
 

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 2018 CoC Program Competition Notice of Funding Available (NOFA) for specific
application and program requirements.
 2. The FY 2018 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:
For guidance on completing this application, please reference the   FY 2018 CoC Application
Detailed Instructions and the  FY 2018 CoC Program Competition  NOFA.   Please submit
technical questions to the   HUD Exchange Ask A Question.

1A-1. CoC Name and Number: MT-500 - Montana Statewide CoC

1A-2. Collaborative Applicant Name: Montana Continuum of Care Coalition

1A-3. CoC Designation: CA

1A-4. HMIS Lead: Pathways MISI
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1B. Continuum of Care (CoC) Engagement

Instructions:
For guidance on completing this application, please reference the   FY 2018 CoC Application
Detailed Instructions and the  FY 2018 CoC Program Competition  NOFA.   Please submit
technical questions to the   HUD Exchange Ask A Question.

1B-1. CoC Meeting Participants.  For the period from May 1, 2017 to April
30, 2018, using the list below, applicant must:  (1) select organizations and

persons that participate in CoC meetings; and (2) indicate whether the
organizations and persons vote, including selecting CoC Board members.

Organization/Person
Categories

Participates
 in CoC

 Meetings

Votes, including
selecting CoC

Board Members

Local Government Staff/Officials Yes Yes

CDBG/HOME/ESG Entitlement Jurisdiction Yes Yes

Law Enforcement Yes Yes

Local Jail(s) Yes Yes

Hospital(s) Yes Yes

EMS/Crisis Response Team(s) Yes Yes

Mental Health Service Organizations Yes Yes

Substance Abuse Service Organizations Yes Yes

Affordable Housing Developer(s) Yes Yes

Disability Service Organizations Yes Yes

Disability Advocates Yes Yes

Public Housing Authorities Yes Yes

CoC Funded Youth Homeless Organizations Yes Yes

Non-CoC Funded Youth Homeless Organizations Yes Yes

Youth Advocates Yes Yes

School Administrators/Homeless Liaisons Yes Yes

CoC Funded Victim Service Providers Yes Yes

Non-CoC Funded Victim Service Providers Yes Yes

Domestic Violence Advocates Yes Yes

Street Outreach Team(s) Yes Yes

Lesbian, Gay, Bisexual, Transgender (LGBT) Advocates Yes Yes

LGBT Service Organizations Yes Yes

Agencies that serve survivors of human trafficking Yes Yes

Other homeless subpopulation advocates Yes Yes

Homeless or Formerly Homeless Persons Yes Yes

Mental Illness Advocates Yes Yes

Substance Abuse Advocates Yes Yes
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Other:(limit 50 characters)

none Not Applicable No

none Not Applicable No

none Not Applicable No

1B-1a. Applicants must describe the specific strategy the CoC uses to
solicit and consider opinions from organizations and/or persons that have
an interest in preventing or ending homelessness.
(limit 2,000 characters)

The CoC bylaws provide for a wide array of interests being represented on the
board.  Each of the 10 district CoC’s select a member to represent their district;
5 members are elected at-large and if there are still under-represented
subpopulations or service providers, the Board President is authorized to
appoint members to fill these gaps.  The board receives input from the district or
local CoCs both through their representatives as well as directly.  Local CoC
participation has roughly doubled in the past year thanks to coordinated entry
planning processes, providing many new interests and voices.  Finally,
participation in annual meetings is invited through notices sent through the the
CoC membership list of 132 members, the CoC’s 53 homeless providers list,
the MT Dept. of Commerce Housing Division’s listserve and the MT CoC
Coalition website as well as through each local CoC’s network.

The Board considers input from various sources in several ways.  For example,
the HMIS Study Group of over 30 statewide members, of which only about half
were active CoC members, went through a 6 month facilitated review of the
HMIS system and recommended that the CoC change to a different software
vendor.  Subsequently, the Coordinated Entry Design Buildout Team meeting
weekly since last spring has provided extensive input for the new HMIS and
Coordinated Entry which have all been incorporated into the new HMIS.  At
least two local CoCs have prioritized the need to have a greater impact on state
policy, including the development of more supportive housing, and the Board
has responded by making this a priority in the coming legislative session.  A
request from homeless providers for more SOAR trained staff prompted the
Board to submit a successful application to SAMSHA for additional SOAR TA
and input from new youth providers in the CoC resulted in the CoC submitting
an unsuccessful Youth Homeless Demonstration Project grant application that
we intend to submit again.

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 often the CoC solicits new members; and
(4) 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)

The MT CoC website publicly invites attendance at monthly board meetings and
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becoming a CoC member.

This past year also saw a new approach focused on state agencies and
organizations with whom we partnered on projects, e.g.:  1) As a result of
collaborating with a wide array of youth providers to submit a Youth Homeless
Demonstration Grant application, the PRIDE Foundation Montana is now an
active statewide CoC member and a new youth homeless shelter has become a
local CoC participant.  2) Partnering with the state’s Public Child Welfare
Agency to submit a Family Unification Grant application (along with a current
partner, the MT Dept of Commerce’s Housing Division) has increased better
understanding between us and the PCWA and a commitment to work together
in the future.

Local recruitment is both formal and informal but constant with United Way
(UW) agencies playing an increasingly important role.  UW’s are now local lead
CoC coordinators in 2 districts, co-coordinators in 2 others and very involved in
a 5th.   Invitations from a local United Way agency to a community stakeholder
to attend a CoC meeting carries significant weight and has led to greater
participation in Coordinated Entry planning and HMIS and community
awareness of how both are important community-wide strategies addressing
homelessness.  This has also resulted in greater local CoC participation overall
as well as new nterest in the statewide CoC.

Statewide invitation to new members is a part of formal annual meeting notices
conducted twice a year along with ongoing recruitment.  Local invites to new
membership is a constant activity and most effectively done through inviting
new community partners to monthly meetings.

Special outreach to homeless or formerly homeless occurs mostly through local
case managers or shelter operators bringing a current or former client (often
turned employee) to a local meeting or to participate in a special project, such
as the PIT.

1B-3.Public Notification for Proposals from Organizations Not Previously
Funded.  Applicants must describe how the CoC notified the public that it
will accept and consider proposals from organizations that have not
previously received CoC Program funding, even if the CoC is not applying
for new projects in FY 2018, and the response must include the date(s) the
CoC publicly announced it was open to proposals.
(limit 2,000 characters)

Notices of an open competition are distributed from both the state CoC and the
district CoCs.

Statewide, the MT CoC: 1) Sent an email notification on July 6th to its
membership (132 members) and its’ mailing list (about 200 persons) which
includes all homeless providers across the state including nonCoC members.
These notices announced that the NOFA was now open, directed all potential
project applicants to go through their district or local CoCs and provided a link to
all local coordinators.  The emails also provided links to HUD NOFA resources.
2) Posted a NOFA notice to the MT CoC website also on July 6th.  3) Posted
NOFA announcements on the Montana Department of Commerce, Housing
Division website which reaches over 2,000 people statewide.    Similar notices
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also went out through the Montana Coalition Against Domestic Violence to its
membership about the new DV Bonus opportunity.

Locally, the ten District CoC’s also used local networks, local CoC meetings
(including coordinated entry case conference sessions) emails, local
organization websites and more to notify organizations and individuals of the
open NOFA competition and directing everyone to both MT CoC links and HUD
links for more information on submitting grant applications.

All applications are reviewed first by a district CoC to ensure meeting a local
need, and ranked if more than one grant from the community.  All applications
forwarded by a district CoC and submitted to the MT CoC Coalition are
accepted in the grants competition, scored and ranked.
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1C. Continuum of Care (CoC) Coordination

Instructions:
For guidance on completing this application, please reference the   FY 2018 CoC Application
Detailed Instructions and the  FY 2018 CoC Program Competition  NOFA.   Please submit
technical questions to the   HUD Exchange Ask A Question.

1C-1. CoCs Coordination, Planning, and Operation of Projects.  Applicants
must use the chart below to identify the federal, state, local, private, and

other organizations that serve individuals, families, unaccompanied youth,
persons who are fleeing domestic violence who are experiencing

homelessness, or those at risk of homelessness that are included in the
CoCs coordination, planning, and operation of projects.

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) Yes

Head Start Program Yes

Funding Collaboratives Not Applicable

Private Foundations Yes

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 No

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)

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; and
 (2) participated in the evaluating and reporting performance of ESG
Program recipients and subrecipients.
 (limit 2,000 characters)

Allocation of ESG funds in Montana is governed by state statute and distributed
through the MT Dept of Health and Human Services (DPHHS) to the state’s ten
community action agencies (CAA’s).  While the CoC cannot influence the
allocation, it has been involved with DPHHS in ESG planning and performance
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evaluation.

There are 3 unique organizational links that were intentionally developed by the
MT DPHHS as a founding member of the MT CoC:  1) The DPHHS bureau
administering ESG also contracts to provide part-time staffing for the MT CoC.
As such, the MT CoC contract staff person works closely with and reports to
DPHHS on many issues, including ESG.  2) The MT CoC staff person also
provides part-time staffing to the community action agencies’ state association
which are the ESG subrecipients.  The CoC, therefore, is in a unique position to
link DPHHS, ESG subrecipents & community action agencies, and the MT CoC
all together.  3) The DPHHS bureau chief is also on the MT CoC Board along
with 4 CAA agency directors.

An example of the CoC’s planning influence is the established the practice of
prioritizing ESG for family rapid rehousing.  That priority, however, is now
changing to accommodate another CoC priority, i.e. local coordinated entry
vulnerability assessments and prioritization policies.

There are two opportunities the CoC uses to provide for ESG performance
evaluation.  First, the CoC presents a formal performance evaluation at each
annual DPHHS ESG Roundtable which includes a discussion of the strengths
and weaknesses, suggestions on where improvement is most needed and
group discussions on how improvements can be achieved.  The CoC also hosts
a monthly RRH conference call that includes both ESG and CoC RRH providers
where performance reviews are a frequent agenda item and will now become a
monthly agenda item with the availability of new HMIS CoC RRH and ESG RRH
dashboards.

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

provide 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.  Did the CoC provide local
homelessness information other than PIT and

HIC data to the jurisdiction(s) Consolidated
Plan(s)?

Yes

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 the existence of the CoC’s emergency
transfer plan, that prioritizes safety and trauma-informed, victim-centered
services to prioritize safety; and
 (2) how the CoC maximizes client choice for housing and services while
ensuring safety and confidentiality.
(limit 2,000 characters)

Applicant: Montana Statewide CoC MT-500
Project: MT-500 CoC Registration FY2018 COC_REG_2018_159962

FY2018 CoC Application Page 8 09/16/2018



Public housing authorities in MT have already adopted HUD-5381 and the MT
CoC also adopted the Model Emergency Transfer Plan, to cover all CoC
funding tenant-based or project-based projects and included it in CoC Policies &
Procedures to also apply to CoC RRH programs.

The Coordinated Entry (CES) P&Ps provide that, “People fleeing or attempting
to flee domestic violence and victims of trafficking must have safe and
confidential access to the local CES process and immediate access to
emergency services including domestic violence shelters, hotlines and provider
services.”

CES triage asks, do you feel safe.  If not, the following process is followed: 1)
The household is referred to the local DV provider or local crisis help line or
center.  If referred directly to a provider, safe transportation and warm-handoff
are arranged.  2) Shelter conducts an assessment to determine if they qualify
for confidential DV shelter.  If eligible and shelter has capacity, move in is
immediate.  If eligible but shelter does not have room, or if the survivor is male,
referral is made to ESG or other appropriate local program for time-limited hotel
voucher.  3) The shelter case mgr completes a VI-SPDAT within the first week.
4) A unique identifier is assigned and entered into the BNL.  5) Agencies attend
case conferencing to ensure the people with unique identifiers are discussed
and prioritized per the community policy, guaranteeing integration with the CES.
The MT HMIS-CES functionality include referring to the most appropriate local
housing opportunity.  All clients are asked about their choice in housing and
preferences are respected.  Households fleeing DV have equal access to non-
DV resources and can refuse or choose other resources. Each community CES
has inventoried and entered into the new HMIS-CES all available housing
opportunities, including DOJ funded domestic violence, shelters, HHS RHY and
other HHS funding housing and more.

1C-3a. Applicants must describe how the CoC coordinates with victim
services providers to provide annual training to CoC area projects and
Coordinated Entry staff that addresses best practices in serving survivors
of domestic violence, dating violence, sexual assault, and stalking.
(limit 2,000 characters)

All Coordinated Entry System (CES) front-door agencies and community case
conferencing teams receive training by their local DV providers which covers
both best practices as well as community-specific procedures.  Training is
required at least annually but some local CoCs provide quarterly trainings to
accommodate staff turnover.  DV providers are also CES front-doors in every
community as well as members on case conferencing teams; most meet
weekly.  This helps to ensure ongoing adherence to safety practices as well as
making any needed updates or improvements to victim-centered safety and
planning protocols and trauma informed care.

Local CoCs are also asked to devote at least one CoC meeting annually to
reviewing and training on the community’s CES safety procedures.

The Missoula YWCA (which operates both DV and non DV housing, including
RRH programs) facilitates statewide monthly conference calls for both CoC and
ESG RRH program managers.  At least two of the monthly agendas include
training or review of safety procedures for program staff.
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Annual Statewide CoC membership meeting will include at least one session on
safety.  The Montana Coalition Against Domestic and Sexual Violence is being
invited to provide this next training and to share other training opportunities they
provide throughout the year.

1C-3b. Applicants must describe the data the CoC uses to assess the
scope of community needs related to domestic violence, dating violence,
sexual assault, and stalking, including data from a comparable database.
(limit 2,000 characters)

The State CoC and the district CoCs use 4 sources of data.

1.  The MT CoC PIT counts the number of persons sleeping in a DVS on the
night of the survey along with data about the duration and frequency of
homelessness, disabilities, ages, how long they’ve been in the community,
income sources and more.  All PIT data is reportable by community.  The total
number of persons sleeping in a DVS on 1/25/18 was 115.  All respondents
were also asked if they left their last place of permanent residence due to
domestic violence (265 yes).  This can be cross-matched to determine other
reasons as well as frequency and duration of homelessness and household size
and ages of children.

2. While not reported at the community level, the Annual Domestic Violence
Counts Report issued by the National Network to End Domestic Violence is also
used by the MT CoC as well as many community CoCs for insight into national
trends in services requested and received.  The 12th Annual, one-day,
unduplicated census conducted on September 13, 2017, counted 184 victims in
DVS (compared to MT PIT 115) and another 147 victims receiving non-
residential assistance.  There were 78 unmet requests (and 73, 92 and 126 for
each of previous 3 years) for assistance on this one day alone of which 91%
were for housing.

3.  The 3rd source of unduplicated data is probably the most valuable to
community CoCs, and that is data from local DVS providers themselves,
especially regarding the level of unmet need using DV agency data.  DV
providers are critical and active members of local CoCs.

4.  The last source of data comes from the MT DPHHS survey conducted of
DVSs twice a year asking DV clients if, as a result of receiving services from a
DVS, do they feel like they have more tools to plan for their future safety and
are they better informed about how to use community resources.  DPHHS
makes the results of the survey available to each DV provider.

1C-4.  DV Bonus Projects.  Is your CoC
applying for DV Bonus Projects?

Yes

1C-4a.  From the list, applicants must indicate the type(s) of DV Bonus
project(s) that project applicants are applying for which the CoC is

including in its Priority Listing.
SSO Coordinated Entry

Applicant: Montana Statewide CoC MT-500
Project: MT-500 CoC Registration FY2018 COC_REG_2018_159962

FY2018 CoC Application Page 10 09/16/2018



RRH
X

Joint TH/RRH

1C-4b.  Applicants must describe:
  (1) how many domestic violence survivors the CoC is currently serving
in the CoC’s geographic area;
(2) the data source the CoC used for the calculations; and
(3) how the CoC collected the data.
 (limit 2,000 characters)

The Point in Time survey collected on a single day in January, 2018, showed
293 homeless women in the state of Montana indicated that domestic violence
was the cause of their homelessness. The Center for Disease Control
conducted a nationwide Intimate Partner and Sexual Violence survey in 2010-
12 and Montana’s statistics showed that approximately 117,000 women (37
percent) had experienced a form of intimate partner violence.

State level data from the Montana Board of Crime Control states that in 2016,
there were over 3,600 Partner/Family member crimes reported. Reports of
intimate partner violence are lower than the actual number because the majority
of incidences are not reported.  Montana’s Rapid Rehousing-DV grant will serve
Missoula County and in 2017, YWCA Missoula served 1,321 women, children
and men who were fleeing domestic violence.  The YWCA collects data on the
number of people who stay at its domestic violence shelter, the number of
nights stayed, the number of people who come to the walk-in center for peer
counseling, the number of people who call the crisis line and the number of
people who are referred from other agencies or health care professionals.
YWCA Missoula is required to collect data and report on the data to local, state,
and federal funding sources.

Of the 82 homeless families that were served in the YWCA Rapid Rehousing
program last year, 40 of the families were headed by a domestic violence
survivor.  This data was collected through the RRH application process and in
case management meetings with participants.

1C-4c.  Applicants must describe:
 (1) how many domestic violence survivors need housing or services in
the CoC’s geographic area;
 (2) data source the CoC used for the calculations; and
(3) how the CoC collected the data.
 (limit 2,000 characters)

According to the 2018 Montana Point in Time Homeless Study conducted in
January, 293 women in Montana reported they were homeless as a result of
domestic violence. The RRH-DV grant would serve domestic violence survivors
in Missoula County. In Missoula County, 49 women reported domestic violence
as the cause of their homelessness on the Point in Time survey. Missoula
County Coordinated Entry System uses a By Name List. The Coordinated Entry
System prioritizes chronically homeless families and those who have been
homeless the longest.  Approximately 50 homeless families are on the Missoula
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County By Name List at any given time. In the past year, nearly half (49%) of
the 82 families served in the Rapid Rehousing program were headed by
survivors of domestic violence.  Given these statistics, it is safe to estimate that
at least 20 families on the current By Name List for Missoula County are headed
by victims of domestic and/or sexual violence.

