available after shelter curfew.



Those interventions that do require prioritization based on severity of service need or vulnerability shall be those individuals or families not requiring emergency interventions.  The following order, consistent with the CoC’s written standards providing guidance for evaluating individuals’ and families’ eligibility for housing and/or services, will be used when assessing each individual client:



3.52   Diversion 

a.	The CALL staff on duty will review potential resources with the client within their own family and resources.  

b.	Staff will review resources used in the past and potential resources that a client could use either temporarily while accessing services or could use to prevent the need for ongoing services

c.	If sustaining housing is possible, divert to prevention or rapid re-housing



3.53     Prevention

a.	Anyone presenting as a candidate for prevention services/assistance will be notified by The CALL staff as to any necessary documentation needed for application.  If the client has documentation, an appointment will be scheduled with ESG staff utilizing the centralized CSS Emergency Solutions calendar.

b.	If client does not have documentation then an introductory letter will be mailed to the client identifying all documentation needed in order to apply for Prevention assistance.  



3.54 	Rapid Rehousing

a.	The CALL staff will notify a client who may qualify for Rapid Rehousing services indicating what documentation is needed for application.  If the client has documentation, an appointment will be scheduled. 

b.	If client does not have documentation then an introductory letter will be mailed to client stating all documentation needed in order to apply for Rapid Rehousing services

c.	If sustaining housing is possible, divert to prevention or rapid re-housing



3.55	Permanent or Transitional Housing

a. Client will complete the VI-SPDAT in order to go onto a waiting list for PSH or TH.

b. Client will be given a score based on need and will be referred to an opening in PSH or TH based on priority rating which is determined by the VI-SPDAT.

c. If there are no openings available client will enter a waiting list which is based on those with the most need.



In addition to these placement standards for clients and eligibility standards in Section 4.0 of these Operational Standards, all other minimum standards presented in the CoC’s Written Standards shall additionally be met or exceeded by the respective programs providing each housing type.



3.6  MONITORING & EVALUATION

3.61    The Fall River Community Development Agency is responsible for leading the evaluation process with assistance from the HSPC Coordinated Entry Committee. The purpose of The CALL’s evaluation is to identify opportunities to improve the processes and policies. 



3.62	In addition to individual CoC monitoring, the SouthCoast Regional Network to End Homelessness (SoCo) may review the overall effectiveness of The CALL for the region, following HUD standards for Coordinated Entry Systems.



3.63	The CALL may additionally conduct its own stakeholder consultations, surveys or otherwise solicit feedback from providers and households as to the Coordinated Entry System.



3.64	The CoC will conduct periodic monitoring of The CALL to ensure compliance with these Operational Standards, consistency with its contractual obligations with the City of Fall River and efficiency and effectiveness in service delivery.  In so doing, the City of Fall River will, as with all monitoring, carefully review data and processes in a manner that ensures client confidentiality.



4.0   ELIGIBILITY  

Determination of eligibility differs from the process of prioritization. The CoC does not use data collected from the assessment process to discriminate or prioritize households for housing/services on a protected basis (e.g. race, color, religion, national origin, sex, age, familial status, disability, actual or perceived sexual orientation, gender identity or marital status).

4.1	Residency.  When applying for any PSH program or ES program, residency is determined.  Residency can be determined by current placement (if placed in the Continuum, then they are eligible for Continuum services) or by showing reasonable ties to the City of Fall River.  Applicants should be able to show that they either became homeless in Fall River and were forced to leave in order to find temporary housing or shelter, or have services in the community (medical, school, DTA, DCF, etc.) which would indicate that the City of Fall River is their home of origin.  In the case of emergency shelter, there should be a self-certification that a person has become homeless in the City of Fall River; this will suffice as to eliminating any barriers to emergency services.  In the rare circumstance that there are NO eligible participants on the waitlist for PSH within the Fall River Continuum requesting a referral, then the household with the highest VI-SPDAT from the other two CoCs within Bristol County (New Bedford and GBCATCH) will be sent as a referral.  It is up to the program to determine if it will accept someone from outside the Fall River CoC.



4.2   Thresholds.

4.21  Emergency Shelter 

· Participants must meet the HUD definition of homelessness.

· Participants can be safely maintained in shelter and behavior is not an obstacle to safety.

· Registered sex offenders are not eligible.

· Families must be referred to the Massachusetts (DHCD) Department of Housing and Community Development before offered other shelter/housing options.

· Emergency Shelter should be reserved for the most vulnerable, hardest-to-serve clients.



4.22  Transitional Housing 

· Client must be screened for diversion first.

· Applicant must be homeless coming from shelter/s and/or streets with income below 30% AMI (Area Median Income).

· Applicant must be able to be safely maintained in the program.

· Client cannot be slated for PSH; AND

· At least one prior episode of homelessness (except young adults); AND

· Be classified as one of the following special subpopulations:

· Young adult 18-24;

· Family with children under age 5;

· Substance use disorder;

· Behavioral health disorder;

· Military veteran;

· Fleeing DV and DV the cause of recent homeless episode.



4.23 Rapid Re-Housing 

· An intervention designed to help individuals and families quickly exit homelessness and return to permanent housing.

· Offered without preconditions (such as employment, income, criminal record or sobriety).

· Resources and services are tailored to the unique needs of the household.



4.24 Permanent Supportive Housing 

· Must meet HUD definition of literally homeless; AND

· Include one family member with a disability.

· For HUD CoC-funded units, the priority for housing is given to those households who are defined as chronically homeless with the most barriers to housing.



5.0  NOTIFICATION of VACANCIES

Participating agencies must complete eligibility forms (see addendum) for each participating program.  Eligibility forms will be updated annually to reflect the most current bed counts and eligibility criteria.  If a new program begins in a participating agency it will be the agency’s responsibility to submit the eligibility criteria form to The CALL a minimum of five business days before the program begins.  



If a new agency would like to participate with The CALL they will first need to contact the CoC in their service area and execute an MOU (Memorandum of Understanding) for that Continuum.   They will work with that Continuum to ensure they have provided the necessary documentation and information to participate in The CALL.



Emergency Shelters for individual men and women are required to report vacancies between 8:30 a.m.-9:30 a.m. every morning. (Family emergency shelters are exempted from this since referrals come through the state.) On Friday, Saturday, and Sunday, the on-call worker will contact each agency that contains emergency shelter beds by 9:30 a.m. and determine how many beds are open for the day in order to place individuals in case of an emergency.  PSH and TH programs will report as openings occur.



