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CA-527: Governance Charter
Article 1:

Organization

Section A: Name
The name of the organization shall be Tehama County Continuum of Care (TCCoC). The
Continuum of Care number assigned to TCCoC by the U.S. Department of Housing and
Urban Development (HUD) is CA-527.
Section B: Geographical Area
Tehama County Continuum of Care carries out its activities throughout all cities and
unincorporated areas of Tehama County, California.

Article II:

Mission, Vision, Purpose & Responsibilities

Section A: Mission
Tehama County Continuum of Care provides leadership to end homelessness through
planning, coordination among social service providers, advocacy and education.
Section B: Vision
Every person in our community can access safe, decent, stable, and appropriate housing.
Section C: Purpose
1. To provide a network that shares ideas, concerns and resources applicable to
homelessness issues
2. To foster collaboration in addressing the needs of the homeless
3. To promote access to and effective utilization of mainstream programs by homeless
individuals and families;
4. To increase community awareness of the causes of homelessness, the needs of
homeless people and ways to end homelessness.
5. To participate actively in state and local advocacy for homeless issues
Section D: Responsibilities:
1. Hold meetings of the full membership, with published agendas, at least semi-annually;

Policies & Procedures Manual | A.1

2. Issue a public invitation at least annually for new members to join within the geographic
area;
3. Adopt and follow a written process to select a CoC Executive Council and review,
update, and approve the process at least once every 5 years;
4. Monitor recipient/subrecipient performance and outcomes of Emergency Solutions
Grant (ESG) and CoC Programs;
5. Prioritize grant proposals for recipients and subrecipients of CoC Program funding and
ESG funding as required by such funding applications and in accordance with HUD
priorities and local needs;
6. Establish and operate a Homeless Management Information System (HMIS) to facilitate
accurate reporting on CoC Program and ESG funded projects within the geographical
area;
7. Encourage all programs within the geographical area to utilize the HMIS and
Coordinated Entry System to provide more efficient care and eliminate duplication of
work;
8. Utilize aggregate information obtained through use of HMIS and Coordinated Entry
System to better understand the unique demographic and needs of individuals and
families experiencing homelessness within the geographical area;
9. Establish and operate a Coordinated Entry System in consultation with recipients of ESG
Funds and the General Collaborative Membership.
10. Establish and follow written standards for providing CoC assistance in consultation with
recipients of ESG Funds, including:
a. Policies and procedures for evaluating individuals’ and families’ eligibility for
assistance;
b. Policies and procedures for determining and prioritizing which eligible individuals
and families will receive transitional housing assistance;
c. Policies and procedures for determining and prioritizing which eligible families and
individuals will receive rapid rehousing assistance;
d. Policies and procedures for determining which eligible individuals and families will
receive permanent supportive housing assistance;
11. Identify housing needs of homeless and low-income persons in Tehama County on an
ongoing basis;
12. Discuss gaps in available services and collaborate on solutions for covering service gaps
through existing or new programs;
13. Monitor inventory of housing options available to low- and extremely low-income
population in the geographical area;
14. Support efforts to develop and increase housing options available to low- and extremely
low-income population in the geographical area, including new construction and
rehabilitation of existing structures as appropriate;
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15. Provide knowledge to and engage the general population of Tehama County to increase
awareness of housing needs and better understand the at-risk population facing
homelessness;
16. Enhance the knowledge of the service providers to address housing needs.
17. Organize the annual Point in Time Homeless Count of sheltered individuals and families
experiencing homelessness and biennial Point-in-Time Count of unsheltered homeless.

Article III: General Collaborative
Section A: Purpose
1. Description: The Tehama County Continuum of Care General Collaborative (General
Collaborative) is made up of representatives from non-profit, grassroots, and/or faithbased organizations, agents of local government and individuals concerned with
homelessness issues in the TCCoC’s geographical area.
2. Function: To work together to design the most appropriate programs to prevent
homelessness and to assist individuals and families experiencing homelessness, to
implement and annually review the Tehama County Continuum of Care Plan and other
solutions to homelessness, pursue funding for homelessness assistance programs, ensure
that services do not overlap or duplicate each other, and address other issues as
appropriate.
Section B: Membership
1. Non-Voting Members: Any interested party may, upon attending one or more
meetings General Collaborative shall be considered a member of Tehama CoC at the
Open Level of participation.
2. Voting Members: Open Level members who wish to vote on Tehama CoC priorities,
policies and motions, to hold officer positions and/or to sit on any standing or ad hoc
committee must apply and be accepted as Active Level members of the General
Collaborative.
a. Organizational Membership: General Collaborative membership is open to any
agency/organization serving the homeless in the geographical area, including, but not
limited to, government agencies, nonprofits, faith-based organizations and
associations.
i.

An organization/agency may submit an application to receive voting status after
attendance at one Continuum of Care meeting.

ii.

An organization may identify up to two (2) persons who may vote on behalf of
the organization, however, only one (1) representative of an organization may
cast a vote on each action. In the event that neither representative can attend a
duly called meeting, he or she may, with prior notice to the Chair, designate a
proxy. Designations of proxies to conduct business should be rare. If a voting
member is unable to routinely conduct business, the organization should seek to
assign representation to another individual.
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b. Individual Membership: General Collaborative membership is open to individuals
serving the homeless or persons who are currently homeless, formerly homeless,
and individuals concerned with the development and coordination of homelessness
assistance programs.
c. Submitting an Application for Organizational or Individual Membership:
i.

Hard copy applications (Exhibit A) are available by request from the
Chairperson at any General Collaborative meeting. Completed applications may
then be submitted to the Chairperson at any General Collaborative Meeting.

ii.

A Digital Application can be accessed and submitted at
http://www.tehamacoc.org/membership.html.

Section C: Meetings
1. Meetings of the General Collaborative will be held monthly and are open to the public.
2. A quorum is defined as having fifty percent (50%) plus one (1) of the active voting
membership in attendance in-person and /or via audio/video conference. Voting
members who are not present for three consecutive meetings and organizational
members for whom no organizational representative has attended three consecutive
meetings will be deemed inactive and will not count towards the quorum.
3. Notice of meetings will be transmitted at least 72 hours in advance.
4. Minutes of all meetings shall be promptly recorded and a copy provided to each
member by email prior to the next regularly scheduled meeting. Records of attendance,
reports and the names of motion makers will be included in the minutes.
Section D: Officers
1. Designation of Officers: The officers of the General Collaborative shall be
Chairperson, Vice Chairperson and Secretary.
2. Nomination of Officers: The current Chairperson shall appoint a special Nominating
Committee comprised of non-designated officers to present a slate of officers to the
General Collaborative at the monthly meeting in May of each year. Nominations may
also be made from the floor.
3. Election and Term of Officers: The General Collaborative shall elect from the
Active Level Membership the above listed officers during the month of June, each year.
Nominations shall be announced by email as an attachment to the meeting’s agenda, at
least 72 hours prior to election meeting. All officers shall be elected for a one-year term
and shall serve until their successors are elected and seated. Terms of office begin at the
monthly meeting held in July of each year. Officers may serve two or more consecutive
terms if elected.
4. Vacancies: If an office becomes vacant during the year the Chairperson shall appoint a
special committee to nominate candidates from which to elect a successor.
Nominations may also be made from the floor.
5. Powers and Duties of Officers:
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a. Chairperson: The Chairperson of the General Collaborative shall preside at all
regular meetings and shall have such other powers and duties consistent with this
Governance Charter.
b. Vice Chairperson: In the absence or disability of the Chairperson, the Vice
Chairperson shall perform the duties of the Chairperson and shall perform other
duties as are designated by the Chairperson.
c. Secretary: All minutes of the meetings of the General Collaborative shall be
recorded by the Secretary. Minutes shall be distributed electronically to all Active
Level members prior to the next scheduled meeting. Secretary shall also distribute
Agendas for upcoming meetings prior to the date of each meeting, shall maintain a
roster of Active Level Members, and shall have other powers and duties consistent
with this Governance Charter.
6. Resignation: Any officer may resign at any time by delivering a written resignation to
the Executive Council Chairperson. The acceptance of such resignation shall not be
necessary to make the resignation effective.
7. Removal: Any officer may be removed from office by a two-thirds (2/3) majority vote
of those in attendance. Proper notice specifying the proposed removal shall be given
one week prior to any meeting which removal shall be considered.
Section E: Committees
1. Ad-Hoc Committees / Workgroups
a. Description: Mission-specific committees may be created at the discretion of the
General Collaborative. All such committees shall cease to exist when their specified
tasks have been completed. Each of these committees will provide a monthly update
to the Executive Council during the committee’s duration.
b. Function: To complete specified tasks related to special events or other shortterm activities. (Examples: Annual LIFT Event Committee, Point-in-Time Count
Planning Committee)
c. Membership: Mission-specific committees created to complete specified tasks are
made up of any combination of Active Level Members, and may also include Open
Level Members whose area of focus is relevant to the specified tasks for which the
committee has been formed.
d. Meetings: As needed to perform the specified tasks for which each committee is
formed.
Section F: Code of Conduct
1. At any time, an issue or matter may come before the Continuum for which a Member
may have a conflict of interest, (s)he shall abstain from voting on said issue or matter.
The Member may still participate in the discussion if they fully disclose the nature of
their conflict of interest and the majority of the Members present vote to allow their
participation. Any Member with a conflict of interest may still answer questions posed
by another Member during the discussion.
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Article IV: Executive Council
Section A: Purpose
1. Description: The main decision-making body of the TCCoC.
2. Function: The Tehama County Continuum of Care Executive Council (Executive
Council) provides administrative oversight to the General Collaborative, tracks progress
of the Collaborative in meeting its goals, monitors accountability of grantees by
reviewing quarterly performance status reports, annually reviews and approves
recommended revisions to the Tehama County Continuum of Care Plan, reviews and
approve the decisions of the Rating and Ranking Committee and serves as an appeals
board for agencies wishing to appeal a decision made by the Rating and Ranking
Committee.
Section B: Membership
1. The Executive Council is to be comprised of no fewer than seven (7) Active Level
members of the General Collaborative appointed by the current Executive Council for
staggered three (3) year terms.
2. Efforts shall be made to ensure fair distribution of appointment across organizational
affiliations and representation of all relevant homeless subpopulations as outlined in the
Executive Council Member Consideration Matrix (Exhibit B).
3. Active Level Members wishing to receive an appointment to the Executive Council must
complete and submit an Executive Council Member Application.
a. Hard copy applications (Exhibit C) are available by request from the Chairperson at
any General Collaborative meeting. Completed applications may then be submitted
to the Chairperson at any General Collaborative Meeting.
b. A Digital Application can be accessed and submitted at
http://www.tehamacoc.org/executive-council-application.html.
4. Executive Council Applications will be reviewed and decided by the Executive Council
quarterly at a regularly scheduled Executive Council meeting, or, if so moved, at any
meeting of the Executive Council.
5. Members of the Executive Council may be re-appointed for no more than three (3)
consecutive three (3) year terms. Following one (1) year or more off of the Executive
Council, a member may be re-appointed to serve on the Executive Council, provided he
or she is eligible, as an Active Level Member of the General Collaborative, to receive
such an appointment.
6. Executive Council members may share organizational affiliation(s), however, each
represented organization is entitled to only one vote on any motion.
7. With the exception of local governing bodies made up of elected officials, any
organization represented by an Executive Council member may designate, in advance, an
alternate delegate who can vote in that member’s stead. Local governing bodies made
up of elected officials may send another member of the same governing body as an
alternate delegate without providing advance notice.
A.6 Governance Charter