1C-4d.  Based on questions 1C-4b. and 1C-4c., applicant must:
  (1) describe the unmet need for housing and services for DV survivors,
or if the CoC is applying for an SSO-CE project, describe how the current
Coordinated Entry is inadequate to address the needs of DV survivors;
  (2) quantify the unmet need for housing and services for DV survivors;
 (3) describe the data source the CoC used to quantify the unmet need for
housing and services for DV survivors; and
  (4) describe how the CoC determined the unmet need for housing and
services for DV survivors.
 (limit 3,000 characters)

The 2018 Point in Time Homeless survey showed that 293 women in Montana
indicated they were homeless as a result of domestic violence. Montana has 20
domestic violence shelters and three transitional housing programs to meet the
needs of domestic violence survivors across the state.  There are no permanent
housing programs in the CoC that target domestic violence survivors.  In
Missoula County, the Point in Time survey reported that 49 women were
homeless as a result of domestic violence. The current domestic violence
shelter has room for up to 10 women and their children.

According to Missoula’s Consolidated Annual Performance and Evaluation
Review and the HUD Annual Community Assessment for 2015, Forty percent of
Missoula households qualify for rent assistance.  More than a third of the people
renting are considered “rent-burdened” by paying over a third of their earnings
for rent. Based on survey information gathered from YWCA Missoula’s
residents at the domestic violence shelter, nearly 90 percent of the homeless
domestic violence survivors in Missoula County have no income, no money,
and many have no means of transportation.

1C-4e.  Applicants must describe how the DV Bonus project(s) being
applied for will address the unmet needs of domestic violence survivors.
 (limit 2,000 characters)

YWCA Missoula’s Ada’s Place Rapid Re-housing-DV will serve at least 15
homeless domestic violence survivors and their children in Missoula County
during the project period. The program will complement the two other
successful Rapid Re-housing programs that the YWCA currently operates.
Eligible families are those who are literally homeless, on the streets, at another
location not meant for human habitation or in an emergency shelter and for
whom domestic violence is the primary reason for the family’s homelessness.
Applicants approved for Ada’s Place Rapid Rehousing DV will work with an
Ada’s Place RRH case manager specifically trained to work with victims of
domestic violence.  The case manager will work with the family to identify their
service needs and specific barriers to housing security; this support includes
connecting these families with community resources that can increase family
stability and decrease chances of returning to homelessness; assist the family
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in addressing needs that are related to: mental health, substance abuse,
domestic violence, education, employment, and health care.

To streamline family placement, the Missoula Coordinated Entry System (CES)
uses the Housing-First model as part of the local Continuum of Care. The
YWCA is a “front-door” CES agency. Other CES participants include CoC grant
recipients and agencies administering RRH, ESG and TBRA rent assistance
programs.

1C-4f.  Applicants must address the capacity of each project applicant
applying for DV bonus projects to implement a DV Bonus project by
describing:
 (1) rate of housing placement of DV survivors;
(2) rate of housing retention of DV survivors;
(3) improvements in safety of DV survivors; and
(4) how the project applicant addresses multiple barriers faced by DV
survivors.
 (limit 4,000 characters)

YWCA Missoula provides comprehensive services for domestic violence
survivors in western Montana. YWCA staff and volunteers are trained in trauma-
informed care and the programs follow an empowerment model which is a best
practice in domestic violence recovery. An empowerment model ensures that
the domestic violence survivor is the decision-makers about what they need for
themselves and their family.  The case manager’s role is to assist them in the
process and to provide them with information about the resources are available
to them. YWCA Missoula currently operates a seven bedroom domestic
violence shelter that is always at capacity.  The YWCA does not turn anyone
away and provides motel vouchers for families if the shelter is full. In addition,
the YWCA provides transitional housing for up to 24 months for 14 single
women and women with children who are transitioning from the shelter to
permanent housing. In addition, YWCA Missoula is the largest provider of
services for homeless families in western Montana. The YWCA operates an
emergency housing program that provides case management and motel
vouchers for families for up to 50 days.  YWCA has two existing Rapid
ReHousing grants to help quickly move families from homelessness to
permanent housing.  In the past year, the Rapid ReHousing program helped 82
families, 40 of whom were headed by domestic violence survivors, to secure
permanent housing.

YWCA Missoula has a licensed counselor on staff and Master’s level interns
who provide counseling and support groups for survivors and their children.
YWCA Missoula cross-trains staff on the issues of domestic violence and
homelessness.  YWCA Missoula conducts a domestic violence danger
assessment during intake for services and tracks the information in a database.
Case managers will follow-up on safety issues during case management
meetings.  Case managers refer homeless domestic violence survivors to all of
the YWCA’s domestic violence services and conduct quarterly evaluations and
documentation of participants’ safety needs.  YWCA Missoula offers weekly
support groups for survivors of domestic violence and age-appropriate support
groups for children up to age 18 meet every The curriculum includes therapeutic
art activities, non-competitive games; feelings based activities, education about
domestic violence, safety planning, healthy conflict management, and a healthy
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snack. The goals of our children’s program are to increase self-esteem, stop the
cycle of violence, teach healthy ways to express feelings and resolve conflicts
and give children the tools to form healthy relationships.He

1C-5. PHAs within CoC.  Applicants must use the chart to provide
information about each Public Housing Agency (PHA) in the CoC’s

geographic areas:
 (1) Identify the percentage of new admissions to the Public Housing or

Housing Choice Voucher (HCV) Programs in the PHA who were
experiencing homelessness at the time of admission;

(2) Indicate whether the PHA has a homeless admission preference in its
Public Housing and/or HCV Program; and

 (3) Indicate whether the CoC has a move on strategy.  The information
should be for Federal Fiscal Year 2017.

Public Housing Agency Name
 % New Admissions into Public Housing
and Housing Choice Voucher Program
during FY 2017 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.

move on?

Helena Housing Authority 31.00% Yes-Public Housing Yes

Missoula Housing Authority 31.00% Yes-HCV Yes

MT Dept. of Commerce, Housing Division 7.00% No Yes

Housing Authority of Billings 42.90% No No

Butte Housing Authority 54.00% No Yes

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

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

1C-5a. For each PHA where there is not a homeless admission preference
in their written policy, applicants must identify the steps the CoC has
taken to encourage the PHA to adopt such a policy.
(limit 2,000 characters)

With only 2 of the 5 PHAs having an admission preference, the CoC is
facilitating discussion among the targeted five PHAs to learn more from each
other’s experience regarding preferences.  At least in part due to the information
sharing, the Billings Public Housing Authority has decided to adopt a preference
and is starting the process for amending their administrative plan.  They expect
to complete it early in 2019.

The principle steps toward achieving a preference with the remaining two non-
preference PHAs this coming year will be through the CoC hosting a new series
of monthly conference calls or “PSH Roundtables” modeled on the RRH
Roundtables that have been conducted for more than a year.  The purpose of
the roundtables is to provide an opportunity share challenges and successes,
raise issues, ask each other questions all related to what PSH grantees are
experiencing.  A regular agenda item, however, will be on-going check-ins on
experiences of PHAs with existing preferences and any remaining challenges to
adopting new preferences.  It is anticipated that the three preferencing PHAs
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will be able to convince the other two that preferences are workable and
beneficial to the PHA.

1C-5b.  Move On Strategy with Affordable
Housing Providers.  Does the CoC have a
Move On strategy with affordable housing

providers in its jurisdiction (e.g., multifamily
assisted housing owners, PHAs, Low Income

Tax Credit (LIHTC) developments, or local
low-income housing programs)?

Yes

Move On strategy description.
 (limit 2,000 characters)

We are implementing two strategies to increase Move-on opportunities.  The
first is with housing authorities that have PSH grants.  We are working with the
two PHA that have Move-on plans to prepare a White Paper detailing their
reasons for adopting Move-on plans along with their successes and challenges
as well as projecting impacts on homelessness using Move-on strategies at
various levels.  This will be shared with all other housing authorities prior to the
CoC putting forth a call for all PHAs to draft Move-On plans by summer of 2019.
We will rely on the value of peer sharing and peer-pressure to convince those
without a Move-on plan to become part of a growing statewide effort.

The second is working to convince affordable housing operators and developers
to provide Move-on opportunities to PSH residents.  We are working to identify
two private affordable housing operators from 3 communities willing to partner
with their local PHA by adopting pilot programs that make only a small percent
of the units that become annually available to “graduating” PSH residents.  We
will track the outcomes of these pilot cases along with the current Move-on
programs in the hopes of providing persuasive case studies and data for other
affordable housing operators to follow.

We will work with the Montana Board of Housing to identify incentives, such as
points for  LIHTC and Housing Trust Fund applications that provide Move-on
opportunities.  We also plan to again engage operators and developers in one-
on-one presenatons during the annual Montana Housing Conference and are
requesting that a Move-On breakout session be included in the May, 2019
conference agenda.

1C-6. Addressing the Needs of Lesbian, Gay, Bisexual, Transgender
(LGBT).  Applicants must describe the actions the CoC has taken to
address the needs of Lesbian, Gay, Bisexual, and Transgender individuals
and their families experiencing homelessness.
(limit 2,000 characters)

The MT CoC participated in a PRIDE MT workshop to identify the legal needs of
LGBT homeless youth.  A 2019 Legislative Agenda is now being finalized to
address such issues as ensuring youth can directly access health care.
Subsequently, the MT CoC invited PRIDE Foundation Montana to partner in
submitting a Youth Homeless Demonstration Grant and forming a Youth Action
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Board (YAB).  While the grant application was not successful, both the CoC and
PRIDE continue to sponsor and facilitate the Youth Action Board.  It will be
advising the MT CoC as well as advocating on behalf of homeless LGBT youth
before state policy makers.  The MT CoC has committed funding from the CoC
Planning Grant to support the travel of youth to statewide meetings.
By working on the grant with PRIDE Montana, we have built a much more
definable and close-knit network of homeless youth providers that include
PRIDE, EmpowerMT (mission: create a more just and inclusive society), RHY
and other youth homes, tribal school and public school homeless liaisons, the
state’s child welfare agency, community action agencies, homes for parenting
or pregnant teens and more.  We intend to submit another application for the
YAB next year.
Another spinoff of this new network has been the CoC’s sponsoring and
providing funding for a cohort of local CoC coordinated entry leads and
homeless youth providers to participate in the 2018-2019 MANY Coordinated
Entry Learning Collaborative.  The purpose of learning collaborative is to
strengthen outcomes for homeless youth across the country by supporting the
development of coordinated and comprehensive responses to youth
homelessness.
The MT CoC will be an invited participant this September in the American Bar
Association’s Commission on Homelessness & Poverty and its Homeless Youth
Legal Network facilitated panel program with youth, their service providers, and
legal advocates.

1C-6a.  Anti-Discrimination Policy and Training.  Applicants must indicate
if the CoC implemented a CoC-wide anti-discrimination policy and

conducted CoC-wide anti-discrimination training on the Equal Access
Final Rule and the Gender Identity Final Rule.

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 implement the Equal Access to
Housing in HUD Programs Regardless of Sexual Orientation or Gender Identity (Equal Access Final Rule)?

No

3. Did the CoC conduct annual CoC-wide training with providers on how to effectively implement Equal Access to Housing
in HUD Programs in Accordance with an Individual’s Gender Identity (Gender Identity Final Rule)?

No

1C-7.  Criminalization of Homelessness.  Applicants must select the
specific strategies the CoC implemented to prevent the criminalization of

homelessness in the CoC’s geographic area.  Select all that apply.
Engaged/educated local policymakers:

X

Engaged/educated law enforcement:
X

Engaged/educated local business leaders:
X

Implemented communitywide plans:

No strategies have been implemented:
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Other:(limit 50 characters)

1C-8. Centralized or Coordinated Assessment System.  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 homelessness assistance in the absence of special
outreach;
 (3) demonstrate the assessment process prioritizes people most in need
of assistance and ensures they receive assistance in a timely manner; and
(4) attach CoC’s standard assessment tool.
(limit 2,000 characters)

Montana is a diverse state but best known for large rural and frontier areas
where homeless persons can be hours away from the nearest service provider.
For this reason, the CoC instituted a statewide system of CES Referral Zones
that mirror the state’s community action agency districts to ensure the most
vulnerable experiencing homelessness have access to the system regardless of
location.  The statewide CES Policies and Procedures (P&Ps) provide that ESG
or CoC funded street outreach efforts fully participate in the CES process.
People encountered by street outreach workers are offered the same
standardized processes as persons assessed at all front doors (aka access
points).  Training provided to Access Point and Street Outreach staff will be
consistent, and reinforced during case conferencing and other CES meetings.

When persons decline or are unable to engage in CES enrollment due to
substance use or disabling mental illness, the Outreach Worker or Access Point
that was first in contact with the person will utilize progressive engagement and
rapport building and will continue tracking ongoing outreach attempts to support
the participant in becoming engaged in services of their choosing.

CES implementations in each zone follow the same access, assessment and
prioritization processes.  Referral of persons experiencing homeless to housing
resources are made within the zone where they present for services.
Prioritization processes, including Phased Assessments, VI-SPDAT scoring and
Case Conferencing, all ensure that the most vulnerable are prioritized for
housing assistance.  Client choice must be considered when making referrals
and persons experiencing homelessness cannot be forced to move to other
geographic areas although the CES can accommodate intra-state referrals.
LoT is tracked and reported for evaluation.
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1D. Continuum of Care (CoC) Discharge Planning

Instructions:
For guidance on completing this application, please reference the   FY 2018 CoC Application
Detailed Instructions and the  FY 2018 CoC Program Competition  NOFA.   Please submit
technical questions to the   HUD Exchange Ask A Question.

1D-1. Discharge Planning–State and Local.  Applicants must indicate
whether the CoC has a discharge policy to ensure persons discharged

from the systems of care listed 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:

Health Care:

Mental Health Care:
X

Correctional Facilities:
X

None:

1D-2.  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:

Health Care:

Mental Health Care:
X

Correctional Facilities:
X

None:
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1E. Continuum of Care (CoC) Project Review,
Ranking, and Selection

Instructions
For guidance on completing this application, please reference the   FY 2018 CoC Application
Detailed Instructions and the  FY 2018 CoC Program Competition  NOFA.   Please submit
technical questions to the   HUD Exchange Ask A Question.

1E-1.  Project Ranking and Selection.  Applicants must indicate whether
the CoC used the following to rank and select project applications for the

FY 2018 CoC Program Competition:
 (1) objective criteria;

 (2) at least one factor related to achieving positive housing outcomes;
(3) a specific method for evaluating projects submitted by victim services

providers; and
 (4) attach evidence that supports the process selected.

Used Objective Criteria for Review, Rating, Ranking and Section Yes

Included at least one factor related to achieving positive housing outcomes Yes

Included a specific method for evaluating projects submitted by victim service providers Yes

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

New projects are weighted more than renewal projects on criteria that score the
serving of high needs or vulnerable populations.  This approach ensures that all
projects awarded grants and moving into our pipeline meet a high threshold for
serving high needs populations.  After they enter the pipeline and become
renewal projects, they are scored more on actual performance.

For a new project, 32% of a their total score comes from three different “needs”
criteria.  7% is how they answer which of the following high needs categories
they intend to serve:  Low or no income, disabled, escaping violence or history
of victimization, criminal history and chronic homelessness.  In addition, Non
DVS projects can score an additional 13% for serving CH in an area with high
Chronic Homelessness. The final 7% of the need-related scoring comes from
the local community’s Needs and Gaps Assessment.

In contrast, only 14% of a renewal project’s score is directly related to serving
high population needs.  Half of that comes from the same question above
asking if they service persons with the following high needs:  Low or no income,
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disabilities, escaping violence or history of victimization, criminal history and
chronic homelessness. The other half comes from the community’s Needs and
Gaps Assessment.  While we lessen the scoring for renewal based on needs
and vulnerabilities criteria, we increase the weight of scoring for performance.
Since all renewal projects are scored alike and all are serving a relatively similar
level of needs, no one is penalized simply for serving a high needs population.

And finally, the Scoring and Ranking Committee begins with the numerical
scores, but are then able to take other factors into consideration in the final
ranking, including special needs, exceptional gaps and more.

1E-3. Public Postings.  Applicants must indicate how the CoC made
public:

 (1) objective ranking and selection process the CoC used for all projects
(new and renewal);

  (2) CoC Consolidated Application–including the CoC Application, Priority
Listings, and all projects accepted and ranked or rejected, which HUD

required CoCs to post to their websites, or partners websites, at least 2
days before the CoC Program Competition application submission

deadline; and
 (3) attach documentation demonstrating the objective ranking, rating, and

selections process and the final version of the completed CoC
Consolidated Application, including the CoC Application with attachments,

Priority Listing with reallocation forms and all project applications that
were accepted and ranked, or rejected (new and renewal) was made

publicly available, that legibly displays the date the CoC publicly posted
the documents.

Public Posting of Objective Ranking and Selection Process Public Posting of CoC Consolidated Application including:
CoC Application, Priority Listings,  Project Listings

CoC or other Website CoC or other Website

Email Email

Mail Mail

Advertising in Local Newspaper(s) Advertising in Local Newspaper(s)

Advertising on Radio or Television Advertising on Radio or Television

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

1E-4. Reallocation.  Applicants must indicate whether the CoC has
cumulatively reallocated at least 20 percent of the CoC’s ARD between the
FY 2014 and FY 2018 CoC Program Competitions.

Reallocation: Yes

1E-5. Local CoC Competition.  Applicants must indicate whether the CoC:
 (1) established a deadline for project applications that was no later than

30 days before the FY 2018 CoC Program Competition Application
deadline–attachment required;
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 (2) rejected or reduced project application(s)–attachment required; and
(3) notify applicants that their project application(s) were being rejected or

reduced, in writing, outside of e-snaps, at least 15 days before FY 2018
CoC Program Competition Application deadline–attachment required.  :

(1) Did the CoC establish a deadline for project applications that was no later than 30 days before the FY 2018 CoC Program
Competition Application deadline? Attachment required.

Yes

(2) If the CoC rejected or reduced project application(s), did the CoC notify applicants that their project application(s) were being
rejected or reduced, in writing, outside of e-snaps, at least 15 days before FY 2018 CoC Program Competition Application
deadline? Attachment required.

Did not
reject or
reduce
any
project

(3) Did the CoC notify applicants that their applications were accepted and ranked on the Priority Listing in writing outside of e-
snaps, at least 15 before days of the FY 2018 CoC Program Competition Application deadline?