5.1 Emergency Shelter

Providers must hold the vacancy on behalf of the referred client in accordance with the emergency shelter’s protocols.  If the referred individual or family does not arrive at the shelter to claim a bed by the appointed time, the shelter will contact The CALL and notify that the bed has reopened for the evening.   



5.2	Transitional Housing

Staff at the TH program will determine eligibility and acceptance or rejection into the program within three business days.  If the homeless family or individual is accepted, the receiving program must document that acceptance and arrange for move-in within three business days from acceptance.  To ensure that vacancies are promptly filled, The CALL may issue up to three referrals per vacancy.



5.3  Rapid Re-Housing

Once a person is determined initially eligible for rapid rehousing they are referred to a rapid-rehousing program.  The CALL staff will discuss the household’s current situation and if whether they would likely be able to sustain housing in a unit with temporary rapid rehousing assistance.  Should the determination be that sustainability would be possible, the household then schedules to meet with a case manager at the rapid rehousing program to which they are being referred.  At their appointment, the client will complete the necessary paperwork proving they are eligible for services and will be instructed as to how to seek an affordable unit.  



5.4	Permanent Supportive Housing

After the intake interview, staff will determine eligibility and acceptance or rejection into the PSH program within five business days.  If the homeless individual or family is accepted the receiving program must document that acceptance and arrange for move-in as follows:

· Project-Based PSH Program – dependent upon room readiness

· Scattered-Site PSH Program – 

· Dependent upon tenant’s acceptance of apartment

· Dependent upon landlord acceptance of tenant

· Dependent upon inspection of unit, repairs and re-inspection as applicable

To ensure that vacancies are promptly filled, The CALL may issue up to three referrals per vacancy.



6.0   CLIENT/CONSUMER CHOICE – PREFERENCE AND DECLINE POLICY

In accordance with HUD standards, clients are able to decline a referral and continue to receive services.  CoC coordinated entry participants are freely allowed to decide what information they provide during the assessment process.  They are also allowed to refuse to answer assessment questions and refuse housing and service options without retribution or limiting their access to other forms of assistance.



When a client refuses or rejects options presented to them, they maintain the right to remain on the placement/waiting list in accordance with their existing vulnerability index score.  



Clients who accept a housing/service option at a program requiring certain pieces of information to ensure program eligibility when required (such as evidence of homelessness in order to comply with HUD’s definition of homelessness) must produce that evidence in order to maintain their access into that program.



7.0 PROVIDER DECLINE POLICY



7.1	Emergency Shelters

Emergency Shelters may only decline individuals and families found eligible for and referred by The CALL under limited circumstances including:

· There is no actual vacancy available.

· The household presents with more people than referred by The CALL.

· The Emergency Shelter has determined that the individual or family cannot be safely accommodated.



The Emergency Shelter must accommodate the client or provide an appropriate referral and must report the reason for any decisions to reject a client to The CALL.  If the rejected client has not otherwise been accommodated for the night and no appropriate referral can be made, the Emergency Shelter must refer the client back to The CALL.



7.2 Transitional Housing, Rapid Re-Housing, and Permanent Supportive Housing

The above listed housing programs may only decline individuals and families found eligible for and referred by The CALL under limited circumstances which include the following:

· There is no actual vacancy available.

· The household presents with more people than referred by The CALL.

· The household has missed two intake appointments.

· Based on individual program policies and procedures, the receiving program has determined that the individual or family cannot be safely accommodated.

· Based on individual program policies and procedures the receiving program has determined the individual cannot meet tenancy obligations with the supports provided by the program.  

· The household has not presented at the receiving program within five business days from the intake appointment.



Programs may not decline persons with psychiatric disabilities for refusal to participate in mental health services as long as the client reasonably complies with the tenancy and is of no harm to himself or others.  



The Continuums of Care have agreed that providers must accept at least two of every three referrals received from The CALL.  



[bookmark: _Hlk510606149]If the client, referred by The CALL, has not presented at the Receiving Program within five business days from the intake appointment, the receiving program must notify The CALL and document the lack of follow through by the client.  Should client present at or contact the receiving program after more than five days from the appointment, the receiving program must refer the client back to The CALL, and the client is reassessed to be positioned properly back on the Centralized Waitlist.  



7.3	Clients declined by all referrals

The CALL may convene a case conference in the event that a client has been declined by three programs. The purpose of the case conference will be to resolve barriers to the client receiving indicated level of service.  The CALL will determine which parties will attend the case conference, including but not limited to the assessment entity, the receiving programs, and other collateral contacts as determined necessary.  The CALL will then arrange a conference with the client to discuss any alternative options.  



8.0 RETURNS TO EMERGENCY SHELTER OR THE STREETS

If a client/household can no longer be served by a housing program and the receiving program has exhausted all of its agency resources, The CALL should be notified to determine if another placement could be made to prevent a return to emergency shelter or the streets.



9.0 HOLDING BEDS OR UNITS TO LOCATE CLIENTS



9.1 Emergency Shelter

Once a referral is made, the provider is required to hold a bed until a time as set by the Emergency Shelter’s protocols, in order for the individual or household to arrive at the Emergency Shelter.



9.2	Transitional Housing, Permanent Supportive Housing

Once a referral has been made by The CALL, the receiving program is required to hold the unit vacant for three business days in order to locate and inform the individual or household of the availability of housing and arrange the intake.



10.0 GRIEVANCE AND APPEALS POLICIES

Upon completion of an assessment, each client will be provided with a notice that forms are available upon request should they wish to file any type of grievance including a grievance for discrimination, placement decision, eligibility decision or other grievance. All households have the right to appeal eligibility and referrals made by The CALL.  All appeals of this nature should be made in writing and submitted within 10 days of client notification to The CALL Evaluation Subcommittee of the SoCo (South Coast Regional Network to End Homelessness).  The entity receiving the appeal must ensure that an objective third party reviews and responds in writing to all appeals within 14 days.  Responses must be submitted to The CALL, receiving program and the client.  





Grievances and/or appeals may be handled in one of three ways. 

10.1	For those grievances and appeals directed to the program and/or program agency, all such matters will be handled within the agency to which the individual/family has been referred according to their policies and procedures.