Section C: Meetings
1. Meetings of the Executive Council will be held at least six times per year or as needed.
2. A quorum is defined as having fifty percent (50%) plus one (1) of the Executive Council
membership in attendance in-person and/or via audio/video conference. Voting
members who are not present for three consecutive meetings and organizational
members for whom no organizational representative has attended three consecutive
meetings will be deemed inactive and will not count towards the quorum.
3. Notice of meetings will be transmitted at least 72 hours in advance.
4. While meetings of the TCCoC Executive Council are not subject to the Ralph M.
Brown Act, the council operates transparently. Agendas for upcoming meetings will be
posted to the Executive Council page of the TCCoC website at least 48 hours prior to
each scheduled meeting. Minutes of all meetings shall be promptly recorded and a copy
provided to each member by email prior to the next regularly scheduled meeting.
Records of attendance, reports and the names of motion makers will be included in the
minutes.
5. Voting may occur by voice vote, in writing or electronically.
Section D: Officers
1. Designation of Officers: The officers of the Executive Council shall be Chairperson,
Vice Chairperson and Secretary.
2. Nomination of Officers: The current Executive Council Chairperson shall appoint a
special Nominating Committee comprised of non-designated officers to present a slate
of officers to the Executive Council at the monthly meeting in July of each year.
Nominations may also be made from the floor.
3. Election and Term of Officers: The Executive Council shall elect from the Executive
Council Membership the above listed officers during the month of August, each year.
Nominations shall be announced by email as an attachment to the meeting’s agenda, at
least 72 hours prior to election meeting. All officers shall be elected for a two-year term
and shall serve until their successors are elected and seated. Terms of office begin at the
monthly meeting held in September of each year. Officers may serve two consecutive
terms or more if elected.
4. Vacancies: If an office becomes vacant during the year the Chairperson shall appoint a
special committee to nominate candidates from which the Executive Council may elect a
successor. Nominations may also be made from the floor.
5. Powers of Duties of Officers:
a. Chairperson: The Chairperson of the Executive Council shall preside at all
meetings of the Executive Council and shall have such other powers and duties
consistent with this Governance Charter.
b. Vice Chairperson: In the absence or disability of the Chairperson, the Vice
Chairperson shall perform the duties of the Chairperson and shall perform other
duties as are designated by the Chairperson.
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c. Secretary: All minutes of the meetings of the Executive Council shall be recorded
by the Secretary. Minutes shall be distributed electronically to all Executive Council
members prior to the next scheduled meeting. Secretary shall also distribute
Agendas for upcoming meetings prior to the date of each meeting, shall maintain a
roster of current Executive Council Members, their appointment dates and history
of Executive Council service, and shall have other powers and duties consistent with
this Governance Charter.
6. Resignation: Any officer may resign at any time by delivering a written resignation to
the Tehama County Continuum of Care. The acceptance of such resignation shall not be
necessary to make the resignation effective.
7. Removal: Any officer may be removed from office by a two-thirds (2/3) majority vote
of those in attendance. Proper notice specifying the proposed removal shall be given
one week prior to any meeting which removal shall be considered.
8. Authorized Representative Designation: The Chairperson shall act as the duly
authorized representative of the Executive Council on all matters. In the event that the
Chairperson is unavailable or has a conflict of interest, any member of the Executive
Council may act as the Authorized Representative in the Chairperson’s stead, provided
the member does not have a conflict of interest in the matter.
Section E: Committees
1. Rating and Ranking Committee
a. Function: Review grant proposals and prioritize for inclusion in the Tehama
County Continuum of Care’s Annual Application to HUD for Tehama County
Continuum of Care funding; sub-recipient competitions for Emergency Solutions
Grant funding of TCCoC member organizations, and any funding opportunities that
may be available through TCCoC.
b. Membership: Rating & Ranking Committees are to be comprised of three (3) to
five (5) Active Level members appointed by the Executive Council for one (1) year
terms. Membership should be comprised of a distribution determined by the
Executive Council to best represent the current matrix of organization types
represented in the General Collaborative and/or to reflect the makeup of the
current populations and subpopulations of individuals and families experiencing
homelessness in the geographical area. Under no circumstances shall a
representative of an organization with a funding request in current competition be
appointed to the Rating & Ranking Committee during the period in which such
request will be reviewed by the panel. Members may serve multiple consecutive
terms if appointed.
c. Meets as needed to perform rating and ranking duties as described
2. HMIS/Coordinated Entry Committee
a. Function: Coordinate operation of the HMIS and serve as point-of-contact
between the CoC, the HMIS Lead Agency, including reviewing CoC-wide and
program-specific data quality, identifying of training opportunities, providing peer
support to HMIS users; evaluating the effectiveness of TCCoC’s HMIS policies,
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reviewing community-wide HMIS reports prior to submission to HUD or other
funding agencies, or presentation to the General Collaborative, the Executive
Council or other audiences as needed. Develop and coordinate the TCCoC’s
Coordinated Entry System (CES) through working together to create a system in
which participants can initiate receipt of assistance through any Point of Entry; to
develop close collaborative relationships between service providers to ensure that
complete wraparound care is provided across agencies; to evaluate and refine the
Vulnerability Assessment employed by the CES; to recruit key partners in the
community in order to strengthen the reach and effectiveness of the CES; to review
and develop the TCCoC’s Coordinated Entry Policies.
b. Membership: Made up of representatives of member organizations that participate
in or are interested in participating in the CoC-wide Homeless Management
Information System (HMIS) and/or the Coordinated Entry System (CES)
c. Meetings: Quarterly or as needed
3. Ad-Hoc Committees / Workgroups
a. Description: Mission-specific committees may be created at the discretion of the
Executive Council. All such committees shall cease to exist when their specified
tasks have been completed. Each of these committees will provide a monthly update
to the Executive Council during the committee’s duration.
b. Function: To complete specified tasks related to special events or other shortterm activities.
c. Membership: Executive Council members
d. Meetings: As needed to perform the specified tasks for which each committee is
formed.
Section F: Code of Conduct
1. The Executive Council recognizes that members represent interests of organizations
who may ultimately receive benefits from the CoC Program. To ensure that individuals
and organizations that best serve the needs of the community will not be denied funds
because of their active participation on the Executive Council, and to confirm that
members serve the needs of the community and not the interests of any organization or
entity, conflicts of interest will be clearly stated after introduction of the agenda item.
Conflicts may also be stated prior to voting the Executive Council feels it is necessary.
2. No member shall vote upon or participate in the discussion of any matter, which shall
have direct financial bearing on the organizations the member represents. Conflict of
interest and even the appearance of a conflict of interest must be avoided. Members
shall report conflict of interest and recuse themselves from voting on issues where a
conflict of interest is apparent or identified.
3. No member should vote on a question in which he or she has a direct personal or
pecuniary interest not common to other members of the organization. A conflict of
interest is any situation in which financial or other personal considerations may unduly
influence Executive Council judgment.
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4. Recusal Procedure: In any case in which an Executive Council member has a personal
interest in the outcome of the vote (an interest not shared by other board members),
the interested board member should leave the meeting room so the remaining council
members can freely discuss and vote on the issue. (California's Fair Political Practices
Act, Calif. Code of Reg. §18702.5.) Once the vote is taken, the recused council member
may return to the meeting.

Article V:

Collaborative Applicant

Section A. Description
The Collaborative Applicant is the entity designated by the Continuum of Care to submit
the annual CoC Registration and all parts of the CoC Program Consolidated Application to
the Department of Housing and Urban Development (HUD) on behalf of the CoC.
Section B. Appointment
The Collaborative Applicant shall be an agent of local government or a non-profit
organization and will be appointed annually by passing motion by the Executive Council
prior to the close of the CoC Registration period. Under no circumstances shall an agency
or organization accept appointment as Collaborative Applicant that intends to submit a
request for CoC Program funds (not including CoC Planning Program Funds), new or
renewal, as part of the CoC Application in a year in which the organization will act as
Collaborative Applicant.
Section C. Responsibilities
1. CoC Registration: The Collaborative Applicant (or designated agent) shall coordinate
completion of the annual CoC Registration in eSnaps prior to the deadline established
by HUD and immediately provide the Executive Council members with either a *.pdf or
hard copy of the Registration Confirmation page from eSnaps.
2. CoC Application: The Collaborative Applicant (or designated agent) shall coordinate
completion of the annual CoC Application and its submission in eSnaps as prior to the
deadline established by HUD and immediately distribute confirmation of such
submission the Executive Council members.

Article VI: Homeless Management Information System (HMIS)
Section A. Appointment
The HMIS Lead Agency shall be an agent of local government or a non-profit organization
and will be appointed by a passing motion by the Executive Council.
Section B. HMIS Operation
The HMIS Lead Agency or designated agent shall coordinate operation of the CoC-wide
HMIS System as outlined in the Memorandum of Understanding between the Collaborative
Applicant and the CoC. (Exhibit D)
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Article X: Review & Amendments
Section A. Review
These written standards, including attached Exhibits, shall be reviewed annually for HUD
compliance and for any other content deemed necessary by the Executive Council. Review
shall be performed by member(s) appointed by the Executive Council prior to submission of
the annual CoC Application or upon more frequently if significant policy updates are issued.
Section B. Amendment
These written standards, including attached Exhibits, may be altered, amended or repealed
by the affirmative vote of two-thirds (2/3) majority of the Members in attendance at a
Tehama County Continuum of Care Executive Council meeting. Proposals to amend the
Governance Charter may be made at any monthly meeting. The proposed amendment will
be sent to all Continuum members in writing fifteen (15) days before the next regularly
scheduled meeting. A comment opportunity shall be provided at the next meeting of the
Continuum, followed by either a vote on the amendment or a vote on decision to extend
the comment period.

Article XI: Nondiscrimination
The Continuum of Care is a non-discriminatory organization and does not discriminate on
the basis of age, sex, race, ethnicity, religion, creed, disability, sexual orientation, familial
status, or natural origin in accordance with all state and federal regulations.

