Sonoma County Continuum of Care (CoC) Board
Agenda for February 24, 2021
1:00pm-5:00pm Pacific Time

Virtual Public Meeting Information:

https://sonomacounty.zoom.us/j/93786645534?pwd=QTImWnViSjdOc3BNSWtEQnBkbldldz09

Passcode: 813146
Or telephone: 669 900 9128
Webinar ID: 937 8664 5534

Agenda Item PacketIltem | Presenter | Approx.

Time

Welcome, Roll Call and Introductions Board Chair 1:00pm

Approve Agenda 2/24 Agenda BoardChair | 1:05pm

(ACTION ITEM)

Approve minutes from 1/22 meeting 1/22 Draft BoardChair | 1:10pm

(ACTION ITEM) Minutes

Word on the Street BoardChair | 1:15pm

Letter of Support for Nation's Finest/Homeless Draft Support CDC Staff 1:20pm

VeteransReintegration Program (ACTION ITEM) Letter

Item Description: Agency is applying for an

employment and training grant to serve veteransin

Sonoma County. The agency is requesting a letter of

support for the program from the CoC Board signed

by the Board Chair.

Homeless Management Information System (HMIS) | HMIS Policies CDC Staff 1:25

Policies and Procedures (ACTION ITEM)

Item Description: This item is a CoC HMIS Capacity
Building Grant deliverable. Sonoma County
Community Development Commission (SCCDC)
incorporated required changes/additions as-directed
by U.S. Department of Housing and Urban
Development (HUD). SCCDCreceived no additional
feedback for changes from CoC Board members as
of 2/1/21 on this document as directed from the
1/22/21 board meeting. SCCDC requests the CoC
Board accept the item as-is for the grant deliverable
and a larger review of the Governance Charter will
happen at a future date.
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7. | Interdepartmental Multi-Disciplinary Team (IMDT) DHSStaff 1:35pm
Overview (INFORMATIONALITEM)
Item Description: Presentation completed by Will
Gayowski on the County’s Access Sonoma’s
Interdepartmental Multidisciplinary Team (IMDT)
8. | Approve FY 21-22 Homeless System of Care Funding | FY 21-22 Funding | CDC Staff 2:00pm
Policies (ACTION ITEM) Policies
Item Description: Detailed policies for the Fiscal Year
2021-22 Sonoma County Consolidated Notice of
Funding Availability (NOFA). The Policies govern the
allocation and administration of an estimated
*$2,493,660in combined annual and one-time
Federal and State Funding for homeless services in
Sonoma County under the purview of the CoC Board.
SCCDC requests the CoC Board approve policies as
amended from the meetingon 1/15/21.
*Amount revised from previously posted agenda to
reflect the amount CoC Board has oversight over,
previous amount posted includes local County funds.
9. | Receive Report on System of Care and Approve FY FY 21-22 Funding | CDC Staff 2:30pm
21-22 Homeless System of Care Funding Priorities Priorities and
(ACTION ITEM with RECUSALS) Allocations
Item Description: Overview of the current system of | 20-21 Homeless
care and respective contracts and proposed funding | System of Care
strategies for programs serving individuals Staff Reports
experiencing homelessness in Sonoma County. (Cloud Link)
10. 5 minute Break 3:00pm
11.| Designateinitial CoC Board Committees Draft Committee | HUD TA 3:05pm
(ACTION ITEM) Descriptions
Item Description: SCCDC requests the CoC Board Draft Committee
approves the following CoC Committees: Ad hoc CoC | Application
Program Evaluation Committee, HMIS Data
Committee, Coordinated Entry Advisory Committee,
Lived Experience Advisory Committee, and
Charter/Strategic Planning.
12.| Review Draft Agenda for March 10 CoC Board Draft Agenda for | CDC Staff 3:40pm
Meeting March 10 CoC
Board Meeting

Page 2




13.| Approve Agenda for March 18th CoC Quarterly Draft Agenda for | CDC Staff 3:45pm
Membership Meeting (ACTION ITEM) March CoC

Quarterly

Membership

Meeting
14.| Staff Report CDC Staff 3:50pm
15.| Board Member Questions & Comments CDCBoard 3:55pm
16.| Public Comment

PUBLICCOMMENT:

Public Comment may be made via email or during the live zoom meeting. To submit an emailed public
comment to the Board email Karissa. White @ sonoma-county.org. Please provide your name, the agenda
number(s) on which you wish to speak, and your comment. These comments will be emailed to all Board

members. Public comment during the meeting can be made live by joining the Zoom meeting using the above
provided information. Available time for comments is determined by the Board Chair based on agenda
scheduling demands and total number of speakers.
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Sonoma County Continuum of Care Board Meeting #2
Meeting Minutes

]

(=

January 22, 2021
2:30 PM —=5:00 PM Pacific Time — Meeting held by Zoom

Recording of Meeting

1. Welcome and Introductions

e Ben Leroi, Continuum of Care (CoC) Board chair, calledthe meetingto order at 2:31 p.m.
Ben Leroi wentover the agenda and clarified Zoom rules around public comment.
e Roll Call was taken:
o Present: Sean Hamlin, proxy for Chris Coursey; Tom Schwedhelm, City of Santa Rosa;
Kevin McDonnell, City of Petaluma; Jennielynn Holmes, Catholic Charities of the
Diocese of Santa Rosa; Chuck Fernandez, Committee on the Shelterless; Bill Carter,
Sonoma County Health Services; Margaret Sluyk, Reach For Home; Ludmilla Bade,
Community Member; Don Schwartz, City of Rohnert Park; Alena Wall, Kaiser
Permanente; Ben Leroi, Santa Rosa Community Health,; Stephen Sotomayor, City of
Healdsburg; Lisa Fatu, Social Advocates for Youth; Kitchi Maron, Community Member
o Absent: Angela Struckmann, Sonoma County Human Services

Agenda Approval

Angela Struckmann joined at this time.

Leah Benz, Department of Health Services (DHS), explained future agendas will be not be
approved during Board meetings, but suggestions forfuture agendas will go to the Chair and
Vice Chair to prioritize. The Board will only need to approve the agenda for the current
meetings, and the Quarterly Membership Meetings.

Board Comments:
Suggested keepingitem 6 as an action item because it was postedin accordance to Brown
Act as an action itemin error on the Community Development Commission’s (CDC) website.

Jennielynn Holmes motioned to approve the 1/22 agenda as posted with number 6 as an action
item; Kevin McDonnell seconded.

Ayes: Ben Leroi, Jennielynn Holmes, Tom Schwedhelm, Kevin McDonnell, Chuck Fernandez, Angela
Struckmann, Bill Carter, Margaret Sluyk, Ludmilla Bade, Alena Wall, Sean Hamlin, Don Schwartz,
Stephen Sotomayor, Lisa Fatu, Kitchi Maron
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Noes: None
Abstain: None
Absent: None

The motion passed.

3. Approval of Minutes from 1/15 meeting
Ben Leroi noted name misspellings. Leah Benz apologized for staff errors, confirming staff has
made correction and asked board members to only share substantive changes.

AngelaStruckmann clarified hervotes were missingon Brown Act and Rosenberg’s Rules
motions.

Jennielynn Holmes motioned to approve the minutes from 1/15 as amended; Kevin McDonnell
seconded.

Ayes: Ben Leroi, Jennielynn Holmes, Tom Schwedhelm, Kevin McDonnell, Chuck Fernandez, Angela
Struckmann, Bill Carter, Margaret Sluyk, Alena Wall, Sean Hamlin, Don Schwartz, Stephen
Sotomayor, Lisa Fatu

Noes: None

Abstain: Ludmilla Bade, did not review. Kitchi Maron, was absent for 1/15 meeting.

Absent: None

The motion passed.

4. Approval of Draft CoC Homeless Management Information System (HMIS) Policies and
Interim CoC Governance Charter
Chris Coursey joined at this time.
Karissa White, Continuum of Care Coordinator, shared HUD HMIS Capacity Building Grant
deliverables and provided an overview of the changes made to the HMIS Policiesand
Proceduresand the Sonoma County CoC Governance Charter with Technical Assistance
provided from HUD. The governance documents require Board adoption and are due to HUD on
March 30, 2021.

Board Discussion was held regarding the CoC Governance Charter, the HMIS Policiesand
Procedures, and the needfor a full charter review.

Public Comment was made by the following individuals:
Teddie Pierce

Don Schwartz motioned to Retention of item 10.7 and pending review of legal counsel and

HUD TA - striking language on page 24 of charter remove delete “or participate in the
discussion of” from point 2: Jennielynn Holmes seconded.
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Ludmila: I would like to motion that we have an ad-hoc committee set in place to look at this
to incorporate changes by February meeting.

The Board discussed Ad-hoccommittees, which are on the agenda for the next meetingin
February. Board members also discussed the needto setup an Ad-hoc committee for charter
review duringthe next meeting, confirmingonce the documentis submitted to HUD, the Board
can start a full charter review.

Don removed motion.

Don: can all comments/suggested be shared with entire board.
DEADLINE FOR REVIEW: FEBRUARY 1st. Will schedule a second meetingin March.
Jennielynn:wants to clear up on conflict of interest.

Don Schwartz motions to approve the Governance Charter as is with deletion words subject
review of legal counsel and HUD TA — striking language on page 24 of charter remove delete
“or participate in the discussion of” /request feedback from all board/discussion of charter
and ad hoc will be discussed at a march meeting; Stephen Sotomayor seconded.

VOTES:

Ayes: Ben Leroi, Jennielynn Holmes, Tom Schwedhelm, Kevin McDonnell, Chuck Fernandez, Angela
Struckmann, Bill Carter, Margaret Sluyk, Alena Wall, Chris Coursey, Don Schwartz, Stephen
Sotomayor, Lisa Fatu, Ludmilla Bade, Kitchi Maron

Noes: None

Abstain: None

Absent: None

The motion passed.
HMIS Policies and Procedures:

The Board requestedto lengthen review time until February 1st for this document so that
members may have time to review in detail.

Moved to an action item on next month’s agenda.
5. Coordinated Entry System (CES) prioritization: Interim Changes to Coordinated Entry
Prioritization & Coordinated Entry Vulnerability Assessment

Karissa White, Continuum of Care Coordinator, gave an overview the recommended interim
changes to the weight of the current the Coordinated Entry System vulnerability assessment.
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Board Comments:

Clarification was provided around youth scoring of the assessmentand how that might
impact youth experiencing homelessness.

Public Comment was given by the following:
Teddie Pierce
Gerry La Londe-Berg
Adrienne Lauby
Zoe Kessler
Gregory Fearon

Tom Schwedhelm motioned to accept interim changes to Coordinated Entry prioritizations;
Bill Carter seconded.

Ayes: Ben Leroi, Jennielynn Holmes, Tom Schwedhelm, Kevin McDonnell, Chuck Fernandez, Angela
Struckmann, Bill Carter, Margaret Sluyk, Alena Wall, Chris Coursey, Don Schwartz, Stephen
Sotomayor, Lisa Fatu, Ludmilla Bade, Kitchi Maron

Noes: None

Abstain: None

Absent: None

The motion passed.

6. Coordinated Entry System Transition Plan
CDC'’s Assistant Director Tina Rivera updated the Board on plansfor the Coordinated Entry
System (CES) operator transition plan. Tina confirmed per HUD TA, since the CDC selected the
current Operator as part of itsgrant and they are the direct CoC Program recipientfor CES, the
CDC can delegate a new sub-recipientas part of previous practice.

Board Comments:

Board wanted further clarity on using input from providers and a presentation on the IMDT
team. Board recommends an RFP to request proposals to run Coordinated Entry operations as
the CDC did during the initial operator assignment.

Assistant Director Tina Rivera confirmed staff will seek HUD TA guidance and confirmation
around an RFP process and reported the agency is willingto do this.

No action at this time.
7. Review of items for February 24 CoC Board Meeting & March 18 Quarterly Membership
Leah Benz, DHS, confirmed an upcoming HUD TA 2-hour training February 3" and February 9t

and board membersshould selectone to attend. These two meetings will coverthe rolesand
responsibilities of the Continuum of Care and CoC Board.
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10.

11.

Leah also shared the proposed quarterly membership meetingitems. The Board reviewed the
draft agenda for 2/24 and gave inputincludinga adding a break inthe meetingand to increase
number of meetings.

CDC Website Review (Tentative)
This item was removed as the website is not ready.

Staff Report

CDC’s Ending Homelessness Manager Michael Gause shared a brief update on the non-
congregate shelters (NCS) and Project Homekey. The federal governmentannounced it will now
have a 100% NCS shelterreimbursement, comparedto the previous reimbursementrate of
75%.

Board Member Questions and Comments

Tom Schwedhelm discussed aletterthat was written for Project Homekey, providing support
from the CoC. It was confirmed the lettershould have been written on behalf of the CDC and
not the Continuum of Care. It was confirmed that letters needing support from the CoC will be
brought to the CoC Board for approval. Michael Gause shared the letter was writtenin error
and had no effecton the outcome of Project Homekey sites.

Ludmilla Bade shared gratitude for West County Health Centers work in West County and
Catholic Charities. She also reported shelterresidents want to contribute more to the work of

the CoC.

Public Comment on non-agendized items

The following members of the publicmade comments during this time:

e Gregory Fearon
e Gerry Lalonde-Berg
e Adrienne Lauby

The meeting adjourned at 6:21 pm.
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Sonoma County Continuum of Care Board
Executive Summary

Item: Letter of Support for Nation's Finest/Homeless Veterans Reintegration Program
Date: February 24, 2021

Staff Contact: Michael Gause, Ending Homelessness Manager Michael.Gause @sonoma-
county.org

Agenda Item Overview

The Santa Rosa Nation’s Finestteam proposes a new program for homeless and extremely-low-
income veterans inthe community. The program, entitled the Homeless Veterans Reintegration
Program (HVRP,) provides education and job training services, as well as job coaching and job
placementservicesfor eligible veterans.

If successful in obtainingthe grant, Nation’s Finest will serve more than fifty homeless and at-
risk veterans each year. This service will be offered in coordination with the Nation’s Finest
rapid rehousing services and behavioral health services already offered to homelessand at-risk
veterans throughout Sonoma County.

Staff Recommendation

Staff recommends the CoC Board approve the letter of support for Nation’s Finest grant
application to apply for additional resources for veterans in Sonoma County.
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February 24, 2021

Chris Johnson, President/CEO
Nation’s Finest (NF)

2455 Bennett Valley Road, C105
Santa Rosa, CA 95404

RE: Nation’s Finest Participation in Sonoma CountyContinuum of Care and Supportforthe U.S.
Department of Labor Homeless Veteran’s Reintegration Program

Dear Mr. Johnson:

This letter confirms that Nation’s Finest is a member of the Sonoma County Continuum of Care, andis a
key participant in the local Coordinated Entry System (CES). Nation’s Finest is currently one of the
primary Access Points for veterans entering the no-wrong-door CES of Sonoma County.

Nation’s Finest is a local provider for the Supportive Services for Veteran Families (SSVF) grant. Because
of this connection to our homeless communities, Nation’s Finest is uniquely suited to assist homeless
veterans with employment services in the region.

Nation’s Finest works closely with the Sonoma County Continuum of Care, and the CES to ensure that
homeless and at-risk veterans find and maintain appropriate permanent housing, and connects veterans
to a host of other community services such as employment and training, benefits assistance, healthcare,
behavioral healthcare, legal assistance, and emergency aid.

Nation’s Finest is an active participant and collaborative member with the Sonoma County Continuum of
Care, participatesin the local HMISand data sharing initiative, and is a model program for other veteran
and non-veteran programs dedicated to rapid re-housing and homelessness prevention.

Thank you for your assistance with our efforts to provide social services, and permanent, stable housing
for veterans and their families residing in our communities. | fully support your efforts in obtaining a
grant that will assist homeless veterans reintegrating into the workforce with necessary employment
and training services.

Sincerely,

Ben Leroi
Continuum of Care Board Chair, Sonoma County
Special Population Programs Director, Santa Rosa Community Health
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WE SERVE VETERANS

and their families at more than 30 locations in
14 mostly rural communities in California,
Arizona and Nevada. With a primary focus on
housing, mental health, case management and
employment services, we take a comprehensive
approach to addressing the individual needs of
each veteran, and we pride ourselves on
helping veterans help themselves. Founded in
1972 by a group of Vietnam veterans, we have
48 years of experience and expertise in meeting

the needs of the veteran community.

Through our subsidiary Veterans Housing
Development Corporation, we also develop
affordable housing specifically for veterans and
their families. VHDC's focus is building homes
and communities for those who served our
country, providing them with a stable and
secure place where, with our help, they can
rebuild their lives and recapture the sense of
belonging and purpose they may have lost

somewhere along the way.

W' |

Our Services

f@ Transitional housing E) Case management
M Permanent supportive M Mobile service units
housing

° . o
4" Homelessness prevention %* Employment services

S Mental health counseling M Art therapy

Our Values
sax Community-focused & Human
5 Active 33 Nonpartisan

¥ Inclusive

The people at
Nation’s Finest love
what they do for
veterans. | was
homeless when |
came to Santa Cruz.

A few weeks later,
a case manager
helped me get my
first apartment -
and | haven’t
looked back.

G. Phlint

\ ||| US Army veteran

We Serve Over 3,500 Veterans
and Veteran Families Every Year at:

14 Drop-in Centers staffed by case managers,
employment specialists and other professionals.

4 Behavioral Health Centers, in-patient
residential facilities offering from 30 days to six months
of treatment for substance abuse and issues such as PTSD,
moral injury, TBI, MST, depression and anxiety.

3 Transitional Homes, including one specifically for
female veterans and their children, where homeless
veterans with mental health disorders can stay for up to
two years and receive a range of clinical services as well as
employment and training programs, legal aid and other
support.

2 Sober Living Homes, shared living environments
where the veterans handle daily chores, attend house
meetings, work on their problem-solving skills and agree
to live a clean and sober lifestyle and submit to random
drug testing.

3 Mobile Support Units, RVs outfitted as mobile
offices to provide services to veterans living in rural areas
that are difficult to reach because of long distances from
brick and mortar service centers.

185 units of Permanent Supportive Housing,
with additional projects underway.




OUR MISSION
At Nation’s Finest,
our mission is to support
America’s military veterans
and their families with
a comprehensive approach

to housing, health and

employment that helps them

achieve self-sufficiency

and reach their full potential.

NATION’S
FINEST

GUIDING VETERANS HOME
SINCE 1972

How Your Donations Help

We work hard every day to serve those who served our
country. In doing so, we save lives and turn others
around. But our work wouldn't be possible without the
generous support we receive from the community—
financial as well as volunteer hours, donated goods and
helping us raise awareness about the unique needs of
veterans and their families.

« $5 feeds a veteran for a day (3 meals) in one of our
residential facilities

« $25 buys a month’s worth of coffee for the veterans in
one of our residential facilities

« $50 pays for an hour of counseling for one of our
veterans

+ $100 pays for one night of sleep in a warm, safe bed
for a homeless veteran

2019 GOLD

(833) GOT YORG6 (468-9676) nationsfinest.org

Nation’s Finest is a registered 501(c)(3) nonprofit organization.
Donations are tax-deductible as allowed by law.
Contact us today to find out how you can help by
investing in veterans as they transition and succeed.

Federal EIN: 94-2699571 CFC Number: 71496

GReh Rt
ALY, V 'é"!ﬂ’ﬁ,i?

A nonprofit founded almost
50 years ago, today Nation’s Finest
serves over 3,500 veterans and
veteran families every year.
Learn more at
nationsfinest.org
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Sonoma County Continuum of Care Board
Executive Summary

Item: Sonoma County Homeless Management Information System (HMIS) Policies &
Procedures

Date: February 24, 2021

Presenter: Karissa White, Continuum of Care Coordinator

Agenda Item Overview

On September 30, 2019, the Sonoma County Community Development Commission (CDC) was
one of the few communities awarded the Homeless Management Information System (HMIS)
Capacity Building Grant from HUD. This grant allows the CDC to work with an assigned technical
assistance providerto improve the HMIS system by expanding HMIS infrastructure and
capacity, helpingimprove the overall data system and governance for our homeless system of
care.

HMIS has become essential to the day-to-day delivery of resources to individuals and families
experiencing homelessness, monitoringthe use of federal funding, informing funding decisions,
and allowing communities to develop data-driven strategies to positively impact efforts to end
homelessness.

This item was set for approval at the CoC Board meetingonJanuary 22, 2021. CoC Board
members agreed additional time was needed for board membersto review the policies
presentedfor approval and were given a deadline of February 1, 2021, to submit
feedback/questions. The CoC Board provided no additional information to CDC staff within the
timeline, and the only question that came up that was resolved.

As a reminder, the document's revisions incorporate changes requested from our HUD
Technical Assistance Providerassignedto the HMIS Capacity Building Grant. As a grant
deliverable, we are required to submit the finalized documents with the CoC Board’s approvals
by March 30, 2021.

Staff Recommendation

CDC staff request the CoC Board adopt the HMIS Policies and Procedures as-is for the HMIS
Capacity Building Grant deliverable, understanding that the HMIS Data Committee will review
the document once formed.
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February 9, 2021

Sonoma County Community Development Commission
1440 Guerneville Road
Santa Rosa, CA 95403

On (8/31/2020) Community Technology Alliance submitted to the Sonoma County Community
Development Commission a revised “HMIS Governance Charter Policies and Procedures”
(HMIS P&P) document.

Community Development Commission staff retaimed Community Technology Alliance to review
their existing HMIS P&P document, then update the document to be in full compliance with
HUD’s HMIS Data and Technical Standards, and with the recommendations of Sonoma’s
Technical Assistance provider. We also leveraged our 30 years of experience in, and compliance
with, administering homeless management systems for multiple California continuums of care.

CTA reviewed the original HMIS Policies and Procedures document provided by the Sonoma
County Community Development Commission. CTA was also provided an excel document
listing findings and deficiencies in the current policies and procedures document as identified by
the HUD Technical Assistance provider currently working with Sonoma County. CTA drafted a
new document preserving what was appropriate in the existing policies and procedures document
and addressed all deficiencies and findings. The draft document was sent to the HUD TA
provider for review. It was concluded that all issues with the previous P&P document were
adequately addressed.

Sincerely,

ol

Bob Russell

Chief Executive Officer
Community Technology Alliance
408-549-1708

bob@ctagroup.org
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Homeless Management
Information System (HMIS)

Policies and Procedures

Homeless System of Care

The goal ofthe Sonoma County Continuum of Care is to achieve functional zero homelessness in
Sonoma Countythrough utilization of a Housing First strategy. Through Sonoma County’s homeless
system of care, persons experiencinghomelessness will be connected to permanent housing as quickly
as possible by strategically targeting Rapid Re-housing and Permanent Sup portive Housing as resources.
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Introduction

This document providesthe framework for the ongoing operations of the Homeless
Management Information System (HMIS) for the Sonoma County Continuum of Care.

Congress has established a national goal that all communities should be collectingan array of
data about homelessness, including unduplicated counts of individuals who are homeless, their
use of services and the effectiveness of local assistance systems. HMIS is a valuable resource
because of its capacity to integrate and unduplicated data from all participating homeless
assistance and homeless prevention programsin a Continuum of Care. Aggregate HMIS data
can be usedto understand the size, characteristics and needs of the homeless population atthe
local, state and national levels. The HMIS Data and Technical Standards are issued by the U.S.
Department of Housingand Urban Development (HUD). The Sonoma County Continuum of
Care’s Homeless Management Information System (HMIS) is operated by the Sonoma County
Community Development Commission.

The rolesand responsibilities described in this document will primarily be fulfilled by the
Continuum of Care, the HMIS Lead Agency, and HMIS Partner Agencies (referred to by HUD as
Contributing Homeless Organizations or CHOs).

All HMIS End Users are required to read and comply with the HMIS Data and Technical
Standards. Failure to comply with the HUD standards carries the same consequences as failure
to comply with these Policies and Procedures. In any instance where these Policiesand
Proceduresand Security Plan are not consistent with the HUD HMIS Standards, the HUD
Standards take precedence. Should any inconsistencies be identified, please immediately notify
the HMIS Lead Agency.

For agencies or programs where HIPAA applies, HIPAA requirements take precedence over both
the HUD HMIS Data Requirements (as specified inthose requirements) and these Policiesand
Procedures. Agencies and programs are responsible forensuring HIPAA compliance.

The Project Overview provides the main objectives, direction and benefits of HMIS. Governing
Principles establish the valuesthat are the basis for all policy statements and subsequent
decisions. Operating Proceduresinclude the HMIS Privacy Plan and Security Plan which provides
specificpolicies and steps necessary to control the operational environment and enforce
compliancein project participation, workstation security, user authorization and passwords,
training of collection and entry of client data, release and disclosure of client data, training,
compliance, and technical support. HMIS Data Quality Plan provides specificrules on specific
data pointsthat needto be addedto the system per fundingsource includingthe timeframe
when data needsto be entered. The Other Obligations and Agreements section discusses
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additional considerations of this project and the Forms Control section providesinformationon
obtainingand updating forms, filingand record keeping.

What is HMIS and Its Purpose

The long-termvision of HMIS is to enhance Partner Agencies’ collaboration, service delivery and
data collection capabilities. Accurate information will putthe collaborative in a better position
to request fundingfrom various sources and help better plan for future needs. The purpose of
the Sonoma County HMIS is to be an integrated network of homelessand other services
providersthat use a central database to collect, track and report uniforminformation on client
needs and services. This system will not only meet federal requirements, butalso enhance
service planningand delivery. The fundamental goal of the Sonoma County HMIS is to
document the demographics of homelessnessin Sonoma County according to the HUD HMIS
standards. It is then the goal of the project to identify patternsin the utilization of assistance,
and document the effectiveness of the services for the client. This will be accomplished through
analysis of data that is gathered from actual experiences of homeless persons, the service
providers who assist themin shelters, and other homeless assistance programs throughout the
counties. Data that is gathered via intake interviews and program participation will be used to
complete HUD annual progress reports. This data may also be analyzed to provide unduplicated
counts and anonymous data to policy makers, service providers, advocates, and consumer
representatives.

Sonoma has chosen Efforts to Outcomes by Social Solutions as its web-enabled HMIS
applicationresidingon a vendor hosted central server to facilitate data collection by homeless
service organizations across the county. Access to the central serveris limited to agencies
formally participatingin the project includingonly authorized staff members that have meet
the necessary training and security requirements.

Potential benefits for homeless men, women, children and case managers:

Service coordination can be improved wheninformationis shared, with written clientconsent,
among case management staff within one agency or with staff in other agencies who are
servingthe same clients. Betterservice coordination leads to a shorter time to housing.

Potential benefits for agencies and program managers:

Aggregatedinformation can be usedto develop amore complete understanding of clients’
needs and outcomes, and then used to advocate for additional resources, complete grant
applications, conduct evaluations of program services, and report to fundingagencies such as
HUD. Aggregated information can be used to develop a more complete understanding of
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clients’ needs and outcomes, and then used to advocate for additional resources, complete
grant applications, conduct evaluations of program services, and report to funding agencies
such as HUD.

Potential benefits for the community-wide Continuum of Care (CoC) and policy makers:

County-wideinvolvementinthe project providesthe capacity to generate HUD annual progress
reports for the (Continuum of Care) CoC and allows access to aggregate information both at the
local and regional level that will assistinidentification of gaps in services. Inaddition, it will
assist the completion of other service reports used to inform policy decisions aimed at
addressingand endinghomelessnessatlocal, state and federal levels.