10.2	If the client wishes to appeal or grieve an action of The CALL, the client may complete a grievance/appeal form and submit it to Catholic Social Services and the Fall River Community Development Agency.[footnoteRef:1]  [1:  	The Fall River Community Development Agency is the administrative agent for the Fall River Continuum of Care and the grantee/monitoring agent for funding for the coordinated entry system.] 




10.3	Should the client wish to appeal or grieve both the program and The CALL, the client may complete the form identifying the two separate issues and the reason for appeal/grievance of each respective entity and submit it to both the program and The CALL.



11.0 DOCUMENTS

The CALL will utilize uniform documentation for initial assessment, vulnerability index, and other procedures.  The following documentation will be provided to all agencies within The CALL as well as the Continuums of Care utilizing The CALL.  The documentation will be part of the written standards and procedures.  The documentation is subject to change as necessary in order to most effectively serve the clients.  



The following documents will be used and are included within the ADDENDUM to these Operational Standards:



· The CALL Initial Assessment

· VI-SPDAT 

· Flow Chart for Family Seeking Shelter

· Flow Chart for Individual Seeking Shelter

· Daily Bed Count for Emergency Shelters

· Bed Reporting Form for Transitional Housing Programs and Permanent Supportive Housing Programs

· Proof of Disability Form

· Proof of Chronic Homelessness Form

· Proof of Homelessness Form

· Release and Revocation of Services Form



12.0  DATA

The CALL will, on an ongoing basis, utilize and input client level data into the CoC’s Homeless Management Information System (HMIS). The CALL staff shall work to ensure the highest level of data quality at all times.



Should the CoC vote to participate with the Statewide Data Warehouse anticipated to begin during 2019, The CALL will meet or exceed any relevant standards necessitated for its participation in the statewide system.



12.1 Privacy Protections.  The CoC, through its HMIS Standards and CoC Standards requires the protection of all data collected through the CE assessment process.  Security of this data will be reviewed during the City’s monitoring process of The CALL.



12.2	Prior to the recording, logging or input of any data, consent from the client permitting the sharing and storage of their information for the purposes of assessing and referring them through the coordinated entry process and to better understand the efficiencies of the system shall first be obtained by The CALL.



12.3	The CoC prohibits denying services to clients if the client refuses to allow their data to be shared unless Federal Statute requires collection, use, storage and reporting of a client’s personally identifiable information as a condition of program participation.



12.2	All information/data within The CALL’s Prioritization List shall be maintained according to the same HMIS data privacy and security protections prescribed by HUD for HMIS practices in the HMIS Data and Technical Standards.



12.3	In accordance with Section 3.45 of these Operational Standards, the assessment process cannot require disclosure of specific disabilities or diagnosis.  Specific diagnosis or disability information may only be obtained for purposes of determining program eligibility to make appropriate referrals. 

































































ADDENDUM





· Appendix A	Definitions 

· Appendix B	HUD Definitions of Homelessness 

· Appendix C	Housing Strategies and Components 

· Appendix D	The CALL Initial Assessment 

· Appendix E	Referral Checklist

· Appendix F	SPDAT (Service Prioritization Decision Assessment Tool)

· Appendix G	Flow Chart for Family with Children Seeking Shelter

· Appendix H	Flow Chart for Individual Seeking Shelter

· Appendix I	Daily Bed Count Form

· Appendix J	Bed Reporting Form for Transitional Housing Programs and

	 Permanent Supportive Housing Programs 



· Appendix K	Verification of Disability Form 

· Appendix L	Chronically Homelessness Third Party Verification 

· Appendix M	Proof of Homelessness Form

· Appendix N	Authorization of Release of Information Form

· Appendix O	Revocation of Authorization Form

· Appendix P	Disability Accommodation Form

· Appendix Q	The CALL Grievance Form

























Appendix A  Definitions

Trained Provider

A “trained provider” is a staff person of either a CoC or ESG funded agency, or a mainstream resource staff person, who has been formally trained by The CALL staff in the overall coordinated assessment process as well as the administration of the VI-SPDAT.  The trained provider can, at the request of The CALL staff, administer the VI-SPDAT and provide the completed tool to The CALL.  The CALL staff will then, based on the completed tool, arrive at a Vulnerability Index score which will be used to rank users coming in to the system as regards to their placement in housing.

 

[bookmark: _Toc379528928]Chronically Homeless (HUD Definition)

[bookmark: _Toc379528935][bookmark: _Toc379531058]A ‘‘chronically homeless’’ individual is defined as a homeless individual with a disability who lives either in a place not meant for human habitation, a safe haven, or in an emergency shelter, or in an institutional care facility if the individual has been living in the facility for fewer than 90 days and had been living in a place not meant for human habitation, a safe haven, or in an emergency shelter immediately before entering the institutional care facility. 

· In order to meet the ‘‘chronically homeless’’ definition, the individual also must have been living as described above continuously for at least 12 months, or on at least four separate occasions in the last 3 years, where the combined occasions total a length of time of at least 12 months. 

· Each period separating the occasions must include at least 7 nights of living in a situation other than a place not meant for human habitation, in an emergency shelter, or in a safe haven. 

· Chronically homeless families are 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.



Disability (HUD Definition)

A Physical, Mental or Emotional Impairment, including impairment caused by alcohol or drug abuse, post-traumatic stress disorder, or brain injury that is expected to be long-continuing or of indefinite duration, substantially impedes the individual’s ability to live independently, and could be improved by the provision of more suitable housing conditions; includes:  Developmental Disability Defined in §102 of the Developmental Disabilities Assistance and Bill of Rights Act of 2000 (42 USC 15002) – a severe, chronic disability that is attributable to a mental or physical impairment or combination AND is manifested before age 22 AND is likely to continue indefinitely AND reflects 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.  An individual may be considered to have a developmental disability without meeting three or more of the criteria listed previously, if individual is 9 years old or younger AND has a substantial developmental delay or specific congenital or acquired condition AND without services and supports, has a high probability of meeting those criteria later in life.  HIV/AIDS Criteria Includes the disease of acquired immunodeficiency syndrome (AIDS) or any conditions arising from the etiologic agent for acquired immunodeficiency syndrome, including infection with the human immunodeficiency virus (HIV). 