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

Intructions:
For guidance on completing this application, please reference the   FY 2018 CoC Application
Detailed Instructions and the  FY 2018 CoC Program Competition  NOFA.   Please submit
technical questions to the   HUD Exchange Ask A Question.

2A-1.  Roles and Responsibilities of the CoC
and HMIS Lead.  Does your CoC have in place

a Governance Charter or other written
documentation (e.g., MOU/MOA) that outlines
the roles and responsibilities of the CoC and

HMIS Lead?  Attachment Required.

Yes

2A-1a. Applicants must:
(1) provide the page number(s) where the
roles and responsibilities of the CoC and
HMIS Lead can be found in the attached

document(s) referenced in 2A-1, and
(2) indicate the document type attached for

question 2A-1 that includes roles and
responsibilities of the CoC and HMIS Lead

(e.g., Governance Charter, MOU/MOA).

p 3 and 4

2A-2.  HMIS Policy and Procedures Manual.
Does your CoC have a HMIS Policy and

Procedures Manual?  Attachment Required.

Yes

2A-3. HMIS Vender. What is the name of the
HMIS software vendor?

Pathways MISI

2A-4.  HMIS Implementation Coverage Area.
Using the drop-down boxes, applicants must

select the HMIS implementation Coverage
area.

Single CoC

2A-5. Bed Coverage Rate.  Using 2018 HIC and HMIS data, applicants must
report by project type:

 (1) total number of beds in 2018 HIC;
 (2) total beds dedicated for DV in the 2018 HIC; and
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  (3) total number of beds in HMIS.

Project Type
Total Beds

 in 2018 HIC
Total Beds in HIC
Dedicated for DV

Total Beds
in HMIS

HMIS Bed
Coverage Rate

Emergency Shelter (ES) beds 1,197 224 43 4.42%

Safe Haven (SH) beds 0 0 0

Transitional Housing (TH) beds 322 71 108 43.03%

Rapid Re-Housing (RRH) beds 654 0 653 99.85%

Permanent Supportive Housing (PSH) beds 883 0 372 42.13%

Other Permanent Housing (OPH) beds 0 0 0

2A-5a. To receive partial credit, if the bed coverage rate is 84.99 percent or
lower for any of the project types in question 2A-5., applicants must
provide clear steps on how the CoC intends to increase this percentage
for each project type over the next 12 months.
(limit 2,000 characters)

The MT CoC overcame the single biggest hurdle to gaining full HMIS
participation by changing HMIS software.  The old software met standards back
in 2005 but was never attractive to ES operators and was originally developed
by Northrup Grumman for the MT Dept. of Health and Human Services
(DPHHS) to serve the state’s Community Services Block Grant program.
Replacing the software was complicated by the fact that DPHHS is also a CoC
co-founder, a major supporter of the CoC providing staffing, underwriting the
PIT and more, but only supported the change recently following a 3 year public
input and analyses process. The MT CoC Coalition Board signed a turnkey
contract on 3/14/18 with Pathways MISI to provide HMIS Lead Services and
ServicePoint HMIS software.

Since then, Pathways and the CoC targeted achieving 85% ES participation as
our first goal by Spring of 2019 and achieving the same with TH by Spring of
2020.  Local or district CoC’s have led the way by actively engaging ES’s in
implementing coordinated entry and convincing them of the need to participate
in HMIS.  We are now within a couple weeks of launching the new HMIS (end of
Sept) and are on target to have 5 ES’s participating in HMIS within a month for
36% participation.  We are negotiating with two other major shelter operators
and believe they will sign agreements by the end of the year for 78%
participation.  The last holdout, a family owned and operated shelter, is
providing our biggest and final challenge to achieving 85% participation.  The
local CoC Lead, a United Way, is skillfully exerting both collaborative
encouragement as well as pressure to keep county and United Way funding.
We expect them to be successful in the coming months.

We will begin planning a strategy for TH participation this fall.

2A-6.  AHAR Shells Submission:  How many
2017 Annual Housing Assessment Report

(AHAR) tables shells did HUD accept?

2

2A-7.  CoC Data Submission in HDX. 04/30/2018
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Applicants must enter the date the CoC
submitted the 2018 Housing Inventory Count

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

(mm/dd/yyyy)
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2B. Continuum of Care (CoC) Point-in-Time Count

Instructions:
For guidance on completing this application, please reference the   FY 2018 CoC Application
Detailed Instructions and the  FY 2018 CoC Program Competition  NOFA.   Please submit
technical questions to the   HUD Exchange Ask A Question.

2B-1. PIT Count Date.  Applicants must enter
the date the CoC conducted its 2018 PIT

count (mm/dd/yyyy).

01/25/2018

2B-2.  HDX Submission Date.  Applicants
must enter the date the CoC submitted its PIT

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

04/30/2018
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2C. Continuum of Care (CoC) Point-in-Time (PIT)
Count: Methodologies

Instructions:
For guidance on completing this application, please reference the   FY 2018 CoC Application
Detailed Instructions and the  FY 2018 CoC Program Competition  NOFA.   Please submit
technical questions to the   HUD Exchange Ask A Question.

2C-1.  Change in Sheltered PIT Count Implementation.  Applicants must
describe any change in the CoC’s sheltered PIT count implementation,
including methodology and data quality changes from 2017 to 2018.
Specifically, how those changes impacted the CoC’s sheltered PIT count
results.
(limit 2,000 characters)

No Applicable

2C-2. Did your CoC change its provider
coverage in the 2018 sheltered count?

No

2C-2a. If “Yes” was selected in 2C-2, applicants must enter the number of
beds that were added or removed in the 2018 sheltered PIT count.

Beds Added: 0

Beds Removed: 0

Total: 0

2C-3.  Presidentially Declared Disaster
Changes to Sheltered PIT Count.  Did your

CoC add or remove 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 2018 sheltered PIT
count?

No

2C-3a. If “Yes” was selected for question 2C-3, applicants must enter the
number of beds that were added or removed in 2018 because of a

Presidentially declared disaster.
Beds Added: 0

Beds Removed: 0

Total: 0
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2C-4. Changes in Unsheltered PIT Count
Implementation.  Did your CoC change its

unsheltered PIT count implementation,
including methodology and data quality

changes from 2017 to 2018?  If your CoC did
not conduct and unsheltered PIT count in

2018, select Not Applicable.

No

2C-5. Identifying Youth Experiencing
Homelessness in 2018 PIT Count.  Did your

CoC implement specific measures to identify
youth experiencing homelessness in its 2018

PIT count?

Yes

2C-5a.  If “Yes” was selected for question 2C-5., applicants must describe:
 (1) how stakeholders serving youth experiencing homelessness were
engaged during the planning process;
 (2) how the CoC worked with stakeholders to select locations where
youth experiencing homelessness are most likely to be identified; and
 (3) how the CoC involved youth experiencing homelessness in counting
during the 2018 PIT count.
(limit 2,000 characters)

The MT CoC PIT protocol prioritized homeless youth for the second year and
emphasized involving youth in survey planning and finding interviewers who
would have youth access and trust.  The state Homeless Education Coordinator
urged school liaisons to encourage families to participate in local PIT events,
provide PIT coordinators with outreach information to homeless families and
youth and encouraged school staff to volunteer for the counts explaining that
homeless would be more open to working with people they know and trust.  All
PIT coordinators were provided links to their local Homeless Education Liaisons
and urged to to contact high school LGBT clubs or local PRIDE organizations
for input and help with outreach.
While different communities took varying approaches, here are a few examples
of how PIT coordinators ensured youth were involved in the planning and
implementation of survey efforts.  LGBT club members in one high school
reviewed the survey instrument and provided feedback on the questions and
the process and then volunteered to conduct surveys with youth that they knew
were homeless or might be homeless.  School Homeless Liaisons recruited
youth willing to volunteer with local PIT teams in planning youth outreach.
Some of these youth also volunteered to conduct youth surveys outside of the
schools.  Homeless Youth shelters engaged their youth residents in local PIT
planning as well as outreach to homeless youth and even hosted an event
meant to welcome homeless youth on the evening of the PIT.
While current and formerly homeless youth often helped to identify locations
where homeless youth congregated or slept, approaches from unknown adults
was not recommended.  Whenever possible, youth on youth engagement was
prioritized with survey interviews conducted during daylight hours in public
settings as opposed to entering an abandoned building at night.

2C-6.  2018 PIT Implementation.  Applicants must describe actions the

Applicant: Montana Statewide CoC MT-500
Project: MT-500 CoC Registration FY2018 COC_REG_2018_159962

FY2018 CoC Application Page 27 09/16/2018



CoC implemented in its 2018 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)

This was the second year that the MT CoC sheltered survey was centralized
and coordinated by the state CoC office.  This provided more control and
assurance that all sheltered sites assigned a survey coordinator or contact
person, received training and that surveys were received, administered,
collected and returned on time.  We believe this improved survey consistency
particularly among smaller shelters that typically house families, both chronic
and nonchronic.
Veterans are critical members on most local PIT planning committees and a
couple fulfilled particularly valuable roles having knowledge about and access to
veteran camps.  While veteran camps in wilderness or forest service lands were
thought to have disappeared, there were at least a couple relatively unknown
encampments on private lands.  The vets on the PIT planning committees were
able to include these encampments in this year’s survey.
Other than those two examples, our established protocol ensures that local PIT
planning identifies the unsheltered locations that need to be canvassed by
checking with shelter outreach workers and shelter operators, PATH outreach
workers, law enforcement, churches and homeless persons themselves.  In
many cases, homeless are recruited to assist with unsheltered survey activities.
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3A. Continuum of Care (CoC) System
Performance

Instructions
For guidance on completing this application, please reference the   FY 2018 CoC Application
Detailed Instructions and the  FY 2018 CoC Program Competition  NOFA.   Please submit
technical questions to the   HUD Exchange Ask A Question.

3A-1. First Time Homeless as Reported in HDX.  In the box below,
applicants must report the number of first-time homeless as reported in

HDX.
Number of First Time Homeless as Reported in HDX. 1,454

3A-1a.  Applicants must:
 (1) describe how the CoC determined which 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)

The principal risk factors from national literature were compared against MT PIT
and MT Consolidated Plan data.  Established national factors include: Lack of
affordable housing, Income, Health, Escaping Violence and Racial Inequities.
These are also substantiated in state and local data, particularly the lack of
affordable housing opportunities in key cities where vacancy rates are low and
rents are high.

Prevention strategies include developing more affordable housing stock,
creating housing navigators, increasing Coordinated Entry (CES) diversion
resource and stabilizing at-risk households.

The CoC recently hosted public and private housing developers to explore
opportunities for increasing supportive housing stock.  One outcome is the CoC
is pursuing the awarding of bonus point for tax credit projects that provide set-
asides or preferences for at-risk or homeless households. The CoC is also
joining with the MT Housing Coalition to lobby for the first ever state-funded tax
credits.

As part of CES, several communities established new housing navigator staff
positions.  Most are housed in community action agencies, which also operate
ESG and Section 8 programs and are uniquely positioned to help those facing
affordability and access challenges.

Another part of CES, local communities are establishing diversion funds and
effectively using them to prevent at-risk households from becoming homeless.

Applicant: Montana Statewide CoC MT-500
Project: MT-500 CoC Registration FY2018 COC_REG_2018_159962

FY2018 CoC Application Page 29 09/16/2018



Community Action Agencies are the critical CoC front-line stabilizing high-risk
households.  Most CAAs are ESG subrecipients, Pathways operators (MT
TANF), WIOA One-stop center hosts, Low Income Energy Assistance
providers, food bank operators and much more making them “bundled service”
providers with the most resources to stabilize at-risk households.

The lead organization is the MT CoC Coalition and with co-leaders Heather
Grenier, director of HRDC District 9 (a CAA) and Allison Munson, United Way
director in Helena, the state’s capitol.

3A-2.  Length-of-Time Homeless as Reported in HDX.  Applicants must:
 (1) provide the average length of time individuals and persons in families
remained homeless (i.e., the number);
 (2) describe the CoC’s strategy to reduce the length-of-time individuals
and persons in families remain homeless;
 (3) describe how the CoC identifies and houses individuals and persons
in families with the longest lengths of time homeless; and
 (4) 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)

The average length of time persons remained homeless for FY 2017 was 158
days, a significant decrease from the prior year of 276 days.

Strategy to reduce LoT include;
a. Prioritizing those homeless the longest.   CoC CES standards, local
prioritization polices and the VI-SPDAT vulnerability score all prioritize for
housing assistance those households who have been homeless the longest.
HMIS reports, including dashboards, will be used to help local and statewide
CoCs to quickly evaluate outcomes for moving homeless into housing.

b. Using housing navigators to reduce the time from entry to move-in by
providing dedicated staff assistance to work with landlords to open opportunities
and to help homeless clients find and move-in to housing.

Identifying Hshlds with Longest LoT:
The new HMIS launching mid-September includes an extensive Entry
Assessment and By Name List Tool with the functionality to track and report the
time a person has been homeless and the time it take to house a person from
entry.  As soon as a household presents at a front door for assistance, an Entry
Assessment is completed which identifies the duration and episodes of
homelessness (this is also done in the next Assessment Phase when the VI-
SDAT is conducted and, if necessary, during PSH or RRH enrollment to
document eligibility).  This is all tracked in HMIS which calculates the LoT
homeless prior to CES enrollment and the time from enrollment or entry to
“move-in.”  The HMIS has been “built-out” to provide the LoT reports by client,
by agency, by program, by community and by statewide CoC.

This is being co-led by the City of Missoula, CoC coordinator, Theresa Williams
and HRDC 9 Housing First coordinator, Jenna Londysky.
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3A-3.  Successful Permanent Housing Placement and Retention as
Reported in HDX.  Applicants must:

 (1) provide the percentage of individuals and persons in families in
emergency shelter, safe havens, transitional housing, and rapid rehousing

that exit to permanent housing destinations; and
(2) provide 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.

Percentage

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

72%

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

43%

3A-3a.  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; and
 (2) 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.
(limit 2,000 characters)

Housing First continues to be the main strategy for increasing PH access.  All
CoC grantees are required to adopt Housing First principles.

New Section 8 software is providing faster eligibility determinations and landlord
payments by CAA’s which are both Section 8 and ESG subrecipients.  This is
expediting client movement from RRH to Section 8.  The CoC also works with
the MT DPHHS, the ESG recipient, to re-allocate funds among subrecipients
from under-used locations to where they are most needed.

The new HMIS will provide new reporting tools enabling greater tracking of
outcomes, e.g. movement to PH for RRH programs.  The Board is exploring
ways to maximize use of this new capacity, including the formation of monthy
“system integration teams” to discuss and evaluate client progress.

The CoC will continue to encourage increase use homeless preferences and
move-on strategies among our PHAs, with the state housing agency, private
and public housing developers in the awarding of  federal tax credits and
hoped-for new state tax credits as a means to provide more badly needed
housing stock.

Retention rates have been historically high at 92% but the new retention
formula, according to our former HMIS vendor, reported a total of only 7
persons in PH projects (except RRH) with 3 remaining compared to 650 total
and 601 or 92% remaining for FY’17.  Regardless, the 5 PHAs with PSH
prioritized “client choice” and report that this built trust with clients and results in
greater rates of success when clients voluntarily engage.  Constant monitoring
for signs of change and providing immediate case management is also
important. Clinical and support services and ongoing recovery services provided
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by community mental health centers remains a high priority along with
community integration activities. Referrals to the state’s community action
agencies for “bundled services” ensure residents receive whatever support is
needed.

3A-4.  Returns to Homelessness as Reported in HDX.  Applicants must
report the percentage of individuals and persons in families returning to

homelessness over a 6- and 12-month period as reported in HDX.
Percentage

Report the percentage of individuals and persons in families returning to homelessness over a 6- and 12-month period
as reported in HDX

1%

3A-4a.  Applicants must:
  (1) describe how the CoC identifies common factors of 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 returns to homelessness.
(limit 2,000 characters)

The CoC considers national studies and data and compares it against MT CoC
PIT data and other state specific data (e.g. Annual Domestic Violence Counts
Report), including anecdotal input from program and case managers.  If there is
one “take away” from the national Homeless Policy Research Institute’s
summary of 10 studies, “Predictive and/or Protective Factors for
Homelessness,” it is that the causes and factors of homelessness are neither
singular nor simple.  While unscientific and, perhaps, oversimplified, we
continue to see the lack of affordable housing, a household’s income and their
ability to afford housing, mental health, substance abuse, race and fleeing
violence, as the most common factors for both first-time homeless as well as
returnees.
The principal strategy for reducing the rate of returns in the coming year will be
utilizing a new HMIS and Coordinated Entry System to glean and analyze data.
This ability was not available to us under our legacy HMIS due to low
participation rates and very limited reporting capacity.  Within the first year of
operating the new system, however, participation rates are projected to
increase from only 4% of all ES beds under the old system to 70% and,
hopefully, even 85% in the first year.  In addition, the HMIS-CES includes a
comprehensively designed and built-out Phased Assessment and By Name List
tool providing us with never-before-imagined capacity to track outcomes.  In
order to help us take full advantage of this powerful new tool, we are in
discussions with the Montana Health Care Foundation which has offered to help
make expertise available to help with this analysis.
The MT CoC Coalition's executive director, Bob Buzzas, will be responsible for
this activity.

3A-5. Job and Income Growth.  Applicants must:
 (1) describe the CoC’s strategy to increase access to employment and
non-employment cash sources;
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(2) describe how the CoC works with mainstream employment
organizations to help individuals and families increase their cash income;
and
(3) provide the organization name or position title that is responsible for
overseeing the CoC’s strategy to increase job and income growth from
employment.
(limit 2,000 characters)

Statewide, while Montana’s Job Service Centers and certified One-Stop
Centers are available to and used by homeless persons, the most recent
Montana WIOA State Plan does not include a specific strategic plan component
addressing the homeless.  The state plan also states that labor participation
data on the homeless is not available for Montana.  As part of an effort to
engage the SWIB more closely with the CoC and ultimately see the adoption of
a homeless specific strategy, we will provide multi-year, full-time and part-time
job data from the PIT and we will share a projection of the type of detailed data
that we will make available from the new HMIS.

This is not to imply that WIOA is not serving homeless clients, rather it simply
acknowledges that we are not using WIOA effectively.  CoC grantees refer
clients to the certified one-stop centers on a routine basis, but too often without
first ensuring our clients have the job skills needed by employers or doing front-
end work to convince employers to hire them.  We are asking the SWIB to join
us in achieving the latter.