Revision Date: July 24, 2019
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This application may also be accessed and submitted electronically at
http://www.tehamacoc.org/membership-registration.html .

Exhibit A
Active Level Membership Required for voting in
the TCCoC General Collaborative meetings and
officer elections.

General Collaborative Membership ORGANIZATIONAL

Membership confirmation will be provided by
email, US Mail, or both. Membership is
considered effective on send date of
confirmation.

Organization Name: _________________________________________________________
Organizational Mailing Address: _______________________________________________
__________________________________________________________________________
Primary Organizational Representative (Required)
Name: ____________________________________________________________________
Email address: _______________________________________________________________
Phone number: _______________________________________________________________
Most recent TCCoC Meeting attended: _____________________________________________
Secondary Organizational Representative (Optional)
Name: ____________________________________________________________________
Email address: _______________________________________________________________
Phone number: _______________________________________________________________
Most recent TCCoC Meeting attended: _____________________________________________
Briefly describe your organization's work addressing homelessness and/or providing
services to individuals or families experiencing homelessness: __________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
What does your organization hope to contribute and/or gain from working with TCCoC?
__________________________________________________________________________________
__________________________________________________________________________________
Policies & Procedures Manual | A.13

General Collaborative Membership – ORGANIZATIONAL
(Continued)
Please check all that apply to your organization:
□ Non-profit
□ For-profit
□ Government
□ Other

Code of Conduct:
At any time an issue or matter may come before the Continuum for which a Member may have a
conflict of interest, (s)he shall abstain from voting on said issue or matter. The Member may still
participate in the discussion if they fully disclose the nature of their conflict of interest and the majority
of the Members present vote to allow their participation. Any Member with a conflict of interest may
still answer questions posed by another Member during the discussion.

I understand that by signing below, agree to observe the Code of Conduct of the Tehama County Continuum of
Care General Collaborative.

Signature:__________________________________________________Date: ___________
Applications may be submitted to Chairperson at any Tehama County Continuum of Care meeting or scanned
and sent by email to info@tehamacoc.org.
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This application may also be accessed and submitted electronically at
http://www.tehamacoc.org/membership-registration.html .

Exhibit A
Active Level Membership Required for voting in
the TCCoC General Collaborative meetings and
officer elections.

General Collaborative Membership INDIVIDUAL

Membership confirmation will be provided by
email, US Mail, or both. Membership is
considered effective on send date of
confirmation.

Name: ____________________________________________________________________
Email Address: ____________________________________________________________________
Phone number: ____________________________________________________________________
Mailing Address: ___________________________________________________________________
__________________________________________________________________________
Most recent TCCoC meeting attended: ______________________________________________
Are you affiliated with any local organization that is currently part of TCCoC membership,
or may consider seeking membership in the future?
□ No, I represent my own interests, as an individual, exclusively.
□ Yes (Please explain below)
□ I’m not sure (Please explain below)
If you responded "Yes" or "Unsure" above, please describe your affiliation to TCCoC
Member Organization(s): ___________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
If you are affiliated with any TCCoC Organizational Members, it may not be appropriate for you to
become a voting member of the TCCoC General Collaborative. However, your attendance at General
Collaborative meetings as an Open Level member is always welcome and encouraged.
If you are affiliated with an organization that may wish to join TCCoC at the organizational level, please
discuss your interest in becoming a voting member with your organization's leadership to determine the
appropriate type of membership for you. To apply for membership as a representative of any
organization, please secure authorization from your organization's leadership, then complete and submit
a TCCoC General Collaborative Application for Organizations instead of this form.
Please check all that apply to you:
□ Formerly Homeless
□ Currently Homeless
□ Local Business Owner/Manager
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General Collaborative Membership – INDIVIDUAL
(Continued)
What prompted you to seek TCCoC Membership? ___________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
Briefly describe what you hope to contribute and/or gain from working with TCCoC?
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
Code of Conduct:
At any time an issue or matter may come before the Continuum for which a Member may have a
conflict of interest, (s)he shall abstain from voting on said issue or matter. The Member may still
participate in the discussion if they fully disclose the nature of their conflict of interest and the majority
of the Members present vote to allow their participation. Any Member with a conflict of interest may
still answer questions posed by another Member during the discussion.

I understand that by signing below, agree to observe the Code of Conduct of the Tehama County Continuum of
Care General Collaborative.

Signature:__________________________________________________Date: ___________
Applications may be submitted to Chairperson at any Tehama County Continuum of Care meeting or scanned
and sent by email to info@tehamacoc.org.
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Exhibit B

Consideration Matrix for Selection of Executive Council Membership
Overall consideration: The Executive Council suggests the Tehama County CoC will ensure a Executive
Council/Board membership matrix indicating the geographic representation of members, the diversity of
membership, and subpopulations represented by CoC-funded provider representative(s).
* More than one category can be satisfied by one member of the board where applicable.
This matrix is to be reviewed, updated and approved by the General Collaborative no less than every
five (5) years, and can be amended at any time according to Review & Amendment policy found in
TCCoC’s Governance Charter.

Category

Definition

Key Considerations

Formerly Homeless

An individual who was at one point
homeless.

Recruitment: Former participants in CoC or
ESG funded projects can be recruited through
known program contacts as well as through
the General Collaborative membership roster.
Recruitment for this category is often a less
formal process, and can include assistance
from an advocate where appropriate. The
invitation to apply needs to clearly explain the
expectations for being a member, including
meeting dates, times, and location.
Applicants can submit a Board application
letter of interest indicating what they believe
they can contribute to CoC governance.

Emergency Solutions
Grants (ESG)
Program Recipient’s
Agency
Representative

Representative(s) from
organization(s) within the CoC’s
geographical area that are direct
recipients and/or subrecipients of
Emergency Solutions Grant funds

Considering how the applicant is using ESG
funds to contribute to the goals in the CoC, it
is important that the applicant participate in
the Coordinated Entry System and
participates in the community. Consider
geographic balance, current level of
participation in the CoC, and how the ESG or
city, state, county, etc. plan aligns with goals of
the CoC.

Continuum of Care
General
Collaborative
Chairperson

The current Chair of the
Continuum of Care General
Collaborative Committee should
serve on the CoC Executive
Council.

Communication between the General
Collaborative of the TCCoC and the Executive
Council is a necessary component for
successful collaboration and ensures that
practical and effective policies are developed.
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Representative(s) of
local government
and/or mainstream
assistance agencies

Individuals who represent local
government agencies or other
mainstream agencies directly or
indirectly involved with
homelessness assistance

Public Policy
Representatives

Individual(s) with experience and/or
knowledge of policies, laws and
local ordinances that affect
homeless individuals and families
and/or homelessness assistance
efforts.

Consider the current CoC participation and
involvement. Ensure the applicant understands
and is in alignment with the direction of the
CoC, especially as it relates to Coordinated
Entry and the HEARTH Act. Also important to
consider the advocacy work the applicants
have done historically related to ending
homelessness and/or the CoC goals.

CoC‐Funded
Provider
Representative

An agency that operates a
Continuum of Care Program funded
homeless assistance program.

Note the subpopulations the applicant
represents, current and historical participation.

Homeless
Subpopulation
representative(s)

Individuals with personal experience
as a member of subpopulations or
representatives of organizations that
provide assistance to members of
homeless subpopulations, such as
Veterans, victims of domestic
violence, child abuse or other
crimes, LBTQ populations, runaway
and homeless youth, etc.

The specific service needs of homeless
subpopulations should be represented
knowledgeably on the Executive Council to
ensure that appropriate services are both
provided specifically to such subpopulations
and that all possible accommodations are put
in place to appropriately facilitate access for
members of subpopulations to mainstream
services within the geographical area.
Representative(s) should be knowledgeable
regarding existing barriers to participation,
safety considerations and privacy guidelines
pertaining to one or more homeless
subpopulations.
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This application may also be accessed and submitted electronically at
http://www.tehamacoc.org/executive-council-application.html.

Exhibit C

Executive Council Member Application
Name: ____________________________________________________________________
Title:______________________________________________________________________________
Organizational Affiliation: __________________________________________________________
Email Address: ____________________________________________________________________
Phone number: ____________________________________________________________________
Mailing Address: ___________________________________________________________________
__________________________________________________________________________
Please indicate which of the following describes you (check all that apply):
 Formerly or Currently Homeless Person
 Housing Assistance Provider
 Mainstream Assistance Provider (stabilization or basic needs services other than housing
available to individuals and/or families experiencing homelessness)
 Emergency Solutions Grant (ESG) Program Recipient Organization Representative
 CoC-Funded Provider Representative
 Homeless Subpopulation Service Provider Representative
What subpopulation(s) do you serve? ________________________________________
 Continuum of Care General Collaborative Chairperson
 Representative of Local Government
 Public Policy representative
Please describe your experience and current role in addressing homelessness in Tehama County:
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
Please read and agree to the Code of Conduct and Recusal Procedure
on the following page prior to submitting your application.

Policies & Procedures Manual | A.19

Code of Conduct: Tehama County Continuum of Care Executive Council recognizes that members
represent interests of organizations who may ultimately receive benefits from the CoC Program. To
ensure that individuals and organizations that best serve the needs of the community will not be denied
funds because of their active participation on Tehama County Continuum of Care Executive Council,
and to confirm that members serve the needs of the community and not the interests of any
organization or entity, conflicts of interest will be clearly stated after introduction of the agenda item.
Conflicts may also be stated prior to voting if Tehama County Continuum of Care Executive Council
feels it is necessary.
No member shall vote upon or participate in the discussion of any matter, which shall have direct
financial bearing on the organizations the member represents. Conflict of interest and even the
appearance of a conflict of interest must be avoided. Members shall report conflict of interest and
recuse themselves from voting on issues where a conflict of interest is apparent or identified.
No member should vote on a question in which he or she has a direct personal or pecuniary interest
not common to other members of the organization. A conflict of interest is any situation in which
financial or other personal considerations may unduly influence Executive Council judgment.
Recusal Procedure: In any case in which an Executive Council member has a personal interest in the
outcome of the vote (an interest not shared by other board members), the interested council member
should leave the meeting room so the remaining Executive Council members can freely discuss and
vote on the issue. (California's Fair Political Practices Act, Calif. Code of Reg. §18702.5.) Once the vote
is taken, the recused council member may return to the meeting.

I understand that by signing below, agree to observe the Code of Conduct and Recusal Procedure of the Tehama
County Continuum of Care Executive Council.

Signature__________________________________________________

Date: _______________

Applications may be submitted to Chairperson at any Tehama County Continuum of Care meeting or scanned
and sent by email to info@tehamacoc.org.
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Exhibit D
CA-527 Tehama County Continuum of Care

Homeless Management Information System
Memorandum of Understanding

Memorandum of Understanding between

CA-527 Tehama County Continuum of Care and Alternatives to Violence
A.