[bookmark: _Toc379528936][bookmark: _Toc379531059]Literally Homeless (HUD Homeless Definition Category #1):

 (1) Individual or family who lacks a fixed, regular, and adequate nighttime residence, meaning: (i) Has a primary nighttime residence that is a public or private place not meant for human habitation; (ii) Is living in a 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 and local government programs); or (iii) Is exiting an institution where (s)he has 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.



Appendix B 

U.S. Department of Housing and Urban Development 

(HUD) Definition of Homelessness

		Category 1

		Literally

Homeless

		Individuals who lack a fixed, regular, and adequate nighttime

residence, meaning:



		

		

		· Have a primary residence that is a public or private place not meant for human habitation;

· Is living in a publicly or privately-operated shelter designated to provide temporary living arrangements (including congregate shelters, transitional housing and hotels/motels paid for by charitable organizations or by federal/state/local government programs); or



		

		

		· Is exiting an institution where s/he has 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.



		Category 2

		Imminent

Risk of

Homelessness

		Individual or family who will imminently lose their primary 

nighttime residence, provided that:



		

		

		· Residence will be lost within 14 days of the date of application for homeless assistance;



		

		

		· No subsequent residence has been identified; and 



		

		

		· The individual or family lacks the resources or support networks needed to obtain other permanent housing. 



		Category 3

		Modified

McKinney-

Vento

		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 the other listed federal statutes;



		

		

		· Have not had a lease, ownership interest, or occupancy agreement in permanent housing during the 60 days prior to the homeless assistance application;



		

		

		· Have experienced persistent instability as measured by two moves or more during the preceding 60 days; and



		

		

		· Can be expected to continue in such status for an extended period of time due to special needs or barriers.



		Category 4

		Attempting to

Flee Domestic Violence

		Any individual or family who:



		

		

		· Is fleeing, or is attempting to flee, domestic violence



		

		

		· Has no other residence; and



		

		

		· Lacks the resources or support networks to obtain other permanent housing.





















Appendix C  

Housing Strategies and Components
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Appendix D   THE CALL Initial Assessment
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Initial Assessment



QUESTIONS ASKED OF EVERYONE

Name: ___________________________________________________________________

DOB: ______/____/______

Contact #: ____________________________________________

Last Known Address: ________________________________________________________

		         ________________________________________________________

Location where they are now: _________________________________________________

			           _________________________________________________

Mother’s Maiden Name: ________________________________

Primary language: _____________________________________

Current Situation: ____________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________



DEPENDING ON ANSWERS TO CURRENT SITUATION THIS IS WHAT IS ASKED

If not homeless not seeking emergency shelter the highlighted questions are not asked



Are you in danger (to help determine DV)?  ________________________________________



Where did you sleep last night? (determine prevention, rapid rehousing, diversion, and 

residency) ___________________________________________________________________

____________________________________________________________________________



DEPENDING ON ANSWERS TO CURRENT SITUATION THIS IS WHAT IS ASKED, Cont.

If not homeless not seeking emergency shelter the highlighted questions are not asked

Previous Location and can you return back (part of Diversion): __________________________

_____________________________________________________________________________

Monthly Income, Annual Income (help determine if eligible for Prevention): _______________

_____________________________________________________________________________

Documented Disability (possible PSH): ______________________________________________

_____________________________________________________________________________

Immediate Prior Location (residency, diversion, rapid rehousing): ________________________

_____________________________________________________________________________

How long homeless (first look at chronic status): _____________________________________

_____________________________________________________________________________

MA ID (help with residency): _____________________________________________________

Type and Quantity of Meds (ensure safety at emergency shelter): _______________________

_____________________________________________________________________________

Allergies (safety at emergency shelter): _____________________________________________

Can you climb stairs (if need to enter shelter that is handicapped accessible): ______________

Have you been in shelter before (determine residency, history, and if excluded from shelter): _____________________________________________________________________________

Although this will not preclude you from entering shelter, can you pass Drug Screen and 

Breathalyzer (ask for safety reasons): ______________________________________________



Do you have transportation (so we know if they can get to shelter): ______________________

Are you a registered sex offender (for safety reasons): _________________________________

Status of household: Age of HoH, Gender of HoH, Total # of Adults, Total # of children, Household     size (determine if eligible for prevention services, basic demographic information): __________

_____________________________________________________________________________

Did you serve active military duty (to refer to Veteran services if applicable): _______________



Appendix E   REFERRAL CHECKLIST
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REFERRAL CHECKLIST



· Release signed by Consumer  



· Complete Demographic Waitlist Placement Sheet  



· Complete Vulnerability Index page (21, 22, 23, 24, 25, 27, 28)

Please note interviewer:  Questions 33, 40, and 47 are for your observations and not to be asked of the consumer.



· Enter total of VI Score in box on page 1 of the referral packet (page 21 of these Operational Standards) 



· Verification of Disability



· Proof of Chronic Homelessness (if applicable)



· Proof of Homelessness (if not able to prove Chronic Homelessness)



· Email referral packet entirely completed only to:  Thecall@cssdioc.org or you fax to:   ATTN:  Emergency Solutions Dept. “THE CALL” 508-675-2224













[image: ]



“THE CALL”

A program of Catholic Social Services

Diocese of Fall River

Fall River 1600 Bay Street

P.O. Box M·So Station Fall River, MA 02724    1-800-HOMELESS

Ph: 508.674·4681 Fx; 508~675~2224





Appendix F   SPDAT (Service Prioritization Decision Assessment Tool)

		· Add up the "1s" from all later pages, and enter at right.

· If the VI = 10 or greater, client is recommended for a PSH or Housing First Assessment.

· If the VI = 6-9, client is recommended for a Rapid Re-housing Assessment.

· If the VI = 0-4, client is not recommended for a Housing and Support Assessment.