A change in our local strategy will be facilitating closer partnerships between
CoC grantees and local community action agencies (4 of 10 CAA are CoC RRH
and/or PSH grantees).  CAAs often have WIOA one-stop centers resident in
their agencies or just down the hall as well as a greater depth of experience
matching vulnerable populations with WIOA services.  One agency, for
example, has a community café that provides free meals to homeless and low-
income while also operating as a regular restaurant.  The “café” also trains
homeless and others in culinary arts and has been successful placing them in
restaurant jobs around the community.  This will require working first with the
CAAs to ensure they are prepared for an increase in referrals in the most
vulnerable subpopulations.

The responsible lead will be the MT CoC Coalition's executive director, Bob
Buzzas.

3A-6.  System Performance Measures Data
Submission in HDX.  Applicants must enter

the date the CoC submitted the System
Performance Measures data in HDX, which

included the data quality section for FY 2017
(mm/dd/yyyy)

05/31/2018
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3B. Continuum of Care (CoC) Performance and
Strategic Planning Objectives

Instructions
For guidance on completing this application, please reference the   FY 2018 CoC Application
Detailed Instructions and the  FY 2018 CoC Program Competition  NOFA.   Please submit
technical questions to the   HUD Exchange Ask A Question.

3B-1. DedicatedPLUS and Chronically Homeless Beds.  In the boxes
below, applicants must enter:

 (1) total number of beds in the Project Application(s) that are designated
as DedicatedPLUS beds; and

(2) total number of beds in the Project Application(s) that are designated
for the chronically homeless, which does not include those that were

identified in (1) above as DedicatedPLUS Beds.
Total number of beds dedicated as DedicatedPLUS 0

Total number of beds dedicated to individuals and families experiencing chronic homelessness 156

Total 156

3B-2. Orders of Priority.  Did the CoC adopt
the Orders of Priority into their written

standards for all CoC Program-funded PSH
projects as described in Notice CPD-16-11:
Prioritizing Persons Experiencing Chronic

Homelessness and Other Vulnerable
Homeless Persons in Permanent Supportive

Housing?  Attachment Required.

Yes

3B-2.1. Prioritizing Households with Children.  Using the following chart,
applicants must check all that apply to indicate the factor(s) the CoC
currently uses to prioritize households with children during FY 2018.

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

Number of previous homeless episodes
X

Unsheltered homelessness
X

Criminal History
X

Bad credit or rental history
X

Head of Household with Mental/Physical Disability
X
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3B-2.2. Applicants must:
 (1) describe the CoC’s current strategy to rapidly rehouse every
household of families with children within 30 days of becoming homeless;
 (2) describe how the CoC addresses both housing and service needs to
ensure families successfully maintain their housing once assistance
ends; and
(3) provide the organization name or position title responsible for
overseeing the CoCs strategy to rapidly rehouse families with children
within 30 days of becoming homeless.
(limit 2,000 characters)

Our new HMIS vendor, Pathways MISI met weekly over the past 3 months with
the local Coordinated Entry leads from 7 communities to “build out” Phased
Assessment and By Name List tools and tracking capabilities in our new HMIS
launching in September. This customization effort will provide communities with
extensive tracking and outcomes reports, least of which is extensive Length of
Time analytics, that will lead to better understanding the characteristics are of
households with the longest homeless durations and how to implement that new
information into better planning.

Even before we have this new data, however, we are working to put some
building blocks in place.    Recruiting and engaging landlords and creating more
housing navigators are chief among them.  Workshop sessions provided by
Collaborative Solutions at the Montana Housing Conference in May raised
awareness for both.  As a result, three community action agencies that are CoC
and ESG Rapid Rehousing providers, have developed full-time navigator
positions and local Coordinated Entry teams are working with their local CoC to
develop at least three more in the coming months.

Availability of affordable rentals is the #1 barrier identified by all RRH operators.
In response, the CoC is requesting organizers of statewide housing conference
include more breakout sessions focused on what landlords and housing
operators can do to help homeless families.  We will use these sessions as door
openers to recruit landlords and housing operators willing to make more units
available to RRH programs.  We are asking the MT HealthCare Foundation for
help by making their contractor, the Corporation for Supportive Housing,
available as session presenters. CSH is facilitating community planning
processes in three communities and promoting HMIS and Coordinated Entry is
part of each community’s agenda.

3B-2.3. 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 supportive
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 age, sex,

gender, LGBT status, marital status, or disability when entering a shelter
or housing.

CoC conducts mandatory training for all CoC and ESG funded service providers on these topics.

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

CoC has worked with ESG recipient(s) to adopt uniform anti-discrimination policies for all subrecipients.

CoC has worked with ESG recipient(s) to identify both CoC and ESG funded facilities within the CoC geographic area that may be
out of compliance, and taken steps to work directly with those facilities to come into compliance.
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CoC has sought assistance from HUD through submitting AAQs or requesting TA to resolve non-compliance of service providers.

3B-2.4.  Strategy for Addressing Needs of Unaccompanied Youth
Experiencing Homelessness.  Applicants must indicate whether the CoC’s
strategy to address the unique needs of unaccompanied homeless youth

includes the following:
Human trafficking and other forms of exploitation Yes

LGBT youth homelessness Yes

Exits from foster care into homelessness Yes

Family reunification and community engagement Yes

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

Yes

3B-2.5. Prioritizing Unaccompanied Youth Experiencing Homelessness
Based on Needs.  Applicants must check all that apply from the list below

that describes the CoC’s current strategy to prioritize unaccompanied
youth based on their needs.

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

Number of Previous Homeless Episodes
X

Unsheltered Homelessness
X

Criminal History
X

Bad Credit or Rental History
X

3B-2.6. Applicants must describe the CoC's strategy to increase:
 (1)  housing and services for all youth experiencing homelessness by
providing new resources or more effectively using existing resources,
including securing additional funding; and
 (2)  availability of housing and services for youth experiencing
unsheltered homelessness by providing new resources or more
effectively using existing resources.
(limit 3,000 characters)

To be more effective at providing better coordinated and new resources for
homeless youth, the MT CoC must first complete building a youth provider
network and then engage this network in developing a statewide strategy.

The CoC has already made good progress coalescing a core group, but it
needs to be expanded further. In the past year, the CoC partnered with the
PRIDE Foundation Montana in putting together the first known youth
collaborative for the purpose of submitting a Youth Homelessness
Demonstration Program grant application.  While the grant application was not
successful, the Youth Action Board and the youth providers’ collaborative are
successful spinoffs.  The CoC also partnered with the state child welfare agency
and the Montana Housing Division to submit a Family Unification Grant.  The
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CoC is sponsoring a group of youth providers to be part of the MANY
Coordinated Entry Learning Collaborative (CELC). The purpose of learning
collaborative is to strengthen outcomes for homeless youth across the country
by supporting the development of coordinated and comprehensive responses to
youth homelessness.  Altogether, these efforts have brought us closer to the
formal establishment of a statewide youth network capable of developing an
inclusive statewide plan.

From these planning discussions, it has become apparent that we generally
share the same hopes for what a strategic plan will include, including the
following:

Greater emphasis and resources focused on reunifying youth with families.
This is becoming a more integral part of coordinated entry but continues to need
further development.  The RHY Basic Center program is being looked to
provide a model for the practices and skills needed for successful reunification.

Better crises response including mediation and counseling of families to prevent
youth homelessness as well as providing youth, when all else fails, with
immediate and safe housing options.

Housing options of different types are a top priority.  In the past 2-3 years,
Montana has seen two new RHY grant awards and the opening of two new
youth homeless shelters, a welcomed influx of new resources, but still not
enough to meet the needs of just under 100 homeless youth 18-24 on a single
night (surely an undercount).  While more emergency shelter and transitional
housing are appropriate, youth specific Rapid Rehousing would be even more
successful and even Permanent Supportive Housing.  While our coordinated
entry process prioritizes youth, the earliest possible intervention opportunities
are too often missed simply due to LoT and other needs.

In summary, a clear statewide plan developed by a formidable network of youth
providers can compete more successfully for federal grants as well make a
more convincing case to local and state policy makers to provide the resources
and the collaborations needed to address youth homelessness.

3B-2.6a. Applicants must:
 (1) provide evidence the CoC uses to measure both strategies in question
3B-2.6. 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
the strategies; and
(3) describe why the CoC believes the measure it uses is an appropriate
way to determine the effectiveness of the CoC’s strategies.
(limit 3,000 characters)

At this stage in the development of the youth network and strategies being
implemented, both are equally applicable to all youth as well as unsheltered
youth.

The measure of success for creating the youth network will be the convening of
an all-inclusive group of youth providers and their adoption of a resolution to
work together to draft a strategic plan by May, 2019.
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The strategy for increasing success in family reunification and crises response
for youth is the same and the measures are very similar as follows.

First, while Coordinated Entry, CES diversion and Case Conferencing already
include youth providers, a more robust youth-specific diversion plan is needed
in each community.  The CoC is targeting youth-specific diversion plans that
prioritize family reunification and the creation of youth “like” crises intervention
teams utilizing all federal, state, local and private resources available.
Measures of success will be the establishment of pilot plans in at least 3 of the
7 largest communities within a year, the number of community youth
stakeholders participating in the development of those plans, the number of
type of organizations active in the intervention teams and, finally, the
stakeholder team’s own evaluation of their pilot project outcomes and their
ability to identify and adopt measures for ongoing improvement.

For measuring success in family reunification and youth-focused crises
response, we are looking to further buildout of our CES and Phased
Assessment Tool.  Currently, the only types of diversion that are tracked are
mediation or dispute resolution, housing placement and other.  As part of our
ongoing implementation and build-out of HMIS Coordinated Entry, the statewide
Coordinated Entry Committee and the HMIS Vendor as being asked to consider
including specific youth diversion activities, e.g. family reunification and certain
crises interventions in the Phased Assessment Tool as well as specific tracking
and reporting on each in a dashboard that includes the number of youth
diversions, types of intervention or diversion measures taken and the success
rate of each.  Tracking and evaluating successful family reunifications and other
interventions will be done at the community and statewide levels.

Strategies to provide more youth housing opportunities include exploring an
increase of youth access to CoC and ESG RRH programs by adjusting CES
prioritization to accommodate newly homeless youth without the LoTs of adults,
providing more rental sharing and roommate opportunities and developing
some pilot host homes.  Success will be measured by an increase both the
housing inventory for youth as well as the CES diversion of youth into housing
placement.

3B-2.7.  Collaboration–Education Services.  Applicants must describe how
the CoC collaborates with:
 (1) youth education providers;
 (2) McKinney-Vento State Education Agency (SEA) and Local Education
Agency (LEA);
(3) school districts; and
(4) the formal partnerships with (1) through (3) above.
(limit 2,000 characters)

Collaboration occurs at the state and local levels. Statewide, the State
Education Agency Liaison (SEL), is a CoC Board Member who meets at least
once a year to coordinate planning. The SEL regularly attends state CoC
meetings participating in strategic planning, program performance evaluations
and until recently served on the CoC’s Grants Review Panel.  The SEL provides
updated LEL contact lists to the local CoCs and provides them with here contact
information to report any student access issues.
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The SEL ensures Local Education Agency Liaisons (LELs) understand their
responsibilities and roles and encourages them to participate in local CoCs.
Local CoC’s, in turn, invite LEL’s to their meetings and to encourages them to
become active in CoC planning, Point-in-Time surveying and to exchange data
and updates on local school homeless issues.  LEL’s are active members in 7
local CoCs and the LEL in Missoula has become a leader in the newly forming
statewide youth network that submitted the Youth Homeless Demonstration
Program grant application.

3B-2.7a. Applicants must describe the policies and procedures the CoC
adopted to inform individuals and families who become homeless of their
eligibility for education services.
(limit 2,000 characters)

MT CoC Policies and Procedures requires every grantee agency and
encourages all other providers to adopt 9 Measures ensuring a staff person
informs all families of the Educational Rights of Students and connects them
directly with a local school liaison.
An agency must designate a staff person who will:
1. Ensure that children are enrolled in school and connected to the appropriate
services in the community, including early childhood education, Head Start,
Individuals with Disabilities Education Act and the McKinney-Vento education
services.
2. Maintain a current list of local contacts for the programs listed above as well
as the local homeless education liaisons.
3. Request and receive briefings, establish a working-relationships and develop
processes for coordinating services to clients from these programs.
4. Provide training and update staff essential in coordinating educational
assurances.
Agencies agree they will:
5. Determine if any children are not currently enrolled in school at intake.
6. Provide all families with a written summary of the Educational Rights of
Students in Homeless Situations.
7. Within 72 hours of intake, contact the local LEL to arrange for a briefing with
the family about all available education programs, coordinate assistance for
enrollment and transportation to either the school of origin or the local school,
and make referrals to health, mental health, dental and other services.
8. Follow-up with the family within 3 days of contacting the local homeless
education liaison to ensure child has been enrolled in school.
9. If enrollment is not completed or problems are preventing enrollment,  contact
the State LEL in the Office of Public Instruction to request further assistance.

3B-2.8.  Does the CoC have written formal agreements, MOU/MOAs or
partnerships with one or more providers of early childhood services and
supports?  Select “Yes” or “No”. Applicants must select “Yes” or “No”,

from the list below, if the CoC has written formal agreements, MOU/MOA’s
or partnerships with providers of early childhood services and support.

MOU/MOA Other Formal Agreement

Early Childhood Providers No No

Head Start No Yes

Early Head Start No Yes
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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)

not applicable No No

not applicable No Yes

3B-3.1. Veterans Experiencing Homelessness.  Applicants must describe
the actions the CoC has taken to identify, assess, and refer Veterans
experiencing homelessness, who are eligible for U.S. Department of
Veterans Affairs (VA) housing and services, to appropriate resources
such as HUD-VASH, Supportive Services for Veterans Families (SSVF)
program and Grant and Per Diem (GPD).
(limit 2,000 characters)

Prior to Coordinated Entry, the CoC Board adopted a policy in 2015 that all CoC
providers will refer all veterans to their nearest SSVF office unless it is
determined that they cannot be assisted through VA services (e.g. no longer VA
eligible). SSVF, in turn, determines a veteran’s eligibility for SSVF, VASH or
GPD where available and makes the referral and enrollment determination. To
ensure coordination, the state SSVF Operations Manager became a CoC board
member in 2016.
Today, as part of Coordinated Entry, SSVF offices across that state are front
doors (aka access or entry points), participate in case conferencing and are
active in ongoing Coordinated Entry build-out design and implementation.  One
community established separate case conferencing just for veterans. The MT
CoC adopted the USICH By Name List for statewide implementation to afford
the greatest coordination and participation with the VA.
In short, regardless of where a veteran presents for services or is contacted
through street outreach, they are entered into Coordinated Entry and
immediately referred to the nearest SSVF office which assists in SSFV
enrollment and/or makes referral to VASH and any other VA services.

3B-3.2. Does the CoC use an active list or by
name list to identify all Veterans experiencing

homelessness in the CoC?

Yes

3B-3.3. Is the CoC actively working with the
VA and VA-funded programs to achieve the
benchmarks and criteria for ending Veteran

homelessness?

Yes

3B-3.4. Does the CoC have sufficient
resources to ensure each Veteran

experiencing homelessness is assisted to

Yes
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quickly move into permanent housing using a
Housing First approach?

3B-5. Racial Disparity.  Applicants must:
 (1) indicate whether the CoC assessed

whether there are racial disparities in the
provision or outcome of homeless

assistance;
 (2) if the CoC conducted an assessment,

attach a copy of the summary.

No
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4A. Continuum of Care (CoC) Accessing
Mainstream Benefits and Additional Policies

Instructions:
For guidance on completing this application, please reference the   FY 2018 CoC Application
Detailed Instructions and the  FY 2018 CoC Program Competition  NOFA.   Please submit
technical questions to the   HUD Exchange Ask A Question.

4A-1. Healthcare.  Applicants must indicate, for each type of healthcare
listed below, whether the CoC:

 (1) assists persons experiencing homelessness with enrolling in health
insurance; and

(2) assists persons experiencing homelessness with 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)

not applicable

4A-1a. Mainstream Benefits.  Applicants must:
 (1) describe how the CoC works with mainstream programs that assist
persons experiencing homelessness to apply for and receive mainstream
benefits;
(2) describe how the CoC systematically keeps program staff up-to-date
regarding mainstream resources available for persons experiencing
homelessness (e.g., Food Stamps, SSI, TANF, substance abuse
programs); and
(3) 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) All CoC clients’ eligibility for SNAP, TANF and Health Coverage Assistance
is assessed and determined immediately using a single online State of Montana
application system. Enrollment onto Section 8 waiting lists is also done
immediately and assessments and referrals for SSI/SSDI, Medicaid, Medicare
and other disability or pensions programs are conducted very early.  All 15 CoC
renewal grantees have access to SOAR and all directly provide or arrange
transportation for clients to service appointments.  Increasing CoC grantee
collaborations with and referrals to district community action agencies, which
are increasingly focused on providing “bundled service,” expands access to
mainstream service, particularly with TANF, SNAP, and WIOA programs as well
as a host of preventive services. (2) Monthly RRH and PSH Roundtable
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conference calls will include mainstream program updates and occasionally
feature guests from one of the mainstream programs. Some of the larger district
or local CoC’s conduct bi-monthly Case Manager Roundtables with
presentations from guest speakers on mainstream programs.  SOAR trainers in
some communities meet monthly to ensure hiqh quality SOAR Applications are
being submitted. Each CoC grantee and many local CoC Coordinators work
with and meet directly with their local Public Assistance offices on an almost
daily basis to stay current.    (3) Jenna Londysnky, Housing First coordinator for
HRDC IX and SOAR Team Leader and Greg Owens, MT CoC contract
consultant, will be co-leads responsible for overseeing and expanding this
strategy.

4A-2.Housing First:  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 is applying for in FY 2018 CoC Program Competition; and

 (2) total number of new and renewal CoC Program Funded PSH, RRH,
SSO non-coordinated entry, Safe-Haven, and Transitional Housing

projects the CoC is applying for in FY 2018 CoC Program Competition that
have adopted the Housing First approach–meaning that the project quickly

houses clients without preconditions or service participation
requirements.

Total number of new and renewal CoC Program Funded PSH, RRH, SSO non-coordinated entry, Safe-Haven, and
Transitional Housing projects the CoC is applying for in FY 2018 CoC Program Competition.