Purpose and Scope
The purpose of this Memorandum of Understanding is to confirm agreements between the CA-527 Tehama
County Continuum of Care (Tehama CoC) and Alternatives to Violence (ATV) in connection with the operation
of the Continuum of Care’s Homeless Management Information System (HMIS) and the development,
implementation and operation of Tehama CoC’s Coordinated Entry System (CES). The HMIS/CES is a
collaborative project of the CA-527 Tehama County Continuum of Care, Alternatives to Violence (ATV) as the
HMIS Lead Agency, and participating Partner Agencies. As such, the Memorandum of Understanding sets forth the
general understandings, and specific responsibilities of each party relating to key aspects of the governance and
operation of the Tehama CoC’s HMIS/CES.

B.

Background
The HMIS is a computerized data collection system designed to capture information about homeless people and
homeless programs over time. HMIS is mandated by the U.S. Department of Housing and Urban Development
(HUD) for all communities and agencies receiving HUD Continuum of Care (CoC) homeless assistance funds, as
well as Emergency Solutions Grants (ESG), and various VA and HUD/VA programs. HMIS is essential to efforts to
streamline client services and inform public policy.
Analysis of information gathered through HMIS is critical to the preparation of a periodic accounting of
homelessness represented by the CA-527 Continuum’s geographic region, which may include measuring the
extent and nature of homelessness, demographic and other non- personally identifiable information about the
populations served, the utilization of services and homeless programs over time, and the effectiveness of homeless
programs. Such an unduplicated accounting of homelessness is necessary to service and systems planning, effective
resource allocation, and advocacy.
As mandated by the HEARTH Act, the 2012 CoC Program Interim Rule, and other HUD policy, Tehama CoC
will develop a Coordinated Entry System (CES). A Coordinated Entry System (referred to in some such
documents as Centralized or Coordinated Assessment) is a uniform process for administering an initial
assessment to potential program participants that is used by all participants in a Continuum of Care to ensure
efficient screening, assessment, prioritization of needs, and referral of program participants within and between
programs. As has been done in other geographical areas, Tehama CoC currently intends to develop this system
as a component of the same computerized system that is used to collect program participants’ HMIS data.

C.

The parties to this Memorandum of Understanding (MOU) share a common interest in
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collaborating to end homelessness and successfully implementing and operating
HMIS/CES in Tehama County.
The CA-527 Tehama County Continuum of Care is a communitywide collaborative that works to provide a range
of homeless housing and services. The Continuum of Care system components may include planning & policy,
monitoring, analysis, prevention, emergency shelter, transitional housing, permanent affordable and permanent
supportive housing, supportive services at each stage, specialized programs and outreach for each homeless
subpopulation, and integration with “mainstream” programs. HMIS will enable homeless service providers to
collect uniform client information over time. Analysis of information gathered through HMIS is critical to
accurately calculate the size, characteristics, and needs of the homeless population; these data are necessary to
service and systems planning, and advocacy.
The development and implementation of an effective Coordinated Entry System throughout the geographical
region served by the Tehama CoC will serve to further the CoC’s “No Wrong Door” philosophy while
minimizing duplication of work associated with assessments, streamline referral processes and provide a
standardized method of determining program eligibility and prioritizing needs.

D.

General Understandings
1.

Governance Role
The Executive Council (Governing Body) of the CA-527 Tehama County CoC, under the provisions of the
McKinney Vento Act, HEARTH Act, the 2012 CoC Program Interim Rule, and other HUD policy, is
responsible for HMIS Lead Agency selection, HMIS oversight and implementation—including the final
elements of planning, software selection, and ensuring that the HMIS is in compliance with HUD’s national
HMIS Standards. Governance responsibilities are carried out by the Governing Board and the HMIS
Committee (described below).

2.

HMIS Lead Agency Designation
The CA-527 Tehama County CoC Board designates Alternatives to Violence as HMIS Lead Agency to
manage and directly oversee and monitor HMIS operations on its behalf and to provide HMIS administrative
functions, training, and staffing at the direction of the Governing Board.

3.

Executive & General Authority
The CA-527 Tehama County CoC Governing Board and CoC General Membership comprise the federally
constituted and required administrative bodies under the McKinney-Vento Act, HEARTH Act, and CoC
Program Interim Rule (including any future iterations of these enabling legislative documents) to act as final
local authority in all matters involving the functioning of the Continuum, designation of HMIS Lead, and
ensuring the performance of all activities necessary to fulfill HUD requirements.

4.

Homeless Management Information System Committee
CoC Partner Agencies and community members actively participate with HMIS Lead Agency
through the HMIS Committee in the review and development of the HMIS process, including
establishing policies, procedures and protocols for privacy, data sharing protocols, data analysis,
reporting, data integrity/quality, etc. essential to the viability and success of the HMIS.

5.

Funding
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a. HUD CoC Program Grant(s)
HMIS activities are eligible to be covered by an annual HUD CoC Program grant(s) and the
required local match funds as stipulated in the Acts and annual OneCPD SuperNOFA. It is the
responsibility of the HMIS Lead Agency to make application for these funds as part of this
agreement. The terms and uses of HUD funds are governed by the annual NOFA, HUD CoC grant
agreement and applicable rules.

1.

Local Jurisdiction and Partner Agency Cash Match
The HUD CoC Program grant comes with a 25% cash match requirement. Alternatives
to Violence, as HMIS Lead Agency has responsibility for facilitating the commitment of
the local match and other funding for HMIS from participating jurisdictions, Partner
Agencies, and their own operational funding. Continuing match funding is subject to and
contingent upon available annual financing from all sources. In the event there is a
shortfall in the cash match, HMIS Lead Agency, Executive Board, and if needed, the HMIS
Committee will explore alternative funding options.

b. Alternative Funding Options
Funding is subject to and contingent upon available annual financing from all sources. In the event
there is a shortfall in funding, HMIS Lead Agency, Governing Board, and if needed, the HMIS
Committee will explore alternative funding options.
c.

Contingency
While it is the responsibility of the HMIS Lead Agency participate in identifying potentially
appropriate funding options to make application for such funds upon direction from the CoC
Governing Board, final responsibility for ensuring adequate funding for operating the HMIS lies with
CA-527 Continuum of Care. The HMIS Lead Agency is not bound by this or any other agreement
to operate the HMIS in the absence of adequate funding. Should adequate funding sources fail to be
identified or decline to fund the HMIS System, Alternatives to Violence may, without penalty,
relinquish HMIS Lead Agency responsibilities upon written notice to CA-527 Tehama County
Continuum of Care. All data collected by the HMIS system while overseen by Alternatives to
Violence are to be turned over to the Governing Board in digital format within thirty (30) days of
such written notice.

6.

Software and Hosting
CA-527 Tehama County Continuum of Care has selected a single software product—Clarity Human
Services—to serve as the sole HMIS software application in Continuum of Care. All Partner Agencies agree
to use Clarity Human Services as configured for use in the CA-527 Tehama County CoC HMIS.

7.

Compliance with Homeless Management Information System Standards
The HMIS is operated in compliance with HUD HMIS Data and Technical Standards and other applicable
laws. The parties agree to make changes to this MOU, other HMIS operational documents, and HMIS
practices and procedures to comply with the expected revisions that will occur in the future, and to do so
within the HUD-specified timeframe for such changes.

8.

Local Operational Policies and Agreements
The HMIS is to operate within the framework of agreements, policies, and procedures developed and
approved over time by the Continuum through its HMIS Lead Agency and HMIS Committee. These
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agreements, policies and procedures include but are not limited to the general CoC Policies and Procedures,
the HMIS Policies and Procedures, Privacy Policies and Notices, Client Release of Information (ROI) Forms
and Procedures, Standardized Information Collection Forms (Intake and Exit) to comply with Data Standards
and the Coordinated Entry Plan process, Partner Agency Agreements, and User Agreements. Changes to the
policies and procedures made from time to time by the CoC, through its HMIS Lead agency and HMIS
Committee, to comply with the HMIS Standards or otherwise improve HMIS operations are anticipated and
expected. It is also expected that the CoC may want to make some changes to the policies and procedures
in order to accommodate its unique approach to managing and administering the CoC Strategic Plan and
HMIS function.

E.

Specific Responsibilities of the Parties
1.

CA-527 Tehama County Continuum of Care Responsibilities
The CA-527 Tehama County CoC Governing Board serves as the HMIS governance body, providing
oversight, project direction, policy setting, and guidance for the HMIS project. The CoC exercises all its
responsibilities for HMIS governance through its Governing Board and HMIS Committee. These
responsibilities include:
a.

Responsible for ensuring and monitoring compliance with the HUD HMIS Standards.

b. Designating the HMIS Lead Agency and the software to be used for HMIS, and approving changes
to the HMIS Lead Agency or software.
c.

Conducting outreach to and encouraging participation by all homeless assistance programs and
other mainstream programs serving homeless people.

d.

Developing and/or approving all HMIS operational agreements, policies, and procedures.

e.

Guiding data quality and reporting.

f.

Promoting the effective use of HMIS data, including measuring the extent and nature of
homelessness, the utilization of services and homeless programs over time, and the effectiveness of
homeless programs.

2.

HMIS Lead Agency Responsibilities
Alternatives to Violence serves as the lead agency for the HMIS project, managing and administering all HMIS
operations and activities. ATV exercises these responsibilities at the direction of the CoC Governing Board.
These responsibilities are contingent on receipt of the appropriate funding through HUD CoC Program
Grant funding and local match dollars from participating jurisdictions and Partner Agencies, HMIS
Participation Fees and/or other sources of funding approved by the Governing Board and include:

a. General Responsibilities:
1.

Serving as the applicant and liaison with HUD regarding the HUD HMIS grants.

2.

Attending CoC Governing Board meetings, specific team meetings, and conference calls as
necessary.

3.

Serving as the liaison with the software vendor.

4.

Facilitating and attending the HMIS Committee meeting.

5.

Providing overall staffing and an HMIS Administrator for the project.

6.

Participating in the success of HMIS.

7.

Complying with HUD HMIS Standards (including anticipated changes to the HMIS
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Standards) and all other applicable laws.
8.

ATV shall be responsible for billing Partner Agencies and jurisdictions for cash match and
any applicable annual user licensing, support and/or training fees.

9.

Annually prepare CoC Program NOFA applications for HMIS funding.