		









[bookmark: _Toc395691910]VULNERABILITY INDEX SCORE (VI Score) 

Place Total in box below at conclusion of interview



TRIAGE FORM – INDEX



DO ANY OF THESE SITUATIONS APPLY TO YOU?			222

WHAT HOUSING WAITLISTS WOULD YOU BE ELIGIBLE FOR	222

WAITLIST PLACEMENT – ALL FIELDS ARE REQUIRED		2324

CLIENT ID (FOR HOH OR UNACCOMPANIED INDIVIDUAL)	244

BASIC TRIAGE QUESTIONS						266

HOMELESS OR IMMINENT RISK CLIENTS, including RRH		277

HOMELESS PREVENTION						277

VULNERABILITY INDEX						288

REFERRAL DECISION						30

FOLLOW-UP FORM							311Referring Agency: 	________________________________________

Agency Address (incl. city/state/zip):	________________________________________

Name of Staff who completed this form:  	________________________________________

Phone of Staff: 	________________________________________

Email of Staff:	________________________________________

Date of Referral mm/dd/yyyy: 	_______/ ______/ _______________



[bookmark: _Toc417554102]
DO ANY OF THESE SITUATIONS APPLY TO YOU OR ANYONE IN YOUR HOUSEHOLD? 

choose one only, the most important    ( = )
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  Elderly or Disabled  	1

  Displacement for Witness Protection/Hate Crime	2

  Section 236 or Displaced by Gov’t Action 	3

  Displacement due to Domestic Violence   	4

  Displacement due to Health Code Violations 	5

  Displacement due to Urban Renewal 	6

  Displacement due to Natural Disaster/Fire/Water	7

  Rent-Burdened despite Full-Time Employment	8

  Rent-Burdened despite Part-Time Employment	15

  Displacement by Landlord or Market Forces	9

  Internal Transfer (already live here)  	11

 Need to leave High-Crime Neighborhood  	12

 Aging out of Child/Teen Services	13

 Release from institution into Homelessness	14

 Registered Sex Offender	16

 Local Resident  	17

 Local Employee	18

 Community-Based Housing Certification	19

 Homeless due to Health Care/Medical Costs	10

 Veteran	20

 Seeking reunification after treatment	21

  Unaccompanied Youth - Throwaway | Runaway	22

Triage with Vulnerability Score and Waitlist Placement













[bookmark: _Toc417554103]WHAT HOUSING WAITLISTS WOULD YOU BE ELIGIBLE FOR? (choose as many as seem appropriate)



		INDIVIDUALS

		FAMILIES

		UNACCOMPANIED YOUTH 



		  TH     

  PH



HISTORY OF:		  PSH

  Domestic Violence

  Substance Abuse Long Term









  Special Needs

	 MH  	 HIV 	 DD       Other

		  TH	2BR	3BR	 4BR	   5BR     6BR    7+

  PSH	2BR	3BR	 4BR	   5BR     6BR    7+



  Domestic Violence:	

	2BR	3BR	 4BR	   5BR     6BR    7+

  Substance Abuse:	

	2BR	3BR	 4BR	   5BR     6BR    7+

  Veterans

	2BR	3BR	 4BR	   5BR     6BR    7+





  Special Needs:

	 MH        HIV        DD        Other

		  Pregnant / Parenting

  Runaway / Castaway

















  Special Needs:

     MH       HIV  

      DD         Other







Triage for Possible Placement and Referral – with Vulnerability Index

Describe current living situation: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Date entered current living situation:  ___________________________________________________
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[bookmark: _Toc417554104]WAITLIST PLACEMENT – ALL FIELDS ARE REQUIRED (Vulnerability Index to be completed by CSS staff)

		

		Head of Household’s FIRST Name in the boxes below, write your first name as it appears on your birth certificate



		O

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		



		

		Head of Household’s MIDDLE Name write your full middle name, not just the initial



		O

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		



		

		Head of Household’s LAST Name (ex: Baez-Gonzalez)



		O

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		







		O Yes   O No   Have you ever served in the military?           Have you or anyone in your HH experienced DV? O Yes   O No   



		Head of Household’s SOCIAL SECURITY NUMBER

		

		GENDER

		Head of Household’s DATE OF BIRTH



		

		

		

		

		Month

		Day

		Year



		O

		

		

		

		-

		

		

		-

		

		

		

		

		O

		

		O

		

		

		

		

		

		

		

		







		ETHNICITY

		RACE:      	Asian , Black, White, Native American, Pacific Islander, Multi-racial



		Also provide your race at right!

			Do NOT write Spanish, Hispanic, Latino here – and do NOT write your country!



		O

		O Hispanic          O non-Hispanic

		O

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		







		O

		YOUR MOTHER’S MAIDEN NAME

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		







		YOUR HOME TELEPHONE

		SECOND TELEPHONE (if you have one)



		O

		

		

		

		-

		

		

		

		-

		

		

		

		

		

		

		

		-

		

		

		

		-

		

		

		

		



		YOUR EMAIL ADDRESS



		O

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		







		WHERE CAN WE REACH YOU A YEAR FROM NOW?  	O same address as shown on the opposite side of this page



		Answer this:  Address is          O a P.O. Box             O a street address - include any apartment #             O  a "care of" address



		

		If "Care of"  include the care of person's name in the address line below: ex:     "c/o Smith, 19 Flower St #4"



		O

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		



		City, State, and Zip Code:

		



		O

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		







		SECOND CONTACT or MAILING ADDRESS        	O same address as above



		Answer this:  Address is           O a P.O. Box             O a street address - include any apartment #             O  a "care of" address



		

		If "Care of" include the care of person's name in the address line below: ex:     "c/o Smith, 19 Flower St #4"



		O

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		



		City, State, and Zip Code:



		O

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		





[bookmark: OLE_LINK1][bookmark: OLE_LINK2][bookmark: OLE_LINK3]

		TOTAL HOUSEHOLD SIZE include yourself

		# of Bedrooms needed

		

		How much money does your family receive in a year?



		O

		

		# Adults

		

		# Children

		

		Total #

		O

		

		bedrooms

		O

		$

		

		

		

		,

		

		

		

		.0

		0







		INCOME SOURCES  fill in the circles next to any income source that your household currently receives     O = 



		O

		O Job         O Pension          O Unemployment         O SSI     O SSDI     O SS Retirement        O Veteran’s Payments        O Other



		

		O GA/TANF/TAFDC/Welfare        O Disability        O Worker’s Comp        O Child Support/Alimony        O Food Stamps







		MOBILE RENTAL ASSISTANCE  Do you currently have rental assistance that you can use to pay rent in our building?  



		O

		O I will not bring rental assistance     O Section 8 voucher     O MRVP     O AHVP     O VASH or similar      O Temp. assistance _________







		ACCOMMODATIONS – DO YOU NEED



		O

		O Wheelchair Access      O No-Steps Unit      O First-Floor Unit      O Reasonable Accommodation based on disability or language barrier







		[bookmark: _Toc417554105]CLIENT ID (FOR HOH OR UNACCOMPANIED INDIVIDUAL)

 

NAME, INCLUDING SUFFIX (JR, SR, III, etc.)