18

Total number of new and renewal CoC Program Funded PSH, RRH, SSO non-coordinated entry, Safe-Haven, and
Transitional Housing projects the CoC is applying for in FY 2018 CoC Program Competition that have adopted the
Housing First approach–meaning that the project quickly houses clients without preconditions or service participation
requirements.

18

Percentage of new and renewal PSH, RRH, Safe-Haven, SSO non-Coordinated Entry projects in the FY 2018 CoC
Program Competition that will be designated as Housing First.

100%

4A-3. Street Outreach.  Applicants must:
 (1) describe the CoC’s outreach;
(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)

Outreach is provided through four principle venues; emergency shelters, SSVF,
PATH and most recently, Coordinated Entry created outreach teams. ES’s in
the five largest cities provide extensive street outreach covering 88% of the
homeless populated areas. SSVF now covers 55 of the state’s 56 counties
including outreach.  The PATH program has outreach programs in only 3
counties but they cover 55% of the state’s homeless populations Coordinated
Entry outreach teams can be either a more coordinated effort among existing
outreach resources or entirely new outreach effort in a new area.  In addition,
the Salvation Army, Good Samaritan Ministries, local churches, veteran groups
and several youth shelter programs also provide street outreach. While it may
be sporadically available at different times in the more rural and remote areas,
there is a network in place that covers 100% of the CoC’s geographic area.
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Outreach occurs daily in the 5 largest cities and at least a once a week or so in
the more remote rural areas. To ensure those least likely to request or accept
assistance are not lost, the CoC’s statewide Coordinated Entry standards
provide that when a person cannot accept or denies entry into the CES, usually
due to mental health or substance abuse, the first person to make contact is
responsible for maintaining contact, tracking and documenting those contacts
and engaging in progressive engagement and rapport building.  Personal and
repeated contact ensures most effect outreach.

4A-4.  Affirmative Outreach.  Applicants must describe:
 (1) the specific strategy the CoC implemented that furthers fair housing
as detailed in 24 CFR 578.93(c) used to market housing and supportive
services to eligible persons regardless of race, color, national origin,
religion, sex, gender identify, sexual orientation, age, familial status or
disability; and
(2) how the CoC communicated effectively with persons with disabilities
and limited English proficiency fair housing strategy in (1) above.
(limit 2,000 characters)

Intentional marketing is critical to ensuring the CES process is available to all
eligible persons on a fair and equal basis.  MT CoC member agencies are
required to post information about the Coordinated Entry System on their web
sites and the statewide CoC email listserve will broadcast regular email updates
and announcements regarding access to CES.

CES is accessible to all eligible households regardless of race, color, national
origin, relation, sex, age, familial status, disability, actual or perceived sexual
orientation, gender identity or marital status and accessible to persons with
Limited English Proficiency, in alignment with HUD’s published Final Guidance
to Federal Financial Assistance Recipients (LEP Guidance) (72 FR 2732).

Using Housing First to ensure fair and equal access to services, households are
not screened out of the CES process due to perceived barriers including, but
not limited to, little or no income, active or a history of substance use, domestic
violence history, resistance to receiving services, the type or extent of disability-
related services or supports that are needed, history of evictions or poor credit,
lease violations or criminal history.

When interpretation services are required, volunteer interpreter services will be
requested. All written materials will be available in Spanish and other languages
as requested.

The CES process is also accessible regardless of disabilities, including
wheelchair accessible physical locations. The CES Agency Participation
Agreement requires front door/access point to meet ADA requirements.  Public
funded housing must also meet ADA requirements. Street outreach workers are
trained in the full assessment process, including diversion, to ensure equal
access to services through any front door/access point.

Local CES Lead Entities will engage local law enforcement as outreach partner
to help identify CH.
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4A-5. RRH Beds as Reported in the 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 2017 and 2018.
2017 2018 Difference

RRH beds available to serve all populations in the HIC 511 654 143

4A-6.  Rehabilitation or New Construction
Costs.  Are new proposed project

applications requesting $200,000 or more in
funding for housing rehabilitation or new

construction?

No

4A-7. Homeless under Other Federal Statutes.
Is the CoC 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

1C-5. PHA Administration
Plan–Homeless Preference

No

 1C-5. PHA Administration
Plan–Move-on Multifamily
Assisted Housing Owners'
Preference

No

1C-8. Centralized or
Coordinated Assessment Tool

Yes VI-SPDAT Single 09/16/2018

1E-1. Objective Critiera–Rate,
Rank, Review, and Selection
Criteria (e.g., scoring tool,
matrix)

Yes Scoring Criteria ... 09/16/2018

1E-3. Public Posting CoC-
Approved Consolidated
Application

Yes

1E-3. Public Posting–Local
Competition Rate, Rank,
Review, and Selection Criteria
(e.g., RFP)

Yes

1E-4. CoC’s Reallocation
Process

Yes

1E-5. Notifications Outside e-
snaps–Projects Accepted

Yes

1E-5. Notifications Outside e-
snaps–Projects Rejected or
Reduced

Yes

1E-5. Public Posting–Local
Competition Deadline

Yes 1E-5 Local Compet... 09/16/2018

2A-1. CoC and HMIS Lead
Governance (e.g., section of
Governance Charter, MOU,
MOA)

Yes MT CoC HMIS Polic... 09/16/2018

2A-2. HMIS–Policies and
Procedures Manual

Yes MT CoC HMIS Polic... 09/16/2018

3A-6. HDX–2018 Competition
Report

Yes

3B-2. Order of Priority–Written
Standards

No
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3B-5. Racial Disparities
Summary

No

4A-7.a. Project List–Persons
Defined as Homeless under
Other Federal Statutes (if
applicable)

No

Other No

Other No

Other No
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Attachment Details

Document Description:

Attachment Details

Document Description:

Attachment Details

Document Description: VI-SPDAT Single

Attachment Details

Document Description: Scoring Criteria & Points

Attachment Details

Document Description:

Attachment Details

Document Description:
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Attachment Details

Document Description:

Attachment Details

Document Description:

Attachment Details

Document Description:

Attachment Details

Document Description: 1E-5 Local Competition Deadline Notices

Attachment Details

Document Description: MT CoC HMIS Policies & Procedures

Attachment Details
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Document Description: MT CoC HMIS Policies & Procedures

Attachment Details

Document Description:

Attachment Details

Document Description:

Attachment Details

Document Description:

Attachment Details

Document Description:

Attachment Details

Document Description:

Attachment Details
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Document Description:
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Document Description:
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Submission Summary

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

Page Last Updated

1A. Identification 09/12/2018

1B. Engagement 09/14/2018

1C. Coordination 09/13/2018

1D. Discharge Planning 09/12/2018

1E. Project Review 09/13/2018

2A. HMIS Implementation 09/14/2018

2B. PIT Count 09/14/2018

2C. Sheltered Data - Methods 09/14/2018

3A. System Performance 09/14/2018

3B. Performance and Strategic Planning 09/16/2018

4A. Mainstream Benefits and Additional
Policies

09/15/2018

4B. Attachments Please Complete
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Submission Summary No Input Required
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Welcome to the SPDAT Line of Products
The Service Prioritization Decision Assistance Tool (SPDAT) has been around in various incarnations for 
over a decade, before being released to the public in 2010.  Since its initial release, the use of the SPDAT 
has been expanding exponentially and is now used in over one thousand communities across the United 
States, Canada, and Australia.

More communities using the tool means there is an unprecedented demand for versions of the SPDAT, 
customized for specific client groups or types of users.  With the release of SPDAT V4, there have been 
more current versions of SPDAT products than ever before.

VI-SPDAT Series
The Vulnerability Index – Service Prioritization Decision Assistance Tool (VI-SPDAT) was developed as a 
pre-screening tool for communities that are very busy and do not have the resources to conduct a full 
SPDAT assessment for every client.  It was made in collaboration with Community Solutions, creators of 
the Vulnerability Index, as a brief survey that can be conducted to quickly determine whether a client has 
high, moderate, or low acuity.  The use of this survey can help prioritize which clients should be given a 
full SPDAT assessment first.  Because it is a self-reported survey, no special training is required to use the 
VI-SPDAT.

Current versions available:
• VI-SPDAT V 2.0 for Individuals
• VI-SPDAT V 2.0 for Families
• VI-SPDAT V 1.0 for Youth

All versions are available online at 

www.orgcode.com/products/vi-spdat/

SPDAT Series
The Service Prioritization Decision Assistance Tool (SPDAT) was developed as an assessment tool for front-
line workers at agencies that work with homeless clients to prioritize which of those clients should receive 
assistance first.  The SPDAT tools are also designed to help guide case management and improve housing 
stability outcomes.  They provide an in-depth assessment that relies on the assessor’s ability to interpret 
responses and corroborate those with evidence.  As a result, this tool may only be used by those who have 
received proper, up-to-date training provided by OrgCode Consulting, Inc. or an OrgCode certified trainer.

Current versions available:
• SPDAT V 4.0 for Individuals
• SPDAT V 2.0 for Families
• SPDAT V 1.0 for Youth

Information about all versions is available online at 

www.orgcode.com/products/spdat/
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SPDAT Training Series
To use the SPDAT, training by OrgCode or an OrgCode certified trainer is required.  We provide training on 
a wide variety of topics over a variety of mediums.

The full-day in-person SPDAT Level 1 training provides you the opportunity to bring together as many 
people as you want to be trained for one low fee. The webinar training allows for a maximum of 15 dif-
ferent computers to be logged into the training at one time.  We also offer online courses for individuals 
that you can do at your own speed.

The training gives you the manual, case studies, application to current practice, a review of each compo-
nent of the tool, conversation guidance with prospective clients – and more!

Current SPDAT training available:
• Level 0 SPDAT Training: VI-SPDAT for Frontline Workers
• Level 1 SPDAT Training: SPDAT for Frontline Workers
• Level 2 SPDAT Training: SPDAT for Supervisors
• Level 3 SPDAT Training: SPDAT for Trainers

Other related training available:
• Excellence in Housing-Based Case Management
• Coordinated Access & Common Assessment
• Motivational Interviewing
• Objective-Based Interactions

More information about SPDAT training, including pricing, is available online at

http://www.orgcode.com/product-category/training/spdat/
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Administration
Interviewer’s Name

                                                                      

Agency

                                                                      

 ¨ Team
 ¨ Staff
 ¨ Volunteer

Survey Date

DD/MM/YYYY          /       /            

Survey Time

         

Survey Location

                                                                      

Opening Script
Every assessor in your community regardless of organization completing the VI-SPDAT should use the 
same introductory script. In that script you should highlight the following information:

• the name of the assessor and their affiliation (organization that employs them, volunteer as part of a 
Point in Time Count, etc.)

• the purpose of the VI-SPDAT being completed
• that it usually takes less than 7 minutes to complete
• that only “Yes,” “No,” or one-word answers are being sought
• that any question can be skipped or refused
• where the information is going to be stored
• that if the participant does not understand a question or the assessor does not understand the ques-

tion that clarification can be provided
• the importance of relaying accurate information to the assessor and not feeling that there is a correct 

or preferred answer that they need to provide, nor information they need to conceal

Basic Information
First Name

                                                                                                                  

Nickname

                                                                                                                  

 Last Name

                                                                                                                  

In what language do you feel best able to express yourself?                                                                             

Date of Birth Age Social Security Number Consent to participate

DD/MM/YYYY          /       /                                                                           ¨ Yes  ¨ No

IF THE PERSON IS 60 YEARS OF AGE OR OLDER, THEN SCORE 1.
SCORE:
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A. History of Housing and Homelessness
1. Where do you sleep most frequently? (check one)  ¨ Shelters

 ¨ Transitional Housing
 ¨ Safe Haven
 ¨ Outdoors
 ¨ Other (specify):
                                    
 ¨ Refused

IF THE PERSON ANSWERS ANYTHING OTHER THAN “SHELTER”, “TRANSITIONAL HOUSING”, 
OR “SAFE HAVEN”, THEN SCORE 1.

SCORE:

2. How long has it been since you lived in permanent stable 
housing?

                      ¨ Refused 

3. In the last three years, how many times have you been 
homeless?

                      ¨ Refused 

IF THE PERSON HAS EXPERIENCED 1 OR MORE CONSECUTIVE YEARS OF HOMELESSNESS, 
AND/OR 4+ EPISODES OF HOMELESSNESS, THEN SCORE 1.

SCORE:

B. Risks
4. In the past six months, how many times have you...

a) Received health care at an emergency department/room?                       ¨ Refused

b) Taken an ambulance to the hospital?                       ¨ Refused 

c) Been hospitalized as an inpatient?                       ¨ Refused 

d) Used a crisis service, including sexual assault crisis, mental 
health crisis, family/intimate violence, distress centers and 
suicide prevention hotlines?

                      ¨ Refused 

e) Talked to police because you witnessed a crime, were the victim 
of a crime, or the alleged perpetrator of a crime or because the 
police told you that you must move along?

                      ¨ Refused 

f) Stayed one or more nights in a holding cell, jail or prison, whether 
that was a short-term stay like the drunk tank, a longer stay for a 
more serious offence, or anything in between?

                      ¨ Refused 

IF THE TOTAL NUMBER OF INTERACTIONS EQUALS 4 OR MORE, THEN SCORE 1 FOR 
EMERGENCY SERVICE USE.

SCORE:

5. Have you been attacked or beaten up since you’ve become 
homeless?

 ¨ Y  ¨ N  ¨ Refused

6. Have you threatened to or tried to harm yourself or anyone 
else in the last year?

 ¨ Y  ¨ N  ¨ Refused

IF “YES” TO ANY OF THE ABOVE, THEN SCORE 1 FOR RISK OF HARM.
SCORE:
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7. Do you have any legal stuff going on right now that may result 
in you being locked up, having to pay fines, or that make it 
more difficult to rent a place to live?

 ¨ Y  ¨ N  ¨ Refused

IF “YES,” THEN SCORE 1 FOR LEGAL ISSUES.
SCORE:

8. Does anybody force or trick you to do things that you do not 
want to do?

 ¨ Y  ¨ N  ¨ Refused

9. Do you ever do things that may be considered to be risky 
like exchange sex for money, run drugs for someone, have 
unprotected sex with someone you don’t know, share a 
needle, or anything like that?

 ¨ Y  ¨ N  ¨ Refused

IF “YES” TO ANY OF THE ABOVE, THEN SCORE 1 FOR RISK OF EXPLOITATION.
SCORE:

C. Socialization & Daily Functioning
10. Is there any person, past landlord, business, bookie, dealer, 

or government group like the IRS that thinks you owe them 
money?

 ¨ Y  ¨ N  ¨ Refused

11. Do you get any money from the government, a pension, 
an inheritance, working under the table, a regular job, or 
anything like that?

 ¨ Y  ¨ N  ¨ Refused

IF “YES” TO QUESTION 10 OR “NO” TO QUESTION 11, THEN SCORE 1 FOR MONEY 
MANAGEMENT.

SCORE:

12. Do you have planned activities, other than just surviving, that 
make you feel happy and fulfilled?

 ¨ Y  ¨ N  ¨ Refused

IF “NO,” THEN SCORE 1 FOR MEANINGFUL DAILY ACTIVITY.
SCORE:

13. Are you currently able to take care of basic needs like bathing, 
changing clothes, using a restroom, getting food and clean 
water and other things like that?

 ¨ Y  ¨ N  ¨ Refused

IF “NO,” THEN SCORE 1 FOR SELF-CARE.
SCORE:

14. Is your current homelessness in any way caused by a 
relationship that broke down, an unhealthy or abusive 
relationship, or because family or friends caused you to 
become evicted?

 ¨ Y  ¨ N  ¨ Refused

IF “YES,” THEN SCORE 1 FOR SOCIAL RELATIONSHIPS.
SCORE:
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D. Wellness
15. Have you ever had to leave an apartment, shelter program, or 

other place you were staying because of your physical health?
 ¨ Y  ¨ N  ¨ Refused

16. Do you have any chronic health issues with your liver, kidneys, 
stomach, lungs or heart?

 ¨ Y  ¨ N  ¨ Refused

17. If there was space available in a program that specifically 
assists people that live with HIV or AIDS, would that be of 
interest to you?

 ¨ Y  ¨ N  ¨ Refused

18. Do you have any physical disabilities that would limit the type 
of housing you could access, or would make it hard to live 
independently because you’d need help?

 ¨ Y  ¨ N  ¨ Refused

19. When you are sick or not feeling well, do you avoid getting 
help?

 ¨ Y  ¨ N  ¨ Refused

20. FOR FEMALE RESPONDENTS ONLY: Are you currently pregnant?  ¨ Y  ¨ N  ¨ N/A or 
Refused

IF “YES” TO ANY OF THE ABOVE, THEN SCORE 1 FOR PHYSICAL HEALTH.
SCORE:

21. Has your drinking or drug use led you to being kicked out of 
an apartment or program where you were staying in the past?

 ¨ Y  ¨ N  ¨ Refused

22. Will drinking or drug use make it difficult for you to stay 
housed or afford your housing?

 ¨ Y  ¨ N  ¨ Refused

IF “YES” TO ANY OF THE ABOVE, THEN SCORE 1 FOR SUBSTANCE USE.
SCORE:

23. Have you ever had trouble maintaining your housing, or been kicked out of an 
apartment, shelter program or other place you were staying, because of:

a) A mental health issue or concern?  ¨ Y  ¨ N  ¨ Refused

b) A past head injury?  ¨ Y  ¨ N  ¨ Refused

c) A learning disability, developmental disability, or other 
impairment?

 ¨ Y  ¨ N  ¨ Refused

24. Do you have any mental health or brain issues that would 
make it hard for you to live independently because you’d need 
help?

 ¨ Y  ¨ N  ¨ Refused

IF “YES” TO ANY OF THE ABOVE, THEN SCORE 1 FOR MENTAL HEALTH.
SCORE:

IF THE RESPONENT SCORED 1 FOR PHYSICAL HEALTH AND 1 FOR SUBSTANCE USE AND 1 
FOR MENTAL HEALTH, SCORE 1 FOR TRI-MORBIDITY.

SCORE:
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25. Are there any medications that a doctor said you should be 
taking that, for whatever reason, you are not taking?

 ¨ Y  ¨ N  ¨ Refused

26. Are there any medications like painkillers that you don’t 
take the way the doctor prescribed or where you sell the 
medication?