10. Working in partnership with the CoC Lead Agency to inform elected officials,
government agencies, the nonprofit community, and the Public about the role and
importance of HMIS and HMIS data.
11. Provide regular data quality reports, and such requested custom reports as necessary for
the operation and analysis of regional CoC programs; prepare and submit data to HUD
for the annual AHAR report; participate as necessary in facilitating the annual PIT & HIC
count; provide data and documentation as necessary to complete the annual CoC
Program Grant Program Competition collaborative application.

b. Sub-Contracting:
Sub-contracting of any of the above responsibilities for the purpose of operating a cost-effective, highquality HMIS system will be permitted upon approval of the CoC Governing Board and HMIS Committee.

c. Project Management and System Administration:
1. General
a.

Provide and manage end user licenses (per terms of grant agreement with
HUD).

b.

Create project forms and documentation
(approved by the HMIS Committee and CoC Board).

c.

Provide materials and assisting the CoC Lead Agency with presenting HMIS
information on a website.

d.

Prepare project policies and procedures and collaborate with the CoC
Director to monitor and ensure compliance on behalf of and at the
direction of the CoC Board.

e.

Obtain and maintain signed Partner Agency MOU’s.

f.

ATV will invoice partner agencies and jurisdictions.

g.

ATV will collect local match and will provide accounting of match
contributions the CoC and HUD.

2. Security and Reliability:
a.

Protect confidential data (in compliance with HUD Standards, local privacy
policies, and other applicable law), and abide by any restrictions clients have
placed on their own data.

b.

Develop and implement security and confidentiality plans as required by future
revisions in HUD HMIS Standards.

3. Administer HMIS end users, including:

4.

a.

Add and remove Partner Agency users and administrators.

b.

Manage user licenses

Training:
Provide all training and user guidance needed to ensure appropriate system use, data
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entry, data reporting, and data security and confidentiality, including:
a.

Training documentation.

b.

Confidentiality, privacy, data sharing training per Coordinated Assessment Plan.

c.

Application training for agency administrators and end users.

d.

Outreach to users/end user support.

e.

Technical assistance/HelpDesk support by email.

f.

ATV will be responsible for scheduling initial training with Partner Agency staff
at the location which Partner Agency will be conducting data entry or on-site at
HMIS Lead Agency location.

g.

Ongoing training will be provided as needed, either at the request of Partner
Agencies or upon identification of need of further training through Data Quality
analysis.

5.

Data Quality:
a.

Ensuring all client and homeless program data are collected in adherence to the
HUD HMIS Data Standards and local additional requirements thereto.

b.

Customizing the HMIS application to meet local data requirements.

c.

Monitoring data quality, generating agency exceptions reports, correcting
errors.

d.

Ensuring data quality.

e.

Preparing and implementing a data quality plan if required by the revised HUD
HMIS Standards.

f.

Carry out aggregate data extraction and reporting including the HMIS data
needed for an unduplicated accounting of homelessness, excluding the Point in
Time and Street count.

g.

Prepare and upload data as requested by funders of the HMIS system or CA527 Tehama County Continuum of Care as a CoC.

h.

Store collected data in accordance with federal and state statutes as well as any
guidelines specifically assigned to participating agencies, provided advanced
disclosure of such guidelines is provided by said agencies prior to entering data
into the HMIS.

i.

Assist partner agencies with agency-specific data collection and reporting
needs, such as the Annual Progress Report and program reports (within
reason and within constraints of budget and other duties).

6.

Satisfactory Assurances Regarding Confidentiality and Security:
a.

It is understood that ATV will receive from HMIS partner’s client information
that may be subject to the privacy and security protections and requirements of
HUD HMIS Standards, HIPAA Privacy Rule, other law, and local HMIS privacy
and security policies and procedures. ATV hereby agrees that it will use
protected client information only for purposes permitted by agreement with
Partner Agencies, the CoC Lead Agency, state or federal entities, and as
permitted by the applicable law and Standards. Further, ATV agrees it will make
use of all safeguards required by HUD Privacy Standards, HIPAA Privacy Rule,
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where appropriate, other law, and local HMIS privacy and security policies and
procedures in order to prevent any unauthorized disclosure of protected client
information.

F.

Period of Agreement and Modification/Termination
1.

Period of Operation and Termination: This MOU will become effective upon signature of the parties
and shall remain in effect until terminated by the parties. Each party shall have the right to terminate this
agreement as to itself only upon 90 days prior written notice to the CA-527 Tehama County Continuum of
Care. Violation of any component may be grounds for immediate termination of this Agreement.

2.

Annual Review Period: The terms and conditions of this MOU shall be reviewed annually, beginning sixty
(60) days prior to the anniversary of its execution, by both parties to this agreement. Any recommendations,
amendments, additions, deletions, or required changes shall be presented to the CoC Board for
consideration thirty (30) days prior to that anniversary date.

3.

Amendments: Amendments, including additions, deletions, or modifications to this MOU must be agreed
to by all parties to this Agreement.

Signatures of the parties indicate their agreement with the terms and conditions set forth in this
document.

On behalf of CA-527
Tehama County Continuum of Care:

On behalf of Alternatives to Violence,
HMIS Lead Agency:

Date:_______________

Date:_______________

Signature_______________________________

Signature_______________________________

Printed Name___________________________

Printed Name___________________________

Title __________________________________

Title __________________________________

(Completed copy currently on file; signed by Gail Locke, CoC Chair, and Jeanne Spurr, CEO, Alternatives to Violence; dated
2/27/2015)
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CA-527: Standards for the Provision of Assistance
Purpose:
The HEARTH Act requires the Tehama County Continuum of Care (CoC) to have written policies
and procedures that govern the provision of assistance to individuals and families under any
Continuum of Care housing projects. These standards provide guidance to local providers in
administering CoC-funded assistance in the following areas:





Eligibility and Documentation standards for CoC projects
Targeting and prioritization for potential Permanent Supportive Housing (PSH), Transitional
Housing (TH), Emergency Shelter (ES) and Rapid Rehousing (RR) programs;
Standards for administration of rental assistance; and
Termination of assistance

The policies and procedures are not intended to be in lieu of or in place of the Interim Regulations for
the HEARTH Act, but are intended to clarify local policies regarding program administration. All HUD
funded providers must follow the Interim Regulations in its entirety.

1: Participant Eligibility and Documentation Standards
In order to provide assistance using Continuum of Care funds, providers must determine and
document participant eligibility. As set forth in the HEARTH Act, there are four categories of
eligibility: 1) Literally Homeless, 2) Imminent Risk of Homelessness, 3) Homeless Under Other
Federal Statutes (subject to cap), and (4) Fleeing/Attempting to Flee Domestic Violence. The
Tehama County CoC further limits category two (2) to those who will be literally homeless within
14 days, aligning eligibility with the Emergency Solutions Grants program.
Documentation must be included in the client record that demonstrates eligibility as follows:
A. Literally Homeless (in order of preference)
i. Third party verification of homelessness (HMIS print-out, or written
referral/certification by another housing or service provider); or
ii. Written observation by an outreach worker; or
iii. Certification by the individual or head of household seeking assistance stating that
(s)he was living on the streets or in shelter;
iv. For individuals exiting an institution – one of the forms of evidence above and;
a. Discharge paperwork or written/oral referral, or
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b. Written record of intake worker’s due diligence to obtain above evidence and
certification by individual that they exited institution
If the provider is using anything other than a. Third Party Verification, the case file must include
documentation of due diligence to obtain third party verification.
B. Imminent Risk of Homelessness
i. A court order resulting from an eviction action notifying the individual or family that
they must leave within 14 days; or
ii. For individual and families leaving a hotel or motel – evidence that they lack the
financial resources to stay; or
iii. A documented and verified written or oral statement that the individual or family
will be literally homeless within 14 days; and
iv. Certification that no subsequent residence has been identified; and
v. Self-certification or other written documentation that the individual lacks the
financial resources and support necessary to obtain permanent housing.
C. Homeless Under Other Federal Statute
i. Not Applicable
D. Fleeing/Attempting to Flee Domestic Violence
For victim service providers:
i. An oral statement by the individual or head of household seeking assistance which
states: they are fleeing; they have no subsequent residence; and they lack resources.
Statement must be documented by a self-certification or a certification by the intake
worker.
For non-victim service providers:
a. Oral statement by the individual or head of household seeking assistance that they
are fleeing. This statement is documented by a self-certification or by the
caseworker. Where the safety of the individual or family is not jeopardized, the oral
statement must be verified; and
b. Certification by the individual or head of household that no subsequent residence
has been identified; and
c. Self-certification, or other written documentation, that the individual or family lacks
the financial resources and support networks to obtain other permanent housing.
E. As defined in the HEARTH Act, eligibility for Permanent Supportive Housing is limited
to categories 1 and 4. Participants must also:
a. Enter from the street or shelter, or a transitional housing program to which they
originally entered from the street or shelter (NOTE: if the project is designated for
chronically homeless, they may only enter from the street or shelter. Individuals
may lose their chronically homeless designation after they enter a transitional
housing program); and
b. At least one member of the household must have a disability of long duration,
verified either by Social Security or a licensed professional that meets the state
criteria for diagnosing and treating that condition.