		N/A

		Client does not know

		CR 

		I only got a partial name, streetname, or codename 

		Data not collected – unacceptable answer



		Full Legal First Name

		

		

		

		

		

		



		Full Middle Name

		

		 Client definitely does not have a middle name!

		

		

		

		

		



		Last Name

		

		

		

		

		

		



		Suffix?

		  Sr    Jr    II    III    IV    V    VI    VII    VIII

		

		

		

		

		







MOTHER’S MAIDEN NAME (last name before she was married) _______________________________________



SOCIAL SECURITY NUMBER	DATE OF BIRTH (m/d/y) 

		

		

		

		-

		

		

		-

		

		

		

		

		

		

		

		/

		

		

		/

		

		

		

		







SSN ASSESSED	DATE OF BIRTH TYPE	                                Vulnerability Index (VI)

		Full SSN

		 Partial SSN

		

		 Full DOB

		 Partial / Approximate DOB 

		OPTIONAL:

		



		 Doesn’t Know/Doesn’t Have

		 CR

		

		 CDNK 

		 CR)

		

		







	IDENTITY WAS VERIFIED	HoH SIGNED A RELEASE of INFORMATIONTelephone Number _________________________

2nd Number   _______________________________





		

		

		

		 Yes

		

		 Yes



		

		

		

		 No

		

		 No







STATE-ASSIGNED ID FOR BENEFITS OR HEAD OF HOUSEHOLD’S ALIEN REGISTRATION # (if applicable)

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		









		GENDER

		 Male

		 Female

		 Other



		 Transgendered M to F

		 Transgendered F to M

		 CDKN

		 CR







		ETHNICITY *

		

		RACE(s) you may select two races if client is multi-racial



		 Hispanic / Latino 

		

		 American Indian or Alaskan Native 

		



		 Non-Hispanic / Non-Latino 

		

		 Asian 

		 White



		 CDNK

		

		 Black / African American 

		 CDNK



		 CR

		

		 Native/Hawaiian or Other Pac Islander 

		 CR





*Hispanic = " Spanish, Cuban, Mexican, Puerto Rican, South or Central American, Other Spanish culture of origin."



LONG TERM CONTACT ADDRESS AND PHONE IF CLIENT IS TO APPLY FOR ES, TH, OR SUBSIDIZED/AFFORDABLE HOUSING – client may be placed on a waitlist, so will need to be contacted in future. 

		Street and Apt # or PO Box 

		



		City

		

		State

		

		Zip 9 digit preferred

		                      -



		Move In Date

		

		Move Out Date

		







		Total household size, including HoH

		

		Annual income

		

		Income sources

		





Have you ever served in the Military?  	 TYPE OF DISCHARGE  

		 Yes	 CDNK

 No	 CR

		 Did Not Ask	 General	 Medical	 Other

 Honorable	 Dishonorable	 Bad conduct







IF YOU ARE NOT A VETERAN, ARE YOU:

	THE SPOUSE or PARTNER (PRESENT OR FORMER) OF A VETERAN? 	THE CHILD OF A VETERAN?

		 The spouse or partner (present or former) of a veteran?

		 The child of a veteran?









		 HoH HAS HEALTH CONDITIONS LASTING > WEEK? 

		                                                    Yes    No     CDNK    CR



		SPECIFY THE DISABILITIES  (You will list them again on a later page – i.e. you’ll be asking the client twice):

 Substance Use: Alcohol only	 Substance use: Drugs only	 Substance Use: Both Alcohol and Drug

 Developmental Disability

 HIV/AIDS

 Mental Health Issues	 Physical Disability

 Other Chronic Health Condition ____________________________________________________________________

	(ex: diabetes, high blood pressure, Hep C, Alzheimer’s, COPD)







CHRON HOMELESS: DOES ANY ADULT IN THIS HOUSEHOLD HAVE A DISABILITY AND HAS BEEN 1. HOMELESS 4 TIMES IN THE PAST 3 YEARS OR ELSE 2. CONTINUOUSLY HOMELESS FOR 1 YEAR OR MORE?

		 Yes        No        CDNK         CR

		





If you have answered “Yes” to the last two questions, this client/household is CHRONICALLY HOMELESS.





		RECORD OF PAST ENTRIES 



			______________________________		______________________________

	______________________________		______________________________

	______________________________		______________________________

	______________________________		______________________________

	______________________________		______________________________

	______________________________		______________________________



		RECORD OF PAST ENTRIES

	______________________________			______________________________

	______________________________			______________________________

	______________________________			______________________________

	______________________________			______________________________

	______________________________			______________________________



		OTHER ASSISTANCE PROVIDED? 

	RAFT

	HOMEBASE

	SPECIFY: ______________________________

		TYPE OF ROOM DESIRED:

	______________________________

	______________________________







		HOUSING STATUS AT ENTRY (if you do not provide housing for this family, what would the client’s status be?)



		 Category 1: Homeless

		 At-Risk of Homelessness – Homeless Prevention Programs only

 Stably Housed

 CDNK (will not be eligible for Rapid Re-Housing or Homeless Prevention)

 CR (will not be eligible for Rapid Re-Housing or Homeless Prevention)



		 Category 2: Housing Loss in 14 Days (at imminent risk)

		



		 Category 3: Homeless only under other federal statutes

		



		 Category 4: Fleeing domestic violence

		







RELEASE FROM INSTITUTION?        not applicable (not institutionalized) 

  will be homelessness if released from current institutional stay (prison, hospital, foster home, group home, etc.)

  will be at isk of homelessness if released from current institutional stay (prison, hospital, foster home, group home, etc.)

[bookmark: _Toc417554106]BASIC TRIAGE QUESTIONS

		Where did you stay last night?

		Based on Response:



		 With a friend/family member/other doubled up situation

		skip to 

Homeless or Imminent Risk, including RRH



		 	A hospital     Jail/prison    	 Juvenile detention facility	

 	In a foster care/group home	 In a substance abuse treatment facility 

 	In housing rented by client	 In a hotel/motel

		skip to 

Homeless or Imminent Risk, including RRH



		 	In housing owned by client but am at risk or imminent risk

		skip to 

Homeless or Imminent Risk, including RRH

     or

Homeless Prevention

     or 

consider Foreclosure Prevention Resources



		What brought on your housing crisis?