 ¨ Y  ¨ N  ¨ Refused

IF “YES” TO ANY OF THE ABOVE, SCORE 1 FOR MEDICATIONS.
SCORE:

27. YES OR NO: Has your current period of homelessness 
been caused by an experience of emotional, physical, 
psychological, sexual, or other type of abuse, or by any other 
trauma you have experienced?

 ¨ Y  ¨ N  ¨ Refused

IF “YES”, SCORE 1 FOR ABUSE AND TRAUMA.
SCORE:

Scoring Summary
DOMAIN SUBTOTAL RESULTS

PRE-SURVEY /1 Score: Recommendation:

0-3: no housing intervention

4-7: an assessment for Rapid 
Re-Housing

8+: an assessment for Permanent 
Supportive Housing/Housing First

A. HISTORY OF HOUSING & HOMELESSNESS /2

B. RISKS /4

C. SOCIALIZATION & DAILY FUNCTIONS /4

D. WELLNESS /6

GRAND TOTAL: /17

Follow-Up Questions
On a regular day, where is it easiest to find 
you and what time of day is easiest to do 
so?

place:                                                                                   

time:        :          or

Is there a phone number and/or email 
where someone can safely get in touch with 
you or leave you a message? 

phone:  (         )              -                          

email:                                                                                  

Ok, now I’d like to take your picture so that 
it is easier to find you and confirm your 
identity in the future. May I do so?

 ¨ Yes  ¨ No  ¨ Refused

Communities are encouraged to think of additional questions that may be relevant to the programs being 
operated or your specific local context. This may include questions related to:

• military service and nature of 
discharge

• ageing out of care
• mobility issues

• legal status in country
• income and source of it
• current restrictions on where a 

person can legally reside

• children that may reside with 
the adult at some point in the 
future

• safety planning
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Appendix A: About the VI-SPDAT
The HEARTH Act and federal regulations require communities to have an assessment tool for coordinated 
entry - and the VI-SPDAT and SPDAT meet these requirements. Many communities have struggled to 
comply with this requirement, which demands an investment of considerable time, resources and exper-
tise. Others are making it up as they go along, using “gut instincts” in lieu of solid evidence. Communities 
need practical, evidence-informed tools that enhance their ability to to satisfy federal regulations and 
quickly implement an effective approach to access and assessment. The VI-SPDAT is a first-of-its-kind tool 
designed to fill this need, helping communities end homelessness in a quick, strategic fashion.

The VI-SPDAT
The VI-SPDAT was initially created by combining the elements of the Vulnerability Index which was cre-
ated and implemented by Community Solutions broadly in the 100,000 Homes Campaign, and the SPDAT 
Prescreen Instrument that was part of the Service Prioritization Decision Assistance Tool. The combina-
tion of these two instruments was performed through extensive research and development, and testing. 
The development process included the direct voice of hundreds of persons with lived experience. 

The VI-SPDAT examines factors of current vulnerability and future housing stability. It follows the structure 
of the SPDAT assessment tool, and is informed by the same research backbone that supports the SPDAT 
- almost 300 peer reviewed published journal articles, government reports, clinical and quasi-clinical 
assessment tools, and large data sets. The SPDAT has been independently tested, as well as internally 
reviewed. The data overwhelmingly shows that when the SPDAT is used properly, housing outcomes are 
better than when no assessment tool is used.

The VI-SPDAT is a triage tool. It highlights areas of higher acuity, thereby helping to inform the type of 
support and housing intervention that may be most beneficial to improve long term housing outcomes. 
It also helps inform the order - or priority - in which people should be served. The VI-SPDAT does not 
make decisions; it informs decisions. The VI-SPDAT provides data that communities, service providers, and 
people experiencing homelessness can use to help determine the best course of action next.

Version 2
Version 2 builds upon the success of Version 1 of the VI-SPDAT with some refinements. Starting in August 
2014, a survey was launched of existing VI-SPDAT users to get their input on what should be amended, 
improved, or maintained in the tool. Analysis was completed across all of these responses. Further re-
search was conducted. Questions were tested and refined over several months, again including the direct 
voice of persons with lived experience and frontline practitioners. Input was also gathered from senior 
government officials that create policy and programs to help ensure alignment with guidelines and fund-
ing requirements. 

You will notice some differences in Version 2 compared to Version 1. Namely:

• it is shorter, usually taking less than 7 minutes to complete;
• subjective elements through observation are now gone, which means the exact same instrument can 

be used over the phone or in-person;
• medical, substance use, and mental health questions are all refined;
• you can now explicitly see which component of the full SPDAT each VI-SPDAT question links to; and,
• the scoring range is slightly different (Don’t worry, we can provide instructions on how these relate to 

results from Version 1).
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Appendix B: Where the VI-SPDAT is being used in the United States
Since the VI-SPDAT is provided completely free of charge, and no training is required, any community is able to use the VI-SPDAT without the 
explicit permission of Community Solutions or OrgCode Consulting, Inc.  As a result, the VI-SPDAT is being used in more communities than we know 
of. It is also being used in Canada and Australia.
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A partial list of continua of 
care (CoCs) in the US where 
we know the VI-SPDAT is 
being used includes:
Alabama
• Parts of Alabama Balance of 

State
Arizona
• Statewide
California
• San Jose/Santa Clara City & 

County
• San Francisco
• Oakland/Alameda County
• Sacramento City & County
• Richmond/Contra Costa 

County
• Watsonville/Santa Cruz City & 

County
• Fresno/Madera County
• Napa City & County
• Los Angeles City & County
• San Diego
• Santa Maria/Santa Barbara 

County
• Bakersfield/Kern County
• Pasadena
• Riverside City & County
• Glendale
• San Luis Obispo County
Colorado
• Metropolitan Denver 

Homeless Initiative
• Parts of Colorado Balance of 

State
Connecticut
• Hartford
• Bridgeport/Stratford/Fairfield
• Connecticut Balance of State
• Norwalk/Fairfield County
• Stamford/Greenwich
• City of Waterbury

District of Columbia
• District of Columbia
Florida
• Sarasota/Bradenton/

Manatee, Sarasota Counties
• Tampa/Hillsborough County
• St. Petersburg/Clearwater/

Largo/Pinellas County
• Tallahassee/Leon County
• Orlando/Orange, Osceola, 

Seminole Counties
• Gainesville/Alachua, Putnam 

Counties
• Jacksonville-Duval, Clay 

Counties
• Palm Bay/Melbourne/Brevard 

County
• Ocala/Marion County
• Miami/Dade County
• West Palm Beach/Palm Beach 

County
Georgia
• Atlanta County
• Fulton County
• Columbus-Muscogee/Russell 

County
• Marietta/Cobb County
• DeKalb County
Hawaii
• Honolulu
Illinois
• Rockford/Winnebago, Boone 

Counties
• Waukegan/North Chicago/

Lake County
• Chicago
• Cook County
Iowa
• Parts of Iowa Balance of State
Kansas
• Kansas City/Wyandotte 

County
Kentucky
• Louisville/Jefferson County

Louisiana
• Lafayette/Acadiana
• Shreveport/Bossier/

Northwest
• New Orleans/Jefferson Parish
• Baton Rouge
• Alexandria/Central Louisiana 

CoC
Massachusetts
• Cape Cod Islands
• Springfield/Holyoke/

Chicopee/Westfield/Hampden 
County

Maryland
• Baltimore City
• Montgomery County
Maine
• Statewide
Michigan
• Statewide
Minnesota
• Minneapolis/Hennepin County
• Northwest Minnesota
• Moorhead/West Central 

Minnesota
• Southwest Minnesota
Missouri
• St. Louis County 
• St. Louis City 
• Joplin/Jasper, Newton 

Counties
• Kansas City/Independence/ 

Lee’s Summit/Jackson County
• Parts of Missouri Balance of 

State
Mississippi
• Jackson/Rankin, Madison 

Counties
• Gulf Port/Gulf Coast Regional
North Carolina
• Winston Salem/Forsyth 

County
• Asheville/Buncombe County
• Greensboro/High Point

North Dakota
• Statewide
Nebraska
• Statewide
New Mexico
• Statewide
Nevada
• Las Vegas/Clark County
New York
• New York City
• Yonkers/Mount Vernon/New 

Rochelle/Westchester County
Ohio
• Toledo/Lucas County
• Canton/Massillon/Alliance/

Stark County
Oklahoma
• Tulsa City & County/Broken 

Arrow
• Oklahoma City
• Norman/Cleveland County
Pennsylvania
• Philadelphia
• Lower Marion/Norristown/

Abington/Montgomery County
• Allentown/Northeast 

Pennsylvania
• Lancaster City & County
• Bristol/Bensalem/Bucks 

County
• Pittsburgh/McKeesport/Penn 

Hills/Allegheny County
Rhode Island 
• Statewide
South Carolina
• Charleston/Low Country
• Columbia/Midlands
Tennessee
• Chattanooga/Southeast 

Tennessee
• Memphis/Shelby County
• Nashville/Davidson County

Texas
• San Antonio/Bexar County
• Austin/Travis County
• Dallas City & County/Irving
• Fort Worth/Arlington/Tarrant 

County
• El Paso City and County
• Waco/McLennan County
• Texas Balance of State
• Amarillo
• Wichita Falls/Wise, Palo Pinto, 

Wichita, Archer Counties
• Bryan/College Station/Brazos 

Valley
• Beaumont/Port Arthur/South 

East Texas
Utah
• Statewide
Virginia
• Richmond/Henrico, 

Chesterfield, Hanover 
Counties

• Roanoke City & County/Salem
• Virginia Beach
• Portsmouth
• Virginia Balance of State
• Arlington County
Washington
• Seattle/King County
• Spokane City & County
Wisconsin
• Statewide
West Virginia
• Statewide
Wyoming
• Wyoming Statewide is in the 

process of implementing
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The Montana Statewide Continuum of Care has adopted the following Policies and Procedures to govern operation of its Homeless Management Information System (HMIS) and related activities.

Key Support Roles & Responsibilities

Montana Continuum of Care Coalition

· Serves as Collaborative Applicant for the Montana Statewide Continuum of Care (CoC)

· Ensures fiscal and programmatic compliance with all HUD rules and regulations

· Encourages and facilitates HMIS participation

Pathways MISI

· Serves as HMIS Lead for the Montana Statewide Continuum of Care (CoC)

· Provides oversight and implementation support for the statewide HMIS implementation

· Ensures consistent participation by recipients of funding requiring use of the HMIS system and other HMIS Participant Agencies

· Develops and maintains written policies and procedures for the statewide HMIS implementation, which at a minimum includes: a security plan, data quality plan and privacy plan

· Develops and maintains written policies and procedures for the statewide Coordinated Entry System implementation

· Executes an HMIS Participation Agreement with each HMIS Participant Agency; this agreement defines the operation standards for HMIS, including system maintenance, training, user support, and reporting/analytical support

· Monitors HMIS Policies and Procedures compliance of all HMIS Participant Agencies, and monitors Coordinated Entry System (CES) statewide Policies and Procedures compliance of all CES Participant Agencies

· Provides an unduplicated count of clients served and an analysis of unduplicated counts to the Continuum of Care on an annual basis, and upon request, to HUD

· Provides the CoC with HMIS software and ensures that the software complies with current HMIS standards

· Develops and supports HMIS reports and data dashboards as required by the statewide Coordinated Entry System

· Serves as the applicant to HUD for grant funds to be used for HMIS Activities for the Continuum of Care’s geographic area, as directed by the Continuum, and if selected for an award by HUD, enters into a grant agreement with HUD to carry out the HUD-approved activities

Montana Statewide Continuum of Care (CoC)

· Responsible for selecting the HMIS software

· Through its Board of Directors, provides final approval of all HMIS policies and procedures developed by the HMIS Lead and approved by the HMIS Committee

· Responsible for implementing all approved and/or revised policies and procedures within six months of approval

· Develops a governance charter and documents all assignments and designations consistent with the governance charter

 

HMIS Committee

· Guides the implementation of the HMIS system

· Responsible for reviewing, revising, and approving all policy and procedures developed by HMIS Lead

· Advises and recommends changes to HMIS policies and procedures for approval by the Board of Directors of the Montana Statewide CoC

· Examines HMIS aggregate data to offer suggestions on how data measurements can contribute to fulfillment of strategic goals

HMIS Participant Agencies

· Comply with applicable standards set forth by the CoC, HMIS Lead, and HUD and Local CES, including but not limited to issues of privacy and confidentiality

· Develop agency documents and procedures to ensure and monitor compliance, and sanctions for noncompliance

· Ensure staffing and equipment necessary to implement HMIS

· Complete and execute an HMIS Agency Participation Agreement with the HMIS Lead

· Designate an HMIS System Administrator and Chief Privacy Officer

HMIS Users

· Complete approved training before receiving access to HMIS and CES (if applicable)

· Execute the CoC’s HMIS Users Agreement acknowledging acceptance of the privacy/security requirements of the Privacy Notice

· Comply with the CoC’s HMIS annual training requirements

· Fulfill responsibilities defined by the Continuum of Care related to the accuracy, timeliness and completeness of client information entered in HMIS  

HMIS Participation

Mandated

Agencies receiving federal and other grants that require HMIS participation will be required to meet the minimum HMIS participation standards. Participating agencies will agree to execute and comply with an HMIS Agency Participation Agreement, as well as all HMIS policies and procedures.

Voluntary

The Montana Statewide CoC will strongly encourage other homeless services providers to participate in the statewide HMIS implementation. Although all are welcome, the CoC will focus on recruiting the following providers, in order of priority:

1. Privately funded emergency shelters

2. Coordinated Entry access points

3. Transitional housing providers

Minimum Standards to Participate in HMIS

· HMIS Participant Agencies will each enter into an HMIS Agency Participation Agreement and comply with all HUD regulations for HMIS participation

· Participant Agencies will each designate a Chief Privacy Officer. The Chief Privacy Officer will be responsible for: managing client questions and complaints about the Privacy Notice, ensuring all new users have completed a User Agreement, monitoring all users’ compliance with training requirements, and maintaining both user and technological requirements needed for security standards

· Participant Agencies will each designate an Agency HMIS System Administrator. The Agency HMIS System Administrator will be the designated communication point with the HMIS Lead and will be expected to routinely verify data for completeness, accuracy and timeliness, and work in collaboration with the HMIS Lead/HMIS Administrator, correcting and managing the agency’s data

· All HMIS users will be responsible for collecting all Universal Data elements and Program-Specific data elements (PD) as appropriate based on project funding. In addition, additional data elements may be required by the Montana Statewide CoC

· All users will enter client-level data into the HMIS system in a timely manner

· All users will be required to participate in HMIS training annually to stay abreast of all HMIS requirements and software updates. The HMIS Lead will communicate training opportunities to users

HMIS Participation Termination Policy

Initiated by HMIS Participant Agency

The HMIS Agency Participation Agreement may be terminated with or without cause upon 30 days written notice to the HMIS Lead and according to the terms specified in the HMIS Agency Participation Agreement. The termination of the HMIS Agency Participation Agreement by the Participant Agency may impact compliance with other agreements and regulations, which may in turn adversely affect agency funding. In the event of termination of the HMIS Agency Participation Agreement, all data entered into the HMIS system will remain active, and records will remain open or closed according to any data sharing agreements in place at the time of termination. In all cases of termination of HMIS Agency Participation Agreements, the HMIS Lead will inactivate all users from that agency on the date of termination of agreement. The HMIS Lead will notify the HMIS Committee when these tasks are completed.

Initiated by HMIS Lead

The HMIS Lead may terminate the HMIS Agency Participation Agreement for noncompliance within the terms of that contract upon 30 days written notice to the HMIS Participant Agency and the Continuum of Care. Once notice is given, compliance issues must be completely rectified in order to prevent termination of the agreement.

 

The HMIS Lead may also terminate the HMIS Agency Participation Agreement with or without cause upon 30 days written notice to the Participant Agency and Continuum of Care, according to the terms specified in the HMIS Agency Participation Agreement.

 

The termination of the HMIS Agency Participation Agreement may impact compliance with other contracts or agreements that require HMIS participation.  In the event of termination of the HMIS Agency Agreement, all data entered into the HMIS system will be maintained by the HMIS Lead until all clients are appropriately exited from the terminated agency.

HMIS Technical Standards

The HMIS Lead and the firm that produces the CoC’s HMIS software will be responsible for compliance with all HMIS technical standards issued by HUD. HUD has established that all HMIS software will be able to: produce unduplicated client records, collect all data elements set forth by HUD, report outputs, produce compliance reports for Participant Agencies and the Lead to assess achievements with established benchmarks, and generate standardized audit reports.

Hardware and Computer Requirements

While the HMIS Lead will be responsible for supplying software that meets HUD standards, Participant Agencies will be responsible for complying with agency-level system security standards. These system standards aid in the safety and integrity of client records. Participant Agencies will comply with the following hardware and software requirements:

· Secure broadband internet connections will be required; internal Wi-Fi networks will be acceptable if the connection is encrypted and protected by a network security code

· Computers will have an operating system compatible with the current HMIS software

· The HMIS will be accessed using an Internet browser compatible with current HMIS software

· All workstations will be protected with a password-enabled screensaver that engages automatically if a user leaves the workstation when HMIS software is active

· All workstations will have current and active security which include:

· Real-time antivirus scanning

· Automatic virus removal

· Anti-Spyware

· Firewall

· Anti-phishing protection

 

Acquisition and maintenance of the equipment used to connect to the HMIS system will be the responsibility of the HMIS Participant Agency. Contributing HMIS Participant Agencies will provide their own internal technical support for the hardware, software and Internet connections necessary to connect to the HMIS system.

System Availability

The HMIS Lead will make every effort to ensure the HMIS system is available 24 hours a day, 7 days a week, 52 weeks a year. However, no computer system achieves 100 percent uptime. In the event of planned server downtime, the HMIS Lead will inform agencies as much in advance as possible to allow HMIS Participant Agencies to plan their system access schedules accordingly. In the event the system is unexpectantly unavailable, the HMIS Lead will notify participating agencies with a status notification within 1 hour of the system outage. The notice will include an estimate of when system operations will resume.



Annual reviews for Technical Standards Compliance will be conducted by each Participant Agency Chief Privacy Officer to ensure agencies are meeting requirements. The HMIS Lead will also conduct technical, security and privacy standards audits on behalf of the entire CoC to ensure Participant Agencies and HMIS system software are in compliance with applicable standards.