Governing Principles

All End Users are expectedto read, understand, and adhere to these Governance Policies and
Procedures. Described below are the overall governing principles upon which all decisions
pertainingto the Sonoma County’s HMIS are based:

Clients can control what isbeingenteredinto HMIS. Each individual client can grant informed
consent, limited datasharing, be entered as anonymous or revoke consent to their information
at any time.

End Users are to securely and accurately enterin client’s data into HMIS, understandingthe
data isvaluable and sensitive in nature. Policies writtenin this document will ensure protection
of this asset from accidental or intentional unauthorized modification, destruction or
disclosure.

End Users are to strive for the highest possible degree of data quality. As poor data quality can
leadto reductionin fundingfor service.

Confidentiality

The rights and privileges of clients are crucial to the success of HMIS. These policies will ensure
clients’ privacy withoutimpacting the delivery of services. Policies regardingclientdata will be
founded on the premise that a clientowns his/herown personal information and will provide
the necessary safeguards to protect client, agency, and policy level interests. Collection, access
and disclosure of client data through HMIS will only be permitted by the procedures set forth in
this document.

Data Integrity
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Clientdata is the most valuable and sensitive asset of the Sonoma County’s HMIS. These
policies will ensure integrity and protect this asset from accidental or intentional unauthorized
modification, destruction or disclosure.

System Availability

Sonoma County HMIS is hosted and maintained by Social Solutions. It is Social Solutions
responsibility to maintain System Availability forhomeless service Agenciesin Sonoma County.
The Systemis available and accessible through a modern internet browser.

Compliance

Violation of the Governance Policies and Procedures set forth in this document will have
serious consequences. Any deliberate or unintentional action resultingina breach of
confidentiality orloss of data integrity may resultin the withdrawal of system access for the
offending entity.

Key Support Roles & Responsibilities

Continuum of Care Board

Sonoma County’s primary decision-making group regarding homelessness services, housing
and fundingis the Sonoma County Continuum of Care Board. This fifteen-member public-
private decision-making body will align funding and policy to address homelessness
throughout the County, and serves as the county’s Continuum of Care Board to address
HUD requirements. The board must be a subset of the CoC membership thatis established
in accordance withthe CoC regulations governingboard composition (Please refer to the
Sonoma County Continuum of Care Governance Charter for details).

Responsibilities

a. Designate a single HMIS for the Sonoma County geographic area and designate an
eligible applicantto manage it.

b. Promote and/or enforce HMIS Participation

c. Developandimplementstrategicplan for HMIS participationand develop datadriven
solutions.
Receives and approves HMIS system-wide informationandreports.
Monitor performance and evaluate outcomes of the following programs: Emergency
Solutions Grant (ESG), Continuum of Care (CoC), Homeless Emergency Aid Program
(HEAP), State Homeless Housing Assistance and Prevention (HHAP) Program, and
California Emergency Solutions and Housing (CESH).
Review and approve all HMIS plans, forms, standards and governance documents.

g. Establish appropriate performance target by populationsand programs
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h.

Ensure compliance with federal regulations
Assists Community Development Commission and Provider Agencies to identify and
apply for other publicand private funding sources for HMIS operations.

HMIS Management Team (Sonoma County Community Development
Commission- lead agency)

In an effective system of care, Lead Agency professional staff play a key role, servingas a bridge

betweenthe Continuum of Care Board and the CoC Board developed Committee’s. The Lead

Agency isresponsible for providing support, data, and accountability for both groups as well as

fillingthe role of Collaborative Applicant for HUD-mandated Continuum of Care responsibilities.

The Sonoma County Community Development Commission (the Commission) serves as the

Lead Agency. The Sonoma County Continuum of Care Board may revisitthe Lead Agency

designationat its discretion.

Responsibilities

a.

T o > 3

Serve as the Lead Agency for the Sonoma County Continuum of Care.

Develop, review, and revise all HMIS plans, forms, standards and governance
documents.

Prepare Sonoma County System Performance Measures, AHAR/Longitudinal System
Analysis, and other data submissions, inalignment with HUD requirements.
Developand implementaprocess for accepting additions to the CoC Board’s
Committee’s.

Staff the CoC Board and Committee’s.

Ensure that all data isreported accurately and with integrity so that the CoC Board has
confidence inthe credibility of all reported data presentedto its members.

Protect all Personally Identifiable Information (PIl) in accordance with HUD guidelines.
Liaison with Housing and Urban Development(HUD)

Servesas Liaison and Executes contract with HMIS software vendor

Liaison with Partner Agenciesto ensure they meet HMIS requirements

Executingand maintaining copies of signed Participation Agreements

Monitoring and providing regular reports to the CoC Board.

. Configuring HMIS software to meetneeds of Partner Agenciesand CoC

Oversee HMIS licensing- procuring, issuing, removal
Provide End User technical support or operationissues
Overseesall training of Provider Agency Leads and End-users.
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g. Overseessystem-wide reportingincluding ETO resultsand operatingreporting tools
such as Excel, Crystal Reports and others.
r. Developsdocumentation of created reports.

HMIS Coordinator

The HMIS Coordinator is an employee of the HMIS Lead agency and isthe primary point of
contact for all service providersfor matters relating to HMIS.

Responsibilities

a. Database

e QOversees HMIS project performance.

e Respondsto systemneeds.

e Overseesalltraining of Provider Agency Leads and End-users.
b. Support

e QverseesHelp-Deskfunction.

e QOversees HMIS technical support services.

e Supervisesinternal and external security protocols.

e Addresses HMIS technical operational issues.
c. Data integrity

e Monitors operation of the HMIS database.

e Monitors and evaluates the quality, timeliness, and accuracy of data input, data

management, and data reports.

e Assists HMIS Users.

e Identifiesandaddresses potential operational issues withindividual Provider
Agencies, the HMIS Users, the CoC Board, and relevant parties

d. Reports

e QOverseessystem-wide reporting.

e Writes detail report specifications based on requests from the User Group and
Project Team.

e Generatesreports using ETO Results

e Understands and operates reportingtools such as Excel, Crystal Reports and
others.

e Developsdocumentation of created reports.

Partner Agency Technical Administrator

The Partner Agency Technical Administrator isan employee of the HMIS Partner Agency
(Agency Executive Director or Executive Director’s designee) and s the first point of contact for
all service providers for matters relating to HMIS.

Page 24



Responsibilities

a.

Overseeingagency compliance with the Participation Agreementand all applicable
plans, forms, standards and governance documents.
Detecting and respondingto violations of any applicable HMIS plans, forms, standards
and governance documents.
Servingas the primary contact for all communication regarding the HMIS at this agency
and forwarding information to all agency End Users as appropriate.
Ensuring thorough and accurate data collection by agency End Users as specified by
HMIS forms and standards.
Providestechnical support assistance to agency’s End-users.
Monitors End-user compliance inregards to confidentiality, and data integrity:

e |sresponsible forinsuringappropriate use of the database by Provider Agency’s

designated staff.
e Allows HMIS database access only to qualified End-users based upon job
descriptionand needto access.

e ReviewsHMIS Policiesand Procedures with all End-users, both new and old.
Develops and maintainsinternal policies and proceduresto ensure:

e Newand continued staff training.

e Timelyand accurate input of HMIS data.

e Personnel procedures addressingviolations of the HMIS Code of Ethics.

e Protocols for data access and reporting.
Maintaining agency and program descriptor data in HMIS,
Ensuring all users adhere to trainings provided by Sonoma County, and ETO. Providing
licenses for HMIS System only after the authorized End-users completes all necessary
training and signs documents outlined in End-user Training Guide.
Performing authorized imports of client data.
Updates Provider Agency and End-users on decisions made during Data Group meetings.

e Quarterly Provider Meetings
i. Purposes:
1. Opportunity for Benchmarking between participants
2. Review core processesand related measures
3. Identifyissuesandshare solutions
4. Identifythoseissueswhere additional helpis needed
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5. Incorporate process and outcome measures (For example Sonoma
County CoC HMIS Project requires coverage rates types of reports
generated at the Provider Agency level)

L 0 N

Support transparency

Share successes

Review aggregated data

Formalize communication between Provider Agency and System

Administrators
10. Provides routine End-usersatisfaction input
ii. Typesand Frequencies

1. Agency Administrator/ User Group Meetings — Quarterly
2. Data Committee — monthly

3. Specialty Provider Agency Meetings (as needed):

a.
b.
C.
d.
e.

Domestic Violence

Runaway Youth

Housing Specialists

Mental Health

Homeless Education Providers

iii. Meeting Requirements

1. Minimum attendance levels (=all those with End-user licenses +

leadership)

2. Structured Meeting Agendareviewingcore processes:

a.

S @ o o 0 T

Coverage — Are all the clients beingentered? What % of
the homelessarein the System?

Client Refusals

Data Quality — null data fields, # of data corrections
Interview issues

Definition questions

Training needs

Privacy and Security issues

Reports: Review Provider

Agency aggregated data

Structured Minutes with copy sentto System
Administratorto monitor End-user meeting compliance
with the Sonoma County CoC HMIS Project contract

iv. Additional Processesrelatedto System Administratorand Sonoma
County CoC HMIS Project Meetings
1. System Access/ Licenses

2. SystemPerformance
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3. Routine Support
4. Contract Compliance

Partner Agency Security Officer

The Partner Agency Security Officeris an employee of the HMIS Partner Agency. This could be

the same employee as Partner Agency Technical Administrator, who monitors security for the

workstations.

Responsibilities

a.

ol S

Conduct a thorough quarterly review of internal compliance with all applicable HMIS
plans, standards and governance documents.

Completingthe Compliance Certification Checklist and forwardingthe Checklistto HMIS
Coordinator at least once per year.

Continually monitoring and maintaining security of all staff workstations used for HMIS
data entry.

Safeguardingclient privacy by ensuring End User and agency compliance with
confidentiality and security policies.

Investigating potential breaches of HMIS system security and/or client confidentiality
and notifying Sonoma County of substantiated incidents.
Developingandimplementing procedures for managing new, retired, and compromised
local system account credentials.

Developingandimplementing procedures that will prevent unauthorized users from
connecting to private agency networks.

Ensure proper agency workstation configuration and for protecting theiraccess by all
agency users to the widersystem.

Assumes responsibility forintegrity and protection of clientinformation enteredinto
the HMIS database.

Update virus protection software on agency computers that accesses the HMIS
database on a scheduled, regularbasis.

Ensuring the agency provides and maintains adequate internet connectivity.

Provides manual data entry processesin the eventof a HMIS disaster.

. Monitors End-user compliance in regards to security.

Is responsible forinsuring appropriate use of the database by Provider Agency’s
designated staff.
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End User

Each agency will have 1 or more end users that will be responsible fortimely data entry into the
HMIS. Only those parties authorized for the followingreasons may be provided access to the
HMIS:

Data entry

Editing Clientrecords

ViewingClientrecords

Report writing

Administration

Other essential activities associated with HMIS Provider Agency business use

S oo 0T W

Responsibilities

Entry clientdata into HMIS

Meet data entry timeliness

Adhere to HMIS and Provider Agency Policy and Procedures

Protect HMIS and Provider Agency data and information

Preventunauthorized disclosure of data

Report Security Violations to Agency Administrator

Remain accountable for all actions undertaken with his/her End-username and
password

@™ "0 o0 T

HMIS Operating Procedures

Agency Implementation Policies

a. Sign HMIS Agency Participation Agreement.
b. Setup End-useridentification and grant access to the database based upon the End-

user’s job description.

HMIS Project Participation Policy

Agencies participatingin the Sonoma County HMIS Project shall commit to abide by the
governing principles of the Sonoma county HMIS Projectand adhere to the terms and
conditions of this partnership as detailed in the Participation Agreement. Agenciesreceiving
Continuum of Care Program or Emergency Solutions Grant fundingare required to participate

in HMIS.

Responsibilities
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a. The Partner Agency, (referredto by HUD as Contributing Homeless Organizations
or CHOs) shall confirm its participation in HMIS and commitmentto these
Policiesand Procedures by submitting a Participation Agreementsigned by the
Partner Agency’s Executive Director to the HMIS Lead Agency. The HMIS Lead
Agency will return a copy of the countersigned Participation Agreementto the
Partner Agency’s Technical Administratorand/or Executive Director.

b. Atthe timethe Partner Agency begins participatingin HMIS, it must designate at
leastone Technical Administrator who must obtain an HMIS license. If the
Technical Administratoris not the same person as the Executive Director, then
the Technical Administrator must also sign the Participation Agreement. In either
case, the Technical Administrator must be listed in writing on the Participation
Agreement. If a new Technical Administratorlater takes overthis responsibility,
the change must be recorded in writing and communicated to the HMIS Lead.

c. The HMIS Lead Agency will maintain a file of all signed Participation Agreements.
Each Partner Agency shall re-confirmthe agency’s participationin HMIS and
commitment.

e. The HMIS Lead Agency will maintainand publicly publish a list of all current
Partner Agencies on the HMIS web portal.

For Agencies participating in Coordinated Entry

The HMIS is key to centralizinginformation to measure outcomes and determine client needs
through Coordinated Entry. Not all stakeholders have direct access to HMIS. Throughout the
CoC, service provideragencies that directly interact with people facing homelessness actively
use and contribute to the HMIS. All HMIS Lead personnel (includingemployees, volunteers,
affiliates, contractors and associates), and all participatingagencies and their personnel, are
required to comply with the HMIS User Policy, Agency Participation Agreement, and Code of
Ethics Agreement. All personnel in the CES participating agencies with access to HMIS must
receive and acknowledge receipt of a copy of the Participation Agreementand receive training
on this Privacy Policy before being given access to HMIS.

To comply with federal, state, local, and funderrequirements, information aboutthe homeless
persons, their dependents, and the servicesthat are provided to them, is required to be
collectedinthe HMIS. When assistance isrequested it isassumed that the clientis consenting
(“inferred consent”) to the use of the HMIS to store thisinformation. The participants have the
right to explicitly refuse the collection of thisinformation, and participating agencies are not
permittedto deny services forthis reason. However, such refusal may severely impact the
ability of any participatingagency throughout the CES to qualify the client for certain types of
assistance or to meet theirneeds.
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Data collection should not be confused with data sharing (“disclosure”). Participating agencies
are requiredto provide the client with an opportunity to consentto certain disclosure of their
information with CE and cooperating agencies, eitherin writing or electronically. If the client
consents to the disclosure of their information, they enhance the ability of CE to assess their
specificneeds and to coordinate delivery of services for them.

To protect the privacy and the security of clientinformation, the HMIS is governed by data
access control policiesand procedures. Every user’s access to the system isdefined by their
user type and role. Their access privileges are regularly reviewed and access isterminated when
users no longerrequire that access. Controls and guidelines around password protection and
resets, temporary suspensions of User Access and electronicdata controls are in place and are
outlinedin detail in the HMIS User Agreement. Services will notbe deniedif the participant
refusesto allow their data to be shared, unless Federal statute requires collection, use, storage
and reporting of a participant’s personally identifiable information as a condition of program
participation.

HMIS users will be informed and understand the privacy rules associated with collection,
management, and reporting of client data.

Minimum Participation Standards

Partner agencies must collect the required Universal and Program Specificdata elements
required for theirfundingsource as requiredin the HUD HMIS Data standards manual, and the
HMIS program manual for that fundingsource if applicable. Non funded agencies must collect
data elementsrequiredfortheirproject type to be considered participating.

As referenced below:

Universal Data Elements:
Name

Social Security

Date of Birth

Race

Ethnicity

Gender

Veteran Status

Disabling Condition
Project Start Date

Project Exit Date
Destination
Relationship to Head of Household

Client Location
Housing Move —in Date
Prior Living Situation (3.917A or 3.917B)

Program Specific Data Elements:
Income and Sources

Non-Cash Benefits

Health Insurance

Physical Disability
Developmental Disability
HIV/AIDS

Mental Health Problem
Substance Abuse
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Domestic Violence Bed-night Date
Current Living Situation Coordinated Entry Assessment
Data of Engagement Coordinated Entry Event

All data must be enteredin a timely mannerand be checked for accuracy.

Data Collection

Provider Agency will:

a. Assume responsibility for End-user’s data entry and accuracy.

e View, obtain, disclose, or use the database information only for business
purposes related to servingthe Provider Agency’s clients.

b. Monitor End-userdata enteredintothe HMIS database, in accordance with Provider
Agency’s policiesand the HMIS minimum data standards.

c. Notdeleteaclientprofile created by another Provider Agency.

Correct inaccurate information and missingrequired data elements.
Not misrepresentthe number of clients served or the types of services/beds provided.

e Onlyview, obtain, disclose, or use the database information for business
purposes related to servingthe Provider Agency’s clients.

e Enter data into the HMIS database inaccordance with the Provider Agency’s
policiesand the Sonoma County CoC HMIS minimum data standards.

e Notenterany fictitious or misleadingclient data.

e Notover-ride or delete information entered by another End-user.

e Editand/or delete onlyscreensentered by the individual End-user.

e Save data entered at regular intervals. (If the system remainsinactive for longer
than fifteen minutes, it will automatically log the End-user off the database and
not save entered data.)

Clientdata will be entered into the HMIS in a timely manner.

g. Clientidentificationshould be completed duringthe intake process or as soon as possible
followingintake and within 5 calendar days.

h. Service records should be entered on the day services began or as soon as possible
within5 calendar days.

i. Requiredassessmentsshouldbe enteredas soon as possible followingthe intake process
and within 5 calendar days.

j. Do not enterdiscriminatory comments made by or about an employee, volunteer, client,
or any person based on race, color, religion, national origin, ancestry, handicap, age, sex,
and sexual orientation unless direct quotes are deemed essential forassessment, service,
and treatment purposes.

k. Not enteroffensive language and profanityinto the HMIS database unlessdirectclient
quotesare deemed essential forassessment, service, and treatment purposes.
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Hardcopy and electronicfiles will continue to be maintained according to individual
program requirementsin accordance withthe HUD Data Standards.

HMIS Partnership Violations and Termination — Data Transfer Policies

Sequence of Procedures

Introduction: Aftera confirmed report of a HMIS procedural violation, the HMIS Coordinator
Administratorimplements action within 24 hours.

Step 1:
Step 2:
Step 3:
Step 4:
Step 5:
Step 6:

e Inemergencysituationsi.e.security breach and/orimminentdanger to the
database, the HMIS Coordinator immediately contacts and reports to
Sonoma County Community Development Commission’s (SCCDC) Ending
Homelessness Manager, who has final authority for the impendingaction.

e Inall othercases, the HMIS Coordinator implements a course of action
outlinedinthe following steps:

Consultation with the Provider Agency
Written warning

Sanctions

Probation

Suspension

Termination

Step 1: Consultation with the Provider Agency. The HMIS Coordinator:

oo o

Contacts and discusses the inappropriate practice with the Provider Agency
Administrator.

Iltemizes specificrequirements forimprovement.

Identifiesatime frame for implementation and completion of the corrective measure(s).
Coordinates further trainingif deemed necessary.

Documents conversation and reports thisinformation to technical support staff for
database entry.

Alerts technical support staff to begin monitoring procedures, which remainin place
until resolution.

Step 2: Written Warning
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a.

b.

C.

If any corrective measures do not happen, or if inappropriate practices continue over
multiple months, then the HMIS Coordinator, under the guidance of the Data
Committee, and SCCDC Administrators, implements awritten warning procedure.
The HMIS Coordinator or an appropriate HMIS staff member (underthe HMIS
Coordinator instruction) sends a written notice, via certified mail, to the Provider
Agency Administrator which includes:
e An explanation of violations and itemizes specificrequirements for
improvement as defined through a Corrective Action Plan. (See Corrective
Action Plan Policy)
e Atime frame forimplementation and completion of the corrective
measure(s).
e A copy of the written summary documenting the HMIS Coordinators, User
Group and SCCDC EndingHomelessness Managers review of the Provider
Agency’s profile.
e A training or technical assistance plan, if deemed necessary.
e Further HMIS actions if the inappropriate practice(s) continue.
The technical support staff archives a copy of the written warning in the Provider
Agency’sfile, the Provider Agency receives the original written notice.

Step 3: Sanctions

d.

b.

C.

d.

Step 4:

b.

If the Provider Agency fails to provide satisfactory responses to the written warning
withinthe allotted time period, as defined in the Corrective Action Plan, thenthe HMIS
Coordinator presentsthe updated Provider Agency file to the Data Committee and
SCCDC Ending Homelessness Manager.

The Data Committee and SCCDC Ending Homelessness Manager review all previous
correspondences and/or Provider Agency corrective action responsesand determine
sanctions based on the evidence.

The HMIS Coordinator notifies viacertified mail the Provider Agency of impending
sanctions, the effective date, a copy of the original written notice, a copy of the HMIS
Grievance Policy and this policy.

The technical support staff archives a copy of the sanctions notificationinthe Provider
Agency’sfile, the Provider Agency receivesthe original written notice.

Probation

If the Provider Agency fails to provide satisfactory responses to the sanctions within the
allotted time period, then the HMIS Coordinator presentsthe updated Provider Agency
file to the Data Committee and SCCDC Ending Homelessness Manager.

The Data Committee and SCCDC Ending Homelessness Manager review all previous
correspondence and Provider Agency corrective action responses and determine
warranted probation.
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The HMIS Coordinator notifies via certified mail the Provider Agency of impending
probation and the effective date.

Assigns Technical Support staff to work with and monitorresolution of identified areas
of violation.

The notification:

Explainsthe violation(s) and itemizes specificrequirements forimprovement.
Identifies assigned HMIS staff, who will work collectively with the Agency Administrator
and Executive Director, to determine the reason(s) for ineffective corrective measures
and create a time-line for effective resolution.

Includes a copy of the Data Committee and SCCDC Ending Homelessness Manager’s
review of the Provider Agency’sissues.

Explainsthe change in providerstatus to Probationary Provider Agency.

e. The probationary period remains effective until all corrective measures meetthe Data

Step 5:

Committee and SCCDC Ending Homelessness Manager’s approval and will not persist
past one hundred and eighty (180) days from the notification date.

The technical support staff archives a copy of the probation notificationinthe Provider
Agency’sfile;the Provider Agency receives the original written notice.

Suspension

If the Probationary Provider Agency’s inappropriate practice(s) continues or reoccurs,
and there is no resolution with the HMIS Coordinator and HMIS staff satisfactory to the
Data Committee and SCCDC Ending Homelessness Manager, then the HMIS Coordinator
beginsthe suspension process.
e The HMIS Coordinator:
1. Notifiesviacertified mail the Provider Agency of impending
suspension and the effective date.
2. Assignsappropriate HMIS staff to facilitate data identification and
data transfer to another database.
3. Immediatelyinactivatesall Provider Agency End-user database
access.
4. Onlyreactivates End-useraccess after receiving written
permission viaemail or fax from the Data Committee and/or
SCCDC Ending Homelessness Manager.
e The notification:
1. Identifies assigned HMIS staff, who will work collectively with the
Provider Agency Administratorand Executive Director, to identify
and transfer database elements needed forthe Provider Agency
to continue conducting business.
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2. Includesan updated copy of the Data Committee and SCCDC
Ending Homelessness Manager’s review and decision to suspend
Provider Agency’s HMIS access.

3. Explainsthe change in providerstatus to Suspended Provider
Agency and the suspension of all End-user database access.

4. Explainsthe requirement of a mandatory meetingto address the
resolution of inappropriate practices. The HMIS Coordinator
coordinates the meetingtime and place with all participants,
which include the Agency Administratorand/or the Executive
Director, Data Committee representatives and SCCDC Ending
Homelessness Manager.

5. Explainsthe possibility of the Provider Agency losing HUD funding.

b. The technical support staff archives a copy of the suspension notificationinthe Provider
Agency’sfile; the Provider Agency receivesthe original written notice.

Step 6: Termination

a. If the Probationary Provider Agency refusesto attend the mandatory meetingor comply
with HMIS Policy and Procedures, then SCCDC Ending Homelessness Manager issuesan
order to the HMIS Coordinator to permanently terminate the Provider Agency access to
the HMIS database.

e HMIS Coordinator notifiesviacertified mail the Provider Agency the
effective date of termination.

b. Data Transfer

e The Terminated Provider Agency
i. Must submita requestfor their data within 60 days of
termination.
ii. Assumesresponsibility for cost of data transfer to another
database.
ii. Paysthe HMIS accountant prior to data delivery.
e The SCCDC EndingHomelessness Manager, in conjunction with
Social Solutions Group, provides a detailed cost analysis and time-
line of data transfer.
c. The Social Solutions Group will provide the data file in ASCIl delimited format only.

Reinstatement

The Terminated Provider Agency may request reinstatement once previous violations have
beenaddressed and corrected.

Reinstatement Process:

Page 35



Terminated Provider Agency:

1.

3.
4.

Contacts HMIS Lead Agency for reinstatement.

Fills out Reinstatement Corrective Action Plan, which identifies violation(s) and
concerns.

Provides documented evidence of corrective procedures.

Establishesa time-line forcompleted corrective procedures.

HMIS Coordinator:

1.

w N
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Acknowledges within 24 hours receipt of the Reinstatement Corrective Action Planvia
email.

Reviews and determines feasibility of Reinstatement Corrective Action Plan.

Contacts Provider Agency, within five working days, with any modifications to or
approval of the submitted Reinstatement Corrective Action Plan.

Assesses corrective process and time-line adherence.

Reviews Reinstatement Corrective Action Plan with the Ending Homelessness Manager.
Accepts or deniesreinstatement.

Contacts the Provider Agency when Reinstatement Corrective Action Plan meets
satisfactory completion or if further action is required.

Ending Homelessness Manager:

1.

Instructs HMIS Coordinator to re-activate the Agency Administrator/Executive Director
User License when applicable.

HMIS Coordinator:

1. Providesreinstatementdate to the Provider Agency.

2. Re-activates Provider Agency’s Probationary Status.

3. Instructs HMIS staff to begin coordinatingtime-line dates and corrective changes into
the monitoring procedure.

HMIS Staff:

4. Monitors the Reinstatement Corrective Action Plan.

5. Reports outcomes weeklytothe HMIS Coordinator.

6. Contacts HMIS Coordinatorimmediately of any further breaches of Policiesand
Procedures.

7. Filescompletedreportin Provider Agency file.

HMIS Security Plan
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Hardware, Connectivity, and Security

Malicious codes, delivered through various means, are designed to delete, scramble End-user
files/ programs and/or disable specificcomputer functions. At times a malicious code slows
down a computer---a mere inconvenience; othertimes, a malicious code causes an entire
system shut down.

Since the computer industry progressesrapidly, each Provider Agency must keep current on
protective procedures by consulting with computer system experts periodically forthe latest in
malicious code preventative measures.

Each HMIS Partner Agency must have at least one HMIS Security Officerat all times. This HMIS
Security Officeris responsible for preventing degradation of the HMIS resultinginviruses,
intrusions, or other factors within the agency’s control and the inadvertent release of
confidential client-specificinformation through physical, electronic, or visual access to the
workstation. The HMIS Security Officer must meetall the Privacy and Security requirements
detailedinthe HUD HMIS Data and Technical Standards.

Workstation Access Restrictions

Agency Workstation Minimum requirements:
Computer workstations must be connected to the internet to access HMIS.

Recommended Internet connection: Wired, or Secure Wireless connection
Recommended Browsers: Social Solution’s ETO HMIS works best with the latest version of
Internet Explorer. And must have an antivirus with the latestvirus definitions.

Access to the HMIS database should only be from pre-determined work terminals. HMIS should
only be accessed through secure workstations and prohibited on publicworkstations (libraries,
cafes, etc.).

