Applicant: Rockford ILContinuum of Care IL-501 CoC
Project: IL 501 CoC Registration FY2015 COC_REG_2015 122020

Before Starting the CoC Application

The CoC Consolidated Application is made up of two parts: the CoC Application and the CoC
Priority Listing, with all of the CoC's project applications either approved and ranked, or rejected.
The Collaborative Applicant is responsible for submitting both the CoC Application and the CoC
Priority Listing in order for the CoC Consolidated Application to be considered complete.

The Collaborative Applicant is responsible for:

- Reviewing the FY 2015 CoC Program Competition NOFA in its entirety for specific application
and program requirements.

- Using the CoC Application Detailed Instructions for assistance with completing the application
in e-snaps.

- Answering all questions in the CoC Application. It is the responsibility of the Collaborative
Applicant to ensure that all imported and new responses in all parts of the application are fully
reviewed and completed. When doing so, please keep in mind that:

- This year, CoCs will see that a few responses have been imported from the FY 2013/FY 2014
CoC Application. Due to significant changes to the CoC Application questions, most of the
responses from the FY 2013/FY 2014 CoC Application could not be imported.

- For some questions, HUD has provided documents to assist Collaborative Applicants in filling
out responses.

- For other questions, the Collaborative Applicant must be aware of responses provided by
project applicants in their Project Applications.
- Some questions require that the Collaborative Applicant attach a document to receive credit.
This will be identified in the question.

- All questions marked with an asterisk (*) are mandatory and must be completed in order to
submit the CoC Application.

For Detailed Instructions click here.
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1A. Continuum of Care (CoC) Identification

Instructions:

For guidance on completing this form, please reference the FY 2015 CoC Application Detailed
Instructions, the CoC Application Instructional Guides and the FY 2015 CoC Program NOFA.
Please submit technical questions to the HUDExchange Ask A Question.

1A-1. CoC Name and Number: IL-501 - Rockford/Winnebago, Boone Counties
CoC

1A-2. Collaborative Applicant Name: City of Rockford

1A-3. CoC Designation: CA

1A-4. HMIS Lead: Bridge Alliance
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Project: IL 501 CoC Registration FY2015

IL-501 CoC
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1B. Continuum of Care (CoC) Engagement

Instructions:

For guidance on completing this form, please reference the FY 2015 CoC Application Detailed
Instructions, the CoC Application Instructional Guides and the FY 2015 CoC Program NOFA.
Please submit technical questions to the HUDExchange Ask A Question.

1B-1. From the list below, select those organizations and persons that
participate in CoC meetings. Then select "Yes" or "No" to indicate if CoC
meeting participants are voting members or if they sit on the CoC Board.
Only select "Not Applicable" if the organization or person does not exist in
the CoC's geographic area.

Votes,
Organization/Person Participates including Sits on
Categories in CoC electing CoC Board
Meetings CoC Board
Local Government Staff/Officials Yes Yes Yes
CDBG/HOME/ESG Entitlement Jurisdiction Yes Yes No
Law Enforcement Yes Yes No
Local Jail(s) No No No
Hospital(s) Yes No No
EMT/Crisis Response Team(s) Yes Yes No
Mental Health Service Organizations Yes Yes Yes
Substance Abuse Service Organizations Yes Yes Yes
Affordable Housing Developer(s) Yes Yes No
Public Housing Authorities Yes Yes Yes
CoC Funded Youth Homeless Organizations Yes Yes Yes
Non-CoC Funded Youth Homeless Organizations Yes Yes Yes
School Administrators/Homeless Liaisons Yes Yes No
CoC Funded Victim Service Providers Yes Yes Yes
Non-CoC Funded Victim Service Providers Yes Yes Yes
Street Outreach Team(s) Yes Yes Yes
Youth advocates Yes Yes Yes
Agencies that serve survivors of human trafficking Yes Yes Yes
Other homeless subpopulation advocates Yes Yes Yes
Homeless or Formerly Homeless Persons Yes Yes Yes
Veterans organizations Yes Yes No

1B-1a. Describe in detail how the CoC solicits and considers the full range
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Project: IL 501 CoC Registration FY2015
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of opinions from individuals or organizations with knowledge of
homelessness in the geographic area or an interest in preventing and

ending homelessness in the geographic area. Please provide two

examples of organizations or individuals from the list in 1B-1 to answer

this question.
(limit 1000 characters)

The full continuum solicits membership via the newspaper, Facebook, television
media, the CoC/Rock River Homeless Coalition website, and has extended
personal invitations to local agencies, business owners, foundations, and
supporters of homeless service providers as well as homeless and formerly
homeless persons. The members elected to the CoC board represent all of the
populations as outlined in the HEARTH regulations. Example 1. A CoC board
member reached out to Prairie State Legal Services to engage in membership.
Example 2: A formerly homeless veteran was recruited to join the CoC by a
CoC member and is now a member of the board. In addition, individual CoC
members attend a wide variety of community meetings with organizations who
seek to end homelessness in the community.

1B-1b. List Runaway and Homeless Youth (RHY)-funded and other youth
homeless assistance providers (CoC Program and non-CoC Program

funded) who operate within the CoC's geographic area. Then select "Yes"

or "No" to indicate if each provider is a voting member or sits on the CoC

Board.
Participated as a Voting Sat on the CoC Board as
Youth Service Provider RHY Member active
(up to 10) Funded? in at least two CoC member or official at any
Meetings point
within the last 12 months | during the last 12 months
(between October 1, 2014 | (between October 1, 2014
and November 15, 2015). | and November 15, 2015).
Youth Services Network No Yes Yes
MELD No Yes Yes
Community Action Agency No Yes Yes

1B-1c. List the victim service providers (CoC Program and non-CoC
Program funded) who operate within the CoC's geographic area. Then
select "Yes" or "No" to indicate if each provider is a voting member or sits

on the CoC Board.

Victim Service Provider
for Survivors of
Domestic Violence (up to 10)

Participated as a Voting Member

within the last 12 months

Sat on CoC Board
as active member or

in at least two CoC Meetings official at any point during

the last 12 months

(between October 1, 2014 (between October 1, 2014
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and November 15, 2015). and November 15, 2015).

Remedies Renewing Lives

Yes

Yes

Rockford Rescue Mission

Yes

Yes

1B-2. Does the CoC intend to meet the timelines for ending homelessness
as defined in Opening Doors?

Opening Doors Goal

CoC has
established
timeline?

End Veteran Homelessness by 2015

Yes

End Chronic Homelessness by 2017

Yes

End Family and Youth Homelessness by 2020

Yes

Set a Path to End All Homelessness by 2020

Yes

1B-3. How does the CoC identify and assign the individuals, committees,
or organizations responsible for overseeing implementation of specific
strategies to prevent and end homelessness in order to meet the goals of

Opening Doors?

(limit 1000 characters)

For Veteran homelessness, the collaborative applicant (the City of Rockford)
took the lead through the Mayor's Challenge to End Veteran Homelessness.
They engaged the CoC as well as all Veteran service providers in the area.
The collaboration worked from a by name list. They have submitted
documentation to USICH to demonstrate that they have met the Mayor's
Challenge goals and Community Solutions to demonstrate they have met the
Zero 2016 goals. The process has begun to address the challenge of ending
chronic homelessness. The Coordinated Intake and Assessment Committee is
the lead for this process and has begun the by name list for this population.
Through Coordinated Intake and Assessment (single point of entry) we have
already permanently housed 50% of the chronically homeless as identified by
Zero 2016. This same process will be utilized to address Family and Youth
Homelessness as we move forward.

1B-4. Explain how the CoC is open to proposals from entities that have
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not previously received funds in prior CoC Program competitions, even if
the CoC is not applying for any new projects in 2015.
(limit 1000 characters)

The opportunity for new funding was released in a press release, posted on the

CoC Facebook page, the City of Rockford website and the CoC website. An e-

mail from the collaborative applicant was also sent to homeless providers, both

funded and non-funded. CoC members worked closely with a group working on
a project to serve chronically homeless substance abusers with multiple medical
needs in order to help them understand how HUD funding through the CoC was
applied for so they could submit a competitive application.

1B-5. How often does the CoC invite new Semi-Annually
members
to join the CoC through a publicly available
invitation?
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1C. Continuum of Care (CoC) Coordination

Instructions:

For guidance on completing this form, please reference the FY 2015 CoC Application Detailed
Instructions, the CoC Application Instructional Guides and the FY 2015 CoC Program NOFA.
Please submit technical questions to the HUDExchange Ask A Question.

1C-1. Does the CoC coordinate with other Federal, State, local, private and
other entities serving homeless individuals and families and those at risk
of homelessness in the planning, operation and funding of projects? Only
select "Not Applicable" if the funding source does not exist within the
CoC's geographic area.

Coordinates with
Funding or Program Source Planning, Operation
and Funding of
Projects
Housing Opportunities for Persons with AIDS (HOPWA) Yes
Temporary Assistance for Needy Families (TANF) Yes
Runaway and Homeless Youth (RHY) No
HeadStart Program Yes
Other housing and service programs funded through Yes
Federal, State and local government resources.

1C-2. The McKinney-Vento Act, as amended, requires CoCs to participate
in the Consolidated Plan(s) (Con Plan(s)) for the geographic area served
by the CoC. The CoC Program interim rule at 24 CFR 578.7(c)(4) requires
that the CoC provide information required to complete the Con Plan(s)
within the CoC’s geographic area, and 24 CFR 91.100(a)(2)(i) and 24 CFR
91.110(b)(1) requires that the State and local Con Plan jurisdiction(s)
consult with the CoC. The following chart asks for information about CoC
and Con Plan jurisdiction coordination, as well as CoC and ESG recipient
coordination.

CoCs can use the CoCs and Consolidated Plan Jurisdiction Crosswalk to assist in answering
this question.

Numbe | Percen
r tage
Number of Con Plan jurisdictions with whom the CoC geography overlaps 1-
How many Con Plan jurisdictions did the CoC participate with in their Con Plan development process? 1| 100.00
%
How many Con Plan jurisdictions did the CoC provide with Con Plan jurisdiction level PIT data? 1| 100.00
%
How many of the Con Plan jurisdictions are also ESG recipients? 1-
How many ESG recipients did the CoC participate with to make ESG funding decisions? 1| 100.00
%
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Project: IL 501 CoC Registration FY2015 COC_REG_2015 122020
How many ESG recipients did the CoC consult with in the development of ESG performance standards and 1| 100.00
evaluation process for ESG funded activities? %

1C-2a. Based on the responses selected in 1C-2, describe in greater detail
how the CoC participates with the Consolidated Plan jurisdiction(s)
located in the CoC's geographic area and include the frequency, extent,
and type of interactions between the CoC and the Consolidated Plan
jurisdiction(s).

(limit 1000 characters)

The CoC as a whole was solicited for information on homeless needs and
services. Individual members for the CoC were contacted by a consultant
writing the Con Plan to provide specific data or information. Two members of
the CoC also participate in the writing of the Con Plan as well as the annual
action plan updates. Members of the CoC also participated in meetings
unveiling the Con Plan. The extent of interaction between the CoC and the Con
Plan jurisdiction is ongoing. The CoC plan for funding was presented to the
Rockford City Council, Planning and Development Committee, to ensure we
obtained the certificate of consistency with the Con Plan. Point in Time data is
also provided to the writers of the Con Plan. (Copy and paste from
Memorandum for Planning and Dev. Committee.)

1C-2b. Based on the responses selected in 1C-2, describe how the CoC is
working with ESG recipients to determine local ESG funding decisions
and how the CoC assists in the development of performance standards
and evaluation of outcomes for ESG-funded activities.

(limit 1000 characters)

Once the city receives the funds, the ESG application is developed in
conjunction with the CoC and a request for proposals goes out to the public.
Members of the CoC review the proposals and make recommendations for
funding. The selected ESG recipients meet to discuss any adjustments that
need to be made to budgets or projects to ensure that both the HUD ESG
standards as well as the local CoC ESG standards are met. In 2011, when a
substantial amendment was required as a result of changing the Emergency
Shelter Grant to the Emergency Solutions Grant, the CoC designed and
approved the local performance standards. The HMIS system generates the
reports needed to evaluate ESG performance. The CoC reviews this
information as part of the application process.

1C-3. Describe the how the CoC coordinates with victim service providers
and non-victim service providers (CoC Program funded and non-CoC
funded) to ensure that survivors of domestic violence are provided
housing and services that provide and maintain safety and security.
Responses must address how the service providers ensure and maintain
the safety and security of participants and how client choice is upheld.
(limit 1000 characters)

The primary victim service provider Remedies (CoC funded) as well as
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Rockford Rescue Mission (non CoC funded) are both active members of the
CoC as well as active members of the Coordinated Intake and Assessment
Committee. As a result, survivors of domestic violence are given highest
priority for an immediate and safe placement through the single point of entry.
That placement is either with the Remedies shelter or in another safe location
using FEMA Emergency Shelter Funds for hotel stays if needed. Survivors are
linked to services through a victim service provider even if their temporary
placement is not at a victim provider shelter.

As a victim resolves some of the safety issues, such as through an order of
protection, and she is ready to move on to permanent housing offerings through
the CoC, her choices continue to expand while her security and safety are
stabilized.

1C-4. List each of the Public Housing Agencies (PHAS) within the CoC's
geographic area. If there are more than 5 PHAs within the CoC’s
geographic area, list the 5 largest PHAs. For each PHA, provide the
percentage of new admissions that were homeless at the time of
admission between October 1, 2014 and March 31, 2015, and indicate
whether the PHA has a homeless admissions preference in its Public
Housing and/or Housing Choice Voucher (HCV) program. (Full credit
consideration may be given for the relevant excerpt from the PHA’s
administrative planning document(s) clearly showing the PHA's homeless
preference, e.g. Administration Plan, Admissions and Continued
Occupancy Policy (ACOP), Annual Plan, or 5-Year Plan, as appropriate).

% New Admissions into Public PHA has
Public Housing Agency Housing and Housing Choice General or
Name Voucher Program from 10/1/14 Limited
to 3/31/15 who were Homeless
homeless at entry Preference
Rockford Housing Authority 41.00% | Yes-Both
Winnebago/Boone County Housing Authority 2.00%|No

If you select "Yes--Public Housing," "Yes--HCV," or "Yes--Both" for "PHA
has general or limited homeless preference,” you must attach
documentation of the preference from the PHA in order to receive credit.

1C-5. Other than CoC, ESG, Housing Choice Voucher Programs and
Public Housing, describe other subsidized or low-income housing
opportunities that exist within the CoC that target persons experiencing
homelessness.

(limit 1000 characters)

In addition to the above, the CoC has programs that are privately funded
specifically for the homeless including programs at the Carpenter's Place,
Rockford Rescue Mission and the Salvation Army. In addition the following are
affordable housing units that also prioritize the homeless in their placement
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system;
The Grand, Faust, Wildberry, Mulford Park, Chattam Court, Longwood Plaza,
Valley View, Skyrise, Shelter Care, Concord, Furman and Auburn Manor.

1C-6. Select the specific strategies implemented by the CoC to ensure that
homelessness is not criminalized in the CoC's geographic area. Select all
that apply. For "Other,"” you must provide a description (2000 character
limit)

Engaged/educated local policymakers: N
Engaged/educated law enforcement: <
Implemented communitywide plans:
No strategies have been implemented:
Refer specific concerns to Shriver Center on Poverty Law <
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1D. Continuum of Care (CoC) Discharge Planning

Instructions:

For guidance on completing this form, please reference the FY 2015 CoC Application Detailed
Instructions, the CoC Application Instructional Guides and the FY 2015 CoC Program NOFA.
Please submit technical questions to the HUDExchange Ask A Question.

1D-1. Select the systems of care within the CoC's geographic area for
which there is a discharge policy in place that is mandated by the State,
the CoC, or another entity for the following institutions? Check all that

apply.
Foster Care:
X
Health Care:
X
Mental Health Care:
X
Correctional Facilities
X
None:

1D-2. Select the systems of care within the CoC's geographic area with
which the CoC actively coordinates to ensure that institutionalized
persons that have resided in each system of care for longer than 90 days
are not discharged into homelessness. Check all that apply.

Foster Care:
X
Health Care:
X
Mental Health Care:
X
Correctional Facilities:
X
None:

1D-2a. If the applicant did not check all boxes in 1D-2, explain why there is
no coordination with the institution(s) and explain how the CoC plans to
coordinate with the institution(s) to ensure persons discharged are not
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discharged into homelessness.
(limit 1000 characters)
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1E. Centralized or Coordinated Assessment
(Coordinated Entry)

Instructions:

For guidance on completing this form, please reference the FY 2015 CoC Application Detailed
Instructions, the CoC Application Instructional Guides and the FY 2015 CoC Program NOFA.
Please submit technical questions to the HUDExchange Ask A Question.

CoCs are required by the CoC Program interim rule to establish a
Centralized or Coordinated Assessment system — also referred to as
Coordinated Entry. Based on the recent Coordinated Entry Policy Brief,
HUD’s primary goals for coordinated entry processes are that assistance
be allocated as effectively as possible and that it be easily accessible
regardless of where or how people present for assistance. Most
communities lack the resources needed to meet all of the needs of people
experiencing homelessness. This combined with the lack of a well-
developed coordinated entry processes can result in severe hardships for
persons experiencing homelessness who often face long wait times to
receive assistance or are screened out of needed assistance. Coordinated
entry processes help communities prioritize assistance based on
vulnerability and severity of service needs to ensure that people who need
assistance the most can receive it in a timely manner. Coordinated entry
processes also provide information about service needs and gaps to help
communities plan their assistance and identify needed resources.

1E-1. Explain how the CoC’s coordinated entry process is designed to
identify, engage, and assist homeless individuals and families that will
ensure those who request or need assistance are connected to proper
housing and services.
(limit 1000 characters)

The Rock River Homeless Coalition implemented a Coordinated Intake system
on January 2, 2015. This system is comprised of a Single Point of Entry (SPOE)
location. The SPOE conducts initial screening and assessments which allow for
service matching and referral to appropriate housing options. The SPOE is also
responsible for maintaining a Centralized Waiting list. Staff from the SPOE
engage in active outreach to emergency shelters and camps. Local homeless
emergency and transitional housing providers refer all persons seeking shelter
to the SPOE for assessment. In addition the SPOE has waterproof cards that
are handed out to the homeless and placed at places the homeless congregate.
The SPOE has a 24/7 hot-line to increase accessibility. Since implementing the
system, over 200 individuals/families have been placed in permanent housing.

1E-2. CoC Program and ESG Program funded projects are required to
participate in the coordinated entry process, but there are many other
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organizations and individuals who may participate but are not required to
do so. From the following list, for each type of organization or individual,
select all of the applicable checkboxes that indicate how that organization
or individual participates in the CoC's coordinated entry process. If the
organization or person does not exist in the CoC’s geographic area, select
“Not Applicable.”
participate not on this list, enter the information, click "Save" at the
bottom of the screen, and then select the applicable checkboxes.

If there are other organizations or persons that

Makes Referrals Receives Operates Access
Participates in to the Referrals Point for Participates in
Organization/Person Ongoing Coordinated from the Coordinated Case Not
Categories Planning Entry Coordinated Entry Conferencing Applicable
and Evaluation Process Entry Process
Process
Local Government Staff/Officials
X X X X X
CDBG/HOME/Entitlement
Jurisdiction X X
Law Enforcement
X X X
Local Jail(s)
X
Hospital(s)
X X X
EMT/Crisis Response Team(s)
X X X X
Mental Health Service
Organizations X X X X
Substance Abuse Service
Organizations X X X X
Affordable Housing Developer(s) ]
X X X X
Public Housing Authorities
X X X X
Non-CoC Funded Youth ]
Homeless Organizations X X X X X
School —
Administrators/Homeless X X X X
Liaisons L |
Non-CoC Funded Victim Service
Organizations X X X X
Street Outreach Team(s) ]
X X X X X
Homeless or Formerly Homeless
Persons X X
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]
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1F. Continuum of Care (CoC) Project Review,
Ranking, and Selection

Instructions
For guidance on completing this form, please reference the FY 2015 CoC Application Detailed
Instructions, the CoC Application Instructional Guides and the FY 2015 CoC Program NOFA.
Please submit technical questions to the HUDExchange Ask A Question.
1F-1. For all renewal project applications submitted in the FY 2015 CoC
Program Competition complete the chart below regarding the CoC's
review of the Annual Performance Report(s).
How many renewal project applications were submitted in the FY 2015 CoC Program Competition? | | 13|
How many of the renewal project applications are first time renewals for which the first operating 1
year has not expired yet?
How many renewal project application APRs were reviewed by the CoC as part of the local CoC 12
competition project review, ranking, and selection process for the FY 2015 CoC Program
Competition?
Percentage of APRs submitted by renewing projects within the CoC that were reviewed by the CoC 100.00%
in the 2015 CoC Competition?
1F-2. In the sections below, check the appropriate box(s) for each section
to indicate how project applications were reviewed and ranked for the FY
2015 CoC Program Competition. (Written documentation of the CoC's
publicly announced Rating and Review procedure must be attached.)
Type of Project or Program
(PH, TH, HMIS, SSO, RRH, etc.) X
Performance outcomes from APR reports/HMIS
Length of stay
X
% permanent housing exit destinations
X
% increases in income
X
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Monitoring criteria
Participant Eligibility
X
Utilization rates
X
Drawdown rates
X
Frequency or Amount of Funds Recaptured by HUD
X
Need for specialized population services
Youth
X
Victims of Domestic Violence
X
Families with Children
X
Persons Experiencing Chronic Homelessness
X
Veterans
X
None

1F-2a. Describe how the CoC considered the severity of needs and
vulnerabilities of participants that are, or will be, served by the project
applications when determining project application priority.

(limit 1000 characters)

We rank projects higher which prioritize veterans, chronic homelessness,
families and children based on HUD priorities. Projects that provided
permanent housing were ranked higher than projects that were not permanent.
Projects were reviewed for how effectively they served the most vulnerable
defined as zero income, high use and this was part of the scoring process.

1F-3. Describe how the CoC made the local competition review, ranking,
and selection criteria publicly available, and identify the public medium(s)
used and the date(s) of posting. In addition, describe how the CoC made
this information available to all stakeholders. (Evidence of the public
posting must be attached)

(limit 750 characters)
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Ranking information was posted on the CoC website. In addition the entire
process was reviewed publicly by the City of Rockford and broadcast on local

cable. All the information is available via the City website.

1F-4. On what date did the CoC and
Collaborative Applicant publicly post all parts
of the FY 2015 CoC Consolidated Application
that included the final project application
ranking? (Written documentation of the
public posting, with the date of the posting
clearly visible, must be attached. In addition,
evidence of communicating decisions to the
CoC's full membership must be attached.)

1F-5. Did the CoC use the reallocation
process in the FY 2015 CoC Program
Competition to reduce or reject projects for
the creation of new projects? (If the CoC
utilized the reallocation process, evidence of
the public posting of the reallocation process
must be attached.)

1F-5a. If the CoC rejected project
application(s) on what date did the CoC and
Collaborative Applicant notify those project
applicants their project application was
rejected in the local CoC competition
process? (If project applications were
rejected, a copy of the written notification to
each project applicant must be attached.)

1F-6. Is the Annual Renewal Demand (ARD) in
the CoC's FY 2015 CoC Priority Listing equal
to or less than the ARD on the final HUD-
approved FY 2015 GIW?

11/04/2015

Yes

11/04/2015

Yes
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1G. Continuum of Care (CoC) Addressing Project
Capacity

Instructions

For guidance on completing this form, please reference the FY 2015 CoC Application Detailed
Instructions, the CoC Application Instructional Guides and the FY 2015 CoC Program NOFA.
Please submit technical questions to the HUDExchange Ask A Question.

1G-1. Describe how the CoC monitors the performance of CoC Program
recipients.
(limit 1000 characters)

The Executive Board meets with the grantee to review project performance
annually. The grantee performs the monitoring of sub grantees and then
reviews this performance with the CoC Board in order to plan and provide
technical assistance as well as use the information in determining funding
recommendations. The grantee performance process includes a full review of
performance using the HUD monitoring guidelines in the HUD Monitoring
Deskguide. All sub grantees receive a written summary of their review and
corrective action is requested as needed. These letters are shared with the
CoC Board.

1G-2. Did the Collaborative Applicant review Yes
and confirm that all project applicants
attached accurately completed and current
dated form HUD 50070 and
form HUD-2880 to the Project Applicant
Profile in e-snaps?

1G-3. Did the Collaborative Applicant include Yes
accurately completed and appropriately
signed form HUD-2991(s) for all project
applications submitted on the CoC
Priority Listing?
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2A. Homeless Management Information System

(HMIS) Implementation

Intructions:

For guidance on completing this form, please reference the FY 2015 CoC Application Detailed
Instructions, the CoC Application Instructional Guides and the FY 2015 CoC Program NOFA.

Please submit technical questions to the HUDExchange Ask A Question.

2A-1. Does the CoC have a governance
charter that outlines the roles and
responsibilities of the CoC and the HMIS
Lead, either within the charter itself or by
reference to a separate document like an
MOU? In all cases, the CoC’s governance
charter must be attached to receive credit. In
addition, if applicable, any separate
document, like an MOU, must also be
attached to receive credit.

2A-1a. Include the page number where the
roles and responsibilities of the CoC and
HMIS Lead can be found in the attached
document referenced in 2A-1. In addition, in
the textbox indicate if the page number
applies to the CoC's attached governance
charter or the attached MOU.

2A-2. Does the CoC have a HMIS Policies and
Procedures Manual? If yes, in order to receive
credit the HMIS Policies and Procedures
Manual must be attached to the CoC
Application.

2A-3. Are there agreements in place that
outline roles and responsibilities between the
HMIS Lead and the Contributing HMIS
Organizations (CHOs)?

2A-4. What is the name of the HMIS software Bowman Service Point

Yes

Article 5 of Charter, page 8

Yes

Yes
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used by the CoC (e.g., ABC Software)?
Applicant will enter the HMIS software name
(e.g., ABC Software).

2A-5. What is the name of the HMIS software
vendor (e.g., ABC Systems)?

Applicant will enter the name of the vendor
(e.g., ABC Systems).

lowa Institute for Community Alliances
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2B. Homeless Management Information System
(HMIS) Funding Sources

Instructions

For guidance on completing this form, please reference the FY 2015 CoC Application Detailed
Instructions, the CoC Application Instructional Guides and the FY 2015 CoC Program NOFA.
Please submit technical questions to the HUDExchange Ask A Question.

2B-1. Select the HMIS implementation Single CoC
coverage area:

* 2B-2. In the charts below, enter the amount of funding from each funding
source that contributes to the total HMIS budget for the CoC.

2B-2.1 Funding Type: Federal - HUD

Funding Source Funding
CoC $33,764
ESG $56,115
CDBG $0
HOME $0
HOPWA $0
Federal - HUD - Total Amount $89,879

2B-2.2 Funding Type: Other Federal

Funding Source Funding
Department of Education $0
Department of Health and Human Services $0
Department of Labor $0
Department of Agriculture $0
Department of Veterans Affairs $0
Other Federal $0
Other Federal - Total Amount $0

2B-2.3 Funding Type: State and Local

|Funding Source | Funding
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City $0
County $0
State $0

State and Local - Total Amount $0

2B-2.4 Funding Type: Private

Funding Source Funding
Individual $0
Organization $29,359

Private - Total Amount $29,359

2B-2.5 Funding Type: Other

Funding Source Funding
Participation Fees $26,590

Other - Total Amount $26,590

2B-2.6 Total Budget for Operating Year $145,828
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2C. Homeless Management Information System
(HMIS) Bed Coverage

Instructions:

For guidance on completing this form, please reference the FY 2015 CoC Application Detailed
Instructions, the CoC Application Instructional Guides and the FY 2015 CoC Program NOFA.
Please submit technical questions to the HUDExchange Ask A Question.

2C-1. Enter the date the CoC submitted the 04/30/2015

2015 HIC data in HDX, (mm/dd/yyyy):

2C-2. Per the 2015 Housing Inventory Count (HIC) indicate the number of
beds in the 2015 HIC and in HMIS for each project type within the CoC. If a

particular housing type does not exist in the CoC then enter "0" for all
cells in that housing type.

Total Beds Total Beds in HIC Total Beds HMIS Bed

Project Type in 2015 HIC Dedicated for DV in HMIS Coverage Rate
Emergency Shelter beds 239 40 57 28.64%
Safe Haven (SH) beds 0 0 0
Transitional Housing (TH) 155 0 155 100.00%
beds
Rapid Re-Housing (RRH) 0 0 0
beds
Permanent Supportive 384 0 364 94.79%
Housing (PSH) beds
Other Permanent Housing 2 0 2 100.00%
(OPH) beds

2C-2a. If the bed coverage rate for any housing type is 85% or below,
describe how the CoC plans to increase this percentage over the next 12
months.

(limit 1000 characters)

Our primary emergency shelters are operated by a private faith based rescue
mission. Historically they have not participated in HMIS. As of October, 2015
they have agreed to use HMIS for their shelters and we expect them to be
operation in HMIS by 2016.

2C-3. HUD understands that certain projects are either not required to or

discouraged from participating in HMIS, and CoCs cannot require this if
they are not funded through the CoC or ESG programs. This does NOT
include domestic violence providers that are prohibited from entering
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client data in HMIS. If any of the project types listed in question 2C-2
above has a coverage rate of 85% or below, and some or all of these rates
can be attributed to beds covered by one of the following programs types,
please indicate that here by selecting all that apply from the list below.
(limit 1000 characters)

VA Domiciliary (VA DOM):

VA Grant per diem (VA GPD):

Faith-Based projects/Rescue mission:

Youth focused projects:

HOPWA projects:

Not Applicable:

2C-4. How often does the CoC review or Quarterly
assess its HMIS bed coverage?
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2D. Homeless Management Information System
(HMIS) Data Quality

Instructions:

For guidance on completing this form, please reference the FY 2015 CoC Application Detailed
Instructions, the CoC Application Instructional Guides and the FY 2015 CoC Program NOFA.
Please submit technical questions to the HUDExchange Ask A Question.

2D-1. Indicate the percentage of unduplicated client records with null or
missing values and the percentage of "Client Doesn't Know" or "Client
Refused" during the time period of October 1, 2013 through September 30,

2014.

Universal
Data Element

Percentage
Null or
Missing

Percentage
Client
Doesn't
Know
or Refused

3.1 Name

0%

0%

3.2 Social Security Number

0%

0%

3.3 Date of birth

0%

0%

3.4 Race

0%

0%

3.5 Ethnicity

0%

0%

3.6 Gender

0%

0%

3.7 Veteran status

0%

0%

3.8 Disabling condition

0%

0%

3.9 Residence prior to project entry

0%

0%

3.10 Project Entry Date

0%

0%

3.11 Project Exit Date

0%

0%

3.12 Destination

0%

0%

3.15 Relationship to Head of Household

12%

0%

3.16 Client Location

2%

0%

3.17 Length of time on street, in an emergency shelter, or safe haven

0%

10%

2D-2. Identify which of the following reports your HMIS generates. Select

all that apply:

CoC Annual Performance Report (APR):

ESG Consolidated Annual Performance and Evaluation Report (CAPER):

Annual Homeless Assessment Report (AHAR) table shells:
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None

2D-3. If you submitted the 2015 AHAR, how 12

many AHAR tables (i.e., ES-ind, ES-family,
etc)

were accepted and used in the last AHAR?

2D-4. How frequently does the CoC review Quarterly
data quality in the HMIS?

2D-5. Select from the dropdown to indicate if Project
standardized HMIS data quality reports are
generated to review data quality at the CoC
level, project level, or both?

2D-6. From the following list of federal partner programs, select the ones
that are currently using the CoC's HMIS.

VA Supportive Services for Veteran Families (SSVF):

VA Grant and Per Diem (GPD):

Runaway and Homeless Youth (RHY):

Projects for Assistance in Transition from Homelessness (PATH):

None:

2D-6a. If any of the federal partner programs listed in 2D-6 are not
currently entering data in the CoC's HMIS and intend to begin entering
data in the next 12 months, indicate the federal partner program and the
anticipated start date.

(limit 750 characters)

We do not have SSVF or RHY funded entities that serve our CoC geographic
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area.
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2E. Continuum of Care (CoC) Sheltered Point-in-
Time (PIT) Count

Instructions:

For guidance on completing this form, please reference the FY 2015 CoC Application Detailed
Instructions, the CoC Application Instructional Guides and the FY 2015 CoC Program NOFA.
Please submit technical questions to the HUDExchange Ask A Question.

The data collected during the PIT count is vital for both CoCs and HUD.
Communities need accurate data to determine the size and scope of
homelessness at the local level so they can best plan for services and
programs that will appropriately address local needs and measure
progress in addressing homelessness. HUD needs accurate data to
understand the extent and nature of homelessness throughout the
country, and to provide Congress and the Office of Management and
Budget (OMB) with information regarding services provided, gaps in
service, and performance. This information helps inform Congress'
funding decisions, and it is vital that the data reported is accurate and of
high quality.

2E-1. Did the CoC approve the final sheltered Yes
PIT count methodology for the 2015 sheltered
PIT count?

2E-2. Indicate the date of the most recent 01/26/2015
sheltered PIT count (mm/dd/yyyy):

2E-2a. If the CoC conducted the sheltered PIT Not Applicable
count outside of the last 10 days of January
2015, was an exception granted by HUD?

2E-3. Enter the date the CoC submitted the 04/30/2015
sheltered PIT count data in HDX,

(mm/dd/yyyy):
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2F. Continuum of Care (CoC) Sheltered Point-in-
Time (PIT) Count: Methods

Instructions:

For guidance on completing this form, please reference the FY 2015 CoC Application Detailed
Instructions, the CoC Application Instructional Guides and the FY 2015 CoC Program NOFA.
Please submit technical questions to the HUDExchange Ask A Question.

2F-1. Indicate the method(s) used to count sheltered homeless persons
during the 2015 PIT count:

Complete Census Count:
X
Random sample and extrapolation:
Non-random sample and extrapolation:
2F-2. Indicate the methods used to gather and calculate subpopulation
data for sheltered homeless persons:
HMIS:
X
HMIS plus extrapolation:
Interview of sheltered persons:
X

Sample of PIT interviews plus extrapolation:

2F-3. Provide a brief description of your CoC's sheltered PIT count
methodology and describe why your CoC selected its sheltered PIT count
methodology.

(limit 1000 characters)

Our CoC used HUD's mobile application this year as much as possible to
conduct the PIT count. However, the CoC also provided paper surveys to all
shelter providers. Staff or volunteers from each agency completed surveys with
each client either by using the mobile app or the paper survey. The CoC
agreed that it would be most efficient for providers and homeless persons to
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use the mobile version; however, due to some agencies lack of technology, we
did agree to use the paper version when necessary.

2F-4. Describe any change in methodology from your sheltered PIT count
in 2014 to 2015, including any change in sampling or extrapolation
method, if applicable. Do not include information on changes to the
implementation of your sheltered PIT count methodology (e.g., enhanced
training and change in partners participating in the PIT count).

(limit 1000 characters)

In 2014, our CoC used only paper surveys. In 2015 we used the mobile
application when it was possible.

2F-5. Did your CoC change its provider No
coverage in the 2015 sheltered count?

2F-5a. If "Yes" in 2F-5, then describe the change in provider coverage in
the 2015 sheltered count.
(limit 750 characters)
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2G. Continuum of Care (CoC) Sheltered Point-in-
Time (PIT) Count: Data Quality

Instructions:

For guidance on completing this form, please reference the FY 2015 CoC Application Detailed
Instructions, the CoC Application Instructional Guides and the FY 2015 CoC Program NOFA.
Please submit technical questions to the HUDExchange Ask A Question.

2G-1. Indicate the methods used to ensure the quality of the data collected
during the sheltered PIT count:

Training:
X
Provider follow-up:
X
HMIS:
X
Non-HMIS de-duplication techniques:
X

2G-2. Describe any change to the way your CoC implemented its sheltered
PIT count from 2014 to 2015 that would change data quality, including
changes to training volunteers and inclusion of any partner agencies in
the sheltered PIT count planning and implementation, if applicable. Do not
include information on changes to actual sheltered PIT count
methodology (e.g., change in sampling or extrapolation method).

(limit 1000 characters)

In 2014, written material was sent out to all agencies to give them instructions
on the conducting of the count. In 2015, since the CoC wanted to move toward
using the HUD mobile app, we did more of a train-the-trainer approach. Agency
staff were trained at a full CoC meeting and also at a Homeless Providers
Committee meeting with the expectation that they would train their staff and
volunteers. Written instructions were also sent out to all agencies so they could
share it with anyone that needed additional help.
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2H. Continuum of Care (CoC) Unsheltered Point-
in-Time (PIT) Count

Instructions:

For guidance on completing this form, please reference the FY 2015 CoC Application Detailed
Instructions, the CoC Application Instructional Guides and the FY 2015 CoC Program NOFA.
Please submit technical questions to the HUDExchange Ask A Question.

The unsheltered PIT count assists communities and HUD to understand
the characteristics and number of people with a primary nighttime
residence that is a public or private place not designed for or ordinarily
used as a regular sleeping accommodation for human beings, including a
car, park, abandoned building, bus or train station, airport, or camping
ground. CoCs are required to conduct an unsheltered PIT count every 2
years (biennially) during the last 10 days in January; however, CoCs are
strongly encouraged to conduct the unsheltered PIT count annually, at the
same time that it does the annual sheltered PIT count. The last official PIT
count required by HUD was in January 2015.

2H-1. Did the CoC approve the final Yes
unsheltered PIT count methodology for the
most recent unsheltered PIT count?

2H-2. Indicate the date of the most recent 01/26/2015
unsheltered PIT count (mm/dd/yyyy):

2H-2a. If the CoC conducted the unsheltered Not Applicable
PIT count outside of the last 10 days of
January 2015, was an exception granted by
HUD?

2H-3. Enter the date the CoC submitted the 04/30/2015
unsheltered PIT count data in HDX

(mm/dd/yyyy):

FY2015 CoC Application Page 33 08/14/2019




Applicant: Rockford ILContinuum of Care IL-501 CoC
Project: IL 501 CoC Registration FY2015 COC_REG_2015 122020

21. Continuum of Care (CoC) Unsheltered Point-
in-Time (PIT) Count: Methods

Instructions:

For guidance on completing this form, please reference the FY 2015 CoC Application Detailed
Instructions, the CoC Application Instructional Guides and the FY 2015 CoC Program NOFA.
Please submit technical questions to the HUDExchange Ask A Question.

21-1. Indicate the methods used to count unsheltered homeless persons
during the 2015 PIT count:

Night of the count - complete census:

Night of the count - known locations:

Night of the count - random sample:

Service-based count:

HMIS:

21-2. Provide a brief description of your CoC's unsheltered PIT count
methodology and describe why your CoC selected its unsheltered PIT
count methodology.

(limit 1000 characters)

Outreach teams comprised of agency volunteers and Park District Police
conducted outreach of known homeless camp and/or congregation areas as
well as random locations throughout the service area. We do not have the
manpower to conduct a complete census but ensure that we go to areas that
have the most homeless activity. We also inform the city police and fire
departments of what we are doing, so that they can alert us if they find any
homeless people on that night so that we may go to that locations and conduct
surveys. The CoC selected this methodology because we have used it in the
past and it seemed to be effective.

21-3. Describe any change in methodology from your unsheltered PIT
count in 2014 (or 2013 if an unsheltered count was not conducted in 2014)
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to 2015, including any change in sampling or extrapolation method, if
applicable. Do not include information on changes to implementation of
your sheltered PIT count methodology (e.g., enhanced training and
change in partners participating in the count).

(limit 1000 characters)

The only change made between 2014 and 2015 was the use of the mobile
application to collect and submit data.

21-4. Does your CoC plan on conducting Yes
an unsheltered PIT count in 20167

(If “Yes” is selected, HUD expects the CoC to conduct an unsheltered PIT count in 2016. See
the FY 2015 CoC Program NOFA, Section VII.A.4.d. for full information.)
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2J. Continuum of Care (CoC) Unsheltered Point-
in-Time (PIT) Count: Data Quality

Instructions:

For guidance on completing this form, please reference the FY 2015 CoC Application Detailed
Instructions, the CoC Application Instructional Guides and the FY 2015 CoC Program NOFA.
Please submit technical questions to the HUDExchange Ask A Question.

2J-1. Indicate the steps taken by the CoC to ensure the quality of the data
collected for the 2015 unsheltered population PIT count:

Training:

X

"Blitz" count:
X

Unique identifier:
X

Survey question:
X

Enumerator observation:

None:

2J-2. Describe any change to the way the CoC implemented the
unsheltered PIT count from 2014 (or 2013 if an unsheltered count was not
conducted in 2014) to 2015 that would affect data quality. This includes
changes to training volunteers and inclusion of any partner agencies in
the unsheltered PIT count planning and implementation, if applicable. Do
not include information on changes to actual methodology (e.g., change
in sampling or extrapolation method).

(limit 1000 characters)

All volunteers in 2015 were trained using the HUD mobile application.
Otherwise, little instruction was given to them because they had all participated
in the count before. Each were given a specific part of town to cover and sent
out. Agencies that see unsheltered people were given verbal instruction on how

to use the mobile app as well as a written set of instructions. Many of them took
part in a face to face training.
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3A. Continuum of Care (CoC) System
Performance

Instructions

For guidance on completing this form, please reference the FY 2015 CoC Application Detailed
Instructions, the CoC Application Instructional Guides and the FY 2015 CoC Program NOFA.
Please submit technical questions to the HUDExchange Ask A Question.

3A-1. Performance Measure: Number of Persons Homeless - Point-in-Time
Count.

* 3A-1a. Change in PIT Counts of Sheltered and Unsheltered Homeless
Persons

Using the table below, indicate the number of persons who were homeless at a Point-in-Time
(PIT) based on the 2014 and 2015 PIT counts as recorded in the Homelessness Data Exchange

(HDX).
2014 PIT 2015 PIT Difference
(for unsheltered count, most
recent year conducted)
Universe: Total PIT Count 410 327 -83

of sheltered and
unsheltered persons

Emergency Shelter 230 146 -84
Total

Safe Haven Total 0 0 0

Transitional Housing 149 152 3
Total
Total Sheltered Count 379 298 -81
Total Unsheltered Count 31 29 -2

3A-1b. Number of Sheltered Persons Homeless - HMIS.

Using HMIS data, CoCs must use the table below to indicate the number of homeless persons
who were served in a sheltered environment between October 1, 2013 and September 30, 2014.

Between
October 1, 2013
and
September 30, 2014

Universe: Unduplicated Total 458
sheltered homeless persons

Emergency Shelter Total 184
Safe Haven Total 0
Transitional Housing Total 274

3A-2. Performance Measure: First Time Homeless.
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Describe the CoC'’s efforts to reduce the number of individuals and
families who become homeless for the first time. Specifically, describe
what the CoC is doing to identify risk factors for becoming homeless for
the first time.

(limit 1000 characters)

The CoC's efforts have focused on identifying populations most likely to have
high risk factors for becoming homeless for the first time and to develop
strategies to address those populations. The populations identified include
pregnant and parenting teens, runaway and locked out youth, youth aging out of
foster care, survivors of domestic violence and the underemployed or those who
have been laid off or terminated. Each of these populations has had a specific
strategy developed to address their risk. In most cases this strategy includes
using ESG or State homeless prevention funds to ensure stability in existing
housing. In the case of youth a combination of rapid rehousing and Department
of Children and Family Services funds are used to quickly move them from
crisis to stable housing. The plan for survivors of domestic violence depends
upon the safety plan developed and whether the abuser has been permanently
removed from the home or if the family needs to be relocated.

3A-3. Performance Measure: Length of Time Homeless.

Describe the CoC’s efforts to reduce the length of time individuals and
families remain homeless. Specifically, describe how your CoC has
reduced the average length of time homeless, including how the CoC
identifies and houses individuals and families with the longest lengths of
time homeless.

(limit 1000 characters)

The primary method that has been effective in reducing the amount of time
people spend homeless has been the single point of entry system combined
with coordinated intake and assessment. Everyone who comes in to the single
point of entry has a vulnerability assessment completed which includes
information on length of time homeless as well as other risk factors. Those with
the highest risk factors receive the highest score and are placed first into
permanent housing. The single point of entry manages all placements into
emergency, transitional and permanent housing and therefore is fully aware of
all openings at all times. Since implementing this we have seen a significant
reduction in amount of time homeless. This has been documented by
Community Solutions who recently provided us with documentation that we
have reduced length of time homeless for veterans to placement in permanent
housing from 3.5 months to under 30 days.

* 3A-4. Performance Measure: Successful Permanent Housing Placement
or Retention.

In the next two questions, CoCs must indicate the success of its projects
in placing persons from its projects into permanent housing.
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3A-4a. Exits to Permanent Housing Destinations:

In the chart below, CoCs must indicate the number of persons in CoC funded supportive
services only (SSO), transitional housing (TH), and rapid re-housing (RRH) project types who
exited into permanent housing destinations between October 1, 2013 and September 30, 2014.

and

Between
October 1,

2013

September 30, 2014

Universe: Persons in SSO, TH and
PH-RRH who exited

71

Of the persons in the Universe 46
above, how many of those exited
to permanent destinations?
% Successful Exits 64.79%
3A-4b. Exit To or Retention Of Permanent Housing:

In the chart below, CoCs must indicate the number of persons who exited from any CoC funded

permanent housing project, except rapid re-housing projects, to permanent housing destinations

or retained their permanent housing between October 1, 2013 and September 31, 2014.

Between
October 1, 2013
and
September 30, 2014

Universe: Persons in all PH projects 246
except PH-RRH
Of the persons in the Universe above, 219
indicate how many of those remained
in applicable PH projects and how many
of those exited to permanent destinations?
% Successful Retentions/Exits 89.02%

3A-5. Performance Measure: Returns to Homelessness:

Describe the CoC’s efforts to reduce the rate of individuals and families
who return to homelessness. Specifically, describe at least three
strategies your CoC has implemented to identify and minimize returns to
homelessness, and demonstrate the use of HMIS or a comparable
database to monitor and record returns to homelessness.

(limit 1000 characters)

The Coordinated Intake and Assessment Committee meets bi weekly and
addresses those in PH who are at risk of returning to homelessness. They
provide solutions for each household using the same by name list strategy our
community successfully used to address veteran homelessness. The single
point of entry addresses those placed in private rental housing who are facing
eviction. We utilize Community Services Block Grant and State homeless
prevention funds to prevent or rapidly rehouse these households. The third
strategy is coordinated case management. For those at risk due to specific
behaviors the single point of entry identifies alternative placements that may be
better for the household. The household is also provided counseling and case
management services that addresses the identified risk factors. Our HMIS
tracks return to homelessness as part of the CoC performance review process
so that agencies can modify their policies that may be causing people to exit to
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homelessness.

3A-6. Performance Measure: Job and Income Growth.

Describe specific strategies implemented by CoC Program-funded
projects to increase the rate by which homeless individuals and families
increase income from employment and non-employment sources (include
at least one specific strategy for employment income and one for non-
employment related income, and name the organization responsible for
carrying out each strategy).

(limit 1000 characters)

All of our funded agencies have specific strategies for increasing both
employment and non employment related income. Carpenter's Place operates
an employment program where case managers work one on one with clients to
create resumes, improve interviewing skills, complete applications, and to have
proper interview/work clothing. MELD provides vouchers to participants for
training and education. Rosecrance Ware, whose projects only serve the
seriously mentally has a benefits counselor who works with each participant to
obtain mainstream benefits. Shelter Care Ministries has operated a job
program in past years, it may be discontinued but they plan to continue to have
their case managers continue the training to their housing tenants to ensure that
they have proper resumes, knowledge of completing applications, and proper
attire.

3A-6a. Describe how the CoC is working with mainstream employment
organizations to aid homeless individuals and families in increasing their
income.

(limit 1000 characters)

In 2015 the CoC partnered with the local Community Action Agency and the
Workforce Investment Board to enroll homeless persons who were identified as
difficult to employ in an employment and training program. This program paid
participants 411 an hour during training. Participants received their lllinois lead
abatement licenses, asbestos mitigation licenses, skid steer certification, OSHA
ten certification and first aid certifications. They then spent four months
practicing these skills in deconstructing an old factory. There was an outcome
of 79% of participants entering employment after the training ended. The
remaining 21% continue to receive regular support and assistance in finding
work. This project was successful enough the the CoC will be partnering with
the same agencies in 2016 to undertake additional similar projects.

3A-7. Performance Measure: Thoroughness of Outreach.

How does the CoC ensure that all people living unsheltered in the CoC's
geographic area are known to and engaged by providers and outreach
teams?

(limit 1000 characters)
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There are three agencies that conduct regular outreach in order to identify and
engage the homeless. The PATH team, Crusader Clinic, and the Community
Action Agency all have outreach staff that go to known homeless locations and
work to engage the people. Also local police departments (city and park district)
and fire department work very closely with the community action staff to notify
them of any homeless that they come across.

3A-7a. Did the CoC exclude geographic areas No
from the 2015 unsheltered PIT count where
the CoC determined that there were no
unsheltered homeless people, including
areas that are uninhabitable (e.g., deserts)?

3A-7b. What was the the criteria and decision-making process the CoC
used to identify and exclude specific geographic areas from the CoC's
unsheltered PIT count?

(limit 1000 characters)

We did not specifically exclude any locations; however, most of our unsheltered
PIT count was centered around the downtown, South and West sides of
Rockford due to those areas being the most populated with homeless. In the
more rural areas, we had agencies including the local municipalities and police
notify us of any unsheltered individuals that they were aware of so that we could
ensure that they were counted.
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3B. Continuum of Care (CoC) Performance and
Strategic Planning Objectives

Objective 1: Ending Chronic Homelessness

Instructions:

For guidance on completing this form, please reference the FY 2015 CoC Application Detailed
Instructions, the CoC Application Instructional Guides and the FY 2015 CoC Program NOFA.
Please submit technical questions to the HUDExchange Ask A Question.

Opening Doors, Federal Strategic Plan to Prevent and End Homelessness
(as amended in 2015) establishes the national goal of ending chronic
homelessness. Although the original goal was to end chronic
homelessness by the end of 2015, that goal timeline has been extended to
2017. HUD is hopeful that communities that are participating in the Zero:
2016 technical assistance initiative will continue to be able to reach the
goal by the end of 2016. The questions in this section focus on the
strategies and resources available within a community to help meet this
goal.

3B-1.1. Compare the total number of chronically homeless persons, which
includes persons in families, in the CoC as reported by the CoC for the
2015 PIT count compared to 2014 (or 2013 if an unsheltered count was not
conducted in 2014).

2014 2015
(for unsheltered count,
most recent
year conducted)

Difference

Universe: Total PIT Count of
sheltered and

unsheltered chronically homeless

persons

51

27

-24

Sheltered Count of chronically
homeless persons

43

18

-25

Unsheltered Count of chronically
homeless persons

3B-1.1a. Using the "Differences" calculated in question 3B-1.1 above,
explain the reason(s) for any increase, decrease, or no change in the
overall TOTAL number of chronically homeless persons in the CoC, as

well as the change in the unsheltered count, as reported in the PIT count
in 2015 compared to 2014. To possibly receive full credit, both the overall
total and unsheltered changes must be addressed.

(limit 1000 characters)
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The overall decrease in chronically homeless can be attributed to the use of
ESG-Rapid Rehousing funds to rehouse some people who otherwise never
qualified for assistance. Also on January 2, 2015, we began the coordinated
intake system which prioritized homeless based on their vulnerabilities. Many
of the people who were chronically homeless were also most vulnerable and
move to the top of our waiting list and were able to get into permanent housing
within the first month of the program. The unsheltered number increased by
one because we continued to improve on our canvasing methods and found
increased persons.

3B-1.2. From the FY 2013/FY 2014 CoC Application: Describe the CoC's
two year plan (2014-2015) to increase the number of permanent supportive
housing beds available for chronically homeless persons and to meet the
proposed numeric goals as indicated in the table above. Response should
address the specific strategies and actions the CoC will take to achieve
the goal of ending chronic homelessness by the end of 2015.

(read only)

In 2014, all projects are designating beds in their programs for the chronically
homeless. Historically only one project has been designated for the chronically
homeless. With each project committing beds for the chronically homeless,
combined with a housing first model and a hew assessment approach that
identifies those who need housing first services (zero/low income and
chronically homeless) we will be addressing chronic homelessness in a
significantly larger way in 2014. In addition, in 2014, we have reallocated a
supportive services only grant to create eight beds for the chronically homeless.
We have also reallocated Shelter Plus Care funds that were being under utilized
to create six additional beds with three being for the chronically homeless. In
2015 we will have committed almost 100% of our annual turnover to chronically
homeless beds. In addition, we will again reallocate a supportive services only
grant to create ten chronically homeless beds.

3B-1.2a. Of the strategies listed in the FY 2013/FY 2014 CoC Application
represented in 3B-1.2, which of these strategies and actions were
accomplished?

(limit 1000 characters)

All permanent housing projects designated beds for the chronically homeless.
Our CoC formally adopted a housing first model and all agencies are
transitioning to this model. We implemented Coordinated Intake and
Assessment where the chronically homeless are scored higher and placed
faster. We did reallocate a SSO to create chronic beds. In 2015 we did
reallocate an SSO again to create more chronically homeless beds.

3B-1.3. Compare the total number of PSH beds (CoC Program and non-
CoC Program funded) that were identified as dedicated for use by

chronically homeless persons on the 2015 Housing Inventory Count, as
compared to those identified on the 2014 Housing Inventory Count.
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2014

2015

Difference

Number of CoC Program and non-CoC Program funded PSH beds dedicated
for use by chronically homelessness persons identified on the HIC.

94

74

-20

3B-1.3a. Explain the reason(s) for any increase, decrease or no change in
the total number of PSH beds (CoC Program and non CoC Program
funded) that were identified as dedicated for use by chronically homeless
persons on the 2015 Housing Inventory Count compared to those
identified on the 2014 Housing Inventory Count.

(limit 1000 characters)

In reviewing this information we identified 2 HIC errors and the end of a PSH
project for the chronically homeless that account for the loss of chronically
homeless beds. In 2014 we entered SCM PH for families as having 20 CH
beds, they had none. We identified Zion Grand as having no chronic beds in
2015 when it was actually 20. The Zion PHP project ended in 2014 so we lost
15 chronic beds. The actual numbers demonstrate a gain of 12 chronically

homeless beds. The fact that we added beds even though we lost a 15 bed
chronically homeless project speaks to the efforts the CoC has made in

dedicating beds to the chronically homeless.

3B-1.4. Did the CoC adopt the orders of Yes
priority in all CoC Program-funded PSH as
described in Notice CPD-14-012: Prioritizing
Persons Experiencing Chronic Homelessness
in Permanent Supportive Housing and
Recordkeeping Requirements for
Documenting Chronic Homeless Status ?

3B-1.4a. If “Yes”, attach the CoC’s written Attached
standards that were updated to incorporate
the order of priority in Notice CPD-14-012 and
indicate the page(s) that contain the CoC’s
update.

3B-1.5. CoC Program funded Permanent Supportive Housing Project Beds
prioritized for serving people experiencing chronic homelessness in

FY2015 operating year.

Percentage of CoC Program funded PSH beds
prioritized for chronic homelessness

FY2015 Project
Application

Based on all of the renewal project applications for PSH, enter the
estimated number of CoC-funded PSH beds in projects being
renewed in the FY 2015 CoC Program Competition that are not
designated as dedicated beds for persons experiencing chronic
homelessness.

145
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Based on all of the renewal project applications for PSH, enter the
estimated number of CoC-funded PSH beds in projects being
renewed in the FY 2015 CoC Program Competition that are not
designated as dedicated beds for persons experiencing chronic
homelessness that will be made available through turnover in the
FY 2015 operating year.

20

Based on all of the renewal project applications for PSH, enter the
estimated number of PSH beds made available through turnover that
will be prioritized beds for persons experiencing chronic
homelessness in the FY 2015 operating year.

20

This field estimates the percentage of turnover beds that will be
prioritized beds for persons experiencing chronic homelessness
in the FY 2015 operating year.

100.00%

3B-1.6. Is the CoC on track to meet the goal
of ending chronic homelessness by 2017?

This question will not be scored.

Yes

3B-1.6a. If “Yes,” what are the strategies implemented by the CoC to

maximize current resources to meet this goal? If “No,” what resources or
technical assistance will be implemented by the CoC to reach the goal of
ending chronically homeless by 2017?

(limit 1000 characters)

Our CoC in conjunction with the Single Point of Entry (SPOE) and Coordinated
Intake committee have implemented a by-name list so that we can easily
identify who is chronically homeless and work to permanently house them as
quickly as possible. The Coordinated Intake Committee has begun conducting
coordinated case planning with the housing providers to look for available
housing options for those chronically homeless individuals or families.
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3B. Continuum of Care (CoC) Strategic Planning
Objectives

Objective 2: Ending Homelessness Among Households with Children and
Ending Youth Homelessness

Instructions:

For guidance on completing this form, please reference the FY 2015 CoC Application Detailed
Instructions, the CoC Application Instructional Guides and the FY 2015 CoC Program NOFA.
Please submit technical questions to the HUDExchange Ask A Question.

Opening Doors outlines the goal of ending family (Households with
Children) and youth homelessness by 2020. The following questions focus
on the various strategies that will aid communities in meeting this goal.

3B-2.1. What factors will the CoC use to prioritize households with
children during the FY2015 Operating year? (Check all that apply).

Vulnerability to victimization:

X
Number of previous homeless episodes:

X
Unsheltered homelessness:

X
Criminal History:
Bad credit or rental history (including
not having been a leaseholder):
Head of household has mental/physical disabilities:

X
Unaccompanied Youth

X
Veterans

X
N/A:

3B-2.2. Describe the CoC's plan to rapidly rehouse every family that
becomes homeless within 30 days of becoming homeless on the street or
entering shelter.
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(limit 1000 characters)

Since the inception of the Single Point of Entry (SPOE), families are generally
referred for rapid rehousing services either at MELD or Community Action
through the ESG program. Others are referred to other rental assistance
programs, if they qualify. As soon as the family enters into the SPOE, the
process of getting them permanent housing is started so that they can get out of
the shelter or off the streets as soon as possible.

3B-2.3. Compare the number of RRH units available to serve families from
the 2014 and 2015 HIC.

2014 2015 Difference

RRH units available to serve families in the HIC: 0 0 0

3B-2.4. How does the CoC ensure that emergency shelters, transitional
housing, and permanent housing (PSH and RRH) providers within the CoC
do not deny admission to or separate any family members from other
members of their family based on age, sex, or gender when entering
shelter or housing? (check all strategies that apply)

CoC policies and procedures prohibit involuntary family separation:

There is a method for clients to alert CoC when involuntarily separated:

X
CoC holds trainings on preventing involuntary family separation,
at least once a year:
CoC Discussion on best practice

X

None:
3B-2.5. Compare the total number of homeless households with children in
the CoC as reported by the CoC for the 2015 PIT count compared to 2014
(or 2013 if an unsheltered count was not conducted in 2014).
PIT Count of Homelessness Among Households With Children
2014
(for unsheltered count, 2015 Difference
most recent year conducted)
Universe: 38 47 9

Total PIT Count of sheltered
and unsheltered homeless
households with children:
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Sheltered Count of homeless 36 47 11
households with children:
Unsheltered Count of homeless 2 0 -2

households with children:

3B-2.5a. Explain the reason(s) for any increase, decrease or no change in
the total number of homeless households with children in the CoC as
reported in the 2015 PIT count compared to the 2014 PIT count.

(limit 1000 characters)

The number of families with children in ES stayed exactly the same from 2014-
2015; however, the number reported in TH went from 14 in 2014 to 25 in 2015.
We attribute this change to the increased number of agencies providing
information for the PIT count. The number of unsheltered families decreased
because our CoC made unsheltered families a priority population and with the
inception of the SPOE, any unsheltered families would have been re-housed.

3B-2.6. Does the CoC have strategies to address the unique needs of
unaccompanied homeless youth (under age 18, and ages 18-24), including

the following:

Human trafficking and other forms of exploitation?

LGBTQ youth homelessness?

Exits from foster care into homelessness?

Family reunification and community engagement?

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

Unaccompanied minors/youth below the age of 187

Yes

Yes

Yes

Yes

Yes

Yes

3B-2.6a. Select all strategies that the CoC uses to address homeless youth

trafficking and other forms of exploitation.

Diversion from institutions and decriminalization of youth actions that stem from being trafficked:

Increase housing and service options for youth fleeing or attempting to flee trafficking:

Specific sampling methodology for enumerating and characterizing local youth trafficking:

Cross systems strategies to quickly identify and prevent occurrences of youth trafficking:

Community awareness training concerning youth trafficking:

Rockford Area Against Sexual Exploitation organized in 2015 and addresses youth trafficking
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N/A: |:|

3B-2.7. What factors will the CoC use to prioritize unaccompanied youth
(under age 18, and ages 18-24) for housing and services during the FY2015
operating year? (Check all that apply)

Vulnerability to victimization:
X
Length of time homeless:
X
Unsheltered homelessness:
X
Lack of access to family and community support networks:
X
N/A:
3B-2.8. Using HMIS, compare all unaccompanied youth (under age 18, and
ages 18-24) served in any HMIS contributing program who were in an
unsheltered situation prior to entry in FY 2013 (October 1, 2012 -
September 30, 2013) and FY 2014 (October 1, 2013 - September 30, 2014).
FY 2013 FY 2014
(October 1, 2012 - (October 1, 2013 - Difference
September 30, 2013) September 30, 2104)
Total number of unaccompanied youth served 0 0 0
in HMIS contributing programs who were in an
unsheltered situation prior to entry:

3B-2.8a. If the number of unaccompanied youth and children, and youth-
headed households with children served in any HMIS contributing
program who were in an unsheltered situation prior to entry in FY 2014 is
lower than FY 2013, explain why.

(limit 1000 characters)

3B-2.9. Compare funding for youth homelessness in the CoC's geographic
area in CY 2015 to projected funding for CY 2016.

| | Calendar Year 2015 | Calendar Year 2016 | Difference |
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Overall funding for youth $462,730.00 $508,185.00 $45,455.00
homelessness dedicated

projects (CoC Program and non-
CoC Program funded):

CoC Program funding for youth $239,430.00 $239,430.00 $0.00
homelessness dedicated projects:

Non-CoC funding for youth $223,300.00 $268,755.00 $45,455.00
homelessness dedicated projects
(e.g. RHY or other Federal, State
and Local funding):

3B-2.10. To what extent have youth housing and service providers and/or
State or Local educational representatives, and CoC representatives
participated in each other's meetings over the past 12 months?

Cross-Participation in Meetings # Times
CoC meetings or planning events attended by LEA or SEA representatives: 12
LEA or SEA meetings or planning events (e.g. those about child welfare, 12

juvenille justice or out of school time) attended by CoC representatives:

CoC meetings or planning events attended by youth housing and service 12
providers (e.g. RHY providers):

3B-2.10a. Given the responses in 3B-2.10, describe in detail how the CoC
collaborates with the McKinney-Vento local eduction liaisons and State
educational coordinators.

(limit 1000 characters)

School liaisons are part of CoC and they participate in the homeless providers
committee. Some of the CoC agencies also have partnerships in the schools
and have staff inside the schools on a regular basis.

3B-2.11. How does the CoC make sure that homeless participants are
informed of their eligibility for and receive access to educational
services? Include the policies and procedures that homeless service
providers (CoC and ESG Programs) are required to follow. In addition,
include how the CoC, together with its youth and educational partners
(e.g. RHY, schools, juvenilee justice and children welfare agencies),
identifies participants who are eligible for CoC or ESG programs.
(limit 2000 characters)

The CoC requires each agency to have a written policy on their education
services and the collaborative applicant monitors them. The Youth agencies
and the educational providers work very closely together and are on several
committees together. By working so closely together, the school providers are
kept updated on all CoC/ESG activities that are available. The school liaisons
have historically referred homeless families to a variety of social services
providers who they they think can best assist them and now they are referring
those families to the single point on entry.
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3B. Continuum of Care (CoC) Performance and
Strategic Planning Objectives

Objective 3: Ending Veterans Homelessness

Instructions:

For guidance on completing this form, please reference the FY 2015 CoC Application Detailed
Instructions, the CoC Application Instructional Guides and the FY 2015 CoC Program NOFA.
Please submit technical questions to the HUDExchange Ask A Question.

Opening Doors outlines the goal of ending Veteran homelessness by the
end of 2015. The following questions focus on the various strategies that
will aid communities in meeting this goal.

3B-3.1. Compare the total number of homeless Veterans in the CoC as
reported by the CoC for the 2015 PIT count compared to 2014 (or 2013 if an
unsheltered count was not conducted in 2014).

2014 (for unsheltered

year conducted)

count, most recent 2015 Difference

Universe: Total PIT count of sheltered 16 21 5
and unsheltered homeless veterans:

Sheltered count of homeless veterans: 16 20 4
Unsheltered count of homeless 0 1 1

veterans:

3B-3.1a. Explain the reason(s) for any increase, decrease or no change in
the total number of homeless veterans in the CoC as reported in the 2015
PIT count compared to the 2014 PIT count.

(limit 1000 characters)

In 2015 we began to collaborate with the local Veteran Grant Per Diem TH
program. We did get better reporting this year and an increase in our TH
numbers due to this new relationship.

3B-3.2. How is the CoC ensuring that Veterans that are eligible for VA
services are identified, assessed and referred to appropriate resources,
i.e. HUD-VASH and SSVF?

(limit 1000 characters)
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All newly identified homeless should come through the Single Point of Entry
(SPOE). At that time, upon identification of veteran status, the veteran would
be referred out appropriately to HUD-VASH. If the veteran does not come
through the SPOE, other CoC agencies also screen for veteran status and also
make referrals. We do not have SSVF in our area.

3B-3.3. For Veterans who are not eligible for homeless assistance through
the U.S Department of Veterans Affairs Programs, how is the CoC
prioritizing CoC Program-funded resources to serve this population?
(limit 1000 characters)

Veterans are given priority by our CoC regardless of their eligibility for VA
services. If a homeless veteran does not qualify for VASH, they will be referred
for other housing programs. We have several programs in our community that
house veterans who are not eligible for VA. Veterans are given a high priority
for Rapid Rehousing and homeless prevention services. Also our local
Veterans Assistance Center provides a subsidy for veteran housing and often
will accept those vets who do not qualify and we have one other permanent
supportive housing program for veteran families. Our two local PHA's give
preference points for veterans.

3B-3.4. Compare the total number of homeless Veterans in the CoC AND
the total number of unsheltered homeless Veterans in the CoC, as
reported by the CoC for the 2015 PIT Count compared to the 2010 PIT
Count (or 2009 if an unsheltered count was not conducted in 2010).

2010 (or 2009 if an
unsheltered count was 2015 % Difference
not conducted in 2010)

Total PIT count of sheltered and
unsheltered
homeless veterans:

34

20

-41.18%

Unsheltered count of homeless
veterans:

-87.50%

3B-3.5. Indicate from the dropdown whether Yes

you are on target to end Veteran

homelessness

by the end of 2015.
This question will not be scored.

3B-3.5a. If “Yes,” what are the strategies being used to maximize your
current resources to meet this goal? If “No,” what resources or technical
assistance would help you reach the goal of ending Veteran
homelessness by the end of 2015?
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(limit 1000 characters)

We are participating in both the Mayor's Challenge and Zero:2016. We have a
veterans committee that has implemented the use of a by-name list and
coordinated case management to work the list to ensure that quick placement of
homeless veterans. Our community feels that it has accomplished the Mayor's
Challenge and has submitted the paperwork to USICH to declare that status.
We are also in the process of seeing if we have hit "functional zero" as defined
by Community Solutions and are waiting on that declaration also.
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4A. Accessing Mainstream Benefits

Instructions:

For guidance on completing this form, please reference the FY 2015 CoC Application Detailed
Instructions, the CoC Application Instructional Guides and the FY 2015 CoC Program NOFA.
Please submit technical questions to the HUDExchange Ask A Question.

4A-1. Does the CoC systematically provide Yes
information
to provider staff about mainstream benefits,
including
up-to-date resources on eligibility and
mainstream
program changes that can affect homeless
clients?

4A-2. Based on the CoC's FY 2015 new and renewal project applications,
what percentage of projects have demonstrated that the project is
assisting project participants to obtain mainstream benefits, which
includes all of the following within each project: transportation assistance,
use of a single application, annual follow-ups with participants, and SOAR-
trained staff technical assistance to obtain SSI/SSDI?

FY 2015 Assistance with Mainstream Benefits

Total number of project applications in the FY 2015 competition 17
(new and renewal):

Total number of renewal and new project applications that 13
demonstrate assistance to project participants to obtain mainstream
benefits (i.e. In a Renewal Project Application, “Yes” is selected for
Questions 3a, 3b, 3c, 4, and 4a on Screen 4A. In a New Project Application,
"Yes" is selected for Questions 5a, 5b, 5c, 6, and 6a on Screen 4A).

Percentage of renewal and new project applications in the 76%
FY 2015 competition that have demonstrated assistance to
project participants to obtain mainstream benefits:

4A-3. List the healthcare organizations you are collaborating with to
facilitate health insurance enrollment (e.g. Medicaid, Affordable Care Act
options) for program participants. For each healthcare partner, detail the
specific outcomes resulting from the partnership in the establishment of
benefits for program participants.

(limit 1000 characters)

Winnebago County Health Department- They do not track this information
Rosecrance Ware Benefits Specialist meets with 100% of persons in the five
projects that serve the seriously mentally ill.
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4A-4. What are the primary ways that the CoC ensures that program
participants with health insurance are able to effectively utilize the
healthcare benefits available?

Educational materials:

X
In-Person Trainings:

X
Transportation to medical appointments:

X
ACA Certified staff

X

Not Applicable or None:
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4B. Additional Policies

Instructions:

For guidance on completing this form, please reference the FY 2015 CoC Application Detailed
Instructions, the CoC Application Instructional Guides and the FY 2015 CoC Program NOFA.
Please submit technical questions to the HUDExchange Ask A Question.

4B-1. Based on the CoC's FY 2015 new and renewal project applications,
what percentage of Permanent Housing (PSH and RRH), Transitional
Housing (TH) and SSO (non-Coordinated Entry) projects in the CoC are
low barrier? Meaning that they do not screen out potential participants
based on those clients possessing a) too little or little income, b) active or
history of substance use, c¢) criminal record, with exceptions for state-
mandated restrictions, and d) history of domestic violence.

FY 2015 Low Barrier Designation

Total number of PH (PSH and RRH), TH and 13
non-Coordinated Entry SSO project applications in
the FY 2015 competition (new and renewal):

Total number of PH (PSH and RRH), TH and 11
non-Coordinated Entry SSO renewal and new project applications
that selected “low barrier” in the FY 2015 competition:

Percentage of PH (PSH and RRH), TH and 85%
non-Coordinated Entry SSO renewal and new project
applications in the FY 2015 competition that will be
designated as “low barrier”:

4B-2. What percentage of CoC Program-funded Permanent Supportive
Housing (PSH), RRH, SSO (non-Coordinated Entry) and Transitional
Housing (TH) FY 2015 Projects have adopted a Housing First approach,
meaning that the project quickly houses clients without preconditions or
service participation requirements?

FY 2015 Projects Housing First Designation

Total number of PSH, RRH, non-Coordinated Entry SSO, 13
and TH project applications in the FY 2015 competition
(new and renewal):

Total number of PSH, RRH, non-Coordinated Entry SSO, 11
and TH renewal and new project applications that
selected Housing First in the FY 2015 competition:

Percentage of PSH, RRH, non-Coordinated Entry SSO, 85%
and TH renewal and new project applications in
the FY 2015 competition that will be designated as
Housing First:

4B-3. What has the CoC done to ensure awareness of and access to
housing and supportive services within the CoC’s geographic areato
persons that could benefit from CoC-funded programs but are not
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currently participating in a CoC funded program? In particular, how does
the CoC reach out to for persons that are least likely to request housing or
services in the absence of special outreach?

Direct outreach and marketing:
X
Use of phone or internet-based services like 211:
X
Marketing in languages commonly spoken in the community:
Making physical and virtual locations accessible to those with disabilities:
X
Not applicable:
4B-4. Compare the number of RRH units available to serve any population
from the 2014 and 2015 HIC.
2014 2015 Difference
RRH units available to serve any population in the 0 0 0
HIC:

4B-5. Are any new proposed project No
applications requesting $200,000 or more in
funding for housing rehabilitation or new
construction?

4B-6. If "Yes" in Questions 4B-5, then describe the activities that the
project(s) will undertake to ensure that employment, training and other
economic opportunities are directed to low or very low income persons to
comply with section 3 of the Housing and Urban Development Act of 1968
(12 U.S.C. 1701u) (Section 3) and HUD’s implementing rules at 24 CFR part
135?

(limit 1000 characters)

4B-7. Is the CoC requesting to designhate one No
or more
of its SSO or TH projects to serve families
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with children
and youth defined as homeless under other
Federal statutes?

4B-7a. If "Yes" in Question 4B-7, describe how the use of grant funds to
serve such persons is of equal or greater priority than serving persons
defined as homeless in accordance with 24 CFR 578.89. Description must
include whether or not this is listed as a priority in the Consolidated
Plan(s) and its CoC strategic plan goals. CoCs must attach the list of
projects that would be serving this population (up to 10 percent of CoC
total award) and the applicable portions of the Consolidated Plan.

(limit 2500 characters)

4B-8. Has the project been affected by a No
major disaster, as declared by President
Obama under Title IV of the Robert T. Stafford
Act in the 12 months prior to the opening of
the FY 2015 CoC Program Competition?

4B-8a. If "Yes" in Question 4B-8, describe the impact of the natural
disaster on specific projects in the CoC and how this affected the CoC's
ability to address homelessness and provide the necessary reporting to
HUD.

(limit 1500 characters)

4B-9. Did the CoC or any of its CoC program No
recipients/subrecipients request technical
assistance from HUD in the past two years
(since the submission of the FY 2012
application)? This response does not affect
the scoring of this application.

4B-9a. If "Yes" to Question 4B-9, check the box(es) for which technical
assistance was requested.

This response does not affect the scoring of this application.

CoC Governance:

CoC Systems Performance Measurement:

Coordinated Entry:

Data reporting and data analysis:
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Applicant: Rockford ILContinuum of Care
Project: IL 501 CoC Registration FY2015

IL-501 CoC

COC_REG_2015_122020

HMIS:

Homeless subpopulations targeted by
Opening Doors: veterans, chronic,
children and families, and
unaccompanied youth:

Maximizing the use of mainstream resources:

Retooling transitional housing:

Rapid re-housing:

Under-performing program recipient,
subrecipient or project:

Not applicable:

4B-9b. If TA was received, indicate the type(s) of TA received, using the

categories listed in 4B-9a, the month and year it was received and then

indicate the value of the TA to the CoC/recipient/subrecipient involved
given the local conditions at the time, with 5 being the highest value and a

1l indicating no value.

This response does not affect the scoring of this application.

Type of Technical
Assistance Received

Date

Received the Technical Assistance

Rate the Value of

FY2015 CoC Application
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Applicant: Rockford ILContinuum of Care
Project: IL 501 CoC Registration FY2015

IL-501 CoC
COC_REG_2015_122020

Instructions:

4C. Attachments

For guidance on completing this form, please reference the FY 2015 CoC Application Detailed
Instructions, the CoC Application Instructional Guides and the FY 2015 CoC Program NOFA.

Please submit technical questions to the HUDExchange Ask A Question.

For required attachments related to rejected projects, if the CoC did not reject any projects then
attach a document that says "Does Not Apply".

Document Type Required? Document Description Date Attached

01. 2015 CoC Consolidated Yes IL 501 Rejected p... 11/20/2015

Application: Evidence of the

CoC's Communication to

Rejected Projects

02. 2015 CoC Consolidated Yes IL 501 CoC Notice 11/20/2015

Application: Public Posting

Evidence

03. CoC Rating and Review Yes I 501 Review Ran... 11/20/2015

Procedure

04. CoC's Rating and Review Yes IL 501 Rating Rev... 11/20/2015

Procedure: Public Posting

Evidence

05. CoCs Process for Yes IL 501 Reallocati... 11/20/2015

Reallocating

06. CoC's Governance Charter | Yes By-laws IL 501 11/20/2015

07. HMIS Policy and Yes HMIS Policies IL 501 11/20/2015

Procedures Manual

08. Applicable Sections of Con No

Plan to Serving Persons

Defined as Homeless Under

Other Fed Statutes

09. PHA Administration Plan Yes PHA ACOP 11/20/2015

(Applicable Section(s) Only)

10. CoC-HMIS MOU (if No HMIS MOU 11/20/2015

referenced in the CoC's

Goverance Charter)

11. CoC Written Standards for No

Order of Priority

12. Project List to Serve No

Persons Defined as Homeless

under Other Federal Statutes

13. Other No Selection Notice 11/20/2015

14. Other No Coordination Agre... 11/20/2015

15. Other No Input into Con Plan 11/20/2015
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Applicant: Rockford ILContinuum of Care
Project: IL 501 CoC Registration FY2015

IL-501 CoC

COC_REG_2015_122020

Attachment Details

Document Description: IL 501 Rejected project notice

Attachment Details

Document Description: IL 501 CoC Notice

Attachment Detalils

Document Description: Il 501 Review Ranking Protocol

Attachment Detalils

Document Description: IL 501 Rating Review Notice

Attachment Details

Document Description: IL 501 Reallocation Process

Attachment Details

Document Description: By-laws IL 501

Attachment Details

Document Description: HMIS Policies IL 501

FY2015 CoC Application Page 61
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Applicant: Rockford ILContinuum of Care IL-501 CoC
Project: IL 501 CoC Registration FY2015 COC_REG_2015 122020

Attachment Detalils

Document Description:

Attachment Details

Document Description: PHA ACOP

Attachment Details

Document Description: HMIS MOU

Attachment Details

Document Description:

Attachment Details

Document Description:

Attachment Detalils

Document Description: Selection Notice

Attachment Detalils

FY2015 CoC Application | Page 62 08/14/2019




Applicant: Rockford ILContinuum of Care IL-501 CoC
Project: IL 501 CoC Registration FY2015 COC_REG_2015 122020

Document Description: Coordination Agreements

Attachment Detalils

Document Description: Input into Con Plan

FY2015 CoC Application Page 63 08/14/2019




Applicant: Rockford ILContinuum of Care IL-501 CoC
Project: IL 501 CoC Registration FY2015 COC_REG_2015 122020

Submission Summary

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

Page Last Updated
1A. Identification 11/16/2015
1B. CoC Engagement 11/18/2015
1C. Coordination 11/18/2015
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Applicant: Rockford ILContinuum of Care
Project: IL 501 CoC Registration FY2015

IL-501 CoC

COC_REG_2015_122020

1D. CoC Discharge Planning
1E. Coordinated Assessment
1F. Project Review

1G. Addressing Project Capacity
2A. HMIS Implementation

2B. HMIS Funding Sources
2C. HMIS Beds

2D. HMIS Data Quality

2E. Sheltered PIT

2F. Sheltered Data - Methods
2G. Sheltered Data - Quality
2H. Unsheltered PIT

21. Unsheltered Data - Methods
2J. Unsheltered Data - Quality
3A. System Performance

3B. Objective 1

3B. Objective 2

3B. Objective 3

4A. Benefits

4B. Additional Policies

4C. Attachments

Submission Summary

11/17/2015
11/17/2015
11/19/2015
11/17/2015
11/18/2015
11/19/2015
11/18/2015
11/20/2015
11/18/2015
11/20/2015
11/19/2015
11/19/2015
11/20/2015
11/18/2015
11/20/2015
11/19/2015
11/20/2015
11/19/2015
11/19/2015
11/19/2015
11/20/2015

No Input Required

FY2015 CoC Application
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Jennifer Jaeger

From: Lodge, Joan <JLodge@rosecrance.org>
Sent: Wednesday, November 04, 2015 11:26 AM
To: Ron Clewer

Cc: Jennifer Jaeger

Subject: CoC NOFA competition for FY 15
Sensitivity: Personal

Flag Status: Completed

Good Morning Ron,

Part of the requirement of our CoC is to notify other project applicants of the status of their
application. Please see attached.

Thank you

rosecrance

Joan Lodge, LCSW

Director Community Based Services
Rosecrance Ware Center

2704 North Main Street

Rockford, IL 61103

direct line: 815-720-5029 cell #815-262-4527
jlodge @rosecrance.org

PRIVILEGED AND CONFIDENTIAL INFORMATION This transmittal and any attachments may contain
PRIVILEGED AND CONFIDENTIAL information and is intended only for the use of the addressee. If you are
not the designated recipient, or an employee or agent authorized to deliver such transmittals to the designated
recipient, you are hereby notified that any dissemination, copying or publication of this transmittal is strictly
prohibited. If you have received this transmittal in error, please notify us immediately by replying to the sender,
and delete this copy from your system. You may also call us at (815-391-1000) for assistance.



OCK RIVER

Homeless Coalition

Warking Fogether to End Hamelesiners

November 4, 2015

Good Morning Mr. Clewer,

This notice is to inform you that the project submitted by Rockford First Housing was selected for
inclusion in the FY 15 CoC NOFA (Notice of Funds Available) Competition. The Rock River Homeless
Coalition would like to thank you for applying. Your project was not selected because Rockford First
Housing informed the CoC via e-mail on October 9, 2015 that Rockford First Housing was withdrawing
their application. On behalf of the Rock River Homeless Coalition we welcome your continued success
and participation in our quest to end homelessness.

Respectfully Submitted,

Joan Lodge
Rock River Homeless Coalition-Secretary



THECITYOF

ROCKFORD

[LLINOIS, USA

Office of Mayor Lawrence J. Morrissey
LEADING BOLDLY, WORKING TOGETHER

PRESS RELEASE
FOR IMMEDIATE RELEASE: CONTACT INFORMATION:
Shelton Kay Jennifer Jaeger
Chair Community Services Director
Rock River Homeless Coalition City of Rockford Human Services Dept.
Phone and email 779-348-7578
September 22, 2015 Jennifer. jaeger@rockfordil.gov

Continuum of Care Funds Available for Homeless Housing

Rockford - The Rock River Homeless Coalition in partnership with the City of
Rockford Community Action Agency announces that they will be accepting
applications for funds received through the U.S. Department of Housing and Urban
Development (HUD) Continuum of Care (CoC) grant program.. Applications are being
accepted for projects that address homelessness in Winnebago and Boone Counties.

Funding can only be used for permanent supportive housing or rapid re-housing
projects as defined by the application criteria. Eligible applicants include, local
governments, other government agencies (such as public housing agencies), private
nonprofit organizations, faith-based agencies that have IRS 501(c)3 non-profit status,
however, funds cannot be used to fund any program that requires religious attendance
or adherence as part of the program. Projects may not be located in poverty dense
neighborhoods. All grant awards are contingent on HUD’s final approval.

Applications are available by email at mary.runestad@rockfordil.gov and must be
submitted to Community Action, 555 N. Court St., Suite 301 no later than 5:00pm,
Wednesday, October 7, 2015 as per application guidelines.

The CoC program is designed to promote a community-wide commitment to provide
funding for coordinated efforts to quickly re-house the homeless, to promote access to
and effective utilization of mainstream programs by the homeless, and to optimize self-

sufficiency among those experiencing homelessness.
HH##
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PLEASE JOIN US FOR THE ANNUAL MEMORIAL FOR THE HOMELESS

Honoring the homeless men and women who passed away in 2015,
Monday, December 21, 2015 - 10-11 A.M.

Carpenter's Place —~ 1149 Railroad Avenue - Rockford, IL 61104 — (816)964-4105

b bo b ods s odd

October 15, 2015 - Below is the 2015 Rockford/Boone/Winnebago Continuum of Care
Program Compelilion Project Priority Lisling being submilled for HUD funding in response lo
lhe 2015 HUD Notice of Funding Availability (NOFA)

2015 CONTINUUM OF CARE PROGRAM COMPLETION PROJECT PRIORITY LISTING
Project Sponsor Type Amount  # Units
Sheller Plus Care 2013  Rosecrance Ware Pemm Sup Hs $28,670 3R
Shelter Plus Care 2007 Rosecrance Ware Perm Sup Hs $28,239 4R
Sheller Plus Care 2011 Rosecrance Ware Perm Sup Hs $28,299 4R

SCM PHP 2 Sheller Care Min Perm Sup Hs $31,026 2R
CP PHP 2 Carpenler's Place Pemm Sup Hs $30,986 2R
CPPHP 1 Carpenlers Place  Perm Sup Hs $104,957 12R

SCM Rapid Re Hs Shelter Care Min.  Per Hs — Family  $40,708 4R
Hmis Mgml Info Syst  Bridge Rockford Hmls Mgmtinfo  $33,764 0R
Hmls Mgml Info Syst 2 Bridge Rockford Hmls Mgmtinfo  $66,936 ON
SCM Rapid ReHs 2 Shelter Care Min.  Perm Hs - Family $69,505 10N
Shelter Plus Care 1998  Rosecrance Ware Perm Sup Hs $599,016 B4R
Shelter Plus Care 2003  Rosecrance Ware Perm Sup Hs $127.075 18R
SCM Veterans PHP  Shelter Care Min.  Pemm Sup Hs $58,220 4R

SCM Disab Fam. PHP Sheller Care Min  Perm Sup Hs $48,667 4R
MELD Youth ServNtwk ~ Transitional Hs ~ $239,430 12R
Coordinated intake Rkfd Human Serv.  Sup Serv Only $75,000 ON

Shelter Plus Care 2015 Rosecrance Ware  Perm Sup Hs 5145464 22N
R= Renewal Granl
N = New Grant

Abbrevialions within Table

Perm Sup Hs = Permanenl Supportive Housing

Perm Hs — Fam = Pemanenl Housing for Families
Hmis Mgmt info = Homeless Management information
Transit Housing = Transitional Housing

Supptv Sv Only = Supportive Services Only

SEPTEMBER 22, 2015 - PRESS RELEASE REGARDING FUNDS AVAILABLE Pleage
click hara for complate Press Helease

Rockford - The Rock River Homeless Coalilion, in partnership with the City of Rockford
Community Action Agency, is accepting applications for funds received through the U §

Department of Housing and Urban Development (HUD) Continuum of Care (CoC) grant
program for projects that address homelessness in Winnebago and Boone Counlies

This websile represents the efforts of lhe Rock River Homeless Coalilion

The mission of the Rock River Homeless Coalilion is: To reduce homelessness and its
effecls on the citizens within the Rock River Homeless Coalition through the provision
of a seamless Conilnuum of Care system.

Rock River Homeless Coalition Board of Direclors - Augusl 2015;

1 Shelton Kay, Chair, Crusader Community Heallh

2 Michael Hedrick, Rockiord Rescue Mission

3 Kay Larrick, Treasurer, Carpenter's Place

4. Joan Lodge, Secrelary, Rosecrance Ware Center

http://momm316.dotShosting.com/main.html?src=%2F 11/18/2015
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Continuum of Care Policy on Ranking and Rating Protocol
Winnebago/Boone Counties

I. PURPOSE: The Rack River Homeless Coatition (RRHC) NOFA protocols for the
Continuum of Care (Co() establishes a transparent framework for the decision-making
process in guiding the annual CoC NOFA scoring, ranking, and approval process. In
order to best serve our community members through the provision of the most cffective
projects and cnsuring that we capture the maximum [unds available, projects which most
closcly align with the TTUD und CoC priorities will be cligible for funding.

A preliminary review of each application submitted will be completed by the Ranking
and Scoring Committee. The Committee will be made up of non-funded CoC and funded
CoC members who are familiar with CoC projects and process. The commilitee will be
convenes for the purpose of ranking all new project proposals and renewal.

2. EVALUATION PROCESS FOR (SCORING AND RANKING OVERVIEW).
Performance measures and relative scoring will be developed annually hased on HUD
priorities and local objectives. This process must be approved by the RRHC Board of
Directors and General Membership

A. New Projects: On behalf of the CoC, the RRIHC will issue a Request for Proposals
(RFP) for new projects within two days after the NOFA 1s released by HUD. Each
agency that is considering applying for a new projcct will be required to submit an
application to the RRHC Executive Committee Secretary. The NOFA ad-hoc
commitice will determine the deadline for application tmelane presented in the
NOFA application.

The Ranking and Scoring Committee will then review the applications for adherenee
to HUD and local criteria:

o Confirm that application was submitted on time

o Conlirm that all required attachments were submitted

s Review performance measures/scores

s Confirm that matching and/or leveraging fund requirements are met

e  Current participation in HMIS or agreement to participate™®*

e Project eligibility to meet basic HUD criteria (serve eligible population, mect
cash match requirements, elc.)

e Droject eligibility to mect local prioritics and criteria

¢  Demonstrate that the agency is able to meet project quality criteria within the
timeframe specified by HUD



3. Renewal Projects: All projects requesting renewal funding will be evaluated to
determine their effectiveness in achieving the goals of the project and in addressing
local and federal priorities:

e RRHC mccting participation

s Must be involved with the CoC’s Coordinated Assessment system

e Demonstrate a plan in the renewal application for reaching the homeless
population the applicant serves

» Droject overview

e (rant amount, uses and changes over the past ycar

* HUD priorities

¢ Targcet population, outreach, engagement and geographic coverage

o Efforts to access other available resourecs

o  Use of HMIS**

e (Community involvement

e Service coordination

s Project budget

¢ Leverape including match

The Ranking and Scoring Committee will develop a monitoring tool which will be
uscd to score renewal projeets on eflectiveness and compliance on an anpual basis.

C. Ranking Protocol: A project ranking list will be generated from highest and lowest
scores, in alignment with HUD and local CoC priontics.

Projects will be recommended based upon the applicant’s scores that fall within the
final pro rata share for the CoC split between Tier 1 and Tier 2 according to [TUD s
NOFA. Projeets scoring highest will be ranked and placed into Tier 1 until all Tier 1
funds are allocated.

The remaining projects selected for funding will be ranked and placed into Tier 2

until all Tier 2 funding is allocated. Any projects that fall outside the pro rata share
will be encouraged to submit in the next competition.

#*Domestic Violence (DV) applicants are exempl from entering identifiable information in
HMIS; however they are required to provide aggregate date to the CoC.

10/2/2015



Rock River Homeless Coalition (Boone/Winnebago CoC)

New or Reallocated Project: 2015 Ranking Form

Project Name:

Organization Name:

Scoring Criteria- For new or reallocated projects

CoC/Rock River Homeless Coalition Involvement: 0-
10 points are awarded based on attendance at full CoC
meetings. 10poinis for 856-100% attendance, 8 points for
70-84%%, 6 points for 60-74%, 4 points for 50-64%, 2
points for tess than 50%. 0 Points for non-member/no
participation. Applies to 7/1/2014-6/30/2015.

Source

CoC

Points
10

Possible

Project

Points

CoC/Rock River Homeless Coalition Committee
Involvement: 0-10 points are awarded based on
parlicipating in RRHC committees. 5 points for agency
representative serving on 2 or more committees, 3 points
for serving on 1 committee, 0 points for serving on ho
committee. Applies to 7/1/2014-6/30/2015,

CoC

Hard to Serve Clients - Most Barriers

Planned number of entries as literally homeless 75-100%
5 points, 50-74% 3 points, less than 50% 1 point

APR

Planned number of entries with no income 75-100% 5
points, 50-74% 3 points, less than 50% 1 point

APR

Planned number of entries that are Chronicaily Homeless
75-100% 10 points, 50-75% 5 points, less than 50% no
points

APR

10

Is the project using a Housing First model?

Application

10

Does the project offer fair housing/have a civil rights
policy? {ie. Does not discriminate based on gender,
family composition, sexual orientation, etc.)

Application/Statement

10

Local Targeting for 2015 projects. Based on HUD
_priorities:

Permanent Housing for only chronically homeless
individuals and families

Rapid-Rehousing for individuals, families, or youth

NOFA/Appiication

NOFA/Application

Housing dedicated to youth (under 25 years)

NOFA/APR

Housing for veterans or program with veteran preference

NOFA/Application

Total Points: 75 Max
Project's Total Points:

Ranking Committee Member

Signature




Rock River Homeless Coalition (Boone/Winnebago CoC)

Renewal Project: 2015 Ranking Form

Project Name:

Organization Name:

Scoring Criteria- Based on FY2013 Funded Projects For
... Performance and 2015 Project Renewal Form o
HMIS Required Data Fields or DV aggregate data Quality is
95Y% or better 5 paints, 90% to 94% 4 points, 85% to 88% 3
points, 80% to 84% 2 points, 75% to 79% 1 point and 74%
and below 0 points **

Source

HMIS

Possible
Points
8

Project
Points

Monitoring Findings/Concerns from Any agency: 5 Paints
awarded for no findings or concerns, 0-2 points are awarded
based on the severity and subsequent remediation.
Observation 3 points, Concern 1 point, Finding 0 paints

CA

Re-Captured Funds: 5 points are awarded if no funds are
recaptured; 4 points are awarded if recaptured funds are less
than 0.5% of the tatal budget, 3 points if recaptured funds are
less than 1%, 2 points if funds are lessthan2%.

CA

CoC/Rock River Homeless Coalition Involvement: 0-10
points are awarded based on attendance at full CoC meetings.
10points for 85-100% attendance, 8 points for 70-84%%, 6
points for 60-74%, 4 points for 50-64%, 2 points for less than
50%. 0 Points for non-member/no participation. Applies to
71112014-6/30/2015.

10

CoC/Rock River Homeless Coalition Committee
Involvement: 0-10 points are awarded based on participating
in RRHC committees. 5 points for agency representative
serving on 2 or more committees, 3 points for serving on 1
committee, O points for serving on no committee. Applies to
7/1/2014-6/30/20156.

CoC

Hard to Serve Clients — Most Barriers

Entries as literally homeless 75-100% 5 points, 50-74% 3
points, less than 50% 1 point

APR

Enlries with no income 75-100% 5 points, 50-74% 3 points,
less than 50% 1 point

APR

Entries that are Chronically Homeless 75-100% 10 points, 50-
75% 5 points, less than 50% no points

APR

10

Is the project using a Housing First model?

10

Does the project offer fair housing/have a civil rights
policy? (ie. Does not discriminate based on gender, family
composition, sexual orientation, etc.)

10

Income Outcomes: (for all projects) 0-5 points are awarded

APR Summary

based on the percentage of participants in CoC funded




projects that have increased their income from any source at
program exit as compared to the CoC’s goal benchmark of
24%. 5 points= 24% or higher, 4 points= 20%-23%, 3
points=16-19% 2points=10 -15% o
Increased resources: (for all projects) APR Summary | 5
Pomts are awarded for clients who increased their resources
through employment or benefits while enrolled in the project
as compared to the CoC’s goal benchmark of 54%. 5 points=
54% or higher, 4 points= 50-53%, 3 points =46-49%, 2
points=42-45%

Did Project meet projected goals for FY20147 CA/APR 5

Reasonable costs per household for project type. CNAPR 5
Summary

Permanent Supportive Housing Only: 0-5 points are APR 5

awarded based on the percentage of participants remaining in | Summary

months and or exited to other permanent housing as
compared to CoC's goal benchmark of 85%. 5 points for 85%
or higher, 4 points for 75% -84%, 3 points for 65%-74%- 2
points for 55-64%, 1 point for lass than 55%

Transitional Housing Only: 0-5 points are awarded based on | APR Summary | 5
the percentage of participants in CoC funded transitional
housing that move into permanent housing to the compared to
the 85% CoC goal Benchmark. 85% or higher 5 points, 75% to
84% 4 points, 65% to 74% 3 points, 55% to 64% 2 points, 1
point for less than 55%

Rapid Rehousing Oniy: % of clients housed in 30 days, % of | APR 5
clients housed at 8 months, % of clients remaining housed at
12 months, 5 Pointg for 76% or higher, 4 points for 71% to

74% 4 points, 67% to 70%, 3 points 63% to 66% 2 poinis, 1
point for less than 63% _
Local Targeting for 2016 projects. Based on HUD

priorities: _
Permanent Housing for only chronically homeless individuals NOFA/APR 5
and families

Rapid-Rehousing for individuals, families, or youth, or fleeing | NOFA/APR 5
DV or human trafficking

Housing dedicated to youth (under 25 years) NOFA/APR 5
Housing for veterans or program with veteran preference NOFA/APR 5

“**Domestic Violence (DV) applicants are exempt from entering identifiable information in HMIS;
however they are required to provide aggregate date to the CoC.

Total Points: 125 Max

Project's Total Points;

Ranking Committee Member Signature
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Working Tagrther fo End Hamelessness

PLEASE JOIN US FOR THE ANNUAL MEMORIAL FOR THE HOMELESS

Honoring the homeless men and women who passed away in 2015,
Monday, December 21, 2016 - 10-11 AM.

Carpenter’s Place — 1149 Railroad Avenue — Rockford, IL 61104 — (815)864-4105

P b e DS S e

Oclober 15, 2015 - Below is the 2015 Rockford/Boone/Winnebago Conlinuum of Care
Program Competilion Project Priority Lisling being submitled for HUD [unding in response o
the 2015 HUD Notica of Funding Availability (NOFA).

2015 CONTINUUM OF CARE PROGRAM COMPLETION PROJECT PRIORITY LISTING
Project Sponsor Type Amount  # Units
Shelter Plus Care 2013  Rosecrance Ware  Perm Sup Hs $28,670 3R
Shelter Plus Care 2007 Rosecrance Ware Perm Sup Hs $28,239 4R
Shelter Plus Care 2011 Rosecrance Ware Perm Sup Hs $28,299 4R

SCMPHP 2 Sheller Care Min.  Perm Sup Hs $31,026 2R
CPPHP 2 Carmpenter's Place  Perm Sup Hs $30,986 2R
CPPHP 1 Carpenler's Place Perm Sup Hs $104,957 12R

SCM Rapid Re Hs Shelter Care Min. Per Hs — Family  $40,708 4R
Hmis Mgmt Info Syst  Bridge Rockford Hmis Mgmt Info  $33,764 OR
Hmls Mgmt Info Syst 2 Bridge Rockford Hmis Mgmt Info 66,936 aN
SCM Rapid ReHs 2 Shelter Care Min.  Perm Hs - Family $69,505 10N
Shelter Plus Care 1998 Rosecrance Ware Perm Sup Hs $599,016 B4R
Shelter Plus Care 2003  Rosecrance Ware Perm Sup Hs 8127075 18R
SCM Velerans PHP  Sheilter Care Min.  Perm Sup Hs $58,220 4R

SCM Disab Fam. PHP Shelter Care Min  Perm Sup Hs $48,667 4R
MELD Youlh Serv Ntwk ~ Transitional Hs ~ $239,430 12R
Coardinated Intake Rkfd Human Serv.  Sup Serv Only $75,000 ON

Shelter Plus Care 2015 Rosecrance Ware  Perm Sup Hs $145,464 2N
R= Renewal Granl
N = New Grant

Abbreviations within Table

Perm Sup Hs = Permanenl Supperlive Housing

Perm Hs — Fam = Pamanent Housing for Families
Hrmls Mgml Info = Homeless Management information
Transit Housing = Transitional Housing

Supptv Sv Only = Supportive Services Only

SEPTEMBER 22, 2015 - PRESS RELEASE REGARDING FUNDS AVAILABLE Please
click here for complate Press Release

Rocklord - The Rock River Homeless Coalilion, in partnership with the City of Rockford
Community Action Agency, is accepling applicalions for funds received through the U §
Department of Housing and Urban Development {HUD) Continuum of Care (CoC) grant
program for projecls (hal address homelessness in Winnebago and Boone Counlies

This website represents the efforts of the Rock River Homeless Coalition

The mission of ihe Rock River Homeless Coalition is: To reduce homelessness and its
effects on the citizens withln the Rock River Homeless Coalition through the provision
ofa | t of Care syst

Rock River Homeless Coalition Board of Directors - August 2015;
1. Shelton Kay, Chair, Crusader Community Health

2 Michael Hedrick, Rockford Rescue Mission

3. Kay Larrick, Treasurer, Carpenter’'s Place

4. Joan Lodge, Secrelary, Rosecranca Ware Center

http://momm316.dotShosting.com/main.html?src=%2F 11/18/2015
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Article 1: Name, Mission and Purpose

1.01 Name

The name of this organization shall be the Rock River Homeless Coalition (hereinafter
referred to as “RRHC”).

1.02 Mission

The mission of the Rock River Homeless Coalition is to develop, sustain and coordinate a
comprehensive Continuum of Care for the homeless citizens of Winnebago/Boone
Counties in order to move the homeless population toward self-sufficiency and ultimately
to eliminate homelessness.

1.03 Purpose

The purpose and scope of this organization is to break the cycle of homelessness in
Winnebago/Boone Counties by assisting homeless individuals and families move into
permanent housing and become self-sufficient.

The Rock River Homeless Coalition coordinates a broad array of services that includes,
but is not limited to:

e Needs Identification ) Transitional Housing
e Prevention of Homelessness ) Support Services

e Emergency Shelter/Services ) Permanent Housing
e Day Services ) Outreach

e Point in Time Count ) Gaps Analysis

Article 2: Structure and Continuum of Care

2.01 Structure

The Rock River Homeless Coalition shall be organized into three levels, from largest to
smallest: Full RRHC, RRHC Board and RRHC Executive Committee. The RRHC shall
have standing committees and ad hoc committees, from time to time, led by a committee
chair. The RRHC shall be led by the Chair of the Rock River Homeless Coalition.



2.02 Rock River Homeless Coalition Members

Participation is open to anyone who wishes to work to accomplish the mission. Members
and individuals on the RRHC represent and may include human services agencies,
businesses, faith organizations, homeless persons and public agency representatives.
Members are encouraged to take an active role in the Rock River Homeless Coalition and
specifically committees.

2.03 Dues

Any corporation, organization or individual who is interested in membership and meets
the requirements defined in Article 2.02 shall pay membership dues by January 31st of
each calendar year. Scholarships will be made available for corporations, organizations,
or individuals who lack the financial resources to pay the dues with scholarship awards
being determined by the Rock River Homeless Coalition Board/Executive Committee.
Failure to pay annual dues will result in suspension. RRHC Board and Treasurer will act
as the fiscal officer for the dues. Membership dues shall be set by December 1 each year
for the following year.

2.04 Resignation of Members
Any member may resign from the Rock River Homeless Coalition by delivering a written
resignation to the Chair or Vice-Chair of the Continuum.

2.05 Meetings

A) The Rock River Homeless Coalition Board and Executive Committee meetings will
be held the third Thursday of every month. As a courtesy, a written notice of each
meeting shall be sent to each member prior to each meeting, and the agenda for the
meeting shall constitute sufficient notice of upcoming meetings. The Chair, upon written
notice to all members with at least five days notice, may call a special meeting of the
membership. Mail/Email service shall be used for notification of a special meeting.

B) The full RRHC will meet at least four times per year.

C) Meetings of the RRHC shall be governed by these by-laws and where not in conflict
with the same, the RRHC shall be bound by the provision of Robert’s Rules of Order,
newly revised (2000).

D) A quorum shall exist if two-thirds or more of the voting member organizations are
present at the time of the meeting. It is the responsibility of the participant to attend
meetings; however a quorum shall be assumed to be present provided no member objects.
A present member may request a quorum call at which time the presiding officer must
determine if quorum is present.

E) All meetings of the RRHC are subject to the Open Meetings Act and all provisions
thereof.

2.06 Rights of Members

A.) Voting Member: Each corporation, organization or individual of the Rock River
Homeless Coalition who has paid their annual dues shall be entitled to one vote on each
matter submitted to a vote at the meeting of the members. Only one member per
organization may vote.



B.) Non-Voting Members: Anyone who does not qualify as a Voting Member will be
considered a Non-Voting member. While Non-Voting Members cannot vote on
continuum business, they may participate in the discussion of matters brought before the
RRHC and may serve on and/or chair committees.

C) All voting members must follow the Conflict of Interest Policy.

2.07 Code of Conduct

Members must act professionally with integrity, honesty, truthfulness and adherence to
the absolute obligation to safeguard the public trust, and demonstrate concern for the
interests and well-being of individuals affected by their actions.

2.08 Conflict of Interest/Policy Statement

It is the Rock River Homeless Coalition’s policy that the continuum members must be
free from conflicts of interest that could adversely influence their judgment, objectivity or
loyalty to the continuum of care in conducting and addressing the needs of the homeless.
The RRHC recognizes that members may take part in legitimate financial, business,
charitable and other activities outside membership, but any potential conflict of interest
raised by those activities must be disclosed promptly to the RRHC Chair. Those
members with fiscal conflicts of interest shall recuse themselves from related votes;
however, they may participate in the discussion of matters brought before the RRHC.

2.09 Grievance Procedure

The Rock River Homeless Coalition shall put in place a written grievance procedure
policy. The policy shall include both an informal grievance procedure and a formal
grievance procedure. All grievances shall be confidential and any meetings convened to
discuss grievance complaints shall be closed.

Article 3: Rock River Homeless Coalition Board and Executive Committee

3.01 Membership

The RRHC Chair, RRHC Continuum Board and Executive Committee will be nominated
and elected by the full Rock River Homeless Coalition.

The RRHC Board shall include:
1) At least one homeless or formerly homeless individual
2) Represent the relevant organizations and projects serving homeless
subpopulations, such as persons with substance use disorders; persons with
HIV/AIDS; veterans; the chronically homeless; families with children;
unaccompanied youth; persons with mental illness; and victims of domestic
violence, dating violence, sexual assault, and stalking.

One board member may represent the interests of more than one homeless subpopulation,
and the board must represent all subpopulations within the Rock River Homeless
Coalition to the extent that someone is available and willing to represent that
subpopulation on the board.



3.02 Terms

The terms of the Rock River Homeless Coalition Board member will be two years with %2
of the board elected each year. The Chair of the Continuum will serve a term of five (5)
years.

3.03 Responsibilities/Duties

Rock River Homeless Coalition Board member responsibilities include, but are not
limited to, attendance to at least four RRHC Board meetings per calendar year and
participation in a minimum of one RRHC committee. Member responsibilities include,
but are not limited to:

Executive Committee

e Leadership team responsible for Rock River Valley Coalition’s Continuum of
Care in Operating; Planning; Designating & Operating an HMIS; and Preparing
an Application for Rock River Homeless Coalition funds for the Rock River
Homeless Coalition’s Continuum of Care
Chair and Vice Chair

e Develop, follow, and update annually governance charter, which should include
all procedures and policies needed to comply with HUD requirements and with
HMIS requirements.
Secretary

e Records, gathers, and places on file all meeting minutes for the RRHC and
Committees.
Treasurer

e Maintains and records dues and financial records for the RRHC.

Rock River Homeless Coalition Board

Required to monitor performance of the RRHC and ESG recipients.
Evaluate outcomes of projects funded under ESG and RRHC programs.
Take action against RRHC projects that perform poorly

Report the outcomes of ESG and RRHC projects to HUD annually
Establish written standards

Establish performance targets

Rock River Homeless Coalition Members
e Participate and attend all Continuum Meetings
e Active participation in a minimum of one committee

3.04 Termination of Membership

A) The Rock River Homeless Coalition Board may propose the removal of a RRHC
Board member whenever a member has failed to attend more than four of the regularly
scheduled meetings in any calendar year. The RRHC Board will notify the member of
that fact via mail/email service; removal shall occur only at a properly called meeting of
the RRHC Board, after at least thirty days’ notice to the member to be removed, and a
vote by the RRHC Continuum Board.



3.05 Vacancies

A Rock River Homeless Coalition member in good standing nominated by the Chair and
approved by the RRHC Board will fill any vacancies created by resignation or removal
from the RRHC Board.

3.06 Meetings

A) The Rock River Homeless Coalition Board and Executive Committee shall meet as
defined in Article 2.05. The dates of the regular meetings shall be determined at the
beginning of each fiscal year and a written schedule shall be provided to each RRHC m
Board member. The Chair may call for a special meeting of the RRHC Board by
providing an agenda to all the members of the RRHC Board prior to any such meeting via
mail/email service at least five working days prior to the meeting.

B) A quorum of the RRHC Board shall exist if two thirds or more of the total number of
members are present; unless two (2) are from the same agency. However a quorum shall
be assumed to be present provided no member objects. A present member may request a
quorum call at which time the presiding officer must determine if quorum is present.

C) Meetings of the RRHC Board shall be governed by these bylaws and where not in
conflict with the same the RRHC Board shall be bound by the provisions of Robert’s
Rules of Order, newly revised (2000).

D) All meetings of the RRHC Board are subject to the Open Meetings Act and all
provisions thereof.

3.07 Officers and Executive Committee

The Executive Committee will be comprised of officers elected from the Rock River
Homeless Coalition Board and the Chair of the RRHC. The Chair of the RRHC will be
appointed by the full RRHC. The RRHC Board will elect the Vice Chair, Treasurer and
Secretary.

3.08 Resignations
A board member may resign at any time by giving written notice to the Chair. A 30-day
notice is requested.

3.09 Electronic Meetings

The RRHC Board may conduct electronic meetings when needed to facilitate action on
timely items that cannot wait for regular meeting. The acceptable method of electronic
meetings for the Leadership Board will be by email and recorded and filed by the
Secretary of the RRHC.



Article 4: Committees

4.01 Standing Committees

The Standing Committees of the Rock River Homeless Coalition shall be as follows.
Duties of these committees are, but not limited to the following:

Hearth Committee
e Coordinate Intake Plan
Develop access plan (no wrong door)
Equalize all eligibility
Discharge Coordination
Equalize discharge causes
Performance standards
Coordinate ESG with RRHC
Develop Street Outreach and Engagement
Operate Street Teams

Education and Public Relations Committee
e Training
e Survey RRHC membership for training needs
e Plan, hold and evaluate training
e Coordinate with statewide training opportunities such as SHPA, CSH and
Coalition for the Homeless
e Public Relations
e Create unified PR plan
e Responsible for legislative actions
e Establish media contacts
e Hold event

Recruitment
e Hold Public recruitment of RRHC membership
e Target HUD identified sub-populations

Communication Plan
e Develop plan for communication both internally and externally

Service Providers
e Service needs
Conduct best practices survey
Share agency information
Improve mainstream resources utilization
Identify all mainstream resources and update annually
Identify how to access
Provide information to providers



Point In Time Count

Hold PIT count biannually

Review and update PIT tool

Coordinate and conduct count

Increase geographic area covered

Tabulate results and report to RRHC Board and RRHC Members

Housing Inventory Count

Concurrent with PIT count

Review and update HIC tool/include Spanish version
Implement survey

Tabulate and report to RRHC Board and RRHC Members

HMIS Committee

Advising the HMIS lead agency on:

Compliance with relevant HUD regulations and standards

Recording in official meeting minutes all approvals, resolutions, and other key
decision of the RRHC that may be required by HUD rules related to the HMIS
governing body

Reviewing data quality standards and plans, and establishing protocols for
addressing contributing HMIS Organization (CHO’s) compliance with those
standards.

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

Coordinate all local information as necessary for compilation of the annual
Housing Inventory Count, the HMIS elements of the annual PIT, Annual
Homeless Assessment Report (AHAR), and the Pulse Report

Coordinating participation in the HMIS (and broader RRHC) by all homeless
prevention and assistance programs and other mainstream programs serving
homeless people or working to prevent homelessness.

Ad Hoc Committees — As needed and determined by RRHC Board

Governance Structure/By-laws Committee

The following populations and categories will be represented:

Substance Abuse HIV/AIDS

Veterans Persons with Mental Iliness
Chronically Homeless Families with Children
Domestic Violence Legal

Homeless Community Representative
Unaccompanied Youth Grantee Representatives
HMIS ESG Recipients



4.02 Ad Hoc Committees
The Rock River Homeless Coalition Board may establish ad hoc committees from time to
time.

4.03 Participation
Each member of the Rock River Homeless Coalition will participate in at least one
committee on a regular basis.

4.04 Meetings and Action of Committees

All Committees shall take meeting minutes and attendance. All committees will meet on
a regular basis. Actions taken by the committees shall be recommendations to the RRHC
Board. Board approval will be required prior to implementation. A RRHC member
nominated and approved by the committee shall chair the committee. All meetings of
committees are subject to the Open Meetings Act and all provisions thereof.

4.05 Terms
The term of a standing Committee Chair or Ad Hoc Committee Chair is voluntary.

Article 5: HMIS

HMIS will be led by an approved vendor to establish and operate a centralized and
coordinated system that provides a comprehensive assessment of the needs of individuals
and families for housing services.

5.01 Required Roles

The Rock River Homeless Coalition Board and Executive Committee will approve a
HMIS data privacy plan, data security plan and data quality plan to ensure the RRHC has
a successful and operational HMIS, as well coordinates efforts to encourage non-HUD
funded projects to participate.

5.02 Operations

The RRHC Board and Executive Committee will ensure that the HMIS is administered in
compliance with HUD requirements and monitors consistent participation by the RRHC
and ESG recipients and sub-recipients in the HMIS.

Article 6: Bylaws

6.01 Amendment and Review

These bylaws may be adopted, amended, or repealed by a two-thirds majority vote at a
regular or special meeting of the RRHC Board. By-Laws will be reviewed regularly to
ensure compliance and relationship policies.

Approved and adopted March 2015



PART IH: TENANT SELECTION

4-1ILA. OVERVIEW

The RHA must establish tenant selection policies Lor families being admitted to public housing
{24 CTR 960.201(a)]. The RIIA must not require any specific income or racial quotas for any
developments [24 CFR 903.2(d)]. The RHA must not assign persons to a particular section of a
community or to a development or building bascd on race, color, religion, sex, disability, familial
status or national origin for purposes of segregating populations |24 CFR 1.4(b)(1)(iii) and 24
CFR 903.2(d)(1}].

The order in which familics will be sclected from the waiting list depends on the selection
method chosen by the RIIA and is impacted in part by any sclection preferences that the family
qualifies for. The availability of units also may affect the order in which families are selected
[rom (he waiting list.

The RIIA must maintain a clear record of all information required to verify that the family is
selected from the waiting list according to the RHA’s selection policies [24 CFR 960.206(e)(2)].
The RHA’s policies must be posted any place where the RHA receives applications. The RHA
must provide a copy of its tenant selection policies upon request 10 any applicant or tenant, The
RHA may charge (he family for providing a copy ol its lenant selection policics [24 CTR
960.202(c)2)1.

RHA Policy

When an applicant or resident family requests a copy of the RHA’s tenant selection
policies, the RHA will provide copies to them for a fee of $0.25 for each page or
direct the family to the RIIA website that contains a copy of the Admissions and
Continued Occupancy Policy.

4-ULB. SELECTION METHOD

The RHA must describe the method for selecting applicant families from the waiting list,
inchuding the system of admission preferences that the RHA will use,

Local Preferences [24 CFR 960.200]

PHAs are permitted to establish local preferences and to give priority to serving families that
meet those criteria. HUD specifically authorizes and places restrictions on certain types of local
preferences. ITUD also permits the PHA (o establish other local preferences, at its discretion.
Any local preferences established must be consistent with the PHA plan and the consolidated
plan, and must be based on local housing needs and prioritics that can be documented by
generally accepted data sources |24 CFR 960.206(a)].

RHA Policy

Each applicant with Local Preference(s) will be point rated and will be selected for participation
from the site-based waiting list on the following cumulative point basis with the preference
category;

Local Preferences (24 CKR 960.206)



The Rockford Housing Authority has established the following local preferences:

Local Residency Preference; Applicant households with a permanent physical
residence in Winnehago County, lllineis. Eligibility for Local Residency Preterence
must be demonstrated by having a permanent physical residence within the
jurisdictional area, Physical residence shali be defined as a domicile with a inailing
address, other than a post office box, for which the applicant can produce onc or
more of the following: a lease or purchase agreement, utility bills showing the
claimed residence address, or two picces of first class addressed to a member of the
applicant household at the claimed address. (24 CFR982.207) 25 points
Local Employment Preference: Applicant households in which a member of the
household(head, spouse or sole member) is currently employed within the
Winnebago County for 12 wonths or longer, Eligibility for Local Employment
Preference must be demonstrated by third party employment verification.
Applicants where the head and spouse, or sole member is age 62 or older, or is a
person with disabilities will also be awarded the preference. (24 CFR 982.207) 30
points
Verification of Local Preference:

o Certification verifying local residency preference can be in the following

form:

a. Alease or purchase agreement, utility bills showing Lhe claimed residence
address, or two pieces of first class mail addressed to a member of the
applicant household at the claimed address

o Certitication veritying local employment preference can be in the following
form:

a. Completion of a Third Party Employment Verification and receipt of said
verification directly from the employer indicated on the form.

Involuntarily Displaced Preference: Applies to victim of a Natural Disaster that
has to be so declared by a local, state, or federal government entity (fire, flood,
earthquake etc.}; Subject to a document action by a local, state, or federal
government entity related to code enforcement, public improvement, or
development; participant in a State nr Federal Witness Protection Program; or a
victim of Domestic Violence, 50 points

Elderly or Disabled Preference: Llderly preference applies when the head of
household, spousc, or co-hcad is aged 62 or older. Disabled preference applies
when the head, s Spouse, or co- -head is considered disabled. 35 points

' 'App 1es to apphcantg who lack a flxed regular and ad equate

place not ordinarlly used: asan accommodatwn fur human bemgsﬂack mdoon
plumbmg, toilet facilities, hathmg fanhtleq adequate or safe electrical service, heat,
or krtchen) ‘ora‘designated social service agency certifies the family as homeless.
50 points

Veteran Preference: Applies to an applicant that the head of houschold, spouse, or
co-head is a current member of the military, a veteran, or the surviving spouse of a
veteran. 10 points



Near Elderly Preference: Applies to persons who are 50 to 61 years of age that are
the head of household, spouse, or co-head. 25 points

Educational Preference: If the head of household, spouse, or co-head is currently
enrolled in, or a graduate in the last six months of a school training program
designed to preparce enrollecs for the job market.(A student is an individual who is
attending a school or training program full time. A full-time student is a student
who is enrolled for the number of hours or courses the school considers full-time
attendance.} Applicants where the head and spouse, or sole member is age 62 or
older, or is a person with disabilities will also be awarded the preference. (24 CFR
982.207) 30 points



Rock River Homeless Coalition (RRHC) HMIS
Memorandum of Understanding
Bridge Rockford Allianco (BRA) and Participating Agencies
Effective November 2013

1. General Understandings:

a.

ITomeless Management Information Systems (1IMIS) are client-level databases that
combine information from different homeless service providers. In the Rock River
Homeless Coalition, the software used for HMIS is Bowman’s ServicePoint, a powerful
information management system that provides client tracking and case management,
service amd referral management, and reporting, This secure system alows a number of
different agencies und users o continuously enter their clients' data while being assured
that the information is protected. RRHC! secures access to this software through a contract
with the Towa Institute for Community Alliances (“the Iustitute™). The HMIS Lead
Agency for RRHC is Bridge Rockford Alliance (BRA) who administers the software in
partnership with the Institute to ensure compliance with HUD expectations.

In (s Agreement, the following terms will have the following meanings:

e "Client" refers to a consumer of services.

* "Partner Agency” refers generally to any Agency participating in RRHC HMIS.,

»  “Agency staff” refers to both paid employees, volunteers, and any personnel and
organizations contracied by the Partner Agency who have access to the HMIS
and/or client personal protected information (“PPI™).

o “HMIS” refers to the RRHC HMIS system.

Agency understands that when it enters information info HMIS, such information will be

available to staff who may review the data to administer HMIS; to conduct analysis; and

to prepare reports which may he submitted to others in de-identified form without
individual identifying Client information.

Bridge Rockford Alliance (BRA) will:

c & & 5 &

Each agency participating in the RRHC HMIS will appoint at least one person to serve as the Site

Oversee and coordinate all aspects of the RRHC HMIS Project’s implementation and
development;

Serve as the primary contact with the RRHC HMIS vendor { Bowman ServicePoint) and the
Institute;

Monitor Bowman ServicePoint and the Institute’s performance under their contract with BRA;
Provide ongoing training on the use of ServiccPoint;

Oversee system adminisiration especially as it relates to external security protocols;

Oversee and coordinate the activities of the HMIS System Administrators;

Provide support (o and function as 4 resource to the HMIS Systemns Administrators and the
Site Technical Coordinators.

<oordinator for the ageney. Lhis person will:

Oversee ali agency stall who have aceess Lo or generate chenl level dala;

Pormit only those stall who are certified by BRA {0 use ServicePoint und suthorize as
ServicePoint users only those staff who need access to the system for data entry, editing of
client records, viewing of client records, report writing, administration or other essential
aclivities related w the use of ServicePoing;

Ensure that each end user has read the RRHC HMIS Policies and Procedures Manual, signed
the End-User Agreement, and is in compliance with the policies and procedures;

Insure that each user has his/her own ServicePoint license;

Assume responsibility for the integrity and protection of client-level data entered at their site;



Ensure to the extent possible that all data is entered accurately and on time;
Notify BRA of changes in license assignments;

Maintain agency computer eguipment and access to the internet.

Inform all users at their agency of the following:

*« 2 o

Users are any persons who use the Service Point software for data processing services. They musl be
aware of the data’s sensitivity and take appropriatec mecasurcs to prevent unauthorized disclosure, Uscrs
are responsible for protecting institutional information to which they have access and {or reporting
security violations. Users must comply with the policies and standards of the agency as they relale to
security and contidentiality ot the data. Users are legally accountable tor their actions and for any actions
undertaken with their usernames and passwords,

BRA and the Participating Agency and Programs agree that their mutual participation in RRHC HMIS
will cause each party to possess information that is confidential and which, in some cases, may be subject
to special protections under state and tederal law.

Confidentiality Obligations. The Participating Agency agrees to hold all client information which is
disclosed or entered into the RRHC HMIS confidential. The Participating Agency agrees to take all
reasonable steps to ensure that the confidential information is not disclosed or distributed by its Board
members, cmployees, or volunteers 1o a third party, except as permitted by signed consent.

BRA and the institute will have access to all client information that has been entered into RRHC HMIS
and agrees to maintain the security and confidentiality of such information as required by applicable laws
and regulations, including the Health insurance Portability and Accountability Act (“"HIPAA™), the
regulations promulgated thereunder, and applicable stale Taw. BRA and the Institute shall nol use
protected health information or any other confidential information for any other purpose except that of
managing and administering the RRHC HMIS.

Indemnification. The Participating Agency agrees to indemnify, defend and hold harmless BRA against
all losses, expenses, damages and costs arising out of the agency’s participation in the RRHC HMIS,
excluding incidents of negligence and willful malfeasance.

BRA ugrees t indemnify, defend und hold hanmless the Purticipaling Agency ugainst all fosses, expenses,
damages and costs arising out of BRA s participation in the RRHC HMIS, cxcluding incidents of
negligence and willful malfeasance.

No Warranty, BRA’s coordination of the RRHC HMIS, including without limitation all services,
functions, materials, content and information, is provided “as is” without warranties of any kind, either
express or implied.

Liability. 1o no event will BRA Board merbers or employees be held liable for interruptions of services
related to the use or inability to use ServiccPoint or the RRHC HMIS, or for the transmission of
inaccurate information or a breach of security and/or confidentiality resulting from any maltunction of
hardware or electronic communications system.

Neither shall the Participating Agency or its Board members, staff, or volunteers be held liable for
inferruplions of services related to the use or inability to usc ScrviccPoint or the RRHC HMIS, or for the
transmission of inaccurate information or a breach of security and/or confidentiality resulting from any
malfunction of hardware or electronic communications system.



2. 111!'0rmuti0n Cullccli{m Rc!cnsc, und Data Sharing

An agenw may collwl cllcn! 1d¢nuﬁcd information only when appropriate {o the purposes for which
the information is obtained or when required by faw. An Agency must collect client information by
tawful and fair means and, where appropriate, with the knowledge or consent of the individual,

Data Sharing

I is the policy of the Rock River Homeless Coalition to electronically share basic client data on all

persons, including minors, cntered into and held within the confines of the HMIES software to assist

with coordinated access, assessment and service delivery; improve the accuracy of' a client’s record,;
and reduce duly endry burden for participating agencies.

Data that will be shared under this policy will include, and be limiled to, the HUD Universal Data
Llements. These data elements are:

» Name

e Social Security Number

*  Date of Birth

¢ Race

» Ethnicity

*  Gender

s Veleran Status

» Disabling Condition

» Residence Prior ta Program Entry
e Zip code of Last Permanent Address
¢ Housing Status

e Program Enlry Dale

¢ Program Exit Date

+  Software-generated unique IDs

Additional Data Sharing Between Participating Agencies

RRHC does not prohibit the electronic sharing of additional data entered into and held within the
confines of the HMIS software. RRHC does require a formal, writlen data sharing contract be
executed by the agencies wishing to share additional data and that a current copy of the executed data
sharing conlract be held by BRA as evidence of said agreement.

Changes fo the RRHC Data Sharing Policy
‘The RRHC reserves the right to make changes to the data sharing policy in accordance with the
established policies and procedures for decision making.

Client Notifieation and Consent

Client Notification: Clients MUST be given a notification form that explains HMIS and why their
personal information is being collected. This notification must include a list of the information being
shared, a list of the participating agencies, and information that de-identified, aggregate data will be
shared with entitics providing funding for services, the for planning and resource allocation, and any
government agencies engaged in community planning.

Client Consent: In general, consent of the individual for data collection may be inferred from the
circumstances of the collection. However, a client MUST sign a Release of Information (Client



Consent Form) it an agency or agency program intends to release Personal Protected Information
(PP1) to any 3" party external to the HMIS, except as allowed by law, If an agency/agency program
is required or desires to release client information to an external, 3 party that includes PP, then the
agency is required to execute a formal, written data release and transfer agreement with the receiving
party that specifically details the data to be relcased, to whom, under what conditions, in what
manncr, and any limitations on the data use or further transfer.

A client may withdraw or revoke consent. Revocation must be in wriling and the Agency must have
clear and easily accessible policies and procedures to accommodate this action. If a client revokes
consent, the Agency is responsible for immediately making appropriate action in the I1IMIS to ensure
that Client's PPl will not be included in external/3™ party data releases or transfers, effective as of the
date of the revocation, unless otherwise prohibited by law.

No Conditioning of Services

Agency will not condition any services upon or decline (o provide any services to a Client based upon
a Client's refusal o sign a Client Consent to Release Information form for the sharing of identified
information.

Security: Agency will maintain security and confidentiality of HMIS information and is responsible
for the actions of its users and for their training and supervision. Agencies will follow the User
Polives and Guidelines that are incorporated into this agreement and which may be modified from
time to time.

a. Passwords: Agency will permit access to HMIS only with use of a User ID and
password, which the user may not share with others, Written information pertaining
to uscr access (c.g. username and password) shall not be stored or displayed in any
publicly accessible location.

b. Use of RRHC HMIS:

e Agency will not access identifying information for any individual for whom
services are neither sought nor provided hy the Agency. Agency may acecess
identifying information of the Clients it serves and may request via writing
aeeess W statisticul, non-identifying information v both the Clients it serves
and Clients served by other RRHC HMIS participating agencies.

e Agency may report non-identifying information to other entities for funding or
planning purposes. Such non-identifying information shall not directly identify
individual Clients,

s Agency will report only non-identitying information in response o requests for
information from HMIS unless otherwise required by law.

e Agency will use HMIS database for its legitimate business purposes only.

e Agency will not use HMIS in violation of any federal or state law, including,
but not limited to, copyright, trademark and trade secret laws, and laws
prohibiting the transmission of material, which is threatening, harassing, or
obscene,

e Agency will not use the HMIS database to defraud federal, state or local
governments, individuals or entities, or conduct illegal activity.

*  Agency shall not give or share assigned passwords and access codes for HMIS
wilh any other Agency, business, or individual,

e Agency shall take due diligence not to cause in any manner, or way, cotruption
of the HMIS database, and Agency agrees to he responsihble for any damage it
may cause.



c. Ageney will not alter or over-write information entered by another Agency with
the exception of basic demographic information if that data has not been
ealered, or thatl information way found to be incorreet.

3. Compliance with RRHC HMIS Policies and Procedures, Data Quality Standards, and
Privacy Standards:

a.  Agency will ensure compliance with all RRHC Poticics, Procedures, Standards and

Plans, as approved by the RRHC,
4. Reporting and Research:

a. Agency understands that data in the RRHC HMIS will be used to accommodate
required reporting for funding streams, including but not limited to HUD.

b.  Agency understands that data in the RRHC HMIS will be used 1o conduct research
and analysis for the purposes of and community planning.

¢.  Agency understands that privacy and consent policies and practices are not meant to
hinder the Boone/Winnebago counties, or their metropolitan areas from accessing
data that can impact community planning and education.

d. Agency agrees not to release data to a 3" party without the proper data use and
transfer agreement in place and without the foreknowledge of the RRHC LExecutive
Committee.

5.  Additional Terms and Conditions:
a. Dispute Resolution and Appeals

() If the Partner Agency disaprees with any clement of this Agreement it shall make
every effort to address and resolve those issues with the Lead Agency.

iy Ifthe Lead Agency and the Partner Agency are unable to reach a solution, either
party may raise the issue to the RRHC Executive Committec for a recommended
solution.

(iiiy BRA will make every effort to resolve the issue; however, if the issue cannot be
adequately resolved at this level, the RRHC shall recommend a process to reach a
resolution and, if necessary, render a decision per the decision making process.

b, This Agreement will be in force until terminated by either party. 1 this Agreement is
terminated, Agency will no longer have access to HMIS, RRHC, its HMIS, and the
remaining Partner Agencies will maintain their right to use all of the Client
mformation previously entered by Agency except to the extent a restriction is
inposed by Client or law,

¢. The exception to this term is if allegations, or actual incidences, arise regarding
possible, or actual, breaches of this Agreement or jeopardy to the integrity of the
HMIS by Partner Agency action or inaction. Should such situation arise, the Lead
Agency may immediately suspend access to the HMIS until the allegations are
resulved in order to protect the imnlegrily of the system, and il such resolution is not
timely achieved, to terminate this Agreement. Termination of this Agreement shall in
no manner impact the Partner Agency’s obligations of indemnification,
confidentiality and system integrity/sceurity, all of which shall survive termination of
the Agreement

(i) When the Lead Agency becomes aware of a possible or actual incident, it shall
make a reasonable effort to address its concerns with the Executive Director of the

Parlner Agency prior W faking aclion,

(i) If the Lead Agency believes that the breach by a Partner Agency’s such that it
may damage the integrity of the central database and the information in the central



database for the Partner Agency or any other Agency, it may {ake immediate steps
1o suspend the Partner Agency’s aceess 10 the HMIS prior to addressing the
coneerns with the exceutive level of the Partaer Agency, The Lead Agency will
then address the concern with the exceutive level of the Pariner Agency (o resolve
the issue.

(i) Action with a Partner Apency may inchide the provision of training and technical
agsistance, suspension of access to the central database or other appropriate
measures to ensure that the data integrity is maintained.

d. This Agrcement may be modificd or amended by written agreement exceuted by both
partics.



THE RRHC HMIS Memorandum of Understanding- Signature Page
BRA and Participating Agencies
Effective June 2008

By signing below I agree to the stipulations of this Memorandum of Understanding, and agree that
my agency will abide by the RRHC HMIS Pelicies and Procedures Manual.

Executive Director of Bridge Rocliford Alliance

Signature Date

Prinl Name

Executive Director of Participating Agency

Exccutive Director’s Signature Date

Lmail of Executive Direclor

Print Name

Name of Agency

Mailing Address

Agency Programs Covered by MOU (Please write the names of the programs as they should appear in
THE RRHC HMIS)

Name of Sitec Technical Coordinator

Title of Site Technical Coordinator

Email of Site Technical Coordinator

Please provide the tollowing tor BRA-HMIS records

Two originals of this lorm mailed to BRA for Execulive Director’s signature, one of which will be
returned to agency for its records

One copy of this form to the Local System Administrator

One copy of this form to local RRHC HMIS Executive Commitiee




Rock River Homeless Coalition HMIS Technical

Assistancce Plan

The Ilomeless Management Information System (HMIS) Lead Agency staff will be the
point of contacl related to any End Users request for technical assistance, general HMIS
related inquires, training and work flow questions, and data quality assistance.

Technical Assistance

HMIS staff is responsible for providing technical support to Participating Agency
Administrators and End Users. Technical support services attempt to help the user solve
specific problems with a product and do not include in-depth training, customization,
reporting, or other support services.

All requests for technical assistance must be submitted through email or by phone. All
emails and calls will be answered during normal HMIS business hours, Monday through
Friday, 8:00am to 5:00pm.

The HMIS staff will respond to all inquiries from Participating Agencies in a timely
manner. Response tiines [or kechnical assistance varies bysed on the item that is

submitted and the priority associated. [IMIS Staff reserve the right to adjust priority
levels bascd on the issue type of the request.

During nonmal business hours requests for rouline system technical support will be
honored on a first come-first served basis categorized in the following manner:

- Issue Type

Rapid Response

Priority Response

- Type Definition

" Users can use the

! system, but one or

| more functions __
. important to day-to-
- day operational use
- is severely affected.
. For example: '
- password issucs,
_permission issues,

Tool to Report

- Users are unable to .
- use system. For

: example: the

. system is down or
- the site is

- unreachable.

Contact staff by
- phone and email

Submit a service
request via email
or phone

. ITMIS Lead
- Agency Staff
Response Time

Immediate. No less
than 12 hours.

Less than 24 hours.



security issues, not
- accepling data, or
. screens have

* changed.

. A problem is noted, |
 but users are able to
- use all functions in
 the systems without

- major difficulty.
; . For example: ¢ Submit a service
" Regular Response reporfing issues, : request via email | [.ess than 48 hours.

- peneral questions, ¢+ or phone
work flow issues, |

- data entry

: problems, change to |

_arepott, or change |

1o screens.

Users are able to
use all functions in
. the system as

' normal, but are

| requesting an

- enhancement to the
 system that is

- currently not

- available.

. Submit a service
- reguest via email

' Feature

; ' Less than 48 hours.
¢ Enhancement

After Hours. After hours and weekend requests will be treated as if the request was
received at opening of the next business day. HMIS stall normal working hours for
Technical Assistance are Monday through Friday, 8:00 am through 5:00 pm,

System Feature Enhancement Requests

The HMIS Lead Agency’s goal is for the HMIS system to be as efficient and user-
friendly as possible, within the technical and allowable restraints of the system. Feature
enhancement requests are welcomed and encouraged. Please submit all possible feature
enhancements in the following manner:

* Begin by submitting a service request to an HMIS Lead Agency statf member.

Codc the request type as a “feature enhancement.”

-

Be as specitic as possible in the request.

-

If appropriate, describe the current workflow first and the suggested feature
cihancement right after.

1f enhancement is for new system functionality, please describe a workflow and



diagram as much as possible.

« If appropriate, piease denote how much time savings would be achicved if the feature
cnhancement were to be cnacted,

= It appropriate, please denote oll of the possible henefits for your ngency or Find Uscrs
and other Member Agency providers if feature enhancement were to be enacted.

Data Quality

‘The HMIS Lead Agency staff will evaluate the quality of all HMIS Participating Agency
data on the accuracy and completeness of the data entered monthly. All client data
enfered into HMIS should reflect what the client self-reported or an accurate assessment
of