HMIS Privacy Plan

Data Collection Limitation Policy

Participant Agencies will only enter client information into the HMIS system that is deemed necessary to provide quality service. Participant Agencies, in collaboration with the Montana Statewide CoC, will decide what qualifies as essential for services.  Participant Agencies may reserve the right to decline services to clients refusing to disclose information necessary to verify program eligibility.

Client Notification and Accommodation

Each Participant Agency will post at each of its intake desks a statement advising clients of its Privacy Notice (an example is attached as Appendix A). Clients will also be provided with the short version of the agency’s Privacy Notice (an example is attached as Appendix B) which advises them that they can request a copy of the full policy.  Each Participant Agency will post its Privacy Notice on its web page.

 

In addition to the posted notification signs, Participant Agencies will collect from any client who agrees to allow their HMIS record to be shared between agencies a signed or verbally acknowledged HMIS and Coordinated Entry Release of Information.  When a client gives verbal approval to the Release of Information, that approval will be documented in compliance with state law.

 

Each agency will provide reasonable accommodations for persons with disabilities throughout the data collection process.

Limitations of HMIS Use

Participant Agencies will use and disclose personal information from HMIS only in the following circumstances:

· To provide or coordinate services to an individual

· For functions related to payment or reimbursement for services

· To carry out administrative functions including, but not limited to legal, audit, personnel, planning, oversight or management functions

· Databases used for research, where identifying information has been removed.

· Contractual research where privacy conditions are met

· Where a disclosure is required by law and disclosure complies with and is limited to the requirements of the law.  Instances where this might occur are during a medical emergency, to report a crime against staff of the agency or a crime on agency premises, or to avert a serious threat to health or safety, including a person’s attempt to harm himself or herself

· To comply with government reporting obligations

· In connection with a court order, warrant or other court proceeding that includes a finding of probable cause 

Client Rights to Access and Correction of Files

Any client receiving services from a Participant Agency has the following rights:

· Access to program records. Clients have the right to review their records in a program in the HMIS. A written request should be made to the HMIS Agency Administrator, who will follow up on the request within five working days

· Access to full records. Clients have the right to review their full record in the HMIS. They may make a written request through the HMIS Agency Administrator, who will request approval from the HMIS Lead within five working days

· Correction of an HMIS record. A client has the right to request that his or her HMIS record is correct so that information is accurate. This ensures fairness in its use

· Refusal. A client has a right to refuse to provide personal information. An agency’s ability to assist a client may depend on the documentation of certain personal identifying information and an agency may decline to provide services to a client who refuses to provide this data

Agency’s Right to Refuse Inspection of an Individual Record

A Participant Agency may deny a client the right to inspect or copy his or her personal information for the following reasons:

· Information is compiled in reasonable anticipation of litigation or comparable proceedings

· Information about another individual other than the Participant Agency staff would be disclosed

· Information was obtained under a promise of confidentiality other than a promise from the provider and disclosure would reveal the source of the information; or

· Information reasonably likely to endanger the life or physical safety of any individual if disclosed 	

Harassment

A Participant Agency may reserve the right to reject repeated or harassing requests for access or correction. However, if the Agency denies a client’s request for access or correction, written documentation regarding the request and the reason for denial will be provided to the client. A copy of that documentation will also be included in the client record.

Data Sharing

At initial project intake, the client will receive a verbal explanation and written documentation about utilization of the HMIS system for the Montana Statewide Continuum of Care. If a client is willing to allow their HMIS record to be shared between HMIS Participant Agencies, the client will sign a HMIS and Coordinated Entry Release of Information, or in certain situations, will grant verbal approval to this Release of Information document. When verbal approval is given, it must be documented in accordance with state law.  



Any information that will be shared, beyond what is covered by the HMIS and Coordinated Entry Release of Information will require additional written approval by the client.

 

The client has the right to revoke written consent at any time, unless revocation is prohibited through a conditional agreement with the provider. Once the client has revoked their consent, no new information may be shared in HMIS but all historical data will remains accessible to the provider.

 

All Participant Agencies are expected to uphold federal, state, and local confidentiality regulations to protect records and privacy. If an agency is covered by the Health Insurance Portability and Accountability Act (HIPAA), HIPAA/HITECH Act regulations prevail.

Protected Agencies and Domestic Violence Agencies

Protected agencies serve populations that require special security and privacy considerations. Populations include medically fragile, at-risk youth, and those served by Permanent Supportive Housing programs.  Protected agencies contribute data to HMIS; however, information about clients receiving services is restricted. Only individuals with specific privileges can access the information.

 

Domestic violence agencies are prohibited from entering data into the HMIS. If domestic violence agencies receive CoC or ESG funding, they are required to have an HMIS-comparable database, and the HMIS lead will work with agencies to ensure the databases they select meet HUD standards.

HMIS Data Release Policy and Procedures

Client-level data may be viewed by the HMIS Lead only for purposes detailed in the HMIS and Coordinated Entry Release of Information, such as compliance, software correction, data quality issues resolution, and other required tasks related to HMIS privacy, security, and data quality standards.

 

No identifiable client data are to be released to any person, agency or organization without written consent by the client, unless specified in the HMIS and Coordinated Entry Release of Information, or as otherwise required by law.

Mandated Reporting

Mandated reporters will comply with applicable state guidelines. This obligation supersedes any agency policies that prohibit disclosure of identifying information.

Program-Level Data

The HMIS Lead will supply the HMIS Committee quarterly reports analyzing program-level aggregate data. The reports will help guide the creation of systematic practice for the Continuum of Care. At a minimum, the HMIS Committee will report findings and offer practice suggestions to the COC Board of Directors at least annually.

 

Agencies will be able to request access to aggregate-level data. Training and support will be made available through the HMIS Lead. Public release of statements based on CoC-wide aggregate data requests will be coordinated through the CoC. No individually identifiable client data will be reported.

Security Breach Procedures

A security breach includes, but is not limited to, unauthorized sharing of username and passwords information, and emailing Personally Identifying Information (PII).  Both actions are cause for serious concern and could potentially jeopardize client confidentiality. If a security breach is confirmed, the following protocol outlines the process the HMIS Lead will use to respond to HMIS security breaches.

· Inactivate affected user accounts immediately.

· Notify the user’s supervisor(s) and Executive Director or equivalent.

· Notify the HMIS Committee

· Investigate circumstances surrounding breach

 

User access may be reactivated at HMIS Lead’s discretion, upon consultation with the HMIS Committee.

HMIS Data Quality Plan

It is ultimately the responsibility of the Montana Statewide Continuum of Care Board of Directors and HMIS Lead to ensure quality data is submitted to HUD. The HMIS Lead will work closely with staff of all Participating Agencies to verify the accuracy, timeliness and completeness of HMIS data each month.  In addition, the CoC HMIS Committee will receive quarterly reviews of agency level data quality.  This information will be used to identify potential training needs, gaps in HMIS participation and opportunities for continuum-wide improvement.

Data Quality Standards and Monitoring

HMIS Participating Agencies will prioritize the following data practices, with the support of the HMIS Lead.

· Accuracy: All data entered will be accurate. Any patterns of errors identified by users will be reported to the HMIS Lead. When patterns of error are discovered, users will be required to correct the data, will modify data entry processes (if applicable) and will be monitored for compliance with modified processes, if any

· Completeness: entries of “client does not know”, “client refused” or “data not collected” in required data fields will be minimized. Per HUD data standards, blank entries in required data fields are not allowed. Project level reporting will indicate all participants meet the appropriate eligibility requirements (i.e., homeless at entry, has a disabling condition, etc.)

· Timeliness: universal and program data elements will be entered into the HMIS system in timely fashion

 

HMIS Administrators will ensure compliance with Data Quality Standards by performing monthly data quality checks in accordance with the Data Quality Plan.

Data Collection Requirements

Participant Agencies are responsible for completing, at minimum, the HUD defined Universal Data Elements (UDE’s) and any HUD Program-specific Data Elements required for the agency’s project(s). Participant Agencies may also be required to collect data elements determined by the HMIS Committee to be vital. Participant Agencies will diligently collect and verify client information upon client initial program enrollment or soon afterward.

Data Quality Training Requirements

For the HMIS system to be a benefit to clients, a tool for Participant Agencies and a guide for planners, all users will be adequately trained to collect, enter, and extract data. The HMIS Lead will be responsible for developing an annual training schedule. The annual training schedule will include various types and levels of training- for beginning users and advanced users. Trainings can be offered in person or online. 

End-User Initial Training

All HMIS Users will complete approved training before being given access to HMIS and CES.  (including receiving CES referrals and conducting CES enrollments [if applicable]). As part of the training, each HMIS user who collects, reads, or is otherwise exposed to client information will be given a copy of the their agency’s full Privacy Policy, be allowed to read it, then will sign an Acknowledgment similar to the one enclosed in this manual as Appendix C to confirm they have read and understood the policy.

 

HMIS Participant Agencies are encouraged to conduct internal training to ensure compliance with data collection and reporting needs and requirements.

Ongoing Training

To remain current on HUD standards and local continuum expectations, all HMIS users are required to complete annual training and training on all HMIS software updates. These ongoing trainings can be in the form of: attendance at User Group meetings, participation in approved online/in-person trainings, and individualized meetings with HMIS Lead staff. The HMIS Lead will communicate training opportunities to users.

 

Documentation of training will be made available by the HMIS Lead. It is the expectation that the Agency Chief Privacy Officer will maintain a record of each HMIS User’s completed training hours for one year. Training records should be submitted in the annual compliance review.

HMIS Grievance Policy

Client Grievance

Clients have the right to be heard if they feel that their confidentiality rights have been violated, if they have been denied access to their personal records, or if they have been put at personal risk or harmed.  Each agency will establish a formal grievance process for the client to use in such a circumstance. To file an HMIS related complaint or grievance, a client should contact the agency’s Chief Privacy Officer. HMIS Participant Agencies will report all HMIS related client grievances to the HMIS Lead. The HMIS Lead will record all grievances and report any common trends in complaints to the HMIS Committee.

Participant Agency Grievance

It is encouraged that if any issues arise, problems should be presented and resolved at the lowest possible level. If Participant Agencies users have an issue with HMIS software or policy, they should reach out to the HMIS Lead. If an issue cannot be successfully resolved, the HMIS Committee will be notified and may elect to take action.

HMIS Non-Compliance Sanctions

The HMIS Lead is responsible for establishing appropriate sanctions for non-compliance issues. These sanctions may include suspension of HMIS system access. Additionally, HMIS Participant Agencies will also implement agency-specific sanctions for their users who are found to be out of compliance with HMIS policies and procedures.



 




Sample Forms and Documents

On the following pages are examples of several documents that are referred to in HMIS Policies and Procedures.




Appendix A: Sample Agency Privacy Statement

 

Notice to Public

 

 We collect personal information directly from you for reasons that are discussed in our privacy statement. Our primary focus is to understand your needs.  We may be required to collect some personal information by law or by organizations that provide funding to operate this program. Other personal information that we collect is important to run our programs, to improve the quality of services we offer, and to better coordinate services on your behalf.  We only collect information that we consider to be appropriate. You may request a copy of our full Privacy Notice.

 

 



 




Appendix B: Sample Agency Privacy Notice

Sample HMIS Participant Agency

Summary of Privacy Policy (HMIS Section)

 

Introduction:  HMIS is a computer system for data collection that was created to meet a requirement for the United States Congress. This requirement was passed in order to get a more accurate count for individuals and families who are homeless and to identify the need for various services. Many agencies use this system and share information.

 

Information in the HMIS System about you that we may share includes:

1. Basic identifying demographic data (name, address, phone number, date 	of birth)

2. The nature of your situation

3. Services and referrals that you receive from our agency

 

Our ability to assist you depends on having certain personal identifying information. If you choose not to share information we request, we may not be able to provide certain services to you.  The full Privacy Policy sets forth situations when your personal information might be disclosed.

 

Confidentiality Rights: Maintaining the privacy and safety of those using our services is very important to us. This agency follows all confidentiality regulations and also has its own confidentiality policy.

 

Your Information Rights:  As a client, you have the following rights:

1. Access to your record at your request

2. Request a correction of your record

3. File a grievance if you feel that you have been unjustly served, put at personal risk, harmed, or your personal information was not handled correctly

 

Benefits of HMIS and Agency Information Sharing: Allowing us to share your real name results in a more accurate count of individuals and services used. A more accurate count is important because it can help us and other agencies to meet the needs of our clients, such as:

1. Better identify and coordinate client need for services and to demonstrate types of assistance needed in our area.

2. Obtain additional funding and resources to provide services.

3. Plan and deliver quality services to you and your family.

4. Keep required statistics for state and federal funders.

5. Promote coordination of services so your needs are better met.

6. Make referrals easier by reducing paperwork.

7. Avoid having to report as much information to get assistance from other agencies.



You may keep this summary of the policy. A copy of our agency’s full privacy policy is available upon request.

 

 Appendix C: Employee Acknowledgment

 

 

 

_________________________________

Agency Name

 

Employee Acknowledgment of Privacy Notice

 

 

I, ____________________________________________, hereby acknowledge that I have received, read and pledge to comply with the Agency Privacy Notice.

 

 

__________________________                        	                   _____________________________

                		Date         	                                                              Name

 

 

 

 







		Montana Statewide HMIS Policies and Procedures (draft)

		17







image1.gif









 

 



Policies and Procedures Manual

Homeless Management Information System


Table of Contents

Key Support Roles & Responsibilities
Montana Continuum of Care Coalition
Pathways MISI
Montana Statewide Continuum of Care (CoC)
HMIS Committee
HMIS Participant Agencies
HMIS Users
HMIS Participation
Mandated
Voluntary
Minimum Standards to Participate in HMIS
HMIS Participation Termination Policy
Initiated by HMIS Participant Agency
Initiated by HMIS Lead
HMIS Technical Standards
Hardware and Computer Requirements
System Availability
HMIS Privacy Plan
Data Collection Limitation Policy
Client Notification and Accommodation
Limitations of HMIS Use
Client Rights to Access and Correction of Files
Agency’s Right to Refuse Inspection of an Individual Record
Harassment
Data Sharing
Protected Agencies and Domestic Violence Agencies
HMIS Data Release Policy and Procedures
Mandated Reporting
Program-Level Data
Security Breach Procedures
HMIS Data Quality Plan
Data Quality Standards and Monitoring
Data Collection Requirements
Data Quality Training Requirements
End-User Initial Training
Ongoing Training
HMIS Grievance Policy
Client Grievance
Participant Agency Grievance
HMIS Non-Compliance Sanctions
Sample Forms and Documents
Appendix A: Sample Agency Privacy Notice
Appendix B: Sample Short Version of Agency Privacy Policy
Appendix C: Employee Acknowledgment







 

 






The Montana Statewide Continuum of Care has adopted the following Policies and Procedures to govern operation of its Homeless Management Information System (HMIS) and related activities.

Key Support Roles & Responsibilities

Montana Continuum of Care Coalition

· Serves as Collaborative Applicant for the Montana Statewide Continuum of Care (CoC)

· Ensures fiscal and programmatic compliance with all HUD rules and regulations

· Encourages and facilitates HMIS participation

Pathways MISI

· Serves as HMIS Lead for the Montana Statewide Continuum of Care (CoC)

· Provides oversight and implementation support for the statewide HMIS implementation

· Ensures consistent participation by recipients of funding requiring use of the HMIS system and other HMIS Participant Agencies

· Develops and maintains written policies and procedures for the statewide HMIS implementation, which at a minimum includes: a security plan, data quality plan and privacy plan

· Develops and maintains written policies and procedures for the statewide Coordinated Entry System implementation

· Executes an HMIS Participation Agreement with each HMIS Participant Agency; this agreement defines the operation standards for HMIS, including system maintenance, training, user support, and reporting/analytical support

· Monitors HMIS Policies and Procedures compliance of all HMIS Participant Agencies, and monitors Coordinated Entry System (CES) statewide Policies and Procedures compliance of all CES Participant Agencies

· Provides an unduplicated count of clients served and an analysis of unduplicated counts to the Continuum of Care on an annual basis, and upon request, to HUD

· Provides the CoC with HMIS software and ensures that the software complies with current HMIS standards

· Develops and supports HMIS reports and data dashboards as required by the statewide Coordinated Entry System

· Serves as the applicant to HUD for grant funds to be used for HMIS Activities for the Continuum of Care’s geographic area, as directed by the Continuum, and if selected for an award by HUD, enters into a grant agreement with HUD to carry out the HUD-approved activities

Montana Statewide Continuum of Care (CoC)

· Responsible for selecting the HMIS software

· Through its Board of Directors, provides final approval of all HMIS policies and procedures developed by the HMIS Lead and approved by the HMIS Committee

· Responsible for implementing all approved and/or revised policies and procedures within six months of approval

· Develops a governance charter and documents all assignments and designations consistent with the governance charter

 

HMIS Committee

· Guides the implementation of the HMIS system

· Responsible for reviewing, revising, and approving all policy and procedures developed by HMIS Lead

· Advises and recommends changes to HMIS policies and procedures for approval by the Board of Directors of the Montana Statewide CoC

· Examines HMIS aggregate data to offer suggestions on how data measurements can contribute to fulfillment of strategic goals

HMIS Participant Agencies

· Comply with applicable standards set forth by the CoC, HMIS Lead, and HUD and Local CES, including but not limited to issues of privacy and confidentiality

· Develop agency documents and procedures to ensure and monitor compliance, and sanctions for noncompliance

· Ensure staffing and equipment necessary to implement HMIS

· Complete and execute an HMIS Agency Participation Agreement with the HMIS Lead

· Designate an HMIS System Administrator and Chief Privacy Officer

HMIS Users

· Complete approved training before receiving access to HMIS and CES (if applicable)

· Execute the CoC’s HMIS Users Agreement acknowledging acceptance of the privacy/security requirements of the Privacy Notice

· Comply with the CoC’s HMIS annual training requirements

· Fulfill responsibilities defined by the Continuum of Care related to the accuracy, timeliness and completeness of client information entered in HMIS  

HMIS Participation

Mandated

Agencies receiving federal and other grants that require HMIS participation will be required to meet the minimum HMIS participation standards. Participating agencies will agree to execute and comply with an HMIS Agency Participation Agreement, as well as all HMIS policies and procedures.