End-user Requirements:

a. Log-offthe HMIS database and close the Internet browser before leavinga work
terminal.

Log-off the HMIS database and close the Internetbrowser prior to surfingthe Internet.
Neverleave an open HMIS database screen unattended.

Passwords must not be saved on the computer or posted near the workstation.
Immediately notify the designated Agency Administrator or the HMIS Coordinator of

®Pooo

any suspected security breach.
f.  Printerlocation — Documents printed from HMIS must be sent to a printerin a secure

location where only authorized persons have access.
g. PCAccess (visual) — Non-authorized persons should not be able to see an HMIS
workstation screen. Monitors should be turned away from the publicor other
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unauthorized Partner Agency staff members or volunteers and utilize visibility filters to
protect client privacy.

Workforce Access Restrictions

Each participating agency must conduct a criminal background check on each of its Partner
Agency HMIS Administrators and Security officers at its own expense. The Partner Agency’s

Executive Director will evaluate the results of the criminal background checks for any concerns.
To protect the security and integrity of the HMIS system and safeguard the personal
information contained therein, the Partner Agency’s Executive Director must considerthe
results of the background check on a case-by-case basis.

d.

An individual whose background raises concerns about whethers/he may sufficiently be
relied uponto helpthe HMIS Lead Agency achieve this goal may not initially be given
administrative-levelaccessto HMIS.

An individual whose background raises concerns about whethers/he may sufficiently be
relied uponto helpthe HMIS Lead Agency achieve this goal may be enrolled as an HMIS
End-user. After at least one year, if the individual demonstrates through proper and safe
use of HMIS that the individual isreliable and trustworthy, they may apply to become a
Technical Administrator.

The results of the background check must be retainedin the subject’s personnel file by
the Technical Administrator.

A background check may be conducted only once for each person unless otherwise
required

Establishing End-user Access

Licensesare givento prospective End-users only after they:

® o0 T oo

Completess HMIS New User Orientation, which includes the Security and Ethics Training.
Reads and understand the HMIS Policies and Procedures.

Reads, understands, and signs the HMIS End User Code of Ethics.

Reads and agrees to abide by the HMIS Agency Partnership Agreement.

User must agree to comply with HMIS confidentiality practices.

The HMIS Lead/Agency Admin will keep all documents of the completed Agreement.

a.

The End-user will be issued a unique User ID and password, which may not be
transferred to one another. Instead, the Partner Agency will request an additional HMIS
license, andif oneis available, be issued a new User ID.

The User IDs access level is granted based upon the End-user’s job description.

When an Agency Administratordeterminesa change to be made to user’s access, s/he
will notify the HMIS Lead.
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End User’s Access Levels

Five access levels existin the HMIS system. Each level reflectsthe End-user’s access to client-
level records. Only agency staff who need access to the HMIS database for clientdata entry
qualify for an End-user license. The level determines the type of information the End-user
visualizes.

1. Agency Staff
e Access to data entry screens.
i. May access basic demographicdata on clients
(profile screen).

e Access to most TouchPoints.
e Fullaccess to service records.
e Restrictedaccess to reports.

2. Program Manager
e Access to all participant data screens.
e Restricted from administrative functions.
e Access to Touchpoints.
e Fullaccess to reports.

3. Department Head

Access to all features

Access to some site-level administrativefunctions.

Add/remove End-usersfor his/her Provider Agency.

Edit some site and program data.
Full reporting access.

4. Site Manager
e Access to all participant data features, including
demographics, family data, and TouchPoints
e Access to site-level administrative functions.
i. Add/inactivate staff and program managers at site.
ii. Editsite program data.
iii. Full reporting access.
5. Enterprise Manager
e Access to HMIS for every Provider Agency.
e Access to enterprise administrative functions.
i. Setup new, modifyand delete Provider
Agencies/programs.
ii. Add new, modify, and activate/inactivate all users.
iii. Read and write access to all reports.
iv. Read and write access to all TouchPoints.
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v. Access to all site managementtools.
vi. Resetpasswords.

Data Access & Password Policies

a.

The Agency Administrator contacts the HMIS Coordinator to set up a new End-user and
provides a temporary password.
The Agency Administrator communicates this password to the new End-user.
The End-user must change the password afterinitially logging correctlyinto the
database. Nevertransmit End-useridentification and computer-generated passwords
togetherin one email, fax, telephone call, or other means of communication. Passwords
and usernames must be transmitted separately (e.g., one portionvia email and the
other via voice) unless physically handed to the End-user, who must destroy the paper
transmission upon successfully enteringthe HMIS database
The End-user creates a unique password between 8 and 16 characters with a minimum
of two numbers. The End-user DOES NOT use a password used for other purposes; this
password must be unique.
Passwords shall not include the End-user name, the HMIS name, or the HMIS Vendor’s
name.
Passwords should not consist entirely of any word found inthe common dictionary or
any of the above spelled backwards.
Password is space and case sensitive.
Passwords should be changed every 90 days.
End-users must create a new password that is differentfromthe original (expiring)
password.
Unigue Passwords -- User IDs are individual, and passwords are confidential. No
individual should everuse or allow the use of a User ID that is not assigned to that
individual, and user-specified passwords should never be shared or communicated in
any format.
Protection of downloaded HMIS files:
Sonoma County Lead Agency assumes no responsibility forthe management,
protection, and transmission of client-identifyinginformation stored on local agency
computers, agency files,and reports.

1. Partner Agency isresponsible forany file orreport downloaded from HMIS.

Rescind User Access

Partner Agencies will notify the HMIS Coordinator within 24 hours when any user leaves their
position or determined no longer needs HMIS access.
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User access must be rescinded ASAP when:

When any HMIS user breaches the User Agreement, violates the Governance Policies &
Procedures, breaches confidentiality or security, leaves the agency, or otherwise becomes
inactive, the Partner Agency HMIS Administrator will deactivate staff User Ids.

The Continuum of Care is empowered to permanently revoke End-useraccess to HMIS for a
breach of security or confidentiality.

Special Considerations

Termination or Extended Leave from Employment:

a. Upon Termination, the Agency Administratorwill:
e Delete the End-userimmediately.
o Assume all responsibility fordeleting their End-users from the HMIS system.
b. Upon extended Leave from employment, the Agency Administrator will:
e Lock an End-user withinfive business days of the beginning of an extended leave
period greater than 45 days.
e Unlock the End-user upon returning.

Virus Protection

a. Sonoma County CoC HMIS Provider Agencies shall purchase and maintain state-
of-the-art, commercially produced virus protection software, which includes
automated scanning of files.

b. Social Solutions Group shall maintain state-of-the-art, commercially produced
virus protection software for the Sonoma County CoC HMIS server(s).

c. Ata minimum, any workstation accessing HMIS shall have antivirus software run
the current virus definitions (24 hours) and full-system scans a minimum of once
per week.

Firewall

a. Sonoma County CoC HMIS workstations shall maintain secure firewalls to protect
against maliciousintrusions. The firewall must be a part of a consistent overall
Provider Agency security architecture.

b. Social Solutions Group shall maintain secure firewalls forthe Sonoma County
CoC HMIS servers.

Disaster Recovery
The Disaster Recovery Plan for the Sonoma County HMIS will be conducted by the HMIS
software Vendor, Social Solutions.
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The Lead Security Officer should maintain ready access to the followinginformation:

a. Contact information—Phone numberand email address of the Social Solutions contact
responsible forrecoveringthe agency's data after a disaster.

b. Agency responsibilities—A thorough understanding of the Agency's role in facilitating
recovery from a disaster.

The HMIS Coordinator(s) should be aware of and trained to complete any tasks or procedures
for which they are responsible inthe event of a disaster.

The HMIS Coordinator(s) must have a planfor restoringlocal computing capabilities and
internet connectivity for the HMIS Coordinator(s)’s facilities. This planshould include the
following provisions.

a. Accountinformation— Account numbersand contact information for the internet
service providerand support contracts.

b. Minimum equipmentneeds—A list of the computer and network equipmentrequired to
restore minimal access to the HMIS service, and to continue providing servicesto HMIS
Partner Agencies.

c. Networkand system configurationinformation— Documentation of the configuration
settings requiredto restore local useraccounts and internetaccess.

Security Audits

The Contributory HMIS Organization (CHO) Security Officer/Participating Agency Security

Officeris responsible for preventing degradation of the HMIS resulting from viruses, intrusion,
or otherfactors withinthe Agency’s control.

The participating Agency Security Officerisresponsible for preventinginadvertentrelease of
confidential client-specificinformation through physical, electronic, or visual access to the
workstation.

Each participating Agency Security Officerisresponsible forensuringtheir agency meetsthe
Privacy and Security requirements detailed in the HUD HMIS Data and Technical Standards.
Partner Agencies will conduct a thorough review of internal policies and procedures regarding
HMIS.

To promote the security of HMIS and the confidentiality of the data contained therein, access
to HMIS will be available viaa secure network.

End-users shall commit to abide by the governing principles.
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Ongoing Monitoring

Agency Administrators conduct a security audit for all workstations that will use HMIS at least
guarterly; thisincludes ensuring computers are protected by firewall and antivirus software.

The Agency Security Officers are responsible for managing the selection, development,
implementation, and maintenance of security measures to protect HMIS information within
theiragency. At least quarterly, the Agency Security Officer will use the Compliance
Certification Checklistto audit their workstationsin the Agency. Should any Compliance
Certification Checklist contain one or more findings, the finding will need to be resolved within
sevendays. The Agency Security Officer must turn ina copy of the Compliance Certification
Checklistto the HMIS Lead Agency annually.

The HMIS Coordinator will visit each agency annually to evaluate each workstation's security
using the Compliance Certification Checklist. Workstations will be assessed for noncompliance
with standards or any element of Sonoma County’s HMIS Policies and Procedures. The HMIS
Coordinator will note these on the Compliance Certification Checklistand will work with the
Agency Administratorto resolve the action item(s) within 30 days.

Enforcement Policies

CONFLICT RESOLUTION: Agency level conflicts will be handled through an escalating peer-
review process:

a. Affectedagencieswill make everyattempt to resolve conflicts as they occur. The County
and/or the Partner Agency may annotate their concerns in writing as appropriate.

b. Unresolved conflicts betweenthe Community Development Commission and a Partner
Agency will be noted in writingand forwarded to the Community Development
Commission’s Ending Homelessness Manager. In the eventof an impasse, members of
the Data Committee will be notified withinten working days of the impasse declaration.
Either party may declare an impasse.

c. The Community Development Commission’s Ending Homelessness Manager will review
the written grievance and will make every attempt to resolve the matter within 30 days
of review. Resolution of the conflict will be in writingand signed by all relevant parties.

d. Unresolved conflicts will be forwarded to the Community Development Commission’s
Assistant Director for furtherguidance and action.

e. Anyrecommendationregarding termination of a Partner Agency from Sonoma County’s
HMIS will be forwarded to the Community Development Commission’s Assistant
Director for consideration and possible action.

f. Alldecisions of the Community Development Commission’s Assistant Directorare final.
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* Conflictsbetween or among Partner Agencies may require mediation by the
Data Committee and/or HMIS Coordinator. Resolution of the conflict may be
annotated in writingand signed by all relevant parties as appropriate.

HMIS Privacy Plan

These privacy policies establish l[imitations onthe collection, purpose, and use of data. It
definesallowable usesand disclosures, including standards for openness, access, correction,
and accountability. Sonoma County’s HMIS System focuses on enabling collaboration between
partner agencies and supports an open data sharing structure. Demographic information may
flow from partner agency to partner agency easily. Other HUD program-specificfields only flow
once clientsare enrolledinthe new program if they were already part of the program. The
policies provide protections for victims of domesticviolence, datingviolence, sexual assault,
and stalking.

The HMIS Lead Agency is responsible formonitoring the partner agenciesto ensure compliance
with the Privacy Plan policies. The HMIS Coordinator will work with agencies not adhering to
the Privacy planand provide corrective measures for noncompliance.

Client Notification & Client Consent

a. Partner Agency MUST

e Provide participant consent form(s) as required by the Partner Agency, state,
and/or federal laws and the HMIS standards prior to entering clientinformation
into the HMIS database.

e Provide,inits original form or modified forthe specificagency, the HMIS Client
Release of Information for the Homeless Management Information Systemto
permitthe sharing of confidential clientinformationto other HMIS Provider
Agencies. Othernon-HMIS inter-agency agreements do not cover the sharing of
HMIS data.

e AclientsignedRelease of Information constitutes INFORMED consent. The
burden rests with the Partner Agency End-user or intake counselorto inform the
clientabout the purpose and function of HMIS data before asking for consent.

i. Any clientreceivinghomelessservices mustfill outthe Release of
Information
ii. Any clientparticipatingin Coordinated Entry must fill outthe CES Release
of Information
iii. If clientsdo not feel comfortable providingtheirpersonal information
into the HMIS, an optionto chose an anonymous enrollmentis provided.
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A signature will still be required, but the hard copy release will be stored

with the agency outside of the HMIS system.
As part of informed consent, a privacy notice must be postedin the intake area
explaining:

i. the reasons for collecting the data,
ii. the client’srights with regards to data collection, and
iii. any potential future uses of the data.

The agency must also make available the relevant Governance Policies &
Proceduresand a list of agencies participating in Sonoma County’s HMIS Project.
Be aware of specificprotections afforded under Federal Law for persons
receiving certain types of services such as domestic violence services, HIV or
AIDS treatment, substance abuse services, or mental health services.
Offerthe clientthe opportunity to input and share additional clientinformation
with other Provider Agencies beyond basic identifying dataand non-confidential
service information.
Obtain clientconsent for additional clientinformation and communicate what
information will be shared and with whom.
Partner Agency End-users must obtain a new signed ROl and enterit into HMIS
at projectentry, orif the client’s original release has expired; ROls expire every
two years.
Data may be collected and entered into HMIS only when that data is expectedto
be useful fororganizing, providing, or evaluatingthe delivery of housingor
housing-related services.
Data used for research or policy evaluation will be shared only after the data has
been thoroughly de-identified; thisincludes removing names, contact
information, and removing descriptions or combinations of characteristics that
could be usedto identify a person.
Provide verbal explanation of Sonoma County CoC HMIS and arrange for, when
possible, aqualifiedinterpreterortranslator for a client not literate in English or
having difficulty understanding the consent form(s).
End-usersare preparedto explain (tothe client) security measures used to
maintain confidentiality.
Participants’ have the right to be entered as an anonymousclientor as a
restricted client. If the clientdenies authorization to share basic identifying
information or non-confidential service data, follow the Anonymous Enrollment
Document's steps.
Prior to the release of any clientinformation beyond the basic client profile,
obtain from the clienta signed release of information form that meetsthe
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Provider Agency’s standard for the release of medical, financial and/or any other
informationregarding the client.

e Place all Client Release of Information forms in an onsite filing system for
required recordkeepingstandards and periodicaudits.

e Retain all Client Release of Information forms for seven years upon expiration.

e Enterall minimum data required by the HMIS. Client data, includingclient
identifiable and confidential information, may be restricted to other Provider
Agencies. Each Agency Executive Director is responsible fortheiragency’s
internal compliance with the HUD HMIS Data Standards.

Provider Agency’s Client Rights
A clienthas the right to:

a. Declineto entertheirrecord into the HMIS database.

b. Authorize the sharing of personal information to other HMIS Provider Agencies.

c. Determine what type of information will be shared and with whom (other HMIS
Provider Agencies).

d. Requestentrance into the database as an anonymous clientor a restricted client.

e. Rescind acknowledgmentand consent for the entry of future information and further

participation.

Specific Client Notification for Victims of Domestic Violence

Victimservice providers may not directly enteror provide client-level datato HMIS. Instead, a
victim service provider, which is defined as a private nonprofit organization whose primary
missionisto provide services to victims of domesticviolence, dating violence, sexual assault or
stalking, must use a comparable database that collects client-level dataovertime and
generates unduplicated aggregate reports based on the data. Legal service providers may also
electto use a comparable database if it is necessary to protect attorney-client privileges. Victim
Service Providers (VSP) in Sonoma County that receive funding requiring HMIS Data Entry utilize
a comparable HMIS Data systemto comply with requirements. VSPs have contracted with
Social Solutionsto provide theirown copy of HMIS System. The system's use is restricted only
to those employees with authority to view the data withinthe Victim Service Providers
comparable HMIS system. Consideringthat ETO is the same system being used as the HMIS for
Sonoma County, it is considered HUD compliant.

Privacy Compliance & Grievance Policy

Release and Disclosure of Client Data Policies
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Itis the primary governingprinciple of the Sonoma County HMIS that HMIS is intended to serve
and protect the community’s clients. Policies enacted to protect private clientinformationare
as follows.

a. Clientsshallbe givena print out of all HMIS data relatingto them uponwritten request
withinten working days from the time the requestis received. Written requests will be
date/time stamped immediately upon receipt.

b. Areport of data sharing events, including dates, agencies, persons, and other details,
must be made available to the client upon request within ten working days from the time
the requestis received. Written requests will be date/time stamped immediately upon
receipt.

c. Alogof all external releases or disclosures must be maintained for seven years and made
available to the client upon written request within ten working days from the time the
requestis received. Written requests will be date/time stamped immediately upon
receipt.

d. Aggregate datathat does not contain any client-specificdatamay be shared with internal
and external agents without specificpermission. This policy should be made clear to
clients as part of the informed consent procedure.

e. Clientswill be understoodto be the owners of their own data. Each individual will have
the right to grant informed consent, limit data sharing, or revoke consent related to
his/her Protected Personal Information at any time.

f. The community will encourage broad HMIS participation by human services agencies.
HMIS End-users are expectedto read, understand, and adhere to the spirit of these
principles, even whenthe Policiesand Procedures do not provide specificdirection.

Resistance to Outside Disclosures

If an outside entity, such as a Court or law enforcementauthority, attempts to access client-
specificdata, the outside entity will be politely but firmlyinstructed that the data is confidential
and cannot be released without (i) a valid warrant, or (ii) the client’s express consent. The client
and/or the client’s caseworkerwill then be informed of the attempted access so that the client
can take any appropriate stepsto resist any further attempts by outside partiesto access their
private information. No client-specificdata will be released or shared outside of the Partner
Agenciesunlessthe clientgives specificwritten permission or unless withholding that
information would be illegal. Services may NOT be deniedif the clientrefusesto sign Client
Informed Consent and Release of Information Authorization or declines to state any
information, but this may limiteligibility for certain programs inthe Coordinated Entry System
(e.g., permanentsupportive housing).
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Unauthorized Release of information

In emergency situations, i.e., security breach and/or imminent danger to the database, the
HMIS Coordinator and the Ending Homelessness Manager have the final authority for the
impendingaction for unauthorized releases of information.

In all othercases, the HMIS Coordinator implements a course of action outlined inthe HMIS
Partnership Violations and Termination— Data Transfer Policies sequence of procedures.

Corrective Action Plan Policy and Procedure

Policy: The Sonoma County CoC Homeless Management Information System (HMIS) Data
Committee implements and maintains methods for correcting inappropriate database use.

Purpose: To establish guidelines and procedures to aid the HMIS Coordinator and HMIS staff in
assisting Provider Agency’s compliance with HMIS Policy and Procedures.

Scope: All Sonoma County CoC HMIS Staff and HMIS End-users

References: Maintenance of Client Confidentiality Monitoring Provider Agency Compliance

PROCEDURE:
HMIS Violation

Access and use of the HMIS database by HMIS Provider Agency staff and HMIS support staff is
limited tothe performance of theirauthorized job function. All other types of use are strictly
forbidden and considered a Code of Ethics, Sonoma County CoC HMIS Policy and Procedures
and/or the Agency Partnership Agreement security violation. The HMIS Coordinator may be
contacted for clarification and guidance on possible HMIS violations.

Provider Agency Corrective Action Plan

a. When an Agency Administrator becomes aware of a security violation within their
agency, they will report the violation to the HMIS Coordinator immediately and provide
the appropriate corrective action plan documentation.

b. Inthe eventof confirmed HMIS violation(s) by the Provider Agency or it’s End-user(s),
the HMIS Coordinator or appropriate HMIS staff member contacts the Provider Agency
Executive Director or Agency Administratorand begins the Corrective Action Plan
process

Corrective Action Plan Process:
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HMIS Coordinator:

s wn e

Contacts Provider Agency.

Identifiesviolation(s).

Providesreferencestothe applicable HMIS Policy and Procedure.

Instructs Agency Administrator-Executive Directoron how to fill outthe Corrective
Action Plan.

Identifies any HMIS training or resources that may assist in correcting issues.
Assistsin coordinatinga reasonable time-line.

Agency Administrator:

Fills out Corrective Action Plan.

Submits Corrective Action Plan within one week of notification viaemail or certified mail
to HMIS Coordinator.

Contacts viaphone and notifies the HMIS Coordinator.

HMIS Coordinator:

Acknowledges within 24 hours receipt of the Corrective Action Plan via email.
Reviews and determines feasibility of submitted Corrective Action Plan.
Contacts Provider Agency, within five working days, with any modificationsto or
approval of the submitted Corrective Action Plan.

4. Instructs HMIS staff to begin coordinatingtime-line dates and corrective changes into
the monitoring procedure.
HMIS Staff:
1. Monitors the Corrective Action Plan.
2. Reports outcomes for each step inthe Corrective Action Plan, on a weekly basisto the
HMIS Coordinator.
3. Contacts immediately HMIS Coordinator of any further breaches of Policiesand

Procedures.

HMIS Coordinator:

Assesses corrective process and time-line adherence.

Reports to the Data Committee and SCCDC Ending Homelessness Manager areas of
noncompliance.

Contacts the Provider Agency when Corrective Action Plan meets satisfactory
completionorif furtheraction will be taken (See Provider Agency Monitoring and
Compliance Policy).
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HMIS Staff:

1. Filescompletedreportin Provider Agencyfile.

The Corrective Action Plan (see attachment) includes the following:

Date of Notification

Name of Provider Agency and End-user(s), when applicable

Iltemized specificviolations

A time frame for corrective measure(s) implementation and completion
Itemized steps for corrective measures

HMIS resources to be allocated: training, equipment, documents

HMIS staff contact names, telephone numbers, and email addresses
HMIS Coordinator phone numberand email address

HMIS Coordinator and HMIS Staff Responsibilities:

Monitor the corrective actions process for non-compliance issuesand/or inappropriate
actions.

Identify further opportunities forimprovement.

Identify potential best practices.

Assistin allocating HMIS resources and developing solutions for non-compliance issues,
when possible.

Maintain copies of correspondences and/or reports inthe Provider Agency’sfile.
Reviews and Corrective Action Plan Policy annually.

Instructs HMIS Coordinator and HMIS Staff on developmentand implementation of
additional monitoringreports and methodologies foridentifyinginappropriate actions.
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Sonoma County HMIS Corrective Action Plan

Sonoma County Community Development Commission
Homeless management Information System (HMIS) Corrective Action Plan

Agency: Date of Notification:

Executive Director/HMIS Administrator:

Email: Phone:

Itemized Violation(s) Applicable Document(s)
1.

2.

3.

4.,

Itemized Corrective Measures Expected Completion Date
1.

2.

3.

4,

HMIS Resources

1 3.
2 4.
Agency Administrator/Executive Director Signature Date
Sonoma County HMIS Coordinator Signature Date
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HMIS Data Quality Plan

What is Data Quality?

Data Qualityis the term that refers to the reliability, validity, and comprehensiveness of client-
level data collected in HMIS. Good data quality representsreliable and valid data on persons
accessing the homeless assistance system. With a strong data quality plan, multiple reports
such as HUD Annual Performance Report (APR), Longitudinal System Analysis Report (LSA), and
the Systems Performance Measure Report (SPMs) will be more accurate, and the HMIS
coordinator will spendlesstime fixing errors. There are four main componentsto establish
good data quality: timeliness, completeness, accuracy, and consistency. Data Quality Standards
are established, monitored, and updated annually by the HMIS Lead Agency.

Components of a Data Quality Plan

Timeliness

Entering datain a timely mannercan reduce human error that occurs when too much time has
elapsed between the data collection (or service transaction) and the data entry. The individual
doing the data entry may be relyingon handwritten notes or theirown recall of a case
managementsession, a service transaction, or a program exit date; therefore, the sooner the
data isentered, the better chance the data will be correct. Timely data entry also ensures that
the datais accessible when needed, either proactively (e.g., monitoring purposes, increasing
awareness, meetingfunded requirements) orreactively (e.g., respondingto requests for
information, respondingto inaccurate information).

Sonoma County CoC HMIS Participating Agenciesshould adhere to enteringclientdata into
HMIS in a timely manner:

e Emergency Shelterprograms: All Universal Data Elements entered within five calendar
days of intake.

e Transitional Housing: All Universal and Program-Specific Data Elements entered within
five calendar days of intake.

e PermanentHousing: All Universal and Program-Specific Data Elements entered within
five calendar days of intake.

e Qutreach programs: Limited data elements entered within five days of the first outreach
encounter. Upon engagementfor services, all remaining Universal Data Elements
entered withinfive calendardays.

e Rapid Rehousing programs: All Universal and Program Specific Data Elements entered
within five calendar days of intake.

e HomelessPrevention programs: All Universal and Program SpecificData Elements
entered within five calendar days of intake.
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e Support Service Only (SSO) programs: All Universal and Program Specific Data Elements
entered within five calendar days of intake.

Completeness

Partially complete or missing data (e.g., missingdigit(s) ina SSN, missingthe year of birth,
missinginformation on disability orveteran status) can negatively affect the ability to provide
comprehensive care to clients. Missing data could mean the clientdoes not receive needed
services— servicesthat could help them become permanently housed and end theirepisode of
homelessness.

Sonoma County CoC HMIS goal isto collect 100% of all data elements. All agencies should strive
to meet the goal of no more than five percent null/missing data (Data not collected, Client
doesn’tknow, Clientrefused responses). However, it may not be possible in every situation
dependingonthe data elementandthe type of program entering data.

In most cases, null, missing, “Data not collected”, “Client doesn’t know”, “Client refused”
responses are due to the client’sunderstanding of the question. Askingclientsif they
understand the question or givingexamples of how itis important to receive more funding
based on the client'sanswer can help.

Accuracy

To ensure that the data that is collected and entered accurately. The accuracy of data in an
HMIS can be challengingto assess. It depends on the client’s ability to provide the correct data
and the intake worker’s ability to documentand enterthe data accurately.

Inaccurate datais worse than missingdata, as this will not accurately reflect the client’s journey
through HMIS.

Some examples of data accuracy issues:

e Biological malesas pregnant

e Minors as veterans

e Too many or not enough Heads of Household in any given household

e Congruency among the 3.917 LivingSituation data elements

e Housing Move-In Date issues

e Destinationissues, including “No exitinterview completed” (what’s accurate vs. what'’s
missing/incomplete)

o Verylow orvery high bed utilizationin a given period, based on beds availableinthe
project (check for accuracy of clientenrollments and exits from the project)

e Unaccompanied minors served by a project not serving the subpopulation

Onsite monitoring can be usedto monitor data accuracy by comparing paper filesto data
enteredinto HMIS

Page 53



e Does the informationinthe paper file match what is in HMIS?

e Isthe information collection process done insuch a way that it would encourage a high
degree of accuracy?

e |ntake staff can explainthe data elementstoclientsina clear, consistent, and accurate
manner.

e The data collection processis conducted in a client-centered mannerthat includes
privacy and buildingtrust.

Additionally, the Longitudinal System Analysis Guide (see Appendix Ainthe LSA Guide) looks at
specificdata qualityissuesin relationto the system-wide submission to HUD on an annual
basis. These specificdata quality and data accuracy piecesshould be addressedin the reports
run by the HMIS Lead on an ongoing basis.