B.2 Standards for the Provision of Assistance

2. Core Practices
(As defined in 25 CCR § 8409)
A. Coordinated Entry All CoC- and ESG-funded homelessness assistance providers in the
TCCoC’s service area are required to participate in the community-wide Coordinated Entry
System (CES). The intent of the CES is to assess and prioritize individuals and families
experiencing homelessness by level of vulnerability, to maintain a centralized list of those
interested in receiving housing assistance and to ensure that participants can be quickly referred
to the provider and program most appropriate providing them with housing services.
1. Prioritization through CES: Access to assistance shall be prioritized for people
with the most urgent and severe needs, including, but not limited to, victims of
domestic violence, veterans and/or runaway and homeless youth. Programs shall seek
to prioritize people who:
a. Are unsheltered and living in places not designed for human habitation, such
as cars, parks, bus stations, and abandoned buildings;
b. Have experienced the longest amount of time homeless;
c. Have multiple and severe service needs that inhibit their ability to quickly
identify and secure housing on their own; and
2. For Homelessness prevention activities, people who are at greatest risk of becoming
literally homeless without an intervention and are at greatest risk of experiencing a
longer time in shelter or on the street should they become homeless.
B. Housing First Practices: Housing services are to be provided in a manner consistent with
Housing First practices. Housing First practices include:
1. Ensuring low-barrier, easily accessible assistance to all people, including, but
not limited to, people with no income or income history, and people with
active substance abuse or mental health issues;
2. Helping participants quickly identify and resolve barriers to obtaining and
maintaining housing;
3. Seeking to quickly resolve the housing crisis before focusing on other nonhousing related services;
4. Allowing participants to choose the services and housing that meets their
needs, within practical and funding limitations
5. Connecting participants to appropriate support and services available in the
community that foster long-term housing stability.
C. Progressive Engagement: The type, duration, and amount of assistance offered shall be
based on an individual assessment of the household, and the availability of other resources
or support systems to resolve their housing crisis and stabilize them in housing. Providers
will offer financial assistance and supportive services in a manner which offers a minimum
amount of assistance initially, adding more assistance over time if needed to quickly resolve
the housing crisis by either ending homelessness, or avoiding an immediate return to literal
homelessness or the imminent risk of literal homelessness.
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3. Standards for Administering Assistance
A. Dedicated PSH beds are required through the project’s grant agreement to only be used to
house persons experiencing chronic homelessness unless there are no persons within the CoC
that meet that criteria.
B. Any non-dedicated beds in PSH that come open are to be converted to Chronically Homeless
dedicated beds as they become empty.
C. PSH beds are to be prioritized for participants meeting the following criteria:
1. First Priority – Chronically Homeless Individuals and Families with the longest history of
homelessness and with the most severe service needs as determined by assessment
administered according to the TCCoC’s Coordinated Entry Policies & Procedures.
2. Second Priority – Chronically Homeless Individuals and families with the longest history
of homelessness as determined by assessment administered according to the TCCoC’s
Coordinated Entry Policies & Procedures.
3. Third Priority – Chronically Homeless Individuals and Families with the most severe
service needs as determined by assessment administered according to the TCCoC’s
Coordinated Entry Policies & Procedures.
4. Fourth Priority – All other Chronically Homeless Individuals and Families
D. All potential SHP funded programs must enter into a lease or occupancy agreement with
tenants that must be at least one month (TH/RR) or one year (PSH) in duration. The lease
agreement must observe Fair Housing Act regulations.
E. Participants in permanent supportive housing will be expected to pay a maximum of 30% of
their income (monthly, adjusted) toward rent (including utilities). If the participant has zero
income, the participants will not be required to pay rent, but their supportive services
partner is expected to work with them to secure income (either earned or unearned) as
soon as possible. In no circumstance will a tenant be charged an amount above the Rent
Reasonableness standard established by HUD.
F. Participants in leasing programs may be charged an occupancy charge up to 30% of the
monthly adjusted income; 10% of the family’s gross income; or the portion of the family’s
public assistance.

4. Written Process for Termination of Assistance
All programs that offer housing assistance to individuals or families within the Continuum of Care
must provide a written explanation of a tenant’s rights and responsibilities that includes an
explanation of program requirements and the consequences and appeal rights should a violation
occur. The violation notification must be provided in writing to the participant with an
accompanying right to an independent hearing (where the review officer, determined by committee,
is not directly involved in the program administration) to review the program’s decision to
terminate assistance to the recipient. Written notification of the outcome of the hearing/final
decision will be provided within thirty (30) days of the conclusion of the hearing.
A. Anti-Discrimination: CoC- and ESG-funded providers shall not discriminate on the basis
of any protected characteristic, including race, color, national origin, religion, sex, familial
status, disability, age, gender, LGBT status, or marital status. CoC-funded housing shall be
B.4 Standards for the Provision of Assistance

made available to all otherwise eligible individuals regardless of actual or perceived sexual
orientation, gender identity, or marital status.
B. Ensuring LGBT Equal Access: CoC- and ESG-funded providers shall will ensure equal
access to programs, for all individuals and their families; provide housing, services, and/or
accommodations in accordance with a clients’ gender identity; and determine eligibility
without regard to actual or perceived sexual orientation, gender identity, or marital status.
Providers will use appropriate, inclusive language in communications, publications, trainings,
personnel handbooks and other policy documents that affirms the CoC’s commitment to
serving all eligible clients in adherence with the HUD Equal Access Rule. Provider policies
and staff guidance shall provide staff with practical guidelines for supporting equal access for
LGBT individuals, including:
i.

ii.
iii.
iv.
v.
vi.

vii.
viii.
ix.

Staff shall not consider a client or potential client ineligible because their appearance
or behavior does not conform to gender stereotypes and will serve all individuals
that are eligible for the project/program.
CoC agencies will ensure that staff, volunteers and contractors understand that a
client may not present as the way they identify.
Gender identity is not required to match the gender listed on the ID or documents.
Staff shall not ask questions or seek information concerning a person's anatomy or
medical history beyond elements necessary for the purpose of providing services.
Staff and clients will use client's preferred gender and pronoun and support the
client's gender identity.
Staff will ensure that when a client's gender identity and sex assigned at birth differ,
that difference is treated as confidential medical information and may not be
disclosed without specific, time-limited written client consent. Similarly, a client's
legal name will be treated as confidential information.
Staff will ensure that only essential staff, identified by administrators, are told about
a client's transgender status to ensure equal access and safety.
Clients with prescribed hormones or other medications as part of their genderaffirming healthcare regime will have access to those medications.
Staff will be alert to and correct any misinformation or inaccurate conclusions that
transgender clients threaten the health or safety of other clients solely based on
their nonconforming gender identity/expression during risk-based conversations.

5. Program Requirements for all Programs
A. All referrals to programs, including screening for program eligibility and prioritization,
occur according to the CoC’s Coordinated Entry system protocols.
B. Programs must coordinate with mainstream resources in the CoC including housing,
social services, employment, education and youth programs for which participants may
be eligible
C. Programs must have written policies and procedures and must consistently apply them
to all participants
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D. A staff person must be designated as the educational liaison that will ensure that
children are enrolled in school, connected to appropriate services in the community,
including early childhood program such as Head Start and the McKinney Vento
education services.
E. The age and gender of a child under age 18 must not be used as a basis for denying any
family‘s admission to a project that provides shelter for families with children
F. Programs receiving ESG and CoC funding must participate in Homeless Management
Information System (HMIS) and the community-wide Coordinated Entry System.
G. Programs receiving ESG and CoC funding must allocate the maximum allowable portion
of the total funds requested from either source to be used for HMIS expenses, including
expenses related to implementing HMIS in individual programs and within the
community-wide system.
H. Programs must meet minimum HMIS data quality standards and participate in on-going
HMIS user trainings as determined appropriate by HMIS Lead Agency.
I.

Program rules and regulations should be designed in the spirit of inclusion rather than as
grounds for denial or termination. Programs are required to remove unnecessary
barriers to program entry.

J.

Programs must have a formal procedure for terminating assistance to a participant that
recognizes the rights of the participant(s) involved.

K. Programs must use judgment and examine all extenuating circumstances in determining
that a violation should result in termination
L. Every effort should be made to allow the participant to remain in the program;
termination should only be exercised in the most severe cases.
M. Termination does not necessarily preclude assistance at a future date
N. Programs must make known that use of the facilities and services are available to all on
a nondiscriminatory basis
O. Programs may not engage in inherently religious activities such as worship, religious
instruction or proselytization as part of the programs or services funded under the CoC
or ESG. These activities can be conducted but must be separate and voluntary for
program participants.
P. Participation in services unrelated to obtaining permanent housing is voluntary.

6. Record-Keeping Requirements for All Programs
A. All records containing personally identifying information must be kept secure and
confidential
B. Programs must have written confidentiality/privacy notice a copy of which should be
made available to participants if requested.

B.6 Standards for the Provision of Assistance

C. Privacy notices will be posted at all intake locations specifically explaining HMIS use..
D. Documentation of homelessness (following HUDs guidelines)
E. A record of services and assistance provided to each participant
F. Documentation of any applicable requirements for providing services/assistance
G. Documentation of use of coordinated assessment system
H. Documentation of use of HMIS
I.

Records must be retained for seven years

J.

Financial Recordkeeping Requirements include:

K. Documentation for all costs charged to the grant
L. Documentation that funds were spent on allowable costs
M. Documentation of the receipt and use of program income
N. Documentation of compliance with expenditure limits and deadlines
O. Retain copies of all procurement contracts as applicable
P. Documentation of amount, source and use of resources for each match contribution

7. Occupancy Standards for All Programs
A. All potentially funded housing units, including scattered site programs owned and
managed by private landlords, must meet applicable state or local government health
and safety codes and have current certificate of occupancy for the current use and meet
or exceed the following minimum standards: (For more detail refer to ESG regulations
576.403 (b) Minimum Standards)
B. Buildings must be structurally sound to protect from the elements and not pose any
threat to health and safety of the residents
C. Must be accessible in accordance with Section 504 of the Rehabilitation Act, the Fair
Housing Act and the Americans with Disabilities Act where applicable
D. Must provide an acceptable place to sleep and adequate space and security for
themselves and their belongings
E. Each room must have a natural or mechanical means of ventilation
F. Must provide access to sanitary facilities that are in operating condition, private and
clean
G. Water supply must be free of contamination
H. Heating/cooling equipment must be in working condition
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I.

Must have adequate natural or artificial illumination and adequate electrical resources to
permit safe use of electrical appliances

J.

Food preparation areas must have suitable space and equipment to store, prepare and
serve food in safe and sanitary manner

K. Building must be maintained in a sanitary condition
L. Must be at least one smoke detector in each occupied unit of the program; and where
possible near sleeping areas. The fire alarm system must be designed for hearingimpaired participants. There must be a second means of exiting the building in case of
fire or other emergency.
The Program, Record Keeping and Occupancy Standards as represented above apply to all
programs regardless of the type of services/housing that they provide. Below are the
minimum standards that apply to each specific component of the homeless system in
addition to the above.

8. EMERGENCY SHELTER
Emergency shelter programs serve unsheltered individuals and families, and victims of domestic
violence. The purpose of emergency shelter programs is to provide temporary accommodation
that is safe, respectful, and responsive to individual needs; and to re-house participants in
permanent housing as quickly as possible, regardless of other personal issues or concerns.
A. Eligibility Criteria:
i.

Participants must meet the HUD definition of homelessness.