Voluntary

The Montana Statewide CoC will strongly encourage other homeless services providers to participate in the statewide HMIS implementation. Although all are welcome, the CoC will focus on recruiting the following providers, in order of priority:

1. Privately funded emergency shelters

2. Coordinated Entry access points

3. Transitional housing providers

Minimum Standards to Participate in HMIS

· HMIS Participant Agencies will each enter into an HMIS Agency Participation Agreement and comply with all HUD regulations for HMIS participation

· Participant Agencies will each designate a Chief Privacy Officer. The Chief Privacy Officer will be responsible for: managing client questions and complaints about the Privacy Notice, ensuring all new users have completed a User Agreement, monitoring all users’ compliance with training requirements, and maintaining both user and technological requirements needed for security standards

· Participant Agencies will each designate an Agency HMIS System Administrator. The Agency HMIS System Administrator will be the designated communication point with the HMIS Lead and will be expected to routinely verify data for completeness, accuracy and timeliness, and work in collaboration with the HMIS Lead/HMIS Administrator, correcting and managing the agency’s data

· All HMIS users will be responsible for collecting all Universal Data elements and Program-Specific data elements (PD) as appropriate based on project funding. In addition, additional data elements may be required by the Montana Statewide CoC

· All users will enter client-level data into the HMIS system in a timely manner

· All users will be required to participate in HMIS training annually to stay abreast of all HMIS requirements and software updates. The HMIS Lead will communicate training opportunities to users

HMIS Participation Termination Policy

Initiated by HMIS Participant Agency

The HMIS Agency Participation Agreement may be terminated with or without cause upon 30 days written notice to the HMIS Lead and according to the terms specified in the HMIS Agency Participation Agreement. The termination of the HMIS Agency Participation Agreement by the Participant Agency may impact compliance with other agreements and regulations, which may in turn adversely affect agency funding. In the event of termination of the HMIS Agency Participation Agreement, all data entered into the HMIS system will remain active, and records will remain open or closed according to any data sharing agreements in place at the time of termination. In all cases of termination of HMIS Agency Participation Agreements, the HMIS Lead will inactivate all users from that agency on the date of termination of agreement. The HMIS Lead will notify the HMIS Committee when these tasks are completed.

Initiated by HMIS Lead

The HMIS Lead may terminate the HMIS Agency Participation Agreement for noncompliance within the terms of that contract upon 30 days written notice to the HMIS Participant Agency and the Continuum of Care. Once notice is given, compliance issues must be completely rectified in order to prevent termination of the agreement.

 

The HMIS Lead may also terminate the HMIS Agency Participation Agreement with or without cause upon 30 days written notice to the Participant Agency and Continuum of Care, according to the terms specified in the HMIS Agency Participation Agreement.

 

The termination of the HMIS Agency Participation Agreement may impact compliance with other contracts or agreements that require HMIS participation.  In the event of termination of the HMIS Agency Agreement, all data entered into the HMIS system will be maintained by the HMIS Lead until all clients are appropriately exited from the terminated agency.

HMIS Technical Standards

The HMIS Lead and the firm that produces the CoC’s HMIS software will be responsible for compliance with all HMIS technical standards issued by HUD. HUD has established that all HMIS software will be able to: produce unduplicated client records, collect all data elements set forth by HUD, report outputs, produce compliance reports for Participant Agencies and the Lead to assess achievements with established benchmarks, and generate standardized audit reports.

Hardware and Computer Requirements

While the HMIS Lead will be responsible for supplying software that meets HUD standards, Participant Agencies will be responsible for complying with agency-level system security standards. These system standards aid in the safety and integrity of client records. Participant Agencies will comply with the following hardware and software requirements:

· Secure broadband internet connections will be required; internal Wi-Fi networks will be acceptable if the connection is encrypted and protected by a network security code

· Computers will have an operating system compatible with the current HMIS software

· The HMIS will be accessed using an Internet browser compatible with current HMIS software

· All workstations will be protected with a password-enabled screensaver that engages automatically if a user leaves the workstation when HMIS software is active

· All workstations will have current and active security which include:

· Real-time antivirus scanning

· Automatic virus removal

· Anti-Spyware

· Firewall

· Anti-phishing protection

 

Acquisition and maintenance of the equipment used to connect to the HMIS system will be the responsibility of the HMIS Participant Agency. Contributing HMIS Participant Agencies will provide their own internal technical support for the hardware, software and Internet connections necessary to connect to the HMIS system.

System Availability

The HMIS Lead will make every effort to ensure the HMIS system is available 24 hours a day, 7 days a week, 52 weeks a year. However, no computer system achieves 100 percent uptime. In the event of planned server downtime, the HMIS Lead will inform agencies as much in advance as possible to allow HMIS Participant Agencies to plan their system access schedules accordingly. In the event the system is unexpectantly unavailable, the HMIS Lead will notify participating agencies with a status notification within 1 hour of the system outage. The notice will include an estimate of when system operations will resume.



Annual reviews for Technical Standards Compliance will be conducted by each Participant Agency Chief Privacy Officer to ensure agencies are meeting requirements. The HMIS Lead will also conduct technical, security and privacy standards audits on behalf of the entire CoC to ensure Participant Agencies and HMIS system software are in compliance with applicable standards.

HMIS Privacy Plan

Data Collection Limitation Policy

Participant Agencies will only enter client information into the HMIS system that is deemed necessary to provide quality service. Participant Agencies, in collaboration with the Montana Statewide CoC, will decide what qualifies as essential for services.  Participant Agencies may reserve the right to decline services to clients refusing to disclose information necessary to verify program eligibility.

Client Notification and Accommodation

Each Participant Agency will post at each of its intake desks a statement advising clients of its Privacy Notice (an example is attached as Appendix A). Clients will also be provided with the short version of the agency’s Privacy Notice (an example is attached as Appendix B) which advises them that they can request a copy of the full policy.  Each Participant Agency will post its Privacy Notice on its web page.

 

In addition to the posted notification signs, Participant Agencies will collect from any client who agrees to allow their HMIS record to be shared between agencies a signed or verbally acknowledged HMIS and Coordinated Entry Release of Information.  When a client gives verbal approval to the Release of Information, that approval will be documented in compliance with state law.

 

Each agency will provide reasonable accommodations for persons with disabilities throughout the data collection process.

Limitations of HMIS Use

Participant Agencies will use and disclose personal information from HMIS only in the following circumstances:

· To provide or coordinate services to an individual

· For functions related to payment or reimbursement for services

· To carry out administrative functions including, but not limited to legal, audit, personnel, planning, oversight or management functions

· Databases used for research, where identifying information has been removed.

· Contractual research where privacy conditions are met

· Where a disclosure is required by law and disclosure complies with and is limited to the requirements of the law.  Instances where this might occur are during a medical emergency, to report a crime against staff of the agency or a crime on agency premises, or to avert a serious threat to health or safety, including a person’s attempt to harm himself or herself

· To comply with government reporting obligations

· In connection with a court order, warrant or other court proceeding that includes a finding of probable cause 

Client Rights to Access and Correction of Files

Any client receiving services from a Participant Agency has the following rights:

· Access to program records. Clients have the right to review their records in a program in the HMIS. A written request should be made to the HMIS Agency Administrator, who will follow up on the request within five working days

· Access to full records. Clients have the right to review their full record in the HMIS. They may make a written request through the HMIS Agency Administrator, who will request approval from the HMIS Lead within five working days

· Correction of an HMIS record. A client has the right to request that his or her HMIS record is correct so that information is accurate. This ensures fairness in its use

· Refusal. A client has a right to refuse to provide personal information. An agency’s ability to assist a client may depend on the documentation of certain personal identifying information and an agency may decline to provide services to a client who refuses to provide this data

Agency’s Right to Refuse Inspection of an Individual Record

A Participant Agency may deny a client the right to inspect or copy his or her personal information for the following reasons:

· Information is compiled in reasonable anticipation of litigation or comparable proceedings

· Information about another individual other than the Participant Agency staff would be disclosed

· Information was obtained under a promise of confidentiality other than a promise from the provider and disclosure would reveal the source of the information; or

· Information reasonably likely to endanger the life or physical safety of any individual if disclosed 	

Harassment

A Participant Agency may reserve the right to reject repeated or harassing requests for access or correction. However, if the Agency denies a client’s request for access or correction, written documentation regarding the request and the reason for denial will be provided to the client. A copy of that documentation will also be included in the client record.

Data Sharing

At initial project intake, the client will receive a verbal explanation and written documentation about utilization of the HMIS system for the Montana Statewide Continuum of Care. If a client is willing to allow their HMIS record to be shared between HMIS Participant Agencies, the client will sign a HMIS and Coordinated Entry Release of Information, or in certain situations, will grant verbal approval to this Release of Information document. When verbal approval is given, it must be documented in accordance with state law.  



Any information that will be shared, beyond what is covered by the HMIS and Coordinated Entry Release of Information will require additional written approval by the client.

 

The client has the right to revoke written consent at any time, unless revocation is prohibited through a conditional agreement with the provider. Once the client has revoked their consent, no new information may be shared in HMIS but all historical data will remains accessible to the provider.

 

All Participant Agencies are expected to uphold federal, state, and local confidentiality regulations to protect records and privacy. If an agency is covered by the Health Insurance Portability and Accountability Act (HIPAA), HIPAA/HITECH Act regulations prevail.

Protected Agencies and Domestic Violence Agencies

Protected agencies serve populations that require special security and privacy considerations. Populations include medically fragile, at-risk youth, and those served by Permanent Supportive Housing programs.  Protected agencies contribute data to HMIS; however, information about clients receiving services is restricted. Only individuals with specific privileges can access the information.

 

Domestic violence agencies are prohibited from entering data into the HMIS. If domestic violence agencies receive CoC or ESG funding, they are required to have an HMIS-comparable database, and the HMIS lead will work with agencies to ensure the databases they select meet HUD standards.

HMIS Data Release Policy and Procedures

Client-level data may be viewed by the HMIS Lead only for purposes detailed in the HMIS and Coordinated Entry Release of Information, such as compliance, software correction, data quality issues resolution, and other required tasks related to HMIS privacy, security, and data quality standards.

 

No identifiable client data are to be released to any person, agency or organization without written consent by the client, unless specified in the HMIS and Coordinated Entry Release of Information, or as otherwise required by law.

Mandated Reporting

Mandated reporters will comply with applicable state guidelines. This obligation supersedes any agency policies that prohibit disclosure of identifying information.

Program-Level Data

The HMIS Lead will supply the HMIS Committee quarterly reports analyzing program-level aggregate data. The reports will help guide the creation of systematic practice for the Continuum of Care. At a minimum, the HMIS Committee will report findings and offer practice suggestions to the COC Board of Directors at least annually.

 

Agencies will be able to request access to aggregate-level data. Training and support will be made available through the HMIS Lead. Public release of statements based on CoC-wide aggregate data requests will be coordinated through the CoC. No individually identifiable client data will be reported.

Security Breach Procedures

A security breach includes, but is not limited to, unauthorized sharing of username and passwords information, and emailing Personally Identifying Information (PII).  Both actions are cause for serious concern and could potentially jeopardize client confidentiality. If a security breach is confirmed, the following protocol outlines the process the HMIS Lead will use to respond to HMIS security breaches.

· Inactivate affected user accounts immediately.

· Notify the user’s supervisor(s) and Executive Director or equivalent.

· Notify the HMIS Committee

· Investigate circumstances surrounding breach

 

User access may be reactivated at HMIS Lead’s discretion, upon consultation with the HMIS Committee.

HMIS Data Quality Plan

It is ultimately the responsibility of the Montana Statewide Continuum of Care Board of Directors and HMIS Lead to ensure quality data is submitted to HUD. The HMIS Lead will work closely with staff of all Participating Agencies to verify the accuracy, timeliness and completeness of HMIS data each month.  In addition, the CoC HMIS Committee will receive quarterly reviews of agency level data quality.  This information will be used to identify potential training needs, gaps in HMIS participation and opportunities for continuum-wide improvement.

Data Quality Standards and Monitoring

HMIS Participating Agencies will prioritize the following data practices, with the support of the HMIS Lead.

· Accuracy: All data entered will be accurate. Any patterns of errors identified by users will be reported to the HMIS Lead. When patterns of error are discovered, users will be required to correct the data, will modify data entry processes (if applicable) and will be monitored for compliance with modified processes, if any

· Completeness: entries of “client does not know”, “client refused” or “data not collected” in required data fields will be minimized. Per HUD data standards, blank entries in required data fields are not allowed. Project level reporting will indicate all participants meet the appropriate eligibility requirements (i.e., homeless at entry, has a disabling condition, etc.)

· Timeliness: universal and program data elements will be entered into the HMIS system in timely fashion

 

HMIS Administrators will ensure compliance with Data Quality Standards by performing monthly data quality checks in accordance with the Data Quality Plan.

Data Collection Requirements

Participant Agencies are responsible for completing, at minimum, the HUD defined Universal Data Elements (UDE’s) and any HUD Program-specific Data Elements required for the agency’s project(s). Participant Agencies may also be required to collect data elements determined by the HMIS Committee to be vital. Participant Agencies will diligently collect and verify client information upon client initial program enrollment or soon afterward.

Data Quality Training Requirements

For the HMIS system to be a benefit to clients, a tool for Participant Agencies and a guide for planners, all users will be adequately trained to collect, enter, and extract data. The HMIS Lead will be responsible for developing an annual training schedule. The annual training schedule will include various types and levels of training- for beginning users and advanced users. Trainings can be offered in person or online. 

End-User Initial Training

All HMIS Users will complete approved training before being given access to HMIS and CES.  (including receiving CES referrals and conducting CES enrollments [if applicable]). As part of the training, each HMIS user who collects, reads, or is otherwise exposed to client information will be given a copy of the their agency’s full Privacy Policy, be allowed to read it, then will sign an Acknowledgment similar to the one enclosed in this manual as Appendix C to confirm they have read and understood the policy.

 

HMIS Participant Agencies are encouraged to conduct internal training to ensure compliance with data collection and reporting needs and requirements.

Ongoing Training

To remain current on HUD standards and local continuum expectations, all HMIS users are required to complete annual training and training on all HMIS software updates. These ongoing trainings can be in the form of: attendance at User Group meetings, participation in approved online/in-person trainings, and individualized meetings with HMIS Lead staff. The HMIS Lead will communicate training opportunities to users.

 

Documentation of training will be made available by the HMIS Lead. It is the expectation that the Agency Chief Privacy Officer will maintain a record of each HMIS User’s completed training hours for one year. Training records should be submitted in the annual compliance review.

HMIS Grievance Policy

Client Grievance

Clients have the right to be heard if they feel that their confidentiality rights have been violated, if they have been denied access to their personal records, or if they have been put at personal risk or harmed.  Each agency will establish a formal grievance process for the client to use in such a circumstance. To file an HMIS related complaint or grievance, a client should contact the agency’s Chief Privacy Officer. HMIS Participant Agencies will report all HMIS related client grievances to the HMIS Lead. The HMIS Lead will record all grievances and report any common trends in complaints to the HMIS Committee.

Participant Agency Grievance

It is encouraged that if any issues arise, problems should be presented and resolved at the lowest possible level. If Participant Agencies users have an issue with HMIS software or policy, they should reach out to the HMIS Lead. If an issue cannot be successfully resolved, the HMIS Committee will be notified and may elect to take action.

HMIS Non-Compliance Sanctions

The HMIS Lead is responsible for establishing appropriate sanctions for non-compliance issues. These sanctions may include suspension of HMIS system access. Additionally, HMIS Participant Agencies will also implement agency-specific sanctions for their users who are found to be out of compliance with HMIS policies and procedures.



 




Sample Forms and Documents

On the following pages are examples of several documents that are referred to in HMIS Policies and Procedures.




Appendix A: Sample Agency Privacy Statement

 

Notice to Public

 

 We collect personal information directly from you for reasons that are discussed in our privacy statement. Our primary focus is to understand your needs.  We may be required to collect some personal information by law or by organizations that provide funding to operate this program. Other personal information that we collect is important to run our programs, to improve the quality of services we offer, and to better coordinate services on your behalf.  We only collect information that we consider to be appropriate. You may request a copy of our full Privacy Notice.

 

 



 




Appendix B: Sample Agency Privacy Notice

Sample HMIS Participant Agency

Summary of Privacy Policy (HMIS Section)

 

Introduction:  HMIS is a computer system for data collection that was created to meet a requirement for the United States Congress. This requirement was passed in order to get a more accurate count for individuals and families who are homeless and to identify the need for various services. Many agencies use this system and share information.

 

Information in the HMIS System about you that we may share includes:

1. Basic identifying demographic data (name, address, phone number, date 	of birth)

2. The nature of your situation

3. Services and referrals that you receive from our agency

 

Our ability to assist you depends on having certain personal identifying information. If you choose not to share information we request, we may not be able to provide certain services to you.  The full Privacy Policy sets forth situations when your personal information might be disclosed.

 

Confidentiality Rights: Maintaining the privacy and safety of those using our services is very important to us. This agency follows all confidentiality regulations and also has its own confidentiality policy.

 

Your Information Rights:  As a client, you have the following rights:

1. Access to your record at your request

2. Request a correction of your record

3. File a grievance if you feel that you have been unjustly served, put at personal risk, harmed, or your personal information was not handled correctly

 

Benefits of HMIS and Agency Information Sharing: Allowing us to share your real name results in a more accurate count of individuals and services used. A more accurate count is important because it can help us and other agencies to meet the needs of our clients, such as:

1. Better identify and coordinate client need for services and to demonstrate types of assistance needed in our area.

2. Obtain additional funding and resources to provide services.

3. Plan and deliver quality services to you and your family.

4. Keep required statistics for state and federal funders.

5. Promote coordination of services so your needs are better met.

6. Make referrals easier by reducing paperwork.

7. Avoid having to report as much information to get assistance from other agencies.



You may keep this summary of the policy. A copy of our agency’s full privacy policy is available upon request.

 

 Appendix C: Employee Acknowledgment

 

 

 

_________________________________

Agency Name

 

Employee Acknowledgment of Privacy Notice

 

 

I, ____________________________________________, hereby acknowledge that I have received, read and pledge to comply with the Agency Privacy Notice.

 

 

__________________________                        	                   _____________________________

                		Date         	                                                              Name
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