The Sonoma County CoC, in partnership with the HMIS Lead, will also work with providersto
review, at regular intervals, the data collected directly from clients, either on paper forms or by
being presentduring intakes with clients, and the data entered into HMIS to ensure that the
data enteredinto HMIS matches the client’s reality. This will be done, at a minimum, during
annual formal onsite monitoringvisits and will also occur at other points throughout the year.

Consistency

To ensure that data is understood, collected, and entered consistently across all programs in
the HMIS. Consistency directly affects data accuracy; if an end-usercollects all of the data, but
they don’tcollectitina consistent manner, the data may not be accurate.

End-users must share the same understanding of what each data element means, are trained in
the same way, and given access to the same data entry guidance and training materials.

Monitor completeness by running DQ report weekly or bi-weekly to identify
missing/refuse/don’tknow responses. Inthe cases where data quality is low, find the missing
data or re-train case managers where needed.

Identifying and Correcting Errors in ETO HMIS

Data Quality Issues:

3.01 Name 3.02 Social Security
Quality of Name datais Clientdoesn’tknow, | Social Security as itdeterminesifit fitsthe
Clientrefused, Data not collected. SSN standards.

-Cannot containa non-numeric character.
-Mustbe9 digits long

- Firstthreedigits cannotbe “000,” “666,” or inthe
900 series.

-The second group/ 5th and 6th digits cannot be
“00”.

-The third group / last four digits cannot be “0000”.
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-There cannotberepetitive (e.g. “333333333") or
sequential (e.g. “345678901” “987654321”) numbers
forall9 digits

3.03 Date of Birth
Quality of Date of Birth data is Clientdoesn’t
know, Clientrefused, or Data not collected

3.04 Race
Race datais Clientdoesn’tknow, Client
refused, or Data not collected

3.05 Ethnicity
Ethnicity datais Clientdoesn’t know, Client
refused, or Data not collected

3.06 Gender
Gender datais Clientdoesn’tknow, Client
refused, or Data not collected

3.07 Veteran Status
e \VeteranStatusis Clientdoesn’tknow,
Clientrefused, Data not Collected

3.08 Disabling Condition
e Questionsis: Clientdoesn’tknow,
Clientrefused, or Data not collected
e At project start, there is a No for
Disabling Condition, but one or more
Disabling Condition are selected
At project start, there is Yes for Disabling
Condition, but no Disabling Conditionare
selected

3.10 Project Start Date
Overlapping enrollments of the same project.

3.11 Project Exit Date
Is prior to the Project Start Date

3.12 Destination

Destination missing or has Clientdoesn’t
know, Clientrefused, Data not Collected or
has no exitinterview completed

3.15 Relationship to Head of Household
e Missing Head of Household OR
e No Head of Householdindicated on
profiles OR
More than one clientis listed asthe Head of
Household

3.16 Client Location
Data is missingorincomplete.

3.20 Housing Move-in Date

Housing Move-in Date is blank for adultsin
PermanentSupportive Housing, Other
PermanentHousing and Rapid Re-Housing
projects

3.917 Prior Living Situation
e ClientDoesn’tKnow, ClientRefused,
Data not collected for adults/HoH
e Length of Stay is inconsistent with the
prior living situation field.

Common Errors

e SystematicErrors/ Issueswith Training
o Entering “no” when you mean “yes”
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Definition drift
Entering text without using dropdown
Entering text without using dropdown
Random Errors/Sloppy Entry/Workflow
o Date Errors (DOB is4/15/52, entered 4/15/04)
e Transposing numbers
o Spellingerrors (Lauren vs. Loren)
o Accidentallyselectingthe wrong response from a dropdown

O O O O

Factors Impacting Quality

e Prioritized Processin the Organization?

e Are End-usersgiventhe time to participate in trainingand to complete entry?
e |sthe environmentarranged to support entry?

e |sthe process ownerwithinthe Provider Agency respected?

e Isthe dataused?

Provider Agency Procedures for Ensuring Quality

e Standardized collectioninstruments

e Creating an environment conducive to data collectionand entry

e Eventtriggers for data collectionand entry — clearly defined workflow
e Guidance for special populations

e Must run reports monthly!

HMIS Bed Coverage

This section should address HMIS Bed Coverage and why it’simportant. It should talk through
how the CoC and HMIS Lead can address bed coverage and what to do when new projects
come online.

The importance of a high percentage of HMIS Bed Coverage for all project types isan emphasis
of the HUD TA Data Strategy. Without a high percentage of HMIS Bed Coverage withina CoC,
the data within HMIS is neverholisticand the story told with HMIS data about homelessness
withinthe CoCis neverfullyaccurate. A lack of high HMIS Bed Coverage prevents CoCs from
truly understanding how theirsystem, and the clients served within their system, are
functioning.

While extrapolation techniques can work for some research and reporting purposes, the
extrapolation will only be as accurate as the similarities between any given projects, processes,
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and clients served by the projects. Therefore, the goal for HMIS Bed Coverage for all project
typesis 100%.

The HMIS Lead, in conjunction with CoC Lead, will ensure that bed coverage is as close to 100%
as is possible forall project types. This includes a review of the CoC’s most recent Housing
Inventory Chart (HIC) to know which providers participated inthe most recent HIC but are not
entering data into HMIS.

Ensuring a CoC’s HMIS Bed Coverage reaches 100%, and stays at 100% isa priority. This
requiresimplementingaprocess to ensure new projects servingthe at-risk/homeless
population communicate with the CoC so that HMIS data entry can be encouraged and/or
required for the new project.

Below are things to do to ensure HMIS Bed Coverage reaches or maintains at 100%:

e Reviewthe HIC on a quarterly or semi-annual basis to ensure all projects (with the
exception of Victim Services Providers) are entering data into HMIS;

e |f projectsare included on the most recent HIC that do not enterdata into HMIS, the
CoC and HMIS Lead should find out why thisis the case and target any solutions to the
specific“why”;

® Forany new project that becomes available within the CoC servingthe at-risk/homeless
populations, the CoC should be made aware and work withthe HMIS Lead to ensure the
new project is encouraged and/or required to enter data into HMIS.

Data Quality Training/ Performance Monitoring- HMIS

Sonoma County CoC HMIS Project Procedures for ensuring quality

1. HMIS staff reviews monthly reports for completeness, accuracy, and consistency.
Clear protocols for correcting data.
e ProviderAgency signs off on reports monthly
e Errors systematically resultin corrective action
e Proceduresfor correcting are defined
3. Software has error checking functions (out of range, missingvalues, incongruous data).
4. ProviderAgency staff looks at data reliability and validity issues before publishing
reports. Collecting Provider Agencies will know which questions resultin data that
simplyisnot stable. Do the findings make sense? Must be knowledgeable about local
servicesto recognize systematic data errors.
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Deduplication of Data

Many HUD mandated reports ask for unique client counts. Duplication of client records can
easily happenif the client’s data is enteredincorrectly or partially entered. Some common
examplesinclude missingorincomplete social security numbers, misspelled names, orusing an
abbreviated name instead of usingtheir full legal name. In cases such as these, two unique
case numbers are created for the same individual.

When two unique clientrecords are created for the same individual, one must choose the
lower case record number to be the “Master” case number when merging the records. The
Master clientrecord should be the case number that is the lowest; this allows the HMIS to track
the length of time homeless forthe clientand helps with project eligibility (e.g., case number
123 would be chosen as the Master over case number 1,456). The lowerthe case number is,
the longertheir homeless historyis. System users must try to limit duplication of client records
by adheringto the followingresponsibilities.

End-userswill:

e Ensure basic demographic data is captured correctly (enteringthe full legal name,
correct date of birth, and social security numberif applicable).

e Use the search function prior to creating any new record; this includes searching the
HMIS by name and theirsocial security number if applicable).

Agency Administrator will:

e Merge duplicate clientrecords when possible (the Provider Agency can only merge
duplicates when both project enroliments are created withintheir HMIS projects).

e If the System Administrator cannot merge the duplicate client, the System
Administrator will notify HMIS staff by email, including the two case numbers that
require merging.

HMIS Coordinator/HMIS Staff will:

e Monitor possible duplication of records, at leastevery two weeks.

e Confirmthe duplicate clientid(s) with the Provider Agency requesting correct
information (e.g., correct spelling of name or date of birth).

o Merge duplicate clientrecords.

Technical Support

End-users submit support requests via email to their Partner Agency HMIS Administrator when
encounteringissues with the HMIS. If the Partner Agency HMIS Administrator cannot resolve
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the issue with the End-user, the HMIS Administrator will forward the requestto the HMIS Lead
Agency for resolution. If the HMIS Lead Agency isunable to resolve the request, the HMIS Lead

Agency will escalate the requestto the HMIS software vendor as appropriate.

Support requestsinclude reporting problems, requests for feature enhancements, or other

general technical support. Under no circumstances should End-users submit support requests

directly to the HMIS software vendor. The HMIS Lead Agency will only provide support for

issues specificto HMIS software and systems.

User Training

HMIS Security and Ethics Training

A 30-minute Security and Ethics training isrequired for all staff working in the Sonoma County
CoC HMIS. The training is offered before the start of New User Orientation and must be taken
before starting to work in the system. A renewal trainingis also required annually by every staff
person who comesinto contact with Client protected information. End-user staff will contact
the HMIS Coordinator to schedule this training either by phone or email.

HMIS New User Orientation

HMIS Security and Ethics Training
Overview of HUD HMIS Initiative
Terminology

Federal vs. local homeless fundingand data collection rules
Social Solutions

HMIS User Materials/Forms Website

Assessments and Forms (Coordinated Entry and projectlevel)
Training Videos

Homeless and At-Risk Definitions

HMIS Policies and Procedures

Efforts To Outcomes (ETO) HMIS

Login and User Security levels
Screen tours

Navigation

Dashboards

Workflows

Metadata

TouchPoint Assessment Entry
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e Data Validations Reports

Agency/User Forms- https://sonomacounty.ca.gov/CDC/Homeless-Services/Sonoma-
County-HMIS/

Report Generation

HMIS Provider Database

The HMIS staff enters data into the HMIS Provider Database to produce reports on tracked
areas. At a minimum, the reports include:

e Annual Performance Report (APR)

e Consolidated Annual Performance and Evaluation Report (CAPER)
e Data Quality Report

e (Case Note Reports

e Rental Assistance History

e Days Between Estimated Date Homelessness Began and Program Start Date
e Exit DestinationsinPeriod for HoHs Only

e HUD AssessmentTimeliness

e Positive Exit Destinations and Housing Retention

e Quarterly Report

e Income Change for Project Leavers

HMIS staff with reporting level access can run reports on theirown. If there are any issues with
access, the HMIS Agency Administrator will contact the HMIS Coordinatorto gain access to the
neededreport.

Provider Agency’s Reporting Responsibilities

Laws and Regulations:

A Provider Agency will abide by:

e All Federal Confidentiality Regulations, including those contained inthe Code of Federal
Regulations, 42 CFR Part 2 (regardingdisclosure of alcohol and/or drug abuse records).

e Health Insurance Portability and Accountability Act of 1996 (HIPAA) when applicable.

e (CaliforniaState and Federal laws related to confidentiality and security of medical,
mental health, and substance abuse informationincluding Code of Federal Regulations
42 CFR Part 2 and all other relevant statutes, rules, and regulations.

Report Preparation

A Provider Agency will:
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Retain access to all Provider Agency’s clientidentifying and statistical data.
Not report or release any identifiable clientinformation on clients that the Provider
Agency has not served or obtained a signed Consent to Release Information Form.

Not report on any otherProvider Agency’s client data unless approved by that Provider
Agency (See 2.0 for system-wide aggregate data).

Report Generation and Report Analysis

A Provider Agency will:

Use database, standardized reports to maintain data integrity and perform business
related duties.

Use the HUD APRto report to HUD and upload CSV to Sage.

Not manipulate data or statistics to defraud any person or organization.

Only use database customizedreports to inquire into another Provider Agency’s data
whenit’s essential to provide services to the clientor determiningeligibility.

System Wide Aggregate Date Procedure

System wide aggregate data:

Includesclientinformation from all Provider Agencies or a subset of Provider Agencies
participatingin the Sonoma County CoC HMIS.

Does not include the HUD-APR and standardized reports.

Does not apply to aggregate data produced by a Provider Agency that includes only that
Provider Agency’s data.

Creating System wide aggregate data

Provider Agency may produce an aggregate in-house report using the Efforts To
Outcomes (ETO) Web Intelligence Reporting System, but cannot release the data or
report without prior written permission from the Performance Measurement and Data
Initiatives Task Group.

Provider Agency asks and receives permission from the Data Committee through
Custom Report Request Procedure.

Custom Report Request Procedure:

Provider Agency Duties:

Fills out a Data Request Form (see Appendix)

Submits brief explanation of reason for report requested and to whom the report will be
released.

Marks appropriate desired data elements

Submits request to HMIS Coordinator
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HMIS Coordinator Responsibilities:

e Checks report requestfor confidentiality and security breaches.

e Produces therequestedreport within 3-5 business days.

e ORreturns Data Request Form to requesting Provider Agency with the reason the data
elements violate confidentiality and security parameters. Provider Agency can work with
HMIS Coordinator to modify report requested that adheresto confidentiality and
security standards.

Publishing Requested Customized Data

e AllProvider Agenciesassume the sole responsibility foraccurate data reportingand
analysisto funding sources.

Community Data Requests (Non-HMIS Agencies/Organizations)

Reporting requests from non-participating HMIS organizations may be available at the
discretion of the HMIS Lead Agency. The HMIS Lead Agency will evaluate factors including
staffing capacity, current workload, and feasibility of each request prior to the approval or
denial.

Local Changes to HMIS Policies & Procedures and other Documents

Changes to HMIS Policies & Procedures

1. Proposedchanges may originate from any participant in a Partner Agency.

2. When proposed changes originate withina Partner Agency, they must be reviewed by
the Partner Agency Executive Directorand then submitted by the Partner Agency
Executive Director to the HMIS Lead for review and discussion.

3. HMIS Lead Agency will maintain a list of proposed changes.

4. The listof proposed changes will be discussed by the Data Committee, subjectto line-
item excision and modification. This discussion may occur eitherat a meetingof the
group, via email or conference call, according to the discretion and direction of the
group.

5. Once proposed changes have beenapproved by the Data Committee with a majority
vote infavor, revisions to the HMIS Policies and Procedures will be submitted to the CoC
Board for final approval.

6. Withinten working days after approval by the CoC Board, the HMIS Lead Agency will
forward a copy of the adopted HMIS plans, forms, standards and/or governance
documents to all HMIS Partner Agency Executive Directors.

7. Partner Agencies Executive Directors shall acknowledge receiptand acceptance of the
revised HMIS Policies and Procedures withinten working days of delivery of the
amended HMIS Policies and Procedures by notification in writing or email to HMIS Lead
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Agency. Partner Agency Executive Director shall also ensure circulation of the revised
document within theiragency and compliance with the revised Governance Policies and
Procedures.

Other Obligations and Agreements

Current funding for HMIS providesfor a limited number of software End-userlicenses. While it
may not be possible to meetevery Partner Agency’s requests for End-userlicenses withinthe
existingfunding, the HMIS Lead Agency, in partnership with the Continuum of Care, will
endeavorto ensure that every Partner Agency will have its minimum requirements met.

Participationfeesare based on a numberof differentfactors such as a flat rate fee, HMIS
license counts, bed capacity, the number of clients served and the data quality of the program.

Forms Control

All forms edits and changes required by these Policy and Procedures are available from the
HMIS Lead Agency. All documents of the Policy and Procedures, Security Plan, Privacy Plan,
Privacy Policy and Data Quality Planand forms will be reviewed annually.

Development and Maintenance of Required HMIS Policies and Standards

The HMIS Lead must develop new policies annually toremainin compliance with changes in
Coordinated Entry Guidance, HMIS Data Standards and any new regulations. Additionally the
HMIS Lead Agency must review and update existing Documentsincludingthe Privacy Plan, Data
Quality Plan, Security Plan, Governance Charter & Policies and Procedures at leastannually.
While the final responsibility resides with the HMIS Lead Agency, Sonoma County divides the
dutiesbetween 3 parties, The Data Committee, the HMIS Lead Agency, and the Sonoma County
Continuum of Care Board.

Responsibilities:

1. The HMIS Lead Agencyis responsible forupdatesto the HMIS Policies and Procedures,
the creation of or any revisions to existing documents for HMIS in compliance with new

regulations and system changes.
2. The Data Committee will review, provide feedback and approve any HMIS procedural

and/or document changes.

3. The Sonoma County Continuum of Care Board will have final approval of annual
revisions to the HMIS Policies and Procedures.
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As new fundinginitiatives are established by federal, state, and local governmentas well as
private philanthropy, the list of programs whose performance is monitored by Sonoma County
Continuum of Care Board will grow.
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Glossary

1.

10.

11.

12.

13.

Anonymous client: A cliententeredintothe database with a unique computer
generatedidentifying code acting as a reference forthat client.

Client: Any personwho received, applied foror was denied services by a Provider
Agency.

Client Identifying Information: Any information or a combination of data that would
allow an individual clientto be identified including but not limited to name, nick name,
social security number, military identification number, health insurance carrier
number.

Client’s guardian: Any person legally responsible fora minor or an adult, according to
California Revised Statutes (A.R.S.). All referencesto “client” in this policy also apply
to “client’s guardian.”

Close to real-time: Data entry within one business day.

Computer virus: A self-replicating piece of computer code, which residesin active
memory and partially or fully, attachesitselfto filesand/orapplications.

Consultation: A discussion, usually by phone, reminding the End-user or Provider
Agency, of proper security and/or confidentiality practices(s), following confirmed
inappropriate action(s).

Custom Report: A report, which can be created by HMIS Provider Agencies using ETO
Results.

Efforts To Outcomes: A web-based information management system for service
providers of an agency, coalition or region of any size which provides client tracking,
case management, agency and program indexing, and reporting— all in a real-time
environment.

End-user: Any person given access to the database including staff and volunteers.
Error: A documentable occurrence that prevents an end-userfrom proceedingfurther.

Firewall: A system or group of systems that enforces an access control policy between
two networks. The system may contain a pair of mechanisms: one that exists to block
Internettraffic, and the other that exists to permit Internet traffic.

HMIS Lead: Agency-designated leadin overseeingtraining, data inputand validation at
each HMIS participating agency.
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14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

27.

28.

HMIS Provider Database: A software application, which allows HMIS staff to track all
communication relatingto Provider Agencies.

Malicious code: An illegitimate computer code, which produces an undesired effect
including, viruses and worms.

Outside source(s): Organization(s) who are not current HMIS Provider Agencies.
Performance: The execution and/oroperation of the software, or lack thereof.

Probation: A trial period of time, not greater than one hundred and eighty days (180),
in which an End-useror Provider Agency addresses and corrects inappropriate
actions(s).

Provider Agency: An agency authorized to participate in the Sonoma County Homeless
Management Information System.

Quality of Data Issue: Any concern that decreasesthe accuracy and completeness of
the data as defined by the Minimum Data Requirement.

Real-time: Immediate data entry upon seeinga client.

Reinstatement Corrective Action Plan: A modified Corrective Action Plan developed
specifically forthe purpose of preparing and assessingthe appropriateness of
reinstatinga previously terminated Agency as an HMIS Provider Agency.

Restricted client: A clientwhose name is known by only the entering Provider Agency,
HMIS Coordinator, and those agenciesto whom the clientgrants access to his/her
name.

Sanctions: Penalties for noncompliance specified by the HMIS Data Policy Group.

Suspension: An act of postponing database access, after an End-useror Provider
Agency receives written notice viacertified mail explaining abreach of contract,
quality of data issue or impropersecurity and/or confidentiality practices, where the
guilty party received previous warning(s) and did not correct inappropriate actions.

Technical Support Staff: Include, inascending order, site HMIS Lead, Sonoma County
HMIS Coordinator, and Social Solution Group’s (SSG) Help desk personnel.

Termination: The act of ending database access, after an End-user or Provider Agency
receivesan appropriate written notice via certified mail explainingthe reasonsfor
cessation of database use.

Written Warning: A printed notice informing the End-useror Provider Agency of a
confirmed inappropriate action and a corrective explanation.
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Sonoma County Continuum of Care Board
Executive Summary

Item: Approve FY 21-22 Homeless System of Care FundingPolicies
Date: February 24, 2021

Presenter: Michael Gause, Ending Homelessness Program Manager

Agenda Item Overview

The FY 21-22 FundingPolicieswere presented to the CoC Board at its January 22, 2021 meeting.
The Board requested feedback from staff and Board members on editsto the policies.

The document contains edits from several Board members. Staff has also taken out references
to County funding sources and only includes sources under the purview of the CoC Board.

Staff Recommendation

CDC staff request the CoC Board review edits from Board members as well as staff and discuss
the proposedredline edits and adopt a final version after Board discussion.
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Sonoma County Community Development Commission
1440 Guerneville Road, Santa Rosa, CA 95403-4107

Fiscal Year 2021-22
Consolidated Notice of Funding
Availability (NOFA)
Funding Policies

Federal ESG Funding

State ESG Funding

And one-time funds:
California Emergency Solutions & Housing (CESH)

Homeless Housing Assistance and Prevention (HHAP Rounds 1 and 2)
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Sonoma County Community Development Commission
1440 Guerneville Road, Santa Rosa, CA 95403-4107

1. Overview

The Fiscal Year 2021-22 Sonoma County Consolidated Notice of Funding Availability (NOFA) governs the
allocation and administration of an estimated 52,493,660 in combined annual and one-time Federal and State

funding;-State,—and-4 | Eupding funding for homeless services in Sonoma County under the purview of the
Continuum of Care. The anticipated funding amount expected for Homeless Services projects in Fiscal Year

2021-2022 is reduced by approximately 30% from the current period.

This Consolidated NOFA is consistent with federal rules, statutes, and regulations and in alignment with local
priorities. It includes funds from
Wy—%&@pﬂeﬂt—%@k—@aﬁ%@%@%ﬁﬂd some ofthe Federal and State Emergency Solutions Grants

(ESG)-and-severallocal homeless services funding sources—. This NOFA will also governand State funding
allocations from California Emergency Solutions and Housing (CESH), approximately half of the Round 2

Homeless Housing Assistance and Prevention Program (HHAP) allocated to Sonoma County (with the other

portion under the jurisdiction of the Board of Supervisors), and local dollars allocated through the Sonoma
County Board of Supervisors. h\/lost of the cities in Sonoma County also fund homeless services.\

The Consolidated NOFA incorporates goals and objectives from Sonoma County's Federal 2015 Consolidated
Plan that designate CDBG and ESG funds for the use of promoting proven, effective strategies for homelessness
prevention and intervention countywide. As required by HUD, the Consolidated NOFA seeks to collectively
impact the following key System Performance Measures®* of the federal Homeless Emergency Assistance and
Rapid Transition to Housing (HEARTH) Act, which governs all Federal and State homeless Funding:

e Decrease the length of homeless episodes

e Increase placements in safe housing for those living outside; increase placements in permanent housing for
all homeless persons

e Reduce the percentage of people placed in permanent housing who return to homelessness
e Decrease the number of people experiencing homelessness for the first time
® Increase employment opportunities and incomes

® Reduce the total number of people experiencing homelessness in Sonoma County

1.1. Background

partpersinthe The ! The Sonoma County Continuum of Care is the primary governing body responsible for addressmg

homelessness in Sonoma County. Its primary responsibility is to collectively plan for, implement, and evaluate the response

to homelessness within the County. The CoC Board’s responsibilities include:

1. Selecting and overseeing the Collaborative Applicant (currently the Sonoma County Community Development

Commission) to act on behalf of the Board in applying for funding, contracting with service providers, and

monitoring, reporting, and evaluating results.

2. Selecting, overseeing, and evaluating the HMIS Lead.
3. Selecting and overseeing an organization to provide administrative support for the CoC.

! Seven key performance measures are established by the HEARTH Act of 2009, the statute that governs all federal and state funding to

address homelessness.
Effective December1,2020February 24, 2021
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Sonoma County Community Development Commission
1440 Guerneville Road, Santa Rosa, CA 95403-4107

4. Selecting and overseeing the provider of Coordinated Entry. | Formatted: Font: 11 pt

5. Other responsibilities consistent with its Charter or as designated by the Federal law, regulation, and guidance.
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The County of Sonoma, together with the cities of Cloverdale, Cotati, Healdsburg, Rohnert Park,
Sebastopol, Sonoma, and Windsor, comprise a federal "Urban County" entitlement jurisdiction that
is eligible for federal CDBG and ESG funds, as well as other HUD formula funding programs. All future
references to Urban County in this NOFA indicate the eight-jurisdiction entity (the seven smaller
cities listed above, plus the unincorporated County).

K blished by-the HEARTH Act 0£ 2009 the statute that I federal-and-state funding to-add h L
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On behalf of the CoC Board, Tthe Sonoma County Community Development Commission serves as
the administrator of federal entitlement funding from HUD, including this Consolidated NOFA, and
serves ast the Continuum of Care Collaborative Applicant, often referred to as the Lead Agency.

1.2. Priorities

Projects funded through this Consolidated NOFA will be considered only for eligible project types as
defined in Section 2 of this document and per Emergency Solutions Grant (ESG) and Community
Development Block Grant (CDBG) regulations. Qualified subrecipients, as defined in Section 2 of this
document, will demonstrate their engeingand-increasing-capacity to deliver the proposed services
following regulatory standards for each project type. To support the local system of care's ongoing
maintenance, homeless services projects funded in Fiscal Year 2020-2021 will be prioritized for
continued Funding into Fiscal Year 2021-2022. The basis for considerations for Continued Funding of
projects will be evaluating performance, including data-driven measures, results of project
monitoring, use of funds in previous periods, geographic equity across regions of the County, and
spending rate in the current fiscal year.

This consolidated NOFA contains a mix of Federal , including
four State of California sources. The SCCDC has established ESG regulations as the standards that
guide all project activities. Where specific funding sources allow for greater flexibility in approach,

organizations may request variances to permit strategies that fall outside of those allowable per ESG
regulations. Tha appro al of varign regy ctc gr’)nl’nﬂ qu tha SCCHDC and appliud across th BF J +

or-alpa pan pe o-theperiod-that the-more liberal-funding sourceisinuse—Evaluation of
projects will include the organization's capacity to understand and follow ESG regulations, to the
greatest extent possible, in the execution of their project activities. The SCCDC will continue to
monitor projects and support with ongoing technical assistance to meet expectations of managing
projects according to ESG guidance.

The evaluation of projects will include an analysis of the organization's ability to utilize the Housing
First model in programming, as required by the State, Federal, and Local mandates. Continued funding
of projects emphasizing increases in housing placements, decreasing the overall length of homeless
episodes and minimizing returns to homelessness from permanent housing placement. The use of
Coordinated Entry is an expectation per the local Continuum of Care standards.

SCCDC Ending Homeless Team staff will develop a staff report evaluating and analyzing system

performance during the calendar year 2020. The prioritization of existing projects in Fiscal Year 2021- {F tted: Right, Riaht. 074"
| Forma : Right, Right: 0.

Effective December1,2020February 24, 2021 «
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2022 will ensure continued support of the current Homeless System of Care in Sonoma County. The
analysis of projects eligible for Project Renewals will be based on performances as measured by:

1. The ability for the organization to operate the project within the regulatory framework and
guidelines as stated in these Fiscal Year 2021-2022 Homeless Services Funding Policies,

2. Homeless Management Information System (HMIS) data quality,
3. Performance toward contracted outcomes,

4. Responsiveness to project monitoring conducted by the SCCDC, including any Findings,
Concerns, and Recommendations therein.