  Problems with landlord	

	If yes, ask what specific issues are. Interpersonal? Disputes about the unit? Problems being caused by the tenant? Not paying rent? Make a note of the answer. Use this answer to determine what kind of mediation or conflict resolution is necessary.

		skip to 

Homeless or Imminent Risk, including RRH

     or

Homeless Prevention

     or 

consider Foreclosure Prevention Resources



		 Have rental arrears      Have utility arrears 

	If yes, list amount owed: $_______________.00

		skip to 

Homeless Prevention



		 Other _____________________________________________________

      Ask household to describe “other.”

		skip to 

Homeless or Imminent Risk, including RRH

     or

Homeless Prevention

     or 

consider Foreclosure Prevention Resources



		 	Unable to pay rent for foreseeable future at current location

		skip to Referral Decision



		 	Experiencing high overcrowding

	If yes, determine extent of overcrowding in the unit. If situation seems untenable, skip to Diversion Questions.

		



		 Violence or abuse occurring in the family’s household

	If the household is in immediate danger, refer them to law enforcement and/or the appropriate domestic violence provider.

		



		 Other ____________________________________________

		



		 Yes   No  	Based on above info, is client/household homeless (living on the street, staying in an emergency shelter or transitional housing program, fleeing domestic violence) or at-risk of homelessness?

 	In a car, on the street, or in another place not meant for human habitation

 	In other housing (explain) ___________________________

		If Yes, skip to Homeless or Imminent Risk section on next page.



If the household is not homeless and not at-risk, refer to other mainstream resources.







[bookmark: _Toc417554107]HOMELESS OR IMMINENT RISK CLIENTS, including RRH

		What brought on your housing crisis?

 	Victim of foreclosure on rental property 	 	Living in housing that has been condemned

 	Unable to pay rent     	 	Experiencing high overcrowding that can't last.

 	Recently evicted or in the process of being evicted from a private dwelling or housing provided by family or friends



		 Yes      No	Are you safe in your current living situation?

		If no, but household is safe and otherwise eligible for diversion, divert them to RRH or location other than where they are currently staying and make sure that it is somewhere where the household feels safe. Skip to Concluding Questions.



If household is unsafe, refer to DV program, safe friend or family housing, or RRH. 





[bookmark: _Toc417554108]HOMELESS PREVENTION

		What brought on your housing crisis?

 	Victim of foreclosure on rental property	 	Living in housing that has been condemned

 	Unable to pay rent	 	Experiencing high overcrowding that can't last.



		 Yes      No	Are you safe in your current living situation?

		If no, but household is safe and otherwise eligible for diversion, divert them to a location other than where they are currently staying and make sure that it is somewhere where the household feels safe. Alternately, refer to Concluding Questions.



 If household is unsafe, refer to DV program, safe friend or family housing, or RRH. 



		 Yes      No	Is there anyone else you and your family could stay with for at least the next three (3) to seven (7) days if you were able to receive case management services/transportation assistance/limited financial support?

	Help family think through potential places – with family, friends, co-workers. Have them identify what barriers they think exist to staying in a certain location and how they might be overcome.

		If answer to this question is YES, household qualifies for diversion assistance. Skip to Concluding Questions.



If answer to this question is NO and shelter diversion has therefore been ruled out, go to Prevention Questions.







		 Yes      No	Are you safe in your current living situation?

		If no, admit or refer to emergency shelter.



		 Yes      No	 Do you believe you will become homeless within the next seven (7) days?



		 Yes      No	Have you ever been to a shelter or another homeless assistance program before? 

If you answered yes to the previous question, what was the name of the program?  _________________________________________________________________



When were you last there? Mm/dd/yyyy  _____/___________/________________



		 Yes      No	 Household income is at or below 30 percent of AMI

		



		 Yes      No	Has household experienced homelessness in the last 12 months?

		





 

[bookmark: _Toc417554109]	



[bookmark: _GoBack]NEWEST VERSION OF THE SPDAT (SERVICE PRIORITIZATION DECISION ASSESSMENT TOOL WILL BE USED TO DETERMINE PRIORITY ON THE COORDINATED ENTRY WAITLIST





[bookmark: _Toc417554110]REFERRAL DECISION

		 Yes      No	Does client qualify for RRH "Diversion" assistance? 



If so, what kind of assistance do they need initially to be successfully diverted?

 	Landlord mediation

 	Conflict resolution with potential roommate

 	Rental assistance	-recommended amount $___________.00

 	Utility assistance	-recommended amount $___________.00

 	Other financial assistance	-recommended amount $___________.00

 	Other assistance Define: __________________________________

		If no, attempt to make appropriate referrals to other available community/mainstream resources.



If yes, refer to ESG ES, TH, RRH, and Housing Search Advocates.







		 Yes      No 	Does client qualify for Homeless prevention assistance? 



If so, what kind of assistance do they need initially to be successfully rescued at current housing location?

 	Landlord mediation

 	Conflict resolution with potential roommate

 	Rental assistance 	-recommended amount $___________.00

 	Utility assistance 	-recommended amount $___________.00

 	Other financial assistance	 -recommended amount $___________.00

 	Other assistance (Define: ____________________________________



		If no, attempt to make appropriate referrals to other available community/mainstream resources.



If yes, refer to ESG HP and Housing Search Advocates.





		 Yes      No 	Does client qualify for Housing Search Assistance only? 

		Refer to SSO agencies or www.housingworks.net



		Does client/hh qualify for:   	 Emergency Shelter?  	 TH? 

	 	 Dom Violence Shelter? 	 PSH? 

		Consult Bed Register and refer to agency or send form to be added to that programs waitlist







   

If client returns in 30 days, pull this form from the files and complete the Follow-Up on the next pages.

[bookmark: _Toc417554111]FOLLOW-UP FORM  



1.  Was the household diverted from entering shelter? (If no, skip to question two).



 Yes   No



If yes, to where:





 Friend’s house  

 Family member’s housing 



 Previous housing 

 Other (please describe): _________________

	How long were they in this housing? Number of days: ___________



2. Did the household receive prevention assistance?	 Yes      No



What type?





 Utility assistance in the amount of $_____

 Rental assistance in the amount of $_____

 Security deposit in the amount of $_____



 Moving costs in the amount of $_____

 Other $_____





	After 30 Days…

	

1.  Did they find permanent housing?	 Yes       No



After 90 Days…


1.   Have they come back to shelter/the homeless assistance system since being diverted?



	 Yes   No



2. Are there whereabouts known?		 Yes   No



3. If they are known, where do they live currently?







 Remained in initial housing 

 Relocated to different permanent housing unit

 In homeless assistance system



4. Number of Days If they “remained in initial housing” or “relocated to different permanent housing unit,” how long have they been there?    	







Appendix G   Flow Chart for Families Seeking Shelter
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Appendix I   Daily Bed Count Form
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Appendix J   Bed Reporting Form for Transitional Programs and 

Permanent Supportive Housing Programs
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OPEN BED REPORTING FORM PSH AND THP PROGRAMS

DAY BED WILL BE AVAILABLE 	



NAME OF PROGRAM  



CONTACT PERSON NAME



PHONE AND EMAIL



TYPE OF PROGRAM:	☐TRANSITIONAL HOUSING FOR MEN	

				☐TRANSITIONAL HOUSING FOR WOMEN

				☐TRANSITIONAL HOUSING FOR FAMILIES

					# OF BEDROOMS IF FAMILIES 	



					

			☐PERMANENT SUPPORTIVE HOUSING FOR MEN	

				☐PERMANENT SUPPORTIVE HOUSING FOR WOMEN

				☐PERMANENT SUPPORTIVE HOUSING FOR FAMILIES



				# OF BEDROOMS IF FAMILIES	



		Date of request from agency

		Date of referral from THE CALL

		Control # of Referral

		Initials of Referral

		Date accepted for initial interview or rejected

		Reason if rejected



		

		

		

		

		

		



		

		

		

		

		

		





[image: C:\Users\aeddings\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.Outlook\E7VMRJGS\CSSlogo big.jpg]*Please complete date of request column when submitting referral

*Form and referrals will be returned to you by THE CALL within 48 business hours

*Please resubmit form with result of referrals in order to receive additional referrals from THE CALL

*Please submit one form for EACH opening even if within the same program



Appendix K   Verification of Disability Form
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Appendix L   Chronically Homelessness Third Party Verification
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Appendix M   Proof of Homelessness Form
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[image: ]Appendix N   Authorization of Release of Information Form
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Appendix P    Disability Accommodation Form



[image: ]Disability Accommodation

A Disability Accommodation Request is used to place a household on the Prioritized By-Name List that was unable to participate in the HMIS Client Consent Form and VI-SPDAT due to a disability.  This accommodation should be used sparingly and must include evidence that at least three documented attempts have been made to complete the triage tool with the household.  Please fill out this form entirely.



		Person completing Assessment/Agency

		



		Client Unique Identifier/Name

		









		How many attempts have been made to offer this individual an assessment?  When did these attempts occur?



		



		What are the barriers or disabilities this individual is experiencing?



		



		Why does the individual need the accommodation?



		







I certify that the information I have provided is accurate to the best of my knowledge.



		Assessor Signature

		Date



		Print Name

		Title



		Phone Number

		Email







Appendix Q    Grievance Form for New Bedford
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                      CALL Grievance Form





		Name:





		



		Date:



		



		Contact Information:



		



		Best Time/

Way to Reach You:



		



		Explanation of your concern/ grievance:









		



		Action you believe would solve the problem:





		







Signature:  _________________________________________________________  Date: _______________



Please return signed form to:



The CALL Grievance

Department of Planning, Housing & Community Development

2nd floor    608 Pleasant Street       

New Bedford, MA  02740



The Department of Planning, Housing & Community Development 

will respond to your grievance in writing within ten (10) business days.

Appendix Q    Grievance Form for Fall River
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                      CALL Grievance Form





		Name:





		



		Date:



		



		Contact Information:



		



		Best Time/

Way to Reach You:



		



		Explanation of your concern/ grievance:









		



		Action you believe would solve the problem:





		







Signature:  _________________________________________________________  Date: _______________



Please return signed form to:



The CALL Grievance

Community Development Agency

1 Government Agency

Fall River, MA  02722



The Community Development Agency 

will respond to your grievance in writing within ten (10) business days.

Appendix Q    Grievance Form for GBCATCH
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                      CALL Grievance Form





		Name:





		



		Date:



		



		Contact Information:



		



		Best Time/

Way to Reach You:



		



		Explanation of your concern/ grievance:









		



		Action you believe would solve the problem:





		







Signature:  _________________________________________________________  Date: _______________



Please return signed form to:



The CALL Grievance

Community Counseling of Bristol County

1 Washington Street

Taunton, MA  02780



Greater Bristol County Attleboro/Taunton Committee to end Homelessness 

will respond to your grievance in writing within ten (10) business days.
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Bed Status Reporting Form

*  Submit via w faxto: 508-675-2224 » email to: thecall@cssdioc.org
* ES Programs must report daily between 8:30 AM and 9:30 AM

ES Programs must also report by 4:00 PM if any vacancies remain after 3:30 PM.
* THand PSH Programs must report ASAP if a vacancy occurs or is about to occur.

This report is for the . . .
.. night of: mm/dd/yyyy
.. day of the week:
.. agency:
.. project:
.. city:
Unaccompanied Individuals and Families
Unaccompanied Individuals and Families and Teen Parents
This program serves:
(Check one box Unaccompanied Adult Individuals Only
Unaccompanied Teens Only
Teens Parents with Children
Any Vacant Beds? YES (expiainbeion) INO (1, ave and prinfan or emai)
__ wof empty top bunks (any weight) __ #malebeds __ #female beds
A. Unaccompanied
Individuals ___ #of empty top bunks (persons weighing less than 1501bs) __ # malebeds ___ #female beds.
__ #of empty lower bunks, mattresses, or pads (any weight) ___ # malebeds ___ #female beds
5 s for | — © Of €mPty top bunks check i bunks are restricted to persons weighing less than 150 bs)
Families __#of empty lower bunks, mattresses, or pads (any weight)
__ #of empty cribs
C. Beds/Rooms for ~ _#of empty top bunks (persons weighling less than 150 Ibs)
Teens/Teen ___ #of empty lower bunks, mattresses, or pads (any weight)

Parents __#ofemptycribs
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