B. Minimum Standards:
ii. Minimum hours of operation 8PM – 7AM
iii. Provide a minimum of one meal per day
iv. A minimal amount of personal information must be collected to establish a daily
client roster to be kept in case of emergency and/or building needs to be evacuated
v. At intake each participant shall be informed of evacuation procedures.
vi. Maps/diagrams of exits should be prominently placed throughout the facility
C. Core Practices:
i. All people requesting shelter are screened for other safe and appropriate housing
options (temporary or permanent) and resources to obtain/maintain their housing.
People who have other safe and appropriate housing options or resources are
diverted away from shelter and instead offered problem-solving assistance and
immediate linkage to homelessness prevention assistance, as needed, desired, and
available.
ii. All people requesting shelter are also screened for critical health and safety needs to
identify people with more severe service needs and provide an appropriate
response.
B.8 Standards for the Provision of Assistance

iii. Program participants are to be referred to other forms of homeless assistance in
the CoC service area according to the CoC’s Coordinated Entry system
procedures. Domestic Violence Assistance Programs and Mental Health Providers
may be exempt from participating in some generally required components of the
coordinated entry system due to issues of confidentiality.
iv. Participants are expected to be actively working on re-housing plans and engaging in
related assistance to overcome immediate and direct barriers to securing housing.
Participation in other services is voluntary.
v. Participants are assisted with creating and updating individualized Housing Plans
designed to re-house and stabilize participants as quickly as possible.
vi. Staff helping to re-house participants shall be aware of and know how to access a
wide array of housing options (public/private, subsidized/unsubsidized, all local
permanent supportive housing, etc.) directly or through the CoC’s coordinated
entry system to help participants achieve their Housing Plan goals.
vii. Staff shall be aware of and know how to access other community resources (e.g.,
legal services) that can help participants achieve their housing placement and
stabilization goals.
viii. Participant assessment focuses on immediate health and safety needs relevant to
providing temporary accommodations; and information relevant to securing housing,
including: participant preferences; factors that would cause a landlord to reject the
person’s application (past evictions, criminal history, etc.); factors that directly led to
housing instability or homelessness in the past (failure to pay rent, lease violations,
etc.); and other information necessary to link participants to financial assistance and
housing-related resources.
ix. Participants are provided or connected to housing location and placement
assistance, including financial assistance for move-in costs, to achieve their Housing
Plan goals. Assistance is provided for all participants who cannot otherwise exit on
their own, without additional preconditions, such employment or sobriety; and with
understanding that housing may cost greater than 30% of participant income and be
precarious.
x. Exits to other homeless situations are avoided, even when program rules are
violated. People who pose an imminent risk of harm to themselves or others may
be exited to more appropriate assistance, such as a more intensive program,
hospital, or other emergency responder.
xi. Participants only move to other emergency shelter or transitional housing when
they desire and choose, OR another shelter is more appropriate to meet their
health and safety needs (e.g., persons in early recovery; domestic violence survivors;
those who need special accommodations); AND no permanent housing solution
(with or without supportive services) is currently available that is a similar or better
match for their preferences and needs
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9. RAPID RE-HOUSING PROGRAMS (RRH)
Rapid Re-Housing Programs (RRH) provide housing relocation and stabilization services and short
or medium term rental assistance as needed to help a homeless individual or family move as quickly
as possible to permanent housing and achieve stability in that housing.
A. Shared Eligibility Criteria:
i. Participants must meet the HUD definition of homelessness
ii. Participants must be coming from an emergency shelter or residing in a place not
meant for human habitation
B. Core Practices:
i.

All referrals to the program, including screening for program eligibility and
prioritization, occur according to the CoC’s Coordinated Entry system protocols.

ii. All people who are literally homeless who cannot quickly secure housing on their
own or with another form of assistance are screened for and offered rapid rehousing assistance, to the extent they are eligible and assistance is available.
iii. Program admission is prioritized for people with the most urgent and severe needs
(as defined in 25 CCR § 8409. Core Practices).
iv. Program participants are referred to other forms of homeless assistance in the CoC
service area according to the CoC’s Coordinated Entry system procedures.
Domestic Violence Assistance Programs and Mental Health Providers may be
exempt from participating in some generally required components of the
coordinated entry system due to issues of confidentiality.
v. Program participants are provided access to rapid re-housing assistance without
preconditions, such as sobriety or minimum income level.
vi. Participants and staff understand that the primary goal of rapid re-housing is to end
homelessness and move participants to permanent housing as quickly as possible,
regardless of other personal issues or concerns.
vii. Participant assessment focuses on barriers to obtaining and/or maintaining housing
(e.g., past rental/credit/criminal history, current income, legal issues, knowledge of
tenant rights and responsibilities, etc.).
viii. Participants are assisted with creating and (for ongoing assistance) updating
individualized Housing Plans, designed to re-house and stabilize participants as
quickly as possible.
ix. Participants are provided assistance to locate and obtain permanent housing,
financial assistance for move-in and stabilization costs, and housing case management
in order to achieve their Housing Plan goals. This includes assistance to address
tenancy problems that may jeopardize housing. Assistance is provided without
additional preconditions, such as employment or sobriety; and with understanding
that housing may cost greater than 30% of participant income and be precarious.

B.10 Standards for the Provision of Assistance

x. Staff helping participants are aware of and know how to access a wide array of
housing options (public/private, subsidized/unsubsidized, all local permanent
supportive housing, etc.) to help participants achieve their Housing Plan goals.
xi. Staff shall be aware of and know how to access other community resources (e.g.,
legal services, subsidized childcare) that can help participants achieve their housing
placement and stabilization goals.
xii. Participation in services unrelated to obtaining or maintaining permanent housing is
voluntary.

10. TRANSITIONAL HOUSING PROGRAMS
Transitional Housing (TH) facilitates the movement of homeless individuals and families to
permanent housing within 24 months of entering TH.
A. Shared Eligibility Criteria:
i.

Currently, each individual shelter/program has its own eligibility criteria. At entry,
this may be based on the sub-population served, i.e. – age, gender, family
composition, severity of behavioral health issues, etc.

ii. Participants must meet the HUD definition of homelessness
iii. Participants will generally have a minimum of 6-9 identified barriers to
accessing/retaining permanent housing
iv. All referrals to shelters and assessment for type and level of services will come
through the Coordinated Entry system.
B. Minimum Standards
i.

Maximum length of stay cannot exceed 24 months, unless more time is needed to
identify Permanent Housing, then one-month extensions can be granted on a
limited basis.

ii. Assistance in transitioning to permanent housing must be provided
iii. Support services must be provided throughout the duration of stay in transitional
housing
iv. Program participants in transitional housing must enter into a lease agreement for a
term of at least one month. The lease must be automatically renewable upon
expiration, except on prior notice by either party, up to a maximum term of 24
months
v. TH programs will screen potential participants using the common assessment form
vi. All referrals to the program, including screening for program eligibility and
prioritization, occur according to the CoC’s Coordinated Entry system protocols.
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vii. Each potential TH program in the CoC will provide accurate and up-to-date
information on eligibility criteria for the program; ie. – gender specific,
individuals/families

11. PERMANENT SUPPORTIVE HOUSING PROGRAMS
Under the HEARTH Interim Rule Permanent Housing (PH) is one of the eligible program
components. Permanent housing is community-based housing, the purpose of which is to provide
housing without a designated length of stay. Permanent Supportive Housing is one of the two types
of Permanent Housing eligible for CoC Homeless Assistance Program funding.
A. Shared Eligibility Criteria:
i. Participants must meet the HUD definition of homelessness
ii. PSH can only provide assistance to individuals with disabilities and families in which at
least one adult or child has a disability
x. Participants will generally have a minimum of 9-12 identified barriers to
accessing/retaining permanent housing
xi. All referrals to shelters and assessment for type and level of services will come
through the Coordinated Assessment system.
C. Minimum Standards
i. There can be no predetermined length of stay for a PSH program
ii. Supportive services designed to meet the needs of the program participants must be
made available to the program participants throughout the duration of stay in PSH
iii. Program participants in PSH must enter into a lease agreement for an initial term of
at least one year. The lease must be automatically renewable upon expiration,
except on prior notice by either party, up to a maximum term of 24 months
iv. Turnover beds in PSH projects will be prioritized for the chronically homeless
v. New PSH projects must
vi. PSH programs will utilize housing first approaches
vii. Accessing PSH Programs (when Coordinated Entry System is in place)
viii. All referrals for PSH programs will come through the Coordinated Entry System
ix. Each PSH program in the CoC will provide accurate and up-to-date information on
eligibility criteria for the program; ie. – gender specific, individuals/families

B.12 Standards for the Provision of Assistance

D. Prioritization
In compliance with HUD Notice CPD-16-11, all CoC-funded permanent supportive housing
projects in the CoC must align with the following prioritization of persons experiencing
chronic homelessness:
i.

PSH Beds Dedicated or Prioritized for Chronic Homelessness
a. First Priority: Chronically homeless individuals and families with the longest
history of homelessness AND the most severe service needs
b. Second Priority: Chronically homeless individuals and families with the
longest history of homelessness
c. Third Priority: Chronically homeless individuals and families with the most
severe service needs
d. Fourth Priority: All other chronically homeless individuals and families

ii. PSH Beds not Dedicated or Prioritized for Chronic Homelessness
a. First Priority: Homeless individuals and families with a disability with long
periods of episodic homelessness and severe service needs
b. Second Priority: Homeless individuals and families with a disability with a
severe service needs
c. Third Priority: Homeless individuals and families with a disability coming
from places not meant for human habitation, safe havens or emergency
shelter
d. Fourth Priority: Homeless individuals and families with a disability coming
from transitional housing

12. SUPPORTIVE SERVICES PROJECTS
Under the HEARTH Interim Rule Supportive Service Only (SSO) is one of the eligible program
components. SSO projects are projects that provide services to persons experiencing
homelessness that are not tied to specific housing units.
i.

Shared Eligibility Criteria:
i.

Participants must meet the HUD definition of homelessness

ii. Minimum Standards
i.

Support services provided must focus on:
a. Getting participants housed
b. Linking participants to mainstream benefits and resources
c. Maintaining benefits which the participant is eligible
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iii. SSO Program Specific Standards
i.

Street Outreach Programs
a. Outreach is comprehensive and coordinated with other CoC assistance and the
CoC’s Coordinated Entry system to assure access to assistance regardless of
where an individual or family is located in the CoC’s Service Area.
b. The program accepts referrals through the CoC’s Coordinated Entry system
and triages referrals according to the CoC’s Coordinated Entry system
procedures.
c. All people contacted through outreach are screened as soon as possible for
critical health and safety needs to identify people with the most severe service
needs (including people who are chronically homeless and/or with active mental
health or substance abuse issues) and provide an appropriate response.
d. Program admission is prioritized for people with the most urgent and severe
needs (as defined in 25 CCR § 8409. Core Practices).
e. Program participants are referred to other forms of homeless assistance in the
CoC service area according to the CoC’s Coordinated Entry system
procedures. Domestic Violence Assistance Programs and Mental Health
Providers may be exempt from participating in some generally required
components of the coordinated entry system due to issues of confidentiality.
f. Program participants are provided access to emergency shelter, permanent
housing, and services without preconditions such as sobriety, service
participation, or minimum income.
g. Participants and staff understand that the primary goals of street outreach are to
provide access to emergency shelter and services; and re-house participants in
permanent housing as quickly as possible, regardless of other personal issues or
concerns.
h. Participants are expected to be actively working on re-housing plans and
engaging in related assistance to overcome immediate and direct barriers to
securing housing. Participation in other services is voluntary.
i. Participant assessment focuses on immediate health and safety needs; and
information relevant to securing shelter and/or housing, including: participant
preferences.
j. Participants are assisted with creating and updating individualized Housing Plans
designed to access emergency shelter and/or re-house and stabilize participants
as quickly as possible.
k. Staff helping participants are aware of and know how to access emergency
shelter, transitional housing, and a wide array of housing options (public/private,
subsidized/unsubsidized, all local permanent supportive housing, etc.) directly or
through the CoC’s coordinated entry system to help participants achieve their
Housing Plan goals.