Projects currently in contract for Homeless Services during the Fiscal Year 2020-2021 will complete a
Project Renewal request for Continued Funding into the Fiscal Year 2021-2022. Continued funding
amounts will assume flat funding for projects based on Fiscal Year 2020- 2021 and adjusted (increased
or decreased) based on actual available funding. A description of the continued funding process is
found in Section 3 of this document.

1.3. Funding Sources
1.3.1. Federal Sources
1.3.1.1. Consolidated Plan

Under the CDBG and ESG programs, HUD requires Urban Counties to submit a five-year
Consolidated Plan to receive federal community development dollars' direct
allocations. The current Consolidated Plan covers the timeframe from July 1, 2015, to
June 30, 2020, and serves as a planning document for Sonoma County that provides a
basis for assessing performance.

The Consolidated Plan also includes a required annual Action Plan for the use of CDBG
and ESG funds. The Action Plan requirements drive the timeline of this Consolidated
NOFA.

{ Formatted: Right, Right: 0.74"

Effective <«
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1.3.1.8.1.3.1.2. Emergency Solutions Grant (ESG) Program

The Federal ESG Program was initially authorized under the Stewart B.
McKinney Homeless -Assistance Act of 1987 as the Emergency Shelter Grants
program and later renamed under the HEARTH Act of 2009. The Federal ESG
Program authorizes HUD grants to local governments for homelessness
prevention, street outreach, emergency shelter, and rapid re-housing projects.

The Sonoma County Community Development Commission is the
administrative body for the Urban County's Federal ESG program.,as-wellas-
the State ESGfundsallecated to Sonema County- 4 Approximately $140,000 is
estimated to be available from this source in FY 2019-20.

The Emergency Solutions Grant (ESG) program provides grant funding to (1)
engage homeless individuals and families living on the street, (2) rapidly re-
house homeless individuals and families, (3) help operate and provide essential
services in emergency shelters for homeless individuals and families, and (4)
prevent individuals and families from becoming homeless.

) , . ‘ . ) : _The
Board of Supervisors has final jurisdiction over Federal ESG funds, which are
required to incorporate community participation. The CoC Board has typically
provided recommendations on the use of these funds.

1.3.1 State Funding Sources
1.3.2.1 State Emergency Solutions Grant (ESG)

As-npeotedabove inSection1.3.1.3. theThe Commission administers State ESG funds
allocated to Sonoma County and conducts it as a single-funding process. Approximately

$215,000 is estimated to be available from the State for activities serving Santa Rosa
and Petaluma residents. 2 The CoC Board has final jurisdiction over these state funds
(please confirm).

1.3.2.2 California Emergency Solutions and Housing (CESH) Program

In 2016, the State legislature created the California ESG program to expand key
homeless services throughout the State and temporarily sustain communities that lost
funding in the State's redesign of its federal ESG program. Allocations for the 2018
California ESG were announced in January 2018 and awarded locally through the
Commission's FY 2018-19 funding cycle.

Following the 2018 ESG allocations, the State announced that the California ESG
allocation would be combined with a new source known as the SB 2 - Jobs and
Homes Act, which designated additional funds for homeless services. According to
the State, each of these sources' procurement process would be separated from the

2 The cities of Santa Rosa and Petaluma do not receive a direct allocation of federal ESG funding. As such, these cities are "non-entitlement" communities
that may access the Balance of State ESG funding administered by the Department of Housing and Community Development (State HCD). State HCD has
designated the Commission as an Administrative Entity to administer State Funds.

Effective December1,2020February 24, 2021

-

//{ Formatted: Right, Right: 0.74"
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administration for its federal ESG funds. This program is called the California
Emergency Solutions and Housing Program (CESH).

The State has designated the SCCDC as the Administrative Entity for the CESH
program, and the SCCDC submitted applications to CESH for FY 18-19 and FY 19-20.
For CESH FY 18-19, the SCCDC was awarded $843,907, after subtracting the
allowance for the administration of the funds, $42,195, and $801,712 was made
available for homeless services projects. This warded amount to projects in FY 19-20
and a total of $86,567 was left unspent and is available for FY 21-22.

For CESH FY 19-20, the SCCDC was awarded a total of $457,375. Allocations have
been made to administer funds of $24,072 and $155,000 for Systems Supports,
updates for the Coordinated Entry System, and Plan Development. A total amount of
$302,375 is available for projects in FY 21-22. The-

Continuum of Care Board has final jurisdiction over these state funds.

Th f Ata—Ri nd-Petal d t3 js directalk i ffederalESG fun,ling_ AS-SiH hl th- it ra ' it o AR
that +he-Balk f State ESG-f i {mini d-byvthe D - H- H d-C v Dy J {State-HCD) - State-HCD-h-
g y p g y p }-
! the-C issi drin iveEntity-to-admini State Funds-
13-241.3.2.3 Homeless Housing and Assistance Program (HHAP) (Round 2)

In 2019, the State legislature created the Homeless Housing Assistance and
Prevention (HHAP) program to provide jurisdictions with one-time grant funds
to support regional coordination and expand or develop local capacity to
address immediate homelessness challenges informed by a best-practices
framework focused on moving homeless individuals and families into
permanent housing and supporting the efforts of those individuals and families
to maintain their permanent housing. In 2020, the State legislature approved a
second round of HHAP funds to be released. These funds are available to
support core projects in the Continuum of Care with an emphasis on
addressing system gaps. The Continuum of Care Board has final jurisdiction
over these state funds allocated to it; Sonoma County also receives Round 2
HHAP funding under the jurisdiction of the Board of Supervisors.-

Effective December1,2020February 24, 2021

-

/ Formatted: Indent: Left: 2", Right: 0.8", Space Before:
5.9 pt, After: 6 pt
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2019-2020-funding-eyele: The County Board of
from the General Fund to expand shelters during the winter.

Effective Becember1,2020February 24, 2021

/ Formatted: Right, Right: 0.74"
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1.111.3 Summary of Available Funds by Funding Source

Approx.
Source Amount Eligible
Available Uses
At least 40% must be used for Rapid Re-Housing; funds may
Federal and State ESG $ 364,864
also be used for Emergency Shelter, Street Outreach, and
Homelessness Prevention.
Rental subsidies in permanent housing for up to 48
CESH (one-time funds) $ 388,942 | months (including Rapid Re-Housing and Homelessness
Prevention
strategies)
Focused on moving homeless individuals and families
Homeless Housing and Assistance Program $1,739.856 | into permanent housing and supporting individuals and
‘ (HHAP) families' efforts to maintain their permanent housing
‘ Total Available $2,493,660 | Total available for Homeless Services in Fiscal Year 2021-2022
"Available funds" are those available after the subtraction of allowances for administering the program,

. The reduction of administrative costs accounts for any divergence from other public information about

Sonoma County allocation

Formatted: Highlight
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In addition to the $3.7 million in this NOFA, there is substantial additional funding available or expected to be available. This

includes:

e $5.8 million in California Emergency Solutions Grant — Coronavirus funds (State ESG-CV). These funds are under the

jurisdiction of the CoC Board. 20% of these funds must be spent by July 31, 2021 and additional amounts over the
following months.

e $1.6 million in California HHAP Round 2 funds under the jurisdiction of the Board of Supervisors

eSS (please add amount; this is based on my understanding of funding as discussed in the HUD training) in Federal

[ Formatted: Highlight

Continuum of Care funding, under the jurisdiction of the CoC Board.

As one of the primary roles of the CoC Board is to support an integrated system, the CoC Board supports considering funding

decisions for the current NOFA in the context of these other Federal and state funding sources.

A

- {Formatted: Font: Not Italic
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2. Eligibility

The many funding sources and a wide range of eligible activities included in this funding cycle make it challenging
to determine funding amounts available for each activity. The chart below summarizes the eligible activities and
the funding sources for which each activity is eligible.

2.2.2.1. Description of Eligible Activities

2:2:-1:2.1.1. Fair Housing Activities. See Section 5 for a description of Fair Housing-Related Services and Set-
Aside Funding policies.

2.2:2:2.1.2. Street Outreach, including engagement, case management, emergency health, and mental
health services, transportation, and services for special populations such as homeless youth,
victim services, or people living with HIV/AIDS. Eligible activities and costs must meet the
requirements as listed in 24 CFR 576.101.

__—| Commented [BL2]: Id like to hear IMDT address this
proposed coordination requirement at the 2/24 meeting

2:2:4.2.1.3. Emergency Shelter, including essential services such as case management, shelter o (B ) (o) s (550 s e el
operations, homeless day service centers, and navigation centers. Navigation Centers are low- funded SO to hear their reactions before passing judgement
barrier housing-focused shelters designed to assist the most vulnerable and long-term on this provision

homeless residents who often struggle to access traditional shelter and services. Eligible
activities and costs must meet the requirements as listed in 24 CFR 576.102.

2:2.5:2.1.4. Rapid Re-Housing Activities. At least 40% of ESG funds must be used for Rapid Re-
Housing activities. ESG funds require a rent payment standard no higher than the HUD Fair
Market Rent; all other Rapid Re-Housing funding sources have more flexible rent payment
standards including CESH and HHAP, in which the payment standard is up to two times the
current HUD Fair Market Rent. Eligible activities and costs must meet the requirements as
listed in 24 CFR 576.104.

Rapid Re-Housing assistance is generally limited to no more than 24 months. Up to 48 months of
assistance may be available for programs serving youth or seniors with CESH funds, either to
enable youth to develop income or to create a bridge to a Housing Choice or other voucher
program.

Rapid Re-Housing activities may include housing relocation and stabilization services, including:

e Financial assistance (e.g., rental application fees, security deposits, last month's
rent, utility deposits, utility payments, moving costs)

e Housing search and placement
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e Housing stability case management
e Mediation

e Legal services

e Credit Repair

e Short-term and medium-term rental assistance

2:2:6:2.1.5. Homelessness Prevention Activities. All services eligible for Rapid Re-Housing funding
are also eligible for Homelessness Prevention funding, presuming that Prevention funding is
directed to persons that meet the HUD "at risk" criteria, which refers to an individual or family
with an annual income less than 30% of the area median income, without sufficient resources
or support networks immediately available to prevent them from becoming literally homeless,
living in substandard or other unstable housing conditions as defined by HUD.®Eligible
activities and costs must meet the requirements as listed in 24 CFR 576.103.

Homelessness Prevention assistance is generally limited to no more than 24 months. Up to 48
months of Homelessness Prevention assistance may be available for programs serving seniors
60+ who meet the HUD definition of At Risk of Homelessness (eligible with CESH). Note: As of FY
2019-20, eviction prevention legal services are included in the Fair Housing Set-Aside, and no
longer falls under Homelessness Prevention. See Section 5 for details.

2.2.7-2.1.6. Permanent Supportive Housing Services and Operations. Eligible activities include
housing operations expenses and client-centered, wraparound case management services,
provided in permanent housing for homeless persons with disabilities, consistent with a
housing First approach. Permanent Supportive Housing projects will follow the HUD
Continuum of Care regulations as guiding documents.

2:2:8:2.1.7. Homeless Management Information Systems (HMIS) Participation and Compliance,
including staff time for entry of client information into the countywide HMIS, and training to
ensure compliance with data quality standards.

2.2.9:2.1.8. Other Homeless Services. Eligible services must serve literally homeless persons,
provide services critical to permanently housing a homeless subgroup, and must be aligned
withthe
System performance measures described in Section 8.6. Projects will be required to design
program measurements that lead to permanent housing.

2.3.2.2. Administrative Costs

In Fiscal Year 2021-2022, the SCCDC limits the Administrative cost line items in Funding Agreements

to_Federal and state limits, unless supplemented with local discretionary funding. 10%-efthe-tetal
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2.4.2.3. _Non-Housing Community Development

To align all available funding with key system performance measures, Non-Housing Community

Development and other community services activities are not eligible for funds in FY 2021-2022

3. Continued Funding

3.1.1. Requests for Continued Funding must be submitted to the SCCDC by 5:00 p.m. on the date

listed on the Funding Application Timetable.

3.1.1.1.

3.1.1.2.

3.1.1.3.

3.1.1.4.

3.1.1.5.

3.1.1.6.

3.1.1.7.

Organizations receiving Continued Funding should be fully accredited 501(c) (3) nonprofit

entities.
Requests for Continued Funding for the Fiscal Year 2021-2022 are for Project Renewals

All requests for Continued Funding are due by the stated deadline to be considered

eligible.

All Continued Funding request should contain a Board Resolution stating that the
organization's Board of Directors approves of the renewal of the project for Fiscal Year
2021-2022.

Any Continued Funding requests that intends to serve persons in specific geographic
areas within Sonoma County should include a letter on the jurisdiction's letterhead

stating awareness of the proposed or continuing activities in their jurisdiction.

Requests for Continued Funding will inclicude a Project Budget Worksheet describing the
anticipated revenue and expenses, along with a copy of the applicant's most recent

financial audit or, financial reports for the previous two years if an audit is not required.

Requests may not be revised and/or submitted after the application deadline. Once
awarded funding, material changes of the project model or change in eligible project
type may not occur before contract execution. After contract execution, projects
must inform and receive approval from the SCCDC for any material changes to the

project that changes the nature of the services provided.

3.1.2. Request for Continued Funding Process
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3.1.2.7.

3.1.2.8.

3.1.2.9.

3.1.2.10.

3.1.2.11.
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The Fiscal Year 2021-2022 request for Continued Funding for Homeless Services funded
in Fiscal Year 2020-2021 will

Prioritize maintained funding of the core elements of the homeless system of care-. The
core elements of the Homeless System of Care are;: Emergency Shelter, Homelessness

Prevention, Permanent Supportive Housing, Rapid Re-housing, and Street Outreach.

Organizations requesting Continued Funding for Projects in good standing in Fiscal Year

2020-2021 will complete a questionnaire based on HMIS data and outcome performance.
Evaluative measures of projects seeking continued funding are;

Management of Funding Agreement(s) from the prior year, e.g., adequate spending
towards the grant, results of monitoring including Findings, Concerns, or

Recommendations are resolved or are in the process of being resolved.

The applicant's ability to be in full compliance with Emergency Solutions Grant (ESG)

regulations in the prior year;

The project has met or exceeded the project performance benchmarks in Section 8.6,

Performance Measurement, in the previous year.

The project is aligned with key system mandates, e.g., receiving all referrals from

Coordinated Entry and implementing a housing First/Low Barrier program.

Commission staff will review HMIS records from Calendar Year 2020, and Coordinated

Entry referrals to determine compliance with data quality and Coordinated Entry.

The Expectation of Expending of Funds and Contracted Compliance. The execution of all
Funding Agreements for Homeless Services is for a one-year term. Expenditure of funds
allocated in the Fiscal Year 2021-2022 Homeless Services Funding Agreements, must
occur between July 1, 2021, and June 30, 2022.

Projects with remaining funds as of the end of the Fiscal Year will receive a Monitoring
Letter stating a Finding for Unspent Funds and unspent funds may impact future funding

levels.

3.2 Financial Reporting

3.2.1

321

The applicant routinely completes a financial audit and has submitted the financial audit for

its most recently completed fiscal year

If an applicant is not required to have an annual audit, financial statements covering the
most recent two years may be submitted in place of an audit to demonstrate a clean fiscal

history.
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3.4. Selection Process <—| Formatted: Numbered + Level: 1 + Numbering Style:
. . 1,2,3, ... + Start at: 4 + Alignment: Left + Aligned at:
4.1. Senema-County-Board-efSupervisersand-Continuum of Care Board 0.06" + Indent at: 0.31"
The Sonoma County-Beard-of Supervisors Continuum of Care Board is the guiding body for the
Consolidated NOFA.incoerdinationwith-the Sonoma-County-Continuum-of Care Board. For FY 2021-

2022 funding recommendations will be made by the SCCDC's Ending Homelessness Team for review
by the Continuum of Care Board, before being forwarded directly to the Board of Supervisors for their
review and final approval and-alecatiens.of funds under their jurisdiction, and for contracting
authority for all funds.? Should the Board of Supervisors change the recommended allocation of funds
under their jurisdiction, the remainder of any allocation for a project will not be changed without
approval of the CoC Board.

“ Formatted: Indent: Left: 0.65", First line: 0", Right:
4.1.1. The reviewing-bediesCoC Board will endeavor to ensure that funds are distributed equitably 0.74", Space Before: 1.55 pt, Line spacing: Multiple 1.1
across areas of the County and each jurisdiction in a manner that best addresses the distribution li

of persons experiencing homelessness across Sonoma County and which maintains the integrity
of the existing homeless system of care.-and-private funders of homele rvices—as-wella

s fromm iurisdicti "

4.1.2. For State ESG-funded projects, the SCCDC's Ending Homelessness Team will verify that the
proposed project will operate, or facilities will be located, within an eligible Sonoma County
service area. Scored project application, staff reports, and evaluative rating and ranking
materials will be reviewed by the Continuum of Care Coordinator for adherence to process and
signed for necessary submissions to the State.

4.1.3. After SCCDC staff conduct due diligence and write staff reports on each proposal,
recommendations will be made to the Continuum of Care Board and Board of Supervisors
including a list of projects recommended for funding, the level of funding recommended, and a
list of projects not recommended for funding. Funding recommendations will be made public at
least three days prior to the public meeting of the Continuum of Care Board and Board of
Supervisors.

4.1.4. The scoring of project proposals will be based on alignment with Continuum of Care priorities.
Funding recommendations are made using the criteria listed in Section 5, Selection Criteria.

4.1.5. The Continuum of Care Board will review staff reports on all categories of homeless
services applications,-as-well-as SCCDC staff and-Performance and Evaluation Tas)

Group' : -

4.1.6. The Sonoma County Board of Supervisors will review the SCCDC staff and CoC Board's
recommendations and approve final funding recommendations for homeless service projects.
Applicants may make public comment. This meeting will be announced and applicants will be
informed of the date that recommendations are reviewed by Board of Supervisors.

4.2. Contracting Principles
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4.2.1. All applicants must adhere to the Contracting Principles policy as approved by the Sonoma
County Board of Supervisors. The Contracting Principles document is posted for review on the
For Homeless Services Provider webpage at https://sonomacounty.ca.gov/CDC/Homeless-
Services/PDFs/Contracting-Principles/

4.3. HUD Annual Action Plan — One-Year Use of Funds

The SCCDC will use the Continuum of Care Board's recommendations to prepare the "Action Plan: One
Year Use of Funds" for federal awards for inclusion in the appropriate Sonoma County Consolidated
Plan. The publishing/dissemination of the Consolidated Plan Summary will occur in accordance with
HUD regulations and the Sonoma County Citizen Participation Plan, with thirty days allowed for the
submission of written comments to the SCCDC.

4.5.4.4. Board of Supervisors/Board of Commissioners Final Approval

4.5.1,4.4.1. The Continuum of Care Board recommendations, along with any relevant written
comments received during the Action Plan comment period and supplementary SCCDC staff
comments, will be submitted to the Board of Supervisors/Board of Commissioners forapproval.

4.5:2:4.4.2. The Continuum of Care Board is structured to ensure it can function as the primary
decision-making group on county homeless services funding, with representatives of Board of

Supervisors. However, the Board of Supervisors/Board of Commissioners is legally responsible
for decisions on CDBG, ESG, CSF, LMIHAF, Winter Shelter, and Sonoma Valley Homeless Initiative
funding. See the Sonoma County Funding Application Timetable for the Board's public meeting

date.
4.5. Selection Criteria <+~ Formatted: Numbered + Level: 1 + Numbering Style:
X . . . . . 1,2,3, ... + Start at: 5 + Alignment: Left + Aligned at:
The following criteria will be the basis of evaluation by the SCCDC's Equity and Compliance Team 0.06" + Indent at: 0.31"
and the Continuum of Care Board.
5.1. General

5.1.1. CDBG Public Services funds, state and federal ESG, R&R, LMIHAF- Services, CESH, HHAP,
and regional Homeless Initiatives funds will be combined for allocation purposes.

5.1.2. Inno event will a homeless services award for services or operations be granted in an amount
less than $30,000.
5.2. Joint Funding from Other Sources
5.2.1. Project applications must demonstrate leveraging of other funds and/or in-kind contributions.
5.2.2. The applicant demonstrates a continuing effort to locate alternate sources of funding.

5.2.2.1. Project budgets submitted with applications should identify that 10% of the requested amount have
matching funds from other sources, including grants and donations For this purpose, in-kind
contributions are eligible to be included in the 10% but the calculation methodology for In-Kind
donations should be stated in the Project Budget Worksheet.
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5.2.2.2. Applicants shall submit copies of any award letters or evidence of application for funds that
contribute to projects funded through HOME Senema-Countythe CoC Board during Fiscal Year 2021-
22. Follow up on anticipated Joint Funding from Other Sources will be included in Project Monitoring
in Fiscal Year 2021-22.

5.2.3.  The applicant demonstrates the administrative capacity to complete the proposed project
and/or will have adequate provisions for long-range maintenance and operations.

5.2.3.5.2.4. To support the alignment of services and efficiency throughout the system of care
contracts will allow for other funders to supplement funding and expand services for
projects funded through this NOFA.

5.3. Organizational Capacity

5.3.1. The submission of work products, including Board of Director's meeting minutes, Quarterly
Reports, and Reimbursement Requests from previous awards, were submitted in a
complete, accurate, and timelymanner.

5.3.2. Previously awarded grant funds were expended on eligible activities on time and in
compliance with applicable policies, rules, and regulations.

5.3.2.1. SCCDC staff reports will include information on any unspent funds from Fiscal Year
2019-2020.

5.3.3. All organizations with projects receiving Continued Funding must demonstrate an-increased-

abilityregardingsufficient administrative and programmatic capacity-usingFederal State-
Local,-and-private grantfundsfrom-othersources..

5.3.3.1. SCCDC staff reports will include evaluations of organizational capacity to operate
using ESG regulations in projects.

5.3.3.2. Organizations with Continued Funding in Fiscal Year 2021-22 are responsible for the
actions of any subcontractors that participate in any project funded through this
Consolidated NOFA. Performance issues related to subcontractors will be assigned to
the subrecipient. SCCDC retains final responsibility for performance of all recipients

and subrecipients.

Proposed homeless services projects located-in-and/orintending to-serve-

al-ef Senoma-County-must give weight to an affected jurisdiction’s priorities, inform;
and-partnerwith the governing body of the jurisdiction(s) in which the -project will
operate, and implementation must be consistent with the policies of those

jurisdiction(s).-
5.3.4. Geographic Equity

: Formatted: Not Highlight
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5.3.4.1. The SCCDC will continue to evaluate the ability of projects to serve individuals and
households from all locations in Sonoma County.

5.3.4.2. If a geographic area for services is defined as less than countywide, evaluation
size, scope, and
location to address the targeted client population and defined service area.

5.3.4.3. The project will not duplicate existing projects or services in the geographic area unless the
need is well documented and verifiable. The SCCDC's Equity Ending Homelessness Team
will identify if applications are duplicate of one another and will work with the applicants
to resolve overlaps.
5.4. Housing First

In 2016, the California Legislature passed Senate Bill 1380, codified as California Welfare & Institutions
Code § 8255. It required all housing programs to adopt the Housing First model.

5.4.1. "Housing First" is an approach to serving people who are experiencing homelessness. Housing
First recognizes that a homeless person must first be able to access a decent, safe place to live
that does not limit the length of stay (permanent housing) before stabilizing, improving health,
reducing harmful behaviors, or increasing income. Under the Housing First approach, anyone
experiencing homelessness should be connected to a permanent home as quickly as possible,
and programs should remove barriers to accessing the housing, like requirements for sobriety
or absence of criminal history. Housing First values choice not only in where to live, but whether
to participate in services. For this reason, tenants are not required to participate in services to
access or retain housing.?

5.5. Coordinated Entry Requirements

5.5.1. Acceptance of referrals only from Coordinated Entry (CE) and lowered barriers to entry (e.g., no
income or sobriety requirements) are requirements of all SCCDC funding sources. Rationale:
Projects with lower barriers that accept clients from CE decrease the overall length of homeless
episodes.

5.6. Performance Measurement & Project Priorities

5.6.1. The highest priority will be given to homeless service projects funding in fiscal year 2020-
2021, and which impact the three key system performance measures as stated below.
Each performance measure is followed by the mostrecent performance. Rationale: The
three system-wide performance measures below are derived from the federal Homeless
Emergency and Rapid Transition to Housing (HEARTH) Act. They are particularly well-
designed and easily measurable with standard HMIS data collection. Improving
performance on these measures will better position local homeless service providers to
bring new resources to Sonoma County.

5.6.1.1. Increase housing placements, from unsheltered locations into temporary housing (e.g.,
shelters), and from temporary housing into permanent housing. Current performance:
Unsheltered persons placed into temporary housing: 44%; sheltered persons exiting to
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permanent housing: 21%; Rapid Re-Housing (RRH) exits to permanent housing: 90%.

Decrease the overall length of homeless episodes. Current performance: 76 days in
shelter; 204 days for persons meeting chronic homeless (CH) criteria.

Minimize returns to homelessness from permanent housing by supporting retention of

permanent housing. Current performance: 6% in 12 months, 20% in 24 months.

5.6.2. Project Priorities:

5.6.2.1.

5.6.2.2.

5.6.2.3.

Sustain existing permanent supportive housing (PSH) projects and improve their
capacity to serve the most vulnerable chronically homeless persons. The
prioritization of projects serving chronically homeless persons; and projects
demonstrating >90% housing retention will receive higher priority, and projects
demonstrating 15:1 or lower caseloads will be prioritized above those with higher
caseloads. Projects that demonstrate partnerships with non-homeless supportive
service agencies (e.g., health, employment, etc.) will be prioritized above those
that do not.

Rationale: Existing PSH provides the opportunity for permanent housing
placements through turnover and minimizes returns to homelessness. Prioritizing
chronically homeless persons decreases the average length of homeless episodes;
maintaining current high housing retention reduces returns to homelessness.

Sustain existing rapid re-housing (RRH) projects. Projects that include Housing
Locator staff, demonstrate 90% or more of participants exit to permanent housing,
and demonstrate partnerships with non-homeless supportive service agencies
(e.g., health, employment, etc.) will be prioritized above those that do not. More
information on Rapid Re-Housing project requirements can be found in the SCCDC
ESG Program Guide located at; https://sonomacounty.ca.gov/CDC/Homeless-
Services/Providers/ESG-Standards/

Rationale: At least 422 additional units of Rapid Re-Housing rental assistance are
needed in Sonoma County. RRH is a particularly flexible and cost-effective method
of increasing placements in permanent housing, with documented high outcomes.
Increasing RRH investments will enable the local system to increase average
housing placements from shelter from the current average (21% of all exits).

Day centers and street/encampment outreach projects that currently serve, or may serve,

as CE Access Points, as well as Day Centers that may serve as CE Access Points.

Rationale: CE is designed to decrease the overall length of homeless episodes, one of the

three key system performance measures noted in Section 5.4.1.
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__—| Commented [BL3]: Copied from 2.2.2: I'd like to hear

. . . . ) IMDT address this proposed coordination requirement at
5.6.2.5.5.6.2.4. Homelessness Prevention projects that demonstrate improvements in housing the 2/24 meeting then hear from Board members whose

stability among people at imminent risk of homelessness, or who have previously orgs perform NOFA-funded SO to hear their reactions
experienced homelessness. More information on Homelessness Prevention project Seitoe PRl el @ difk (pieviat

requirements can be found in the SCCDC ESG Program Guide located at;
https://sonomacounty.ca.gov/CDC/Homeless-Services/Providers/ESG-Standards/

Rationale: Research suggests that targeting homelessness prevention funding to those
most at risk (with the least time/resources to avoid homelessness or previous homeless
experience) is more likely to prevent homelessness.

5.7. Upstream Investments

The review of projects for Continued Funding and the formulation of recommendations for funding
will utilize the principles consistent with the County of Sonoma's Strategic Plan element known as
"Upstream Investments." More information about "Upstream Investments" and related material
regarding evidence-based practices can be found here: http://www.upstreaminvestments.org/.

5.7.1. Proposals for programs that are evidence-based and outcomes-oriented will receive a higher
priority for funding, based upon evidence that the operator has applied for the program's
inclusion in the Upstream Portfolio for its use of evidence-based practices.

5.7.2. Program proposals that contain one or more of the following four goals will be evaluated more
favorably over those that do not:

= Support the healthy development of children;

= Community members have access to education and training and are prepared for the
challenges of the future;

= All community members are well sheltered, safe, and socially supported; and
= Economic security for all.

5.6. Funding Conditions and Regulations <+ Formatted: Numbered + Level: 1 + Numbering Style:

1,2,3, .. + Start at: 5 + Alignment: Left + Aligned at:
0.06" + Indent at: 0.31"

6.1. Timeliness

All project services shall begin on July 1, 2021. Funds for homeless services activities are to be
expended within the 12 months of the fiscal year for which the funding allocation was made,
unless specified for a longer or different period as stated in the Funding Agreement. Homeless
Services Funding remaining unspent after the Agreement term will be reprogrammed, and
organization with unspent funds will receive a Monitoring Letter stating a Finding or a Concern
for unspent funds.

6.2. Compliance with Disabled Access Requirements
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6.2.1.  All applicants for funds must be able to comply with 24 CFR Part 8, which states that no qualified
individual with disabilities solely based on disability, be excluded from participation in, be
denied the benefits of, or be subjected to discrimination under any program or activity receiving
federal financial assistance from HUD.

6.2.2. Disabled access must be provided to the greatest extent feasible in non-housing as well as
housing facilities. Proposed activities that do not provide access for the disabled may not be
considered for funding. In addition, all Local and State disability access guidelines must be
followed.

6.2.3. If available, policies describing the agency's practice in guaranteeing disabled access must be
submitted with the funding application.

6.3. Compliance with the Equal Access Rule (Gender Identity Rule)

Per HUD final rule entitled "Equal Access to Housing in HUD Programs Regardless of Sexual Orientation
or Gender Identity" (2012 Equal Access Rule) and the 2016 Equal Access Final Rule (2016 Equal Access
in Accordance with Gender Identity Final Rule), housing programs funded through the SCCDC are open
to all eligible individuals and families regardless of sexual orientation, gender identity, or marital
status. This guidance includes transgender and gender non-conforming individuals who should be
accommodated in temporary, emergency shelters, and other buildings and facilities used for shelter,
that are permitted to have shared sleeping quarters or shared bathing facilities.

6.4. Consultation with Continuum of Care Requirements

Per federal regulation, the Commission must consult with the Continuum of Care Board in allocating
ESG funds; developing the performance standards for, and evaluating the outcomes of, projects and
activities assisted by ESG funds; and developing funding, policies and procedures for the
administration and operation of the Homeless Management Information System.

6.4.1. The Commission is the Administrative Entity for State ESG, CESH, and HHAP funds. As the
Continuum of Care Board, and the Commission, shall collaborate to the maximum extent
feasible in determining eligible activities, selecting providers, and administering federal and
State funds. As the Commission is the lead homeless services agency for Sonoma County,
Funding and planning will be collaboratively strategized with the Continuum of Care board and
recommendations will be finalized by the Sonoma County Board of Supervisors who shall be

responsible for making final decisions in these areas.

6.4.2. The Commission has established that Emergency Solutions Grant regulations shall be the
benchmark standards for all homeless services projects funded through HOME Sonoma County
and the Consolidated NOFA. ESG regulations will guide the execution of all projects funded
through HOME Sonoma County, despite any flexibility allowed by the funding stream. If flexible

approaches are allowed, providers may request variances which specifically request

Page 87



Sonoma County Community Development Commission
1440 Guerneville Road, Santa Rosa, CA 95403-4107

adjustments in project execution away from ESG standards. Such variances may be allowable
and are measured against the ESG regulations. Variance requests are only permitted when

sources of funds allow, and are by request of the provider, per approval of the Commission.

6.4.3. The Commission will recommend, and the Continuum of Care Board shall approve providers
qualified to deliver eligible activities in the cities of Santa Rosa and Petaluma, and throughout

the Urban County. In this process, the Commission shall:

» Conduct fair and open competitions which avoid conflict of interest
» Follow procurement requirements of 2 CFR Part 200;°

» Follow Sonoma County Contracting principles as approved by the Board of Supervisors

on April 2, 2019

» Evaluate provider capacity and experience, including the ability to deliver services in non-

entitlement areas;

» Evaluate eligibility and quality of services, including participation in Coordinated Entry,
compliance with Continuum of Care Program Standards, and implementation of housing

First strategies;
» Utilize data and consider community input to identify unmet needs;

» Prioritize activities that address the highest unmet need, considering other available funding

and system-wide performance measures;

» Consider project-level performance measures when evaluating proposals.
6.5. Homeless Management Information System (HMIS)
All funded applicants must input data into the County Homeless Management Information System
(HMIS), and must provide match funding from non-McKinney-Vento, non-HEARTH Act funding sources

to the agency managing the HMIS. Funded homeless-dedicated programs must meet both HUD

Continuum of Care data standards for timeliness and
completion.
6.5.1. Domestic violence sexual assault service agencies are a key exception to this requirement and

prohibited from entering client data into the HMIS by the Violence Against Women Act. These
agencies must enter client data into a separate but comparable database that is capable of

providing aggregate reporting on all HMIS data elements.

6.6. Match Requirements

If receiving ESG funding, the subrecipient must match contributions to the ESG funding per 24 CFR
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576.201. Match funds must be provided after the date of the grant award.

6.7. Written Standards for Providing Assistance with ESG Funding
The subrecipient must comply with the SCCDC's written standards for the provision of street
outreach, emergency shelter, homelessness prevention, rapid re-housing services, and/or permanent
supportive housing, as relevant to their projects.

9 State ESG regulations cite 24 CFR 84, but 2 CFR 200 supersedes this regulation

6.8. Environmental Conditions

Project awards that have been approved by the

cannot be offered a Subrecipient Funding Agreement for execution
until the required federal environmental and contract compliance conditions have been met, except for
awards which are not subject to these federal requirements. The Board of Supervisors designates the
Commission's Executive Director as the Certifying Officer for all National Environmental Policy Act
(NEPA) environmental review of projects funded with federally- originated dollars. Therefore, the
Commission will determine and complete, or cause to be completed, the appropriate level of NEPA
environmental review, the cost of which shall be the responsibility of the awardee, and may be paid

from the grant/loan funds allocated.

6.9. Program Income and Reprogrammed Funds
Program income is defined as gross income received by the SCCDC or a Subrecipient generated directly
from the use of Federal funds. Program income is the gross income earned by the non-Federal entity
that is directly generated by a supported activity or earned as a result of the Federal award during the
period of performance. Program income includes but is not limited to income from fees for services
performed, the use or rental or real or personal property acquired under Federal awards, the sale of
commodities or items fabricated under a Federal award, license fees and royalties on patents and
copyrights, and principal and interest on loans made with Federal award funds. Interest For more
information, see https://www.govinfo.gov/content/pkg/CFR-2014-title2-vol1/xml/CFR-2014-title2-
vol1-sec200-307.xml.

6.9.1. CDBG: Fifteen percent (15%) of program income derived from all CDBG-funded projects will be
used for homeless services under the CDBG Public Services category, as allowed under CDBG
regulations. Reprogrammed funds derived from homeless services will be used for eligible

Homeless Services projects.

6.9.2. ESG: Per the ESG Interim Rule, 24 CFR § 576.201, program income derived from ESG-funded
activities (including returned security or utility deposits) is to be used as a match because of

the sizable matching requirement in the ESG program. Reprogrammed funds will be
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reallocated to other projects to pay ESG-eligible program costs.

6.9.3. LMIHAF-Services: Any reprogrammed LMIHAF-Services funds will be used to replace CDBG funds
in a like amount in an existing award for rapid re-housing housing stabilization services. The

released CDBG funds will then be reprogrammed as prescribed above. If there Formatted: Not Highlight
are no such CDBG awards, LMIHAF-Services funds will be returned to the general LMIHAF for
future use.

6.9.4. Other funding sources (CESH, HHAP, or regionally focused homeless initiatives):
Reprogrammed funds will be reallocated to other projects to pay eligible program costs,
subject to approval by the funding agency.

6.10. Other Federal Requirements

In addition to the requirements outlined in this document, all awardees are required to adhere to
federal rules, statutes, policies, and regulations associated with the underlying source of Federal
funds. Primary federal regulatory citations for the CDBG and ESG funding sources are listed below:

e CDBG: 24 CFR Parts 91 and 570
e ESG: 24 CFR Parts 91 and 576, and;
e State Emergency Solutions Grants Program, Title 25 § 8400- 8417.

6.7.Fair Housing-Related Services and Set-Aside Funding <—| Formatted: Indent: Left: 0.1, Hanging: 0.26",

Numbered + Level: 1 + Numbering Style: 1, 2, 3, ... +
Each jurisdiction receiving CDBG funds from HUD must certify that it will affirmatively further fair housing. This Start at: 5 + Alignment: Left + Aligned at: 0.06" +
requires an Assessment of Fair Housing or the Analysis of Impediments to be conducted within the jurisdiction. Indent at: 031"

The resulting meaningful actions should achieve a material positive change that affirmatively furthers fair
housing. Eligibility for continued CDBG funding requires adequate funding for a range of Fair Housing-related
services that must be provided through a Set-Aside under the Public Services category. Developing a Fair
Housing program that meaningfully furthers fair housing is the responsibility of the Commission's advisory body,
the Community Development Committee, in its CDBG oversight role.
7.1.  Other Requirements
The NOFA solicits proposals from capable nonprofit agencies to provide fair housing-related services
that implement the recommended actions in the 2011 Analysis of Impediments.'® The Commission
shall endeavor to join with other entitlement jurisdictions within Sonoma County in the NOFA
process to provide consistent and cost-effective service and assistance to citizens of the entire

County.

7.2. Fair Housing
Eligible Fair Housing-related services may address; education about Fair Housing law; investigative

testing and auditing; advocating for tenants who may be targets of discrimination; enforcement of Fair
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Housing law; as well as legal services designed to prevent eviction. Included in the Fair Housing

category is eviction prevention legal services in the Fair Housing category.

Fair Housing services will provide services based on the following factors:

»

>

The capacity of the applicant to provide these services.

The degree to which a capable applicant can leverage additional funding sources to augment the

County's funding allocation.

The coordination with neighboring jurisdictions in the regional provision of fair housing

services to optimize efficiency and customer service.
Cost-effectiveness.

The degree to which the proposed services will implement meaningful actions to achieve a
material positive change that affirmatively furthers fair housing, or that addresses

recommended actions in the current Analysis of Impediments to Fair Housing Choice.

In the event no viable Fair Housing proposals are received from community-based nonprofit agencies
or no fair housing proposals are awarded funds, Commission staff will provide the required fair housing
services utilizing funding from the Fair Housing Set Aside until which time that a subsequent RFP
process can be implemented to secure a qualified contract provider of Fair Housing-related services.

Fair Housing Set-aside amounts

>
>
>

Current funding level for CDBG.
Historical funding levels of selected services.
Expected cost of activities required to take the recommended actions identified in the analysis

of impediments to fair housing choice document.

Consideration of actual or potential Funding from othersources.
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Total Number of Homeless Persons, By Jurisdiction and Shelter Status

mmm-n-m-m

Q

Cloverdale 29 7

Healdsburg 81 64 69 48 9 0 129 73 69
Town of Windsor 75 53 38 0 0 0 75 53 38
Unincorporated 0 0

mm-mm---
Cotati 0

Petaluma 91 138 133 194 127 163 285 265 296
Rohnert Park 127 114 241 11 15 7 138 129 248
Unincorporated 0 9
m-mmn-mm-
Sebastopol 101 129 101 129
Unincorporated 174 170 161 214 211 198
mmﬂ-m-mm-
Sonoma

Unincorporated 69 71
m------m
Santa Rosa 954 719 700 742 1,563 1,661 1,461
Unincorporated 202 94 9 32 48 56 234 142 67
Total 1,929 1,957 1,702 1,067 994 1,033 2,996 2,951 2,745

Note: Confidential beds have been included in their respective jurisdiction(s) since 2018.
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78.Questions? +—| Formatted: Indent: Left: 0.1", Hanging: 0.26",
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found online at:

https://sonomacounty.ca.gov/CDC/Doing-Business-With-The-Commission/NOFA-Homeless-and-Public-Services-

Programs/

Additional information about programs and projects may be obtained by contacting:

Chuck Mottern, Homeless Services Funding Coordinator
Sonoma County Community Development Commission
1440 Guerneville Road, Santa Rosa, CA. 95403

Phone 707-565-7554 * Fax 707-565-7583 * Chuck.Mottern@sonoma-county.org
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Sonoma County Continuum of Care Board
Executive Summary

Item: Receive Report on System of Care and Approve FY 21-22 Homeless System of Care
FundingPriorities

Date: February 24, 2021

Presenter: Michael Gause, Ending Homelessness Program Manager

Agenda Item Overview

Staff provides an overview of the current Homeless System of Care and its core components
funded by both CoC designated funds and local dollars contributed by the County of Sonoma.
The overall staff report isaccompanied by individual staff reports from all projects fundedin
the local funding process in FY 20-21. The item also contains an overview of projects and their
potential reductionsin FY 21-22 withthe hope of findingadditional funds to maintain flat
fundingin FY 21-22 for all projects.

Staff Recommendation

CDC staffrequestthe CoC Board review and accept the overall staff report and individual
project staff reports. Staff recommends the CoC Board accept recommendations on CoC
designated fundsin order to achieve flat fundingin FY 21-22.
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The Sonoma County Continuum of Care board has Continnuum of Care Board has oversight over the following
fundingsources containedin the annual funding process for Fiscal Year 2021-2022.  For Federal ESG, the CoC
Board provides consultation and recommendations, thus itisalso included.

Approx.
Source Amount Eligible Uses
Available
At least 40% must be used for Re-Housing; funds may
Federal and State ESG S 364,864

also be used for Emergency Shelter, Street Outreach,
and Homelessness Prevention.

Rental subsidies in permanent housing for up to
CESH (one-time funds) $388,942 | 48 months (including Rapid Re-Housing and
Homelessness Prevention

strategies)‘

Focused on moving homeless individuals and
Homeless Housing and $1,739.856 | families into permanent housing and supporting
Assistance Program (HHAP) individuals and families' efforts to maintain their
permanent housing.

Total Available $2,493,662 | Total available for Homeless Services in Fiscal Year 2021-
2022

While the Sonoma County Community Devleopment Commission identifys a potential 19% -
25% reductionin the total pot of funding for homeless servcies, the intention is to identify
funding to gap the shortfall. The following grid describes what flat funding at FY 20-21 levels
would look like, as well as the result of a two scenarios of 19% and 25% reductions
respectively.

Adjustments to these numbers from the initial posting relate to the surrender of $75,000 of
State ESG dollars by COTS for the Rapid Rehousing project. As these dollars need to be spent
by October of 2021, and are necessary to be spent in Petaluma or Santa Rosa due per
guidelines relating to use of funds, the SCCDC suggests applying the dollars to COTS for their
Mary Issak Center Emergecy Shelter project, whichis an eligible use by activity and location.
Doing so can offset the potential impact of cuts to the entire system and results in an
approxomate 5% improvement from the intial projectiono of the 30% reduction.

Also, and errorin the Excel did not carry over Catholic Chariteis Homeless Service Center
projectinto the grid. This error has been correct, and did not create any adjustment to the
math, but only to the grid.
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Scenarios

P—F:'::::t Oranization Project Mame allzu?:_azt;un A B

25,144 19.70%
Interfaith Shelter ketwork Fapid Fe-Houzing $225,213.3 $168 605,75 $180,847 04
Catholic Charities Rapid Re-Housing $167 678.00 $118.045.50 $126 616,96
CoTS Rapid Re-Housing $138.965.00 $141,468.48 $151,739.53
RRH  |Reach for Horne Rapid Re-Houszing $44 44 BE $32 53560 $34 566 43
Social Advocates For Youth Rapid Re-Houzing $147.359.00 $7110,320.139 $118,329.77
TLC Child & Farnily Rapid Re-Housing $212.920.62 $159,402.84 $170,575.97
“West County Community Services  |Papid Fe-Houzing $353.927.88 $269,4549.70 $239,023.29
Catholic Charities Farnily Support Center $200,000.00 $149,729.83 $160,600.67
5 Catholic Charities Sarn Jones Hall $286.000.00 3215 610.95 $231.264.96
h Cornrnunity Action Partnership Slaan Housze $52 15251 $33,042.93 $41,878 64
T CoTS kary lzzak Center 344,744 51 $268,092 68 $27E6,830,99
" West County Cornmmunity Services  [West County Winter Sheler $147 000,00 $147 000,00 $147.000.00
e Social Advocates for Youth Crearn Center $139.216.46 $104,223.53 $111.730. 48
r Social Advocates For Wouth Winter Shelter Expansion $30.000.00 $30,000.00 $30.000.00
WA Confidential Safe Housze $34.768.34 $30.000.00 $30.000.00
Catholic Charities Alternatives $200,000.00 $149,729.83 F160,600 67
Catholic Charities Palrmz lnn $100,000.00 $74.864.91 $80.300.33
PSH | Cornrmumity Suppart Metwork, Story Point Cormmmons $111.104.12 $83.178.00 $89.276.95
Reach for Home Fermanent Supportive Housing $119,349.85 $89,351.16 $95.838.33
West County Cornrmunity Services  [Meeting Their Meeds $37.000.00 $30,000.00 $30.000.00
CE Cathalic Charities Coordinated Entry $130.000.00 $a7,324.39 $0.00
Interfaith Shelter Metwork Coordinated Entry Access Points 548 675.68 $36.441.01 $0.00
Cathaolic Charities Horneleszness Prevention $100,000.00 $74.864 91 $80,300.33
HF |COTS Hormelessness Prevention $77.845.11 $08.278.67 $62 50958
Social Advocates For Wouth Hornelessness Prevention 530,000.00 $30,000.00 $30.000.00
Cathalic Charities HOST $325,651.00 $243,798.34 $261.498 84
Catholic Charities Horneless Service Center 550,000.00 $37.432.46 40,5017
Outreach Reach for Home Street Outreach 534 768.34 $30,000.00 $30.000.00
Fuzsian Riverkesper Clean Carnp Education $69,536.68 $52 058,53 $0.00
Sonoma Applied Yillage Services | Street Outreach 5113,130.62 $84,695.14 $90,844 27
Social Advocates For Wouth Street Outreach 5211,542 40 $158,371.04 $169.869.25
Cornrnunity Action Partnership HCA Farmily Fund $30,000.00, $230,000.00 $30,000.00
Other | SHARE SHARE Sornoma County 5202,351.74 $151,490.46 $162,489.12
St Vincent de Paul Society Hornelesz Court $30.000.00 $30,000.00 $0.00
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STAFF REPORT ON THE HOMELESS
SERVICES SYSTEM OF CARE IN
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Prepared by:
Chuck Mottern, Homeless Services Funding Coordinator
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Suzanne Whipple, Community Development Specialist |l

Madison Murray, Senior Community Development Specialist
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EXECUTIVE SUMMARY

The Homeless Services System of Care in Sonoma County receives funding from many Federal, State,
and local sources, with projects categorized into five core types: Street Outreach, Emergency Shelter,
Rapid Re-Housing, Homelessness Prevention, and Permanent Supportive Housing. A small subset of
projects that do not meet any of the five core project types fall into a category referred to here as
"Other Project Types."

This report will outline the regulatory environment guiding core project types, describe funding sources
for which the Continuum of Care (CoC) Board has authority, an overview of each project type, data
analysis, and status updates on individual projects therein. This writing intends to demonstrate the
strengths, challenges and needs facing the system as a whole and the organization for which the annual
cycle offers funding to support those efforts.

In the Fiscal Year 2019-2020, data shows that 1370 households attained housing through Rapid Re-
Housing, Permanent Supportive Housing, or from other housing opportunities across the entire system.
Halfway through the Fiscal Year 2020-2021, these numbers are slightly less, potentially due to the
impacts of COVID-19, with 463 housed in the first six months. The projects funded through the annual
cycle reduce the number of unsheltered persons in Sonoma County, as observed in the Annual Homeless
Census, which reports a reduction in the 2020 count.

Under the Homeless Services Funding Coordinator's supervision, Sonoma County Community
Development Commission staff members support organizations through ongoing Monitoring and
Technical Assistance (TA) throughout each fiscal year. Providers are supported to operate projects with
fidelity to project models as stated in regulations guiding the eligible use of funds per source. The use of
federal guidance found in the Code of Federal Regulations (24 CFR) is understood and applied to project
strategies, eligible spending, and required data collections.

Organizations across the local system operate with a varied range of capacities related to understanding
regulations, prescribed project models, best practices, and other factors related to the funding they
receive. Providers who receive funding through the annual cycle face challenges related to their
experience level, understanding the regulatory environment guiding project activities, and decreasing
institutional knowledge due to staffing challenges. Such issues occur in nonprofits with long histories of
receiving funding and newer organizations to the cycle.

In all cases, SCCDC staff offer support through Monitoring to increase understanding and identifying
strategies to overcome challenges and ensure that the activities conducted and spending of dollars are
deemed eligible as permitted by the funder. The effort to provide ongoing Monitoring of projects
protects the SCCDC and the System of Care in potential audits. It provides that all sources of funds, no
matter how liberal or regulated, are utilized on providers' eligible activities. Where more flexibility in
approach is allowed, SCCDC staff support organizations to understand how federal guidance describing
project activities found in 24 CFR can be augmented to allow for Variances. This strategy endeavors to
support organizations to understand the basic rules provided in the CFR, have written standards for
variances, apply flexibility in a measured manner, and stay within legal guidelines.

The overall analysis of the Homeless System of Care as operated by the SCCDC and as overseen by the
CoC Board is that the general provision of services is healthy but requires ongoing attention to maintain
the increased capacity seen in recent years by large increases in funding. The system's challenges relate
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to the trend of annual decreases to the overall pot of funds, and a greater emphasis on sources that
refer to 24 CFR as their guidance, despite some allowable variances permitted. Due to the
unpredictability of funding levels and the need to hold providers to the highest standards, the use of
allocated dollars should be efficient and follow regulatory parameters. These goals are attainable only
through increased capacity supported by the SCCDC to help funded organizations through Technical
Assistance. Maintaining this focus will result in incremental improvement annually that results in a
measurable increase in service provider organizations' capacity and a stronger and more resilient
Homeless System of Care in Sonoma County in years to come.
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DATA COLLECTIONS AND REPORTING OVERVIEW

To obtain the performance metrics, the SCCDC utilized three different reports in HMIS: the Annual
Performance Report (APR) and two custom reports created by the HMIS Lead. All providers who use
HMIS have access to these reports.

Custom Report 1: Clients Exiting to Permanent Destinations or Remaining Active in Program

e This custom report was exported to an Excel spreadsheet and sorted to obtain the outcomes per
household served.

o The SCCDC uses this report to obtain the number of:
= Households served
= Households that exited the project
= Households that left to permanent housing destinations

o The generation of this report occurred for each of the following project types:
= Street Outreach
= Emergency Shelters
=  Homelessness Prevention
= Rapid Re-Housing
=  Permanent Supportive Housing

o The generation of these reports occurred for the following periods:
=  Fiscal Year 19-20 (July 1, 2019 — June 30, 2020)
= First six months of Fiscal Year 20-21 (July 1, 2020 — December 31, 2020)

Custom Report 2: Income Change in Period

e This custom report exports to an Excel spreadsheet and is sorted only to obtain adult
participants' outcomes.

o The SCCDC uses this report to obtain the number of:
o Adults who increased their income while in the project
o Adults who retained the same amount of income at project entry and exit
o Adults whose income data was not collected

o The generation of this report occurred for each of the following project types:
o Emergency Shelters
o Rapid Re-Housing
o Permanent Supportive Housing

o The generation of these reports occurred for the following periods:
o Fiscal Year 19-20 (July 1, 2019 — June 30, 2020)
o First six months of Fiscal Year 20-21 (July 1, 2020 — December 31, 2020)

Annual Performance Report (APR)

e The APR s a reporting tool used by HUD to track the progress and accomplishments of programs
funded by HUD. The APR is used in this staff report to provide:
o Percentages of Data Quality errors for each project type
o The generation of these reports occurred for the following periods:
o Fiscal Year 19-20 (July 1, 2019 — June 30, 2020)
o First six months of Fiscal Year 20-21 (July 1, 2020 — December 31, 2020)
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Street Outreach Data Note

HUD classifies exits from Street Outreach projects as either a positive outcome or a negative
outcome. The SCCDC has provided performance metrics for Street Outreach projects, including:
e Exits with positive outcomes (including permanent housing)
e Exits directly to permanent housing
Below is a list showing which exit destinations are considered positive or negative outcomes.

HUD HMIS Project Types: SO ES TH PH (all) SH S50
# Type: TEMPORARY
1 Emergency shelter, including hotel or motel paid for with emergency sheiter voucher + 17 T T T T
15 Foster care home or foster care group home - R from the d
6 Hospital or other resi i psychiatri dical facility R from the d.
14 Hotel or motel paid for without emergency sheiter voucher - T T T i T
7 Jail, prison or juvenile detention facility - T T i T
27 Moved from one HOPWA funded project to HOPWA TH + i T T 11 T
16 Place not meant for human habitation - 17 T T 1 T
4 Psychiatric hospital or other psychiatric facility + T T T 17 T
29 Residential project or halfway house with no homeless criteria Remove T T T 17 T
18 Safe Haven + T T T 1 T
12 Staying or living with family, temporary tenure (e.g., room, apartment or house) + T T 3 T T
13 Staying or living with friends, temporary tenure (e.g., room apartment or house) - T T T T T
5 Substance abuse treatment facility or detox center + T T T T T
2 Transitional housing for homeless persons (including homeless youth - T T T i T

#  Type: PERMANENT

25 Long-term care facility or nursing home

26 Moved from one HOPWA funded project to HOPWA PH
11 Owned by client, no ongoing housing subsidy

21 Owned by client, with ongoing housing subsidy

3 Permanent housing for formerly homeless persons
10 Rentsl by client, no ongoing housing subsidy

28 Rental by client, with GPD TIP housing subsidy

20 Rental by client, with other ongoing housing subsidy
19 Rental by client, with VASH housing subsidy

22 Staying or living with family, permanent tenure

from the

* + * + +H

B d
P P
4 P
P P
P P
P P
P P
P P
P P
P P
P P

YUYV UYUUVvYVUUVUUUO
TV UVYUVUV VYV OVUOUO
W VTV VUV VOOV VOO

* +

23 Stziir.i or l'rvini with friends, irm:nent tenure

24 Deceaszed R from the d.

8 Client doesn’t know - i T T 1r T
9 Client refused - T T T 17 T
99 Data not collected - T T T 11 T
30 No exit interview completed - T T i 1 T
17 Other - T T T ir T

- Negative Outcome
+ Postive Outcome

T Temporary Outcome
P Permanent Outcome

A step in the Street Outreach HMIS workflow is completing the "Outreach and Services Engagement"
touchpoint to document the date the participant engaged in the project. The data for a participant who
does not have an "Outreach and Services Engagement" touchpoint will not show on the Annual
Performance Reports. Since this touchpoint's completion did not occur for all participants, the Custom
Reports were used instead of the APR. These reports do not have this limitation and provide a complete
picture of the Street Outreach projects.

Households vs. Individuals
Two terms are used in all reporting, "Households" and "Individuals."

e A Household is a group of people who consider themselves a single unit. For instance, two
adults and one child is a single household containing three individuals. A single adult would be
as one household of one person. This logic is used throughout this report and is consistent with
HMIS data collections and reports stating the number served by a project in any period.
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Data Collection Points
The basis of data quality analysis in the Homeless Management Information System is on complete
information entered at Entry, Exit, and Annual Assessment. Per expectations stated in Exhibit D of

Funding Agreements, providers enter information into HMIS wholly and accurately.

The data collected are:

e Personal Identifiable Information

O

o O O O

O

Name

Social Security Number
Date of Birth

Race
Ethnicity
Gender

e Universal Data Elements
Veteran Status
Project Start Date
Relationship to Head of Household
Client Location
Disabling Condition
e Income and Housing Data Quality
Destination
Income and Sources at Start
Income and Sources at Annual Assessment
Income and Sources at Exit
e Timeliness
Data entry occurring seven or more days after a participant's Entry, exit, or annual assessment in the

project.

$1,400,000.00
$1,200,000.00
$1,000,000.00
$800,000.00
$600,000.00
$400,000.00
$200,000.00

S

O
O
O
O
O

O
O
O
O

Total Funding for Project Types in Fiscal Year 20/21

$685,110.36

Street Outreach

$1,192,884.49
$1,088,880.82

$478,687.39

Emergency Shelter Permanent Rapid Re-Housing
Supportive Housing

$407,143.90

Homelessness

Prevention

$299,351.74

Other

Page 103



Homeless Definition

+.. . Homeless Defmnition

(1) Individual or family who lacks a fixed, regular, and adequate
nighttime residence, meaning:
Category Literally (i) Hasa primary nighttime residence that is a public or

1

Homeless private place not meant for human habitation;

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

(iii) Is exiting an institution where (s)he has resided for 90 days
or less and who resided in an emergency shelter or place
not meant for human habitation immediately before
entering that institution

(2) Individual or family who will imminently lose their primary
nighttime residence, provided that:
Category | Imminent Risk of (i) Residence will be lost within 14 days of the date of
2 Homelessness application for homeless assistance;
(i) No subsequent residence has been identified; and
(iii) The individual or family lacks the resources or support
networks needed to obtain other permanent housing

(3) Unaccompanied youth under 25 years of age, or families with
children and youth, who do not otherwise qualify as homeless
Category Homeless under | ynger this definition, but who:

3

CRITERIA FOR
DEFINING HOMELESS

other Federal (i) Are defined as homeless under the other listed federal

statutes statutes;

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

(iii) Have experienced persistent instability as measured by two
moves or more during in the preceding 60 days; and

(iv) Can be expected to continue in such status for an extended
period of time due to special needs or barriers

(4) Any individual or family who:
(i) Isfleeing, or is attempting to flee, domestic violence;

Category Fleeing/ (i) Has no other residence; and
a Attempting to (iii) Lacks the resources or support networks to obtain other
Flee DV permanent housing
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Funding Source Information

California Emergency Solutions and Housing Program (CESH)
CESH is a State-derived funding source allocated to support activities that address homeless individuals
and families' needs and help them regain permanent housing as quickly as possible.

Eligible Cost Categories include:

1.

Rental assistance, housing relocation, and stabilization services to ensure housing affordability
to individuals experiencing homelessness or who are at risk of homelessness. Rental assistance
provided according to this paragraph shall not exceed 48 months for each assisted household,
and rent payments shall not exceed two times the current HUD fair market rent for the local
area, as determined under 24 CFR part 888.

Operating subsidies in the form of 15-year capitalized operating reserves for new and existing
affordable permanent housing units for homeless individuals and/or families.

Flexible housing subsidy funds for local programs that establish or support rental subsidies in
permanent Housing projects assisting homeless individuals and families. Funds used for
purposes of this paragraph may support rental assistance, bridge subsidies to property owners
waiting for approval from another permanent rental subsidy source, vacancy payments, or
project-based rent or operating reserves. Rental assistance provided from flexible housing
subsidy funds shall not exceed 48 months for each assisted household, with rental payments not
to exceed two times the current HUD fair market rent for the local area, as determined pursuant
to 24 CFR Part 888. Operating subsidies from flexible housing subsidy funds shall be in the form
of 15-year capitalized operating reserves for new or existing affordable permanent housing units
for homeless individuals and/or families.

Operating support for emergency housing interventions including, but not limited to, the
following:

a. Navigation Centers, providing temporary room and board, and case managers who work
to connect homeless individuals and families to income, public benefits, health services,
permanent housing, or other shelter services.

b. Street outreach services that connect unsheltered homeless individuals and families to
temporary or permanent housing.

c. Shelter diversion, including, but not limited to, homelessness prevention activities such
as those described in 24 CFR Part 576.103 (Emergency Solutions Grant), and other
necessary service integration activities such as those described in 24 CFR Part 576.105
(Emergency Solutions Grant), to connect individuals and families to alternate housing
arrangements, services, and financial assistance.

i. No more than 40% of any funds are to be used in a fiscal year for operating

support for emergency housing interventions.

Systems support activities necessary to maintain a comprehensive homeless services and
housing delivery system, including Coordinated Entry System (CES) data, Homeless Management
Information System (HMIS) reporting, and homelessness planning activities. This activity could
include training and data collection activities, as well as activities to expand CES access to
populations with special needs, such as homeless youth, provided that such activities are
necessary to maintain a comprehensive homelessness services and housing delivery system.
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6. Coordinated Entry: Funds may support the development or update to a Coordinated Entry
System if the CoC does not have a system in place to meets the applicable HUD requirements, as
outlined in Section II.E.3.b of the CESH NOFA. Eligible CES costs do not include capital
development activities, including, but not limited to, real property acquisition, construction, or
rehabilitation activities.

7. Development of plans to be taken within the CoC service area if no such plan exists. If an
applicant requests funding to develop such a plan, the applicant shall submit a developed plan
to HCD before the contract's expiration is executed with HCD.

CESH 2018/2019:
e Grant Award - $843,907.00
o Admin 5% - $42,195.00
o Total Allocated in FY 19/20 - $843,907.00
o Funds to be allocated from FY 18/19 to be distributed - $86,567.82
= CESH 18/19 grant of $86,567.82 allocated to the following eligible cost

categories:
= Rental Assistance, housing relocation, and stabilization -
$68,228.67

*  Flexible housing subsidy funds - $18,311.97
= QOperating support for emergency housing interventions -
$28.56
o Expenditure Date —July 1, 2024

CESH 2019/2020:
e Grant Award - $481,447.00
o Admin 5% - $24,072.00
o Funds to be allocated - $457,375.00
= Eligible cost categories for the funds to be allocated are:
e Rental Assistance, housing relocation, and stabilization -
$151,195.00
e Operating support for emergency housing interventions -
$151,195.00
e Systems Support - $125,000
e Update CES-$10,000
e Plan Development - $20,000
o Expenditure Date — April 1, 2025

Homeless Housing Assistance and Prevention (HHAP) Round 1

HHAP is a State derived funding source that supports regional coordination and expand or develop local
capacity to address their immediate homelessness challenges. Projects models funded should be
informed by a best-practices framework, focused on moving homeless individuals and families into
permanent housing and supporting individuals and families' efforts to maintain their permanent
housing.

Eligible cost categories include:
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1. Rapid rehousing, including rental subsidies and incentives to landlords, such as security deposits
and holding fees.

2. Operating subsidies in new and existing affordable or supportive housing units, emergency
shelters, non-congregant shelters, interim or bridge housing, and navigation centers. Operating
subsidies may include operating reserves.

3. Street outreach to assist persons experiencing homelessness to access permanent housing and
services.

4. Services coordination, which may include access to workforce, education, and training programs,
or other services needed to promote housing stability in supportive housing.

5. Systems support for activities necessary to create regional partnerships and maintain a homeless
services and housing delivery system, particularly for vulnerable populations including families
and homeless youth.

6. Delivery of permanent housing and innovative solutions, such as hotel and motel conversions.

7. Prevention and shelter diversion including crisis resolution, mediation and conflict resolution,
creative problem solving, connection to mainstream resources, and light-touch financial
assistance that directly results in a housing solution.

8. New navigation centers and emergency shelters, with clients obtaining housing as the primary
goal, based on demonstrated need in consideration of the following:

a. The number of available shelter beds in the city, county, or region served by a continuum
of care;

b. The number of people experiencing unsheltered homelessness in the homeless point-in-
time count;

c. Shelter vacancy rate in the summer and winter months;

d. Percentage of exits from emergency shelters to permanent housing solutions; and

e. A planto connect residents to permanent housing.

Homeless Housing Assistance and Prevention (HHAP) Funds Round 1
e Grant Award - $3,476,293.48
o Admin 7% - $243,340.54
o Fund allocated in FY 20/21 - $3,380,999.68
o Funds to be allocated - $95,293.80
= Eligible cost categories for the funds to be allocated are:
e Rental Assistance and rapid re-housing - $95,293.80
o Expenditure Date — June 30, 2025

Homeless Housing Assistance and Prevention (HHAP) Round 2
e Grant Award - $1,644,856.00
o Admin 7% - $115,13900
o Funds to be allocated - $1,529,717.00
e Expenditure Date — June 30, 2026
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STREET OUTREACH

Street Outreach projects are categorized as Front Door services engaging unsheltered persons
with supports to resolve an individual's homeless episodes through increased involvement in
the local system. The McKinney-Vento, Homeless Assistance Act defines an unsheltered person
as "an individual or family with a primary nighttime residence that is a public or private place,
not designed for or ordinarily used as regular sleeping accommodation for human beings,
including a car, park, abandoned building, bus or train station, airport, or camping ground."

Outreach staff build trust, connect individuals to Coordinated Entry, and help participants
obtain appropriate shelter, housing, and supportive services. Service providers focus on
engagement with the unsheltered population who do not access other services such as day
centers and emergency shelters. Street Outreach work is uniquely able to reach those who
cannot, or will not, connect to services independently. The intent is to support these persons
to attain housing or shelter assistance and connect to resources by providing case management
services.

The effort to engage individuals using strategies to shorten one's housing crisis and move
towards housing opportunities, including emergency shelter, begins with outreach workers
meeting individuals "where they are at" both physically and emotionally. The initial
engagement process can often determine an individual's experience and attitude toward the
system, and street outreach workers' ability to build rapport and trust can influence future
successful experiences. For this reason, prescribed strategies are necessary to guide projects

Total Funding for Street Outreach Projects Per Fiscal Year

$1,000,000.00 $928,294.00
$900,000.00

$800,000.00

$685,110.36

$700,000.00
$600,000.00
$500,000.00
$400,000.00
$282,196.00

$300,000.00
$210,842.00

mFY20/21 m®mFY19/20 mFY 18/19 FY17/18

$200,000.00

$100,000.00

S
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offering this valuable service. Street Outreach projects funded in Sonoma County follow federal
guidance stated in 24 CFR 576.101, which describes eligible costs and project activities.

Over the past four fiscal years, funding for Street Outreach projects has increased. The rise in
funding has allowed for growth in the number of providers operating and an expanded capacity
of existing providers to manage them successfully. The annual process contains a grant to
support Street Outreach projects with a total allocation of $685,110.36 in FY 20-21, which is
reduced by $243,183.64 from the FY 19-20 increased by $474,268.36 from FY 18-19. Despite
this overall funding level, providers experience challenges related to available housing and
shelter, staffing, documentation, and data entry. Factors such as the total number of
unsheltered persons, locations of encampments, and the impact of COVID-19 are all stated as
concerns limiting existing providers.

Street Outreach Funding

S400,000.00
5350,000.00
$300,000.00

5250,000.00

mFY 20/21

5200,000.00 2
; mFY 19/20
5150,000.00 FY 18/19
FY 17/18
5100,000.00
550,000.00 I

5
Catholic Chanties Reach For Home SAVS SAY

Four projects, including one focused on Transitional Aged Youth operated by Social Advocates
for Youth (SAY), receive Street Outreach funding in FY 20-21. Sonoma Applied Village Services
(SAVS) Street Outreach project started later into FY 19-20 after allocations of funds occurred in
January 2020. Each outreach project serves specific geographic swaths across Sonoma County.

The Continuum of Care Board (Home Sonoma County at the time) requested information to
understand the location where Street Outreach projects in Sonoma County operates to
understand better where geographic gaps exist. The SCCDC asked providers to enter zip codes
in HMIS showing the areas where outreach teams encounter participants (point of contact) and
submit a general map of project activity. A request to submit information on Street Outreach
activity went to providers in a memo sent in March 2020, along with a procedure to enter the
zip code location of Street Outreach services in HMIS. Additionally, the Memo to Street
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Outreach providers gave directives on the correct HMIS workflow to document participant
enrollment and services and guidance on when to exit participants from the Street Outreach
projects.

The SCCDC requested providers ensure compliance with the directives by June 30, 2020, so
complete data collection would occur at the start of Fiscal Year 20-21. Street Outreach
providers did not follow the guidelines before June 30, 2020. The SCCDC worked with Street
Outreach providers to comply with exiting participants and entering the contact points' zip code
locations. Continuation of Monitoring for compliance with exiting, HMIS workflow, and zip code
entry is necessary.

Street Outreach Project Contacts by Zip Code for FY 20-21

The following chart shows the location by zip code of Street Outreach contact points for FY 20-
21. Additional HMIS notes for point of contact indicated "housed" or residing in a shelter, which
indicates Street Outreach projects are still working outside the target population. It is important
to note other Street Outreach projects operate throughout the County but do not receive
funding through the SCCDC. As a result, a presentation of data related to those projects is not
available for inclusion in this staff report.

Out of the funded projects, Reach for Home provides services in the North County areas of
Healdsburg to the county line. Catholic Charities HOST project focuses on Santa Rosa, the 101
corridors from Santa Rosa to Rohnert Park. Sonoma Applied Village Services operate in
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Western Sonoma County with some presence in the Rohnert Park area. Outreach services
focused on Transitional Aged Youth (TAY) are offered by Social Advocates for Youth (SAY) in
various parts of the County. Gaps in funded services exist in some portions of the County,
including Sonoma Valley, which has some level of services offered by Sonoma Overnight
Support who operates a drop-in center but does not conduct outreach as defined in
regulations. Social Advocates For Youth has periodic outreach efforts to identify unsheltered
TAY individuals in the Sonoma Valley, as included in their SO strategy. The IMDT's Heart team
supports outreach in the Sonoma Valley and facilitates unsheltered persons' Entry to the Los
Guilicos Transitional Village shelter.

Street Outreach projects can significantly impact decreasing the number of persons
experiencing unsheltered homelessness. HUD classifies a positive outcome for Street Outreach
projects as exits to permanent housing and temporary shelter situations. Current CoC policy
allows for the filling of 50% of emergency shelter beds by the operating agency, with the other
50% of beds through Coordinated Entry referrals. With access to an emergency shelter, Catholic
Charities and SAY have an opportunity to quickly facilitate persons experiencing unsheltered
homelessness to obtain an open shelter bed. The exits of participants in Street Outreach
services provided in HUD directives occur when contact with the participant does not happen
for three months. When a participant achieves a positive exit destination, is engaged with
another outreach project, or is deceased. Exiting participants provides a clearer understanding
of the project's actual work. These offer Street Outreach projects an opportunity to give a
more impactful service as they know which participants are actively engaged in services. While
many participants were excited as directed by the March 2020 Memo, continuous Monitoring
needs to occur to ensure participants exit according to SCCDC directives.

The Intradepartmental Multi-Disciplinary team (IMDT), operated by the Sonoma County Health
Department, includes the HEART Team, an encampment-focused strategy. This effort serves to
conduct outreach to encampments of more than five individuals to connect these individuals
with services. The coordination of all outreach efforts by IMDT is beneficial to address the full
scope of need and provide the ability to plan outreach services to all areas of the County
strategically. The HEART Team strategy can support funded outreach efforts by providing
support to larger encampments through warm handoffs and mutual support to leverage
resources. Such an action has recently begun with Reach for Home, coordinating with the
IMDT. This strategy will leverage more significant resources and help individuals connect with
resources that may otherwise be unavailable to Street Outreach providers.

In Sonoma County, other Street Outreach efforts exist but do not receive funding through the
annual funding process. Outreach projects funded outside of the SCCDC provide services to
areas similar and different from the regions covered by projects funded through the SCCDC. For
instance, a staff member at West County Community Services supported by Whole Person Care
provides outreach services in Sebastopol one day a week and operates in Santa Rosa. In
Petaluma, COTS provides outreach services. Additionally, a privately funded effort called the
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Downtown Streets Team uses a useful model giving gift cards in exchange for work with the
goal for participants to obtain full-time employment.

Other funded projects support Street Outreach projects and provide valuable services to the
community but do not meet the standards defined in 24 CFR 576.101. Projects falling outside
of HUD prescribed strategies include Catholic Charities' Homeless Service Center (HSC) and the
Russian Riverkeeper Clean Camp Education (CCE) project.

The HSC offers a physical location for drop-in services where an unsheltered person can receive
mail and connect with other supportive services. However, according to Catholic Charities
reports, many individuals who use the services are not homeless. In FY 19-20, 1,747 individuals
enrollments in HSC, with 900 individuals currently enrolled in the first six months of FY 20-21.
Having an address to get mail is often an essential step to attaining housing, employment, and
other life activities. These services do not fit the strategies that qualify the project as an actual
Street Outreach project. As a result, local dollars are the only eligible source of funds used in
the project budget and also causes the inclusion of the project in the OPT category and Street
Outreach.

The Russian RiverKeeper's Clean Camp Education (CCE) project focuses on collecting trash along
the Russian River to ensure that garbage does not enter the river. As part of that strategy, the
CCE engages with homeless camps to teach techniques for lessening the environmental
footprint caused by unsheltered persons. This effort is often a pre-engagement with
unsheltered persons living along the river. Their effort builds trust and allows for further
engagement. It also offers an environmental service required by California law, which could
result in fines levied against jurisdictions deemed out of compliance due to human waste and
garbage entering the river. In FY 19-20, 197,270 pounds of trash was collected and properly
disposed of through CCE, and in the first six months, the disposal of 110,500 pounds of trash
has occurred through their efforts. Thus, the CCE project is listed here in the SO and OPT
category.

All Street Outreach projects in Sonoma County serve as the front door supporting unsheltered
individuals to connect with the care system. Effective street outreach programs link
unsheltered persons to emergency services, longer-term mental and physical health services,
and permanent housing. Street Outreach also helps to re-integrate unsheltered homeless
individuals and families into the larger community.
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COORDINATED ENTRY

Coordinated Entry is a streamlined system for accessing housing, shelter, and services to end
homelessness and is required by the US Department of Housing and Urban Development
(HUD) for all Continuums of Care (CoCs) as stated in 24 CFR 578.7 (a) (8) of the Continuum of
Care Program Interim Rule. Coordinated Entry in Sonoma County follows a Housing First
approach for all participating projects. It prioritizes individuals and families for permanent
supportive housing for those with the highest vulnerability and needs.

Coordinated Entry is the primary process for assessing the severity of needs and ensuring that
people can receive assistance quickly. Utilization of the VI-SPDAT as the standardized
assessment tool and full geographic coverage enables providers to provide those individuals
experiencing homelessness access to housing and resources.

All CoC and ESG level-funded projects and all other homeless services projects with focused
housing outcomes must participate in and accept referrals only from Coordinated Entry. The
CES's extent covers the entire geography of Sonoma County and is the primary access point for
referrals for permanent supportive housing, rapid re-housing, and emergency shelter.

HUD guidance released in January 2017 requires all projects receiving HUD funding to
participate in their local CE system. Any project that receives HUD funding (CoC Program,
Emergency Solutions Grants) and CDBG-funded public services grants must comply with CE
participation requirements established by the local CoC. Those projects using CE for intakes
include all projects funded through the annual cycle that offer housing as a service and follow a
project model considered a core project type. These include housing providers entering data-
sharing agreements with HMIS and are actively engaged in CE and/or are entering and
accessing data through the Sonoma County HMIS.

The Sonoma County Community Development Commission has provided funding to the
Coordinated Entry Operator, Catholic Charities of the Diocese of Santa Rosa since 2014 via HUD
Continuum of Care funds. The Continuum of Care Board performs primary oversight of the CE
System. In 2021, the expectation is that Catholic Charities will forgo future efforts to act as the
CE Operator in Sonoma County.

Other locations also provide Comprehensive Coordinated Entry Access Sites in Sonoma County.
These include COTS, Social Advocates for Youth, and TLC Child and Family Services, all of which
have comprehensive access sites but do not receive funding to operate. A "comprehensive
access site" is one that allows providers to enter and pull referrals for their projects from the CE
by name list. Also, West County Health Center (WCHC) of Guerneville conducts VI-SPDAT
assessments of unsheltered participants as part of medical exams and receives high praise for
their accurate assessments and scoring from West County Community Services. While this
strategy may result in better scores, the inability for such a comprehensive approach is not an
option for other CE entry sites due to the lack of medical services
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In the Fiscal Year 2020-2021, aside from the Catholic Charities contract, Interfaith Shelter
Network operated a Coordinated Entry Access point project. This strategy is a mobile effort to
offer coordinated entry services to individuals in various parts of the county, including the
Sonoma Valley and Santa Rosa. This effort started in FY 2019-2020 as part of the Sonoma
Valley initiative to increase services in that area of the county. During their first year, IFSN
provided services based in an office location rented in Sonoma at the former project location of
The Haven, a building leased by Sonoma Overnight Support from the City of Sonoma. As that
location was no longer available to IFSN, in 2020-2021, IFSN adopted a more mobile strategy.

In the annual cycle, several projects providing shelter and housing services do not use
Coordinated Entry as a strategy for receiving referrals. These include SHARE Sonoma County,
which cannot utilize CE because of the nature of their housing, which matches unsheltered
persons and older adults to age in place. The matching of participants uses personal matching,
which is not as low barrier process described by Housing First.

Also, the West County Community Services' West County Winter Shelter does not utilize CE as a
means to enter. The challenge to use CE for Entry is the timeframe that has only operated from
7:00 pm to 7:00 am in the previous year. As the West County Navigation Center strategy was
moved to the Veterans Building for the Winter and uses a 24-hour model, there is greater use
of VI Scores and the West County Health Center's medical assessments. However, the use of CE
is not in place and may remain difficult to utilize should the 24-hour opportunity not be
available in coming periods. However, as skills are increased in the Navigation Center model's
operation and hope that the strategy will continue into the summer of 2021, CE may be more
of a focus for this project in coming years should a site for a 24-hour shelter in the Guerneville
area be identified.
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EMERGENCY SHELTER

Emergency Shelters are considered Front Door projects that offer unsheltered individuals and
families temporary shelter and supportive services, with the goal that the household will obtain
permanent housing upon exit. Shelters funded through the annual cycle must participate in
HMIS, or comparable database for domestic violence service providers, and serve only clients
who meet federal definitions of homelessness as stated by HUD. Shelters funded with Federal,
State, and Local dollars in Sonoma County may assist people who meet the federal definition of
homelessness stated in Category 1, 3, or 4. Shelter staff completes the verification of homeless
status at intake for all incoming individuals to determine eligibility and develop housing-focused
goals. Federal guidance for Emergency Shelter operations is per 24 CFR 576.102, which defines
emergency shelter projects and eligible costs. This guidance defines shelters as having a
primary purpose of providing a temporary shelter for unsheltered persons in general or for
specific populations, which do not require the occupants to sign leases or occupancy
agreements.

Total Amount of Funding for Emergency Shelters per Fiscal Year
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Sonoma County's Homeless System of Care has consistently funded Emergency Shelters
through the annual cycle. The ability to significantly increase shelter funding has occurred since
FY 18-19. Emergency shelters are an expensive but critical intervention in the Homeless System
of Care, and providers require additional funding outside of the annual cycle to maintain shelter
operations. The three emergency shelter providers, Catholic Charities, COTS, and SAY, who had
the opportunity provided by HOME Sonoma County to reallocate funds within their projects for
FY 20-21, allocated more funds to their emergency shelters from other funded projects. In FY
20-21, six projects funded in the annual cycle provide Emergency Shelter services. Projects
offering shelter services for individual adults include Catholic Charities' Sam Jones Hall and
COTS' Mary Isaak Center, while Catholic Charities' Family Support Center serves families
experiencing homelessness. Three shelters do specific subpopulations: YWCA has the
Confidential Safe House, the only domestic violence shelter in Sonoma County; Community
Action Partnership's (CAPS) Sloan House for women and children; and SAY's Dream Center for
Transition Aged Youth.
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Emergency Shelter Funding Per Fiscal Year
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In March 2020, the shelter in place order in response to COVID-19 went into effect. Emergency
Shelter providers became essential workers to keep participants safe. Emergency Shelter efforts
focused on keeping participants safe, obtaining personal protective equipment, re-organizing
shelter space to comply with social distancing, and creating new operations guidelines. Despite
these immense challenges, Emergency Shelters maintained operations to serve those most in
need. The shelters continue to operate at a lower capacity in FY 20-21. Moving participants
from congregate and non-congregate shelters into permanent

housing is the priority for State and Federal funding.

Number of Households Obtaining Housing FY 19/20
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Number of Households Served FY 20/21 (First 6 months)
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Increasing income through employment or benefits is essential to participants obtaining and
maintaining permanent housing. Shelters offer participants basic needs such as food and
shelter, allowing them to stabilize and find employment or receive benefits. Staff who can assist
participants in applying for benefits such as Temporary Assistance for Needy Families (TANF),
unemployment, and SOAR (Supplemental Security Income/Social Security Disability Income
Outreach, Access and Recover) can increase participants' chance of obtaining those benefits.
Not all participants will be eligible for benefits, and with high rent rates in Sonoma County,
many who receive benefits will need additional income to maintain housing. Employment
assistance and training are eligible activities for Emergency Shelters under 24 CFR 576.102.
Additionally, coordination with mainstream employment services can increase a participant's
opportunity to obtain employment.
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Income Outcomes FY 19/20 (Adults only)
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In addition to the year-round emergency shelters above, West County Community Services
(WCCS) receives $147,000 annually to operate the West County Winter Shelter at the
Guerneville Veterans Building, providing overnight accommodations from 7 pm to 7 am daily
from December 1 to March 31. The shortened period and limitation to overnight
accommodations is historically due to a lack of a full-time shelter location. Funding amounts
for the West County Winter Shelter remain constant each year due to its cost. WCCS shelter
services provide minimum services to support people from rain and cold winter months, but
these limitations do not allow for measurable outcomes given the circumstances.

In April of 2020, SAY, WCCS, Catholic Charities, and SOS extended the Winter Shelter operations

in response to COVID-19. WCCS continued shelter operations at the Veterans Building until the
end of July. However, due to a lack of air conditioning, the numbers served at the social
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distancing site dwindled in the summer heat. As a result, WCCS worked with the SCCDC to
move their services to the TPW Park & Ride, incorporating a Navigation Center (NC) approach.
The NC approach included partnerships with WCCS, supportive services from the
Interdepartmental Multi-Disciplinary Team (IMDT), West County Health Centers, and the
Sonoma County Housing Authority. In December, due to occupancy limitations related to
COVID 19, the West County Winter Shelter had the newfound ability to operate a 24-hour
project at the Veterans Building. As a result, the NC strategy is incorporated into the December
to March Winter Shelter, resulting in an increased focus on individual needs and measurable
housing outcomes. The 24-hour NC approach has now begun to yield housing outcomes for the
project, with three persons attaining housing in February 2021.

In previous years, the effort to expand shelter services at funded shelter locations began with
the Code Blue strategy in FY 15-16, replaced in FY 16-17 by the more formal Winter Shelter
Expansion (WSE). While this locally funded effort allowed for greater capacity during the
winter, providers struggled to operate the expanded services due to staffing and location
challenges. In the redistribution process allowed under HOME Sonoma County for FY 20-21,
COTS and Catholic Charities chose to end their WSE efforts. Sonoma Overnight Support lost its
project location, causing them to surrender their WSE project funding. As SAY was the last
remaining WSE project, the SCCDC combined SAY's WSE project into their Dream Center
Emergency Shelter budget to reduce each side's administrative burden. The SCCDC amended
the Dream Center Scope of Work to include WSE services during the Winter of FY 20-21.
However, in FY 21-22, the annual cycle will not contain projects providing WSE services except
for WCCS.
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HOMELESSNESS PREVENTION

Homelessness Prevention (HP) projects support households to remain housed or obtain new
housing, increase self-sufficiency, and bolster the ability to retain housing through financial
assistance and housing relocation and stabilization services. Eligibility for HP consists of
individuals and families at-risk of homelessness, and services work to prevent the individual or
family from entering the homeless system of care. HP assistance typically occurs when no
other resources are available for the individual or family and only provided if homelessness
would occur if not for Assistance. HP projects should target people at the most significant risk
of becoming homeless without intervention and at the most significant risk of experiencing a
longer time in a shelter stay or end up on the street should they become homeless. As with all
projects, efforts to link program participants to other mainstream resources are essential.

Homelessness Prevention (HP) projects are considered a secondary method to preventing
homelessness. Primary prevention reduces the risk of homelessness for a community by
addressing structural factors contributing to risk. Primary homeless prevention methods relate
to managing structural elements related to race and ethnicity, poverty, domestic violence,
adverse childhood experiences, and housing factors such as overcrowding, doubling up, not
having a housing subsidy, and frequent moves. In the locally funded system, fair housing
projects which address systematic discrimination of protected classes may be considered
primary prevention methods.

In contrast, secondary strategies, including HP projects, attempt to mitigate the immediate risk
to a household due to eviction related to an inability to pay rent or other factors resolved
through short term interaction with the care system.

HP and Rapid Re-Housing (RRH) projects have the same eligible activities and costs; however,
participant eligibility for RRH is for literally homeless persons, while HP participants are eligible
if they are at-risk of homelessness. Projects operating under ESG have other differences, such
as HP participants must have an income below 30% AMI upon Entry and have a re-evaluation
for services every three months. In comparison, RRH projects must conduct a re-evaluation at
least annually, and income must be below 30% AMI during the re-evaluation.

In Sonoma County, a mix of State, Federal, and locally derived funds support costs in eligible
categories described by funders. HP projects have an allocation of $407,138 in FY 20-21, which
is reduced by $27,856.10 from FY 19-20 levels. These projects saw a total increase of
$320,566.90 from FY 2018-2019 with the influx of HEAP. Due to the current eviction
moratorium and a large amount of rental Assistance being released through State and Federal
resources to respond to COVID-19, HHAP and ESG do not prioritize HP funding. Per State
guidance, "any investments in prevention should be well-targeted and administered as much as
possible by organizations that have reached into marginalized communities. Use for prevention
only after rehousing needs are fully covered."
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Total Funding for Homelessness Prevention By Fiscal Year
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With the increased State funding in FY 19-20, three new HP projects were added to the
Homeless System of Care, allowing for the expansion of services throughout the County and the
Transitional Aged Youth population. In FY 19-20, West County Community Services' (WCCS)
Rapid Re-Housing project entered the annual funding after initial years funded with a regionally
focused effort on the lower Russian River. Since the WCCS project served participants at-risk of
homelessness within their RRH project in previous periods, they were allowed to continue their
HP effort per the relative flexibility of HEAP funding. In FY 20-21, WCCS's RRH project received

Homelessness Prevention Funding Per Project by Fiscal Year
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Homelessness Prevention Housing Outcomes per Project for FY 19/20

30
25

20

27
25
i8
B Households Served
C|
1 12 13 B Households Exited
11
10 B Households Exiting to Permanent Housing
10 8
I 6 I
o I
5AY

Catholic Charities coTs

Ln

HHAP funding, which created a need for more clarity in measuring WCCS's RRH and HP effort.
The SCCDC fulfilled WCCS's request to continue providing HP services, and a second Scope of
Work and Budget was split out from their overall RRH budget to better track the HP services.
Doing so increased the number of HP projects in FY 20-21 by one project.

With the increased State funding in FY 19-20, three new HP projects were added to the
Homeless System of Care, allowing for the expansion of services throughout the County and the
Transitional Aged Youth population. In FY 19-20, West County Community Services' (WCCS)
Rapid Re-Housing project entered the annual funding after initial years funded with a regionally
focused effort on the lower Russian River. Since the WCCS project served participants at-risk of
homelessness within their RRH project in previous periods, they were allowed to continue their
HP effort per the relative flexibility of HEAP funding. In FY 20-21, WCCS's RRH project received
HHAP funding, which created a need for more clarity in measuring WCCS's RRH and HP effort.
The SCCDC fulfilled WCCS's request to continue providing HP services, and a second Scope of
Work and Budget was split out from their overall RRH budget to better track the HP services.
Doing so increased the number of HP projects in FY 20-21 by one project.

With the opportunity provided by HOME Sonoma County to allow providers to reallocate funds
within their projects for FY 20-21, Catholic Charities and Social Advocates for Youth (SAY)
decided to decrease their overall funding for their HP projects and increase funds to other
projects. Additionally, for FY 20-21, Catholic Charities' HP project is funded through federally
derived ESG dollars, requiring adherence to ESG regulations. COTS' HP project received State
funds allocation, which allowed the SCCDC to approve a variance request submitted by COTS to
allow more flexibility in households served through the project.
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ESG provides regulations regarding various aspects of projects. Providers can further limit
Assistance based on project design. For example, ESG regulations provide guidelines for the
amount of rental and utility assistance a household may receive. A household may receive no
more than 24 months within a three year period. HP providers may have written standards that
further limit the assistance amount they provide. A project that restricts the amount of
Assistance offered may assist more households, but this may also reflect targeting households
that could resolve their situation without HP assistance. Likewise, projects that pay all past-due
rent regardless of the household's ability to contribute may provide more than is needed to an
individual household and deplete resources more quickly. State ESG requires projects to use a
progressive engagement approach that helps households end their homelessness or at-risk of
homelessness as rapidly as possible, despite barriers, with minimal financial and support
resources.

Homelessness Prevention Housing Outcomes per Project for FY
20/21 (First 6 Months)
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Although there is an eviction moratorium in place, which may lead to fewer households
qualified for HP assistance, there are situations in which a household may be eligible for
Assistance. These may relate to an individual who is not a leaseholder, is living doubled up,
lives in the home of another due to economic hardship, or has exited a publicly funded
institution. In all of the above situations, the household must also have an income below 30%
AMI and lack the resources and support networks needed to prevent them from becoming
homeless to qualify for Assistance. Currently, the eviction moratorium and rental assistance
funds are available in response to COVID-19. The number of eligible households for support
may be lower, but this allows providers to target the most vulnerable families more directly.
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RAPID RE-HOUSING

Rapid Re-Housing (RRH) is an intervention designed to help individuals and families
experiencing homelessness resolve their homeless episodes quickly by providing short or
medium-term rental Assistance and housing relocation and stabilization services utilizing a
Housing First approach. In Sonoma County, Federal, State, and Locally derived funds support
RRH projects and eligible spending as described by funders.

Rapid Re-Housing projects aim to help households obtain housing quickly, increase self-
sufficiency, and remain housed past when services conclude. The Core Components of RRH
projects are housing navigation, rental and move-in Assistance, and case management. Rapid
Re-Housing programs generally target people who require low to moderate services needs and
can provide up to 24 months of rental Assistance within three years. In Sonoma County, RRH
services are for individuals with VI-SPDAT scores from 4 to 8, with a score of 4 being least
vulnerable. In this range, scores indicate their homeless episode can be resolved quickly with
minimal financial Assistance and case management.

Rapid Re-Housing Total Funding Amounts per Fiscal

Year
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The annual process contains funding to support seven Rapid Re-Housing projects with a total
allocation for the project type of $1,204,721 in FY 20-21, a reduction of $602,076 from FY 19-
20. The number of RRH projects funded has increased annually over the past three years due to
new funding sources and the Board of Supervisors' regional initiatives. In FY 17-18 and FY 18-
19, a regional initiative focusing one million dollars in resources to the lower Russian River area
allowed West County Community Services to provide rental Assistance to individuals in West
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County. In FY 19-20, the influx of HEAP dollars brought two new RRH projects to the annual
funding: Interfaith Shelter Network and TLC Child and Family Services.

Rapid Re-Housing Funded Projects per Fiscal Year
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Providers often require technical Assistance to learn strategies when adjusting from local or
flexible dollars to meet Emergency Solutions Grant regulations' expectations. Approaches and
eligible expenses may be perceived as more stringent when following ESG regulations.
However, the guidance encourages fidelity to HUD's project model, provides consistency, and
supports best practices when helping individuals end homeless episodes.

Emergency Solutions Grant regulations for RRH projects state eligible expenses in 24 CFR
Section 576.104 -106. Qualified expenditures for RRH projects fall under three main categories:
Financial Assistance, Services Costs, and Short- and Medium-Term Rental Assistance. Expenses
associated with housing search and placement necessary to help participants identify, obtain,
and retain housing, including Assistance submitting rental applications and understanding
leases, are eligible. Financial Assistance includes application fees, security deposits, utility
deposits, gas, electric, water, and sewage payments. Other qualified expenses such as moving
costs and, in some cases, temporary storage fees are also allowable. Eligible expenses include
staffing costs to conduct these activities.
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Rapid Re-Housing Households Served by Project for FY 19/20
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Rapid Re-Housing Households Served by Project for FY 20-21 (First 6 Months)
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Increasing income through employment or benefits is essential to participants obtaining and
maintaining permanent housing. RRH staff can assist participants in applying for benefits such
as Temporary Assistance for Needy Families (TANF), unemployment, and SOAR (Supplemental
Security Income/Social Security Disability Income Outreach, Access and Recover) can increase
participants' chance of obtaining those benefits. Developing, securing, and coordinating
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services and obtaining Federal, State, and local benefits are eligible under 24 CFR 576.105. Not
all participants will be eligible for benefits, and with high rent rates in Sonoma County, many
who receive benefits will need additional income to maintain housing. System and program
coordination with mainstream resources is a requirement under ESG regulations. Mainstream
resources, including employment services, can increase a participant's opportunity to obtain
employment and increase income.

Rapid Re-Housing Income Outcomes by Project for FY 19/20 (Adults Only)
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Rapid Re-Housing Income Outcomes by Project for FY 20/21 (First 6 Months, Adults
Only)
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Challenges arise concerning eligible expenses related to fidelity to the RRH model. For instance,
the local housing market causes difficulty for funded organizations to serve clients in a manner
that separates property management from and services for Transitional Aged Youth (TAY). The
high cost of rental units and the low vacancy rates make it more challenging for providers to
find qualified, affordable rentals for participants. ESG regulation requires documentation that a
unit is under Fair Market Rate and meets rent reasonableness to receive rental assistance.

RRH providers who receive funding from ESG are required to follow ESG regulations. RRH
providers may receive funds through sources that do not require ESG regulations. It is
important to have consistently run projects to understand the services offered.

As new RRH providers enter the Homeless System of Care, technicalaAssistance has become
necessary to ensure RRH projects operate uniformly. These processes include proper
documentation of participant eligibility for RRH services, the length of time participants can
receive support, and guaranteeing rental units meet Minimum Habitability Standards, including
a lead-based paint assessment. Hence, participants receive assistance to live in safe and
habitable permanent housing. One requirement includes ensuring documentation in
participant's files show prospective rental units meet rent reasonableness. The determination
of rent reasonableness consists of obtaining comparable non-assisted rentals and monthly
amounts. Doing so ensures that the cost of rentals is equal and program participants do not
incur higher rentals than non-program tenants. While documenting rent reasonableness may
present some challenges from providers, it is a requirement of ESG and a critical activity to
ensure RRH participants pay rent comparable to tenants who were not previously homeless.

SAY, and TLC report youth often require master leasing strategies to overcome landlords'
reluctance to rent to Transitional Aged Youth. ESG regulations require a lease between the
participant and owner of the property. Since master leasing is not an eligible activity under ESG,
the need is to fund TAY projects with a more flexible source that allows for master leasing. The
SCCDC supports providers requesting variances to enable master leasing of units for the youth
participants. The use of master leasing strategies may prevent client choice in accepting or
rejecting case management services.
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PERMANENT SUPPORTIVE HOUSING

Permanent Supportive Housing (PSH) programs provide safe affordable housing options for
individuals experiencing chronic homelessness who have been diagnosed with a disabling
condition. PSH combines affordable housing with voluntary support services to build
independent living skills, tenancy skills and connect people to health care, treatment, and
employment services. This service-enhanced housing strategy offers a safe environment with
services encouraging maximum independence for persons who do not need 24-hour care. PSH
is a cost-effective solution proven to lower public costs associated with the use of crisis services
such as shelters, hospitals, and jails.

PSH projects fall under guidance found in Part 578 of Title 24 - Housing and Urban Development
regulations that describe Continuum of Care Programs. Projects observe strategies included
but not limited to Sections 578.49, 578.53, and 528.55 of Title 24. In Sonoma County, these
projects may assist people who meet the federal definition of chronic homelessness and have
been diagnosed with a disability. Eligibility in PSH projects is for individuals with nine or above
scores on the VI-SPDAT (Vulnerability Index.) Due to the community's need, projects typically
see the Entry of persons with scores as high as 18-20.

The design of supportive services provided through PSH projects attempts to meet the
participant's needs and consider best practices that state that supportive services are separate
from property management services. A participant's decision to reject supportive services
should not endanger an individual's housing status. Over time, reductions in the frequency and
level of services occur as participants' skill levels increase. Thus, providers need to develop
strong relationships and offer valuable services to the project participants to support their
skillset growth.

Permanent Supportive Housing Funding Amounts Per
Fiscal Year
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PSH projects funded through the annual cycle receive State and Local dollars. Some PSH
projects in Sonoma County also receive funding through the CoC and other sources to maintain
operations. Total Funding amounts in FY 20-21 have increased by $365,430.30 since FY 18-19.

In FY 20-21, five projects funded in the annual cycle provide PSH services with a total contract
value of $567,454. Projects providing PSH services are Community Support Network's Stony
Point Commons and Sanctuary Villas, Reach for Home's PSH project, Catholic Charities' Palms
Inn, West County Community Services' Meeting Their Needs, and Catholic Charities' Permanent
Supportive Housing Alternatives project. These projects offer housing and case management.

Permanent Supportive Housing Funding Per Fiscal Year
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There is no predetermined length of stay in PSH, and case management services work to ensure
successful retention of housing. Some participants may not need ongoing support services. In
these situations, PSH staff should assist participants in obtaining affordable housing with the
option of Move-on Vouchers. Move-on Vouchers are provided in partnership with the Public
Housing Authority and are for participants moving from PSH into affordable housing. This ability
to assist participants who no longer need supportive services allows a PSH space to become
available to another PSH-eligible participant. Some participants will require ongoing,
continuous supportive services resulting in lower exit rates than other projects within the
System of Care.
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Number of Households Obtaining Housing FY 19/20
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Catholic Charities' Permanent Supportive Housing Alternatives project is a master leasing
project that targets a different population than other PSH projects. Catholic Charities found the
chronic homelessness requirement was a barrier in assisting the target population of this
project. The provision of the chronic homelessness rule that stipulates a 90-day stay in an
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institution constitutes a break in chronic homelessness conflicted with this program's purpose.
It resulted in some of the highest service utilizers not being eligible for the program because
they had been in institutions for over 90 days. Changing the chronic homelessness designation
requirement was presented at a Project HOPE meeting. A unanimous majority favored this idea
to reduce entry barriers for clients. This project's target population consists of individuals who
meet the literal homeless requirement combined with service interactions.

WCCS's Meeting Their Needs project provides case management support to higher acuity
formerly homeless residents in Sebastopol and Guerneville. Case Management services are
offered immediately to participants residing in WCCS PSH units. Additionally, in partnership
with other Sonoma County housing providers, the Case Manager coordinates and provides
deposit funds for low acuity PSH residents holding Moving On Vouchers who cannot move into
more independent living due to a lack of funds. The open beds are then available for higher
acuity chronically homeless individuals. In FY 19-20, WCCS assisted five households with deposit
assistance to utilize their Move On Vouchers.

Eligible Costs are those supportive of an individual's effort to obtain and maintain housing, staff
time in case management, planning a path to permanent housing stability, coordinating
services, and supporting participants to get Federal, State, and Local benefits. While PSH staff
have many different responsibilities, it is essential to ensure participants connect with any
employment services or public benefits they may qualify for to maintain permanent housing. By
determining a participant's income, Permanent Supportive Housing projects can better assess
the participant's employment and benefits needs and report measurable outcomes.

Income Qutcomes FY 20/21 (First 6 months, Adults only)
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OTHER PROJECT TYPES

Among the projects funded in the annual cycle, a small subgroup not described as core project
types in federal guidance is categorized locally as Other Project Types (OPT). Due to this
distinction, monitoring these projects consists of reviewing adherence to the proposed project
strategy stated in the FY 19-20 Project Application and the agreed-upon parameters stated in
the Scope of Work. Allocations for these projects have primary sources being local dollars,
except where a distribution of HHAP is determined allowable. In two instances, projects
considered in the OPT category also are described among the Street Outreach projects. All OPT
projects provide valuable services that fill service-need gaps, provide useful supports to
participants, and benefit the community.

Other Project Types Funding per Fiscal Year
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In FY 20-21, five projects fall into the OPT category: St. Vincent de Paul's Homeless Court,
SHARE's Sonoma County Home Share Program, and Community Action Partnership's HCA
Family Fund. Each has distinct strategies. The Homeless Service Center (HSC), operated by
Catholic Charities, and the Russian Riverkeeper's Clean Camp Education (CCE) projects are listed
here as OTP and included in the Street Outreach writing contained in this report. The total
budget for OTP projects is $381,887.

The HSC offers a physical location for drop-in services where an unsheltered person can have
mail and connect with other supportive services. However, according to Catholic Charities
reports, many individuals who use the services are not homeless. In FY 19-20, 1,747 individuals
were enrolled in HSC, with 900 individuals currently enrolled in the first six months of FY 20-21.
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Having an address to get mail is often an essential step to attaining housing, employment, and
other life activities. These services do not fit the strategies that qualify the project as an actual
Street Outreach project. As a result, local dollars are the only eligible source of funds used in
the project budget and cause the project's inclusion in both the OPT and Street Outreach
categories.

The Russian Riverkeeper's Clean Camp Education (CCE) project focuses on collecting trash along
the Russian River to ensure that garbage does not enter the river. As part of that strategy, the
CCE engages with homeless camps to teach techniques for lessening the environmental
footprint caused by unsheltered persons. This effort is often a pre-engagement with
unsheltered persons living along the river. Their effort builds trust and allows for further
engagement. It also offers an environmental service required by California law, which could
result in fines levied against jurisdictions deemed out of compliance due to human waste and
garbage entering the river. In FY 19-20, 197,270 pounds of trash was collected and properly
disposed of through CCE, and in the first six months of FY 20-21, the disposal of 110,500 pounds
of trash has occurred through their efforts. Thus, the CCE project is listed both in the SO and
OPT categories.

Community Action Partnership's HCA Family Fund project provides deposit and rental
assistance dollars to Sonoma County households in need through a private philanthropic
donation. The donation is anonymous, and through a long-standing agreement with the County
of Sonoma, administrative costs have an allocation within the annual cycle. The philanthropic
contribution is contingent upon receipt of the local distribution and returns tenfold to the
community annually. This project assisted 266 individuals in FY 19-20 and assisted 113
individuals in the first six months of FY 20-21. While this project supports households with
rental and deposit assistance and financial education, the effort does not meet the guidelines
stated in 24 CFR 576.103 describing Homelessness Prevention projects.

SHARE's Sonoma County Home Share Program provides housing matches for persons
experiencing homelessness or persons at risk of homelessness, with older adults who require
rent, work trade, or a combination of work and rent to maintain their housing. The strategy
allows the older adult to age in place and supports a homeless or at-risk individual to gain
housing through the matching service. Due to SHARE's project strategy, the use of Coordinated
Entry does not occur when making referrals, and home-share matches are not low-barrier as
described under Housing First. SHARE received local and HHAP funding in FY 20-21 as flexibility
allowed for the project model's use. SHARE sees an increased need for supportive services upon
making matches between participants. In FY 19-20, SHARE assisted 339 individuals. The project
is a valuable service to the community and has been included in the annual cycle since FY 17-18.

St. Vincent de Paul's Homeless Court project offers a strategy to rectify legal infractions, fines,
and other issues related to an individual's homeless status. This effort works with County
departments and courts to support individuals clearing charges that impede their ability to
attain housing. In FY 19-20, Homeless Court assisted 35 households and presented 130 cases to
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the Court. Of these 130 cases, 111 were dismissed, resolved, or closed successfully, with
infractions settled and pending fines removed. In April 2020, Courts were closed due to COVID-
19 and partially reopened in July 2020. While the partial reopening of the Court has decreased
the Homeless Court project's ability, it has still been able to assist 13 households and had 20
cases dismissed, resolved, or successfully closed. This project is in its second year of funding in
the annual cycle and is funded with local dollars, and is not a project model described within
Federal regulations.
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Proposed Sonoma County Continuum of Care (CoC) Board
Committees

1. Coordinated Entry Advisory Committee

This committee ensures CoC is compliant with federal and state requirements, and thata
countywide Coordinated Entry System (CES) is in place that is effective and responsive to real-time
community needs including:

e Advising CoC Board on strategies for ensuring service providers are implementing Housing
First principles

e Make recommendations for providing training and technical assistance to help service
providers become compliant with CE and Housing First system requirements and build
capacity

e Consult with recipients of Emergency Solutions Grant program funds to inform CoC Board
on developing policies to guide CES in accordance with HUD regulations

e Provides comprehensive assessment of the needs of individuals and families for housing and
services

2. Ad Hoc Program Evaluation Committee

This ad hoc committee will meet as-needed relative to funding cycles and include only non-
conflicted members. This committee will be responsible for monitoring overall system performance,
Annual Performance Reports for individual projects, and the annual submissions of 7 System
Performance Measures. This committee will also evaluate and rate annual Continuum of Care and
Emergency Solutions Grant projects.

3. Homeless Management Information System (HMIS) Data Committee

This committee is responsible for advising CoC Board on issues regarding Sonoma County’s web-
based Homeless Management Information System (HMIS) including:

e Developing and maintaining the dashboard of metricsto achieve the vision of zero
functional homelessness

e Alerting CoC Board of providers whose data jeopardizes the overall system

e Advising onissues relatedto the Annual Homeless Assessment Report (AHAR) to Congress,
regular Homeless Counts (required every two years—preferred annually), biannual
estimate of housing needs or gaps analysis, and the annual inventory of homeless-
dedicated housing (Housing Inventory Chart)

e Approves annual policies and procedures for HMIS

e Approves updates to existing HMIS documents per regulation changes, as well as oversight
of monthly public-facing data dashboards.

e Approves aligned definitions for each program type funded in Sonoma County in terms of
desired outcomes, to assist the CoC Boardin developing appropriate measures for
rewarding system providers that meet or exceed expectationsand sanctioning system
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providers that do not adhere torequirements or meet expectations.
e Recommends training and technical assistance to build the capacity of service providers

4. Lived Experience Advisory Committee

This committee will provide direct input to the CoC Board from individuals who are currently
experiencing homelessness or who have experienced homelessness in the past 5 years. The
committee will also provide input on grievance procedures, Sonoma County system of care project
performance and quality improvement, and recommendations on homeless service interventions.

5. Strategic Planning & Charter Review Committee

This committee will make recommendations to the CoC Board on strategic planning to achieve the
vision of zerofunctional homelessness, including alignment of services and policies across the
system of care. This committee will review and provide proposed changes to the CoC Board Charter
to better guide the work of the CoC.
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Continuum of Care Board Committee Application 2021

Committee you would like to serve on (check all that apply):

0

[
[l
[
[l

Name:

Coordinated Entry Advisory Committee

Ad Hoc Program Evaluation Committee

Homeless Management Information System (HMIS) Data Committee
Lived Experience Advisory Committee

Strategic Planning & Charter Review Committee

Organization you represent (if applicable):

Phone:

Email:

Geographical area or subpopulation(s) represented:

Why do you want to be on this committee and what relevant experience qualifies you to serve?

What role on this committee are you interested in serving:

[
[l
[

Chair (facilitates meetings, plans agendas)
Secretary (takes roll, keeps minutes, sends out agendas)
Committee member (attends all meetings, performs tasks as-needed)

Please email this form to Karissa. White@sonoma-county.orgor delivered to Sonoma County

Continuum of Care, ¢/o Sonoma County Community Development Commission, 1440 Guerneville
Road, Santa Rosa CA 95403.
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Sonoma County Continuum of Care (CoC) Board
DRAFT Agenda for March 10, 2021
1:00pm-5:00pm Pacific Time

Agenda ltem Presenter
1. Welcome, Roll Call and Introductions Board Chair
2. Approve Agenda Board Chair
(ACTION ITEM)
3. Approve minutes from 2/24 meeting Board Chair
(ACTION ITEM)
4, Word of the Street Board Chair
5. Approval of Allocations of Unspent HEAP Funds (ACTION ITEM) CDC Staff
6. System Performance Measures Overview (Informational Item) CDC Staff
7. Committee Status Updates CDC Staff
8. Review Agenda for March 24 CoC Board Meeting Board Chair
9, Staff Report CDC Staff
10. | Board Member Questions & Comments CDCBoard
11. | Public Comment
PUBLICCOMMENT:

Public Comment may be made via email or during the live zoom meeting. To submit an emailed public
comment to the Board email Karissa. White @ sonoma-county.org. Please provide your name, the agenda
number(s) on which you wish to speak, and your comment. These comments will be emailed to all Board

members. Public comment during the meeting can be made live by joining the Zoom meeting using the above
provided information. Available time for comments is determined by the Board Chair based on agenda
scheduling demands and total number of speakers.
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Sonoma County Continuum of Care (CoC) Quarterly Meeting Agenda
For March 18, 2021
1:00pm-4:00pm Pacific Time

Draft Agenda

1. Welcome and Introductions

2. Continuum of Care updates

3. Presentation: racial Equity Action Lab: Addressing Anti-Black Racial
Disparities in Bar Area Homelessness Response

4. YWCA Domestic Violence Annual Training

5. Community Program Updates
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