B.14 Standards for the Provision of Assistance

l. Participants are provided or connected to housing location and placement
assistance, including financial assistance for move-in costs, to achieve their
Housing Plan goals. Assistance is provided without additional preconditions,
such as employment or sobriety; and with understanding that housing may cost
greater than 30% of participant income and be precarious.
m. Staff shall be aware of and know how to access other community resources
(e.g., legal services) that can help participants achieve their housing placement
and stabilization goals.
n. Participation in services unrelated to obtaining permanent housing is voluntary.
ii. Drop In Center: (Should not be used as an emergency shelter)
a. Engagement activities
b. Address/provide basic survival items (blankets, gloves, socks, personal care
items, etc.)
c. Provide assistance with navigating system/link to services
d. Assist with obtaining housing
e. Transportation
f. Provide a low demand environment
g. Provision of basic needs (laundry, shower, snacks, clothing, etc.)
h. Provide social supports (informal counseling by staff, peers, etc.)
i. Co-location of other service providers
j. Can be used as jail diversion for small offenses (sleeping in public place,
trespassing, etc.)
k. Minimum Safety Measures
l. A minimum of two staff must be present while open
m. Must have a working phone available
n. Participants must sign in/out
iv. Access to SSO Programs
a. Accessing SSO Programs for legal services may be through Coordinated Entry
or through referral from housing and public benefit providers.
b. Participants may also access drop-in center or outreach services by self-referral.
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CA-527: Standards for Monitoring Program Outcomes
1. EMERGENCY SHELTER
A. Standard Outcomes:
i. Average length of stay is less than 35 days
ii. 50 % of participants exit with a successful housing outcome
and/or
iii. 30% of participants exit to permanent housing
iv. Less than 30% of participants exit to an unknown location
v. 60% of participants exit with/linked to cash income
vi. 60% of participants exit with/linked to non-cash resources

2. RAPID REHOUSING
A. Process Outcomes:
i.

Average shelter Length of Stay (LOS) less than 45 days

ii. Average time from program entry to housing placement is 41 days
iii. Referral to RRH by shelter Case managers within 7 business days
B. Minimum Performance Benchmarks:
i.

60% or more of all participants remain stable in RRH or exit to a different
permanent housing situation

ii. 44% or more of adult participants will have income from sources other than
employment
iii. 44% or more of adult participants will increase income from sources other than
employment
iv. 36% or more of all participants have mainstream (non-cash) benefits at exit from
program
v. 16% or more of adult participants have employment income
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vi. 16% or more of adult participants increase employment income

3. TRANSITIONAL HOUSING
A. Minimum Performance Benchmarks:
i.

80% or more of all participants will exit to a permanent housing situation

ii. 54% or more of adult participants will have income from sources other than
employment
iii. 56% or more of all participants have mainstream (non-cash) benefits at exit from
program
iv. 20% or more of adult participants have employment income
v. 20% or more of participants will increase employment income
vi. 54% or more of adult participants will increase income from all sources

4. PERMANENT SUPPORTIVE HOUSING
A. Minimum Performance Benchmarks:
i.

80% or more of all participants remain stable in PSH or exit to a different
permanent housing situation

ii. 70% or more of participants remain stable in PSH for at least one year or exit to
permanent housing (New: Local measurement)
iii. 54% or more of adult participants will have income from sources other than
employment
iv. 54% or more of adult participants will increase income from sources other than
employment
v. 56% or more of all participants have mainstream (non-cash) benefits at exit from
program
vi. 20% or more of adult participants have employment income
vii. 20% or more of adult participants increase employment income

5. SUPPORTIVE SERVICES
A. Minimum Performance Benchmarks
i. 80% or more of all participants will exit to a permanent housing situation
ii. 54% or more of adult participants will have income from sources other than
employment
iii. 56% or more of all participants have mainstream (non-cash) benefits at exit from
program
C.2 Standards for Monitoring Program Outcomes

iv. 20% or more of adult participants have employment income
v. 20% or more of participants will increase employment income
vi. 54% or more of adult participants will increase total income
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Coordinated Entry
Policies & Procedures

1. Overview
A. The TCCoC’s Coordinated Entry System (CES) uses a "no wrong door" approach to ensure
that all individuals and families experiencing homelessness in Tehama County have fair and
equal access to appropriate services, including housing services, regardless of where or how
they initially present. The CES is comprised of complementary components:
1. Vulnerability Index – Service Prioritization Decision Assistance
Prescreen Tool (VI-SPDAT): A standardized assessment designed to evaluate a
participant’s vulnerability level and to provide a starting point for determining which
services or combination of services might best assist the participant and by which to
prioritize individuals and families experiencing homelessness for housing services
according to level of vulnerability. The VI-SPDAT has been developed by OrgCode
Consulting, Inc. and has been adopted by TCCoC as a “best practices” tool with the
additions of a customized Opening Script specific to Tehama County and two prequestions. The assessment is available at www.tehamacoc.org, and is to be used
exactly as it is presented. Organizations wishing to assess persons for services
particular to their organization may, however, administer the VI-SPDAT as one
component of their regularly conducted assessment process, however, only the
responses on the VI-SPDAT may be entered into the CES and/or considered for
prioritization in the community-wide list.
2. Centralized Prioritization List: Assessment results are to be submitted via the
community-wide CES, currently based in the community-wide HMIS as a separate,
non-service related enrollment, to facilitate placement on the community-wide
prioritization list.
3. Referrals: The CES program is configured so as to trigger notifications to HMISparticipating service providers based on responses entered in fields within the
assessment that correspond to characteristics of a participating program.

2. Points of Entry
A. HMIS-Participating Providers: CoC- and ESG-funded providers in the TCCoC’s service area
are required to participate in both HMIS and the community-wide CES. As licensed HMIS
users, staff at these programs have access to the CES and are required to assess and enter
all people seeking housing assistance.
B. Referral into the CES can also be initiated by non-HMIS-participating homelessness
assistance providers, such as faith-based organizations, non-CoC or ESG-funded street
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outreach efforts or through outreach efforts at events like LIFT. Up-to-date procedures for
administering and submitting assessments conducted by any such provider (Exhibit F) is
available on the TCCoC’s website, www.tehamacoc.org, under “Coordinated Entry”.
Assessments submitted in this manner will be then manually relayed into the communitywide CES within the HMIS software platform by the HMIS Lead agency or designee.

3. Informed Consent and Release of Information.
A. HMIS- Participating organizations will utilize a standard ROI designed to inform participants in
plain English of the purpose of the CES, its intended advantages and the nature of the
information that will be shared with other service providers. This ROI is available will be
provided to HMIS-participating organizations by the HMIS Lead Agency.
B. Non-HMIS-participating providers who wish to assess and refer individuals and families
experiencing homelessness to the CES shall, in addition to any internal Release of Information
requirements, take care to go over the introductory Informed Consent section found in the
standard assessments with the subject of the assessment. Assessed individuals and heads of
households will be contacted by the HMIS Lead or designee to confirm Informed Consent prior
to entering the subject’s assessment into the community-wide CES.

4. Access to Services
A. All CoC- or ESG-funded programs that provide permanent housing or homelessness prevention
services in the TCCoC’s service are required to submit referrals and accept referrals through
the CES prioritization list and to prioritize assistance in accordance with the priorities set forth
in the TCCoC’s Written Standards for Provision of Assistance (B.3).
B. Providers that offer services to a specific subpopulation, including, but not limited to victims of
domestic violence, veterans, and/or runaway and homeless youth, are required to participate in
CES to the extent permitted by law. All such providers are expected to respond to all referrals
into their programs through the CES based on the characteristics of the subpopulation served.
Such providers are expected to ensure that members of the targeted subpopulation who choose
to request assistance with housing are included on this list and to do so within existing privacy
guidelines. In cases in which confidentiality is protected by law or breach of such may pose a risk
to the participants’ or another’s safety, participants can be entered into the CES with Personal
Identifying Information (PII) omitted. Potentially identifying demographic data may be changed or
omitted to further protect confidentiality, but only in such a manner that it does not affect the
scoring of the assessment.
C. The community’s current inventory of housing assistance projects necessitates following a
modified approach in order to ensure that the persons and households experiencing the highest
levels of vulnerability are not screened out of receiving assistance under which they might
otherwise find success.
1. Scores above the recommended range: Due to the community’s current lack of
Permanent Supportive Housing options, less support-intensive projects have been afforded
latitude in decisions to offer services to persons and households that score higher on the
VI-SPDAT than the range traditionally recommended for eligibility in their particular
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project. Providers are not, however, required to offer services to any person or household
outside the recommended scoring range if it is determined that doing so would pose a
safety risk to the person or household, to the project’s staff and/or to other project
participants. Providers are encouraged to enlist the help of other mainstream services to
offer support to such participants as appropriate.
2. Scores below the recommended range: Projects are not to accept persons or
households that score below the range recommended for eligibility in their particular
project. If there are no eligible persons or households on the community-wide list with VISPDAT scores within the recommended range for a particular project, it is the
responsibility of that project to notify the TCCoC and to participate in outreach to the
community to identify and assess potential appropriate participants.
D. Scoring ranges recommended by OrgCode Consutling, Inc. and recognized by TCCoC are as
follows:
Assessment Type:
Single Adults
Single Adults
Single Adults
Family
Family
Family
Unaccompanied Youth

Score
0-3
4-7
8+
0-3
4-8
9+
-

No housing Interevention
Assess for Rapid Rehousing
Assess for Permanent Supportive Housing
No housing intervention
Assess for Rapid Rehousing
Assess for Permanent Supportive Housing
All unaccompanied youth are to be referred to the
designated community provider for more detailed
assessment.

E. CoCs and recipients of CoC Program‐funded projects must to comply with the nondiscrimination provisions of Federal civil rights laws, including, but not limited to, the Fair
Housing Act, Section 504 of the Rehabilitation Act, Title VI of the Civil Rights Act, and Titles II
or III of the Americans with Disabilities Act, as applicable.

5. Prioritization
*Any guidelines set forth in Section B of the TCCoC Policies & Procedures Manual, Standards for Provision of Assistance, or temporarily
instituted through HUD guidance and or guidance distributed by TCCoC supersede the guidelines in this section.

A. Once potential participants have been identified through consideration scoring ranges, persons
and households are to be prioritized in descending order as follows:
1. Individuals and families with the longest history of homelessness AND the most severe
service needs
2. Individuals and families with the longest history of homelessness
3. Individuals and families with the most severe service needs
4. individuals and families coming from places not meant for human habitation
5. Individuals and families coming from emergency shelter
6. All other individuals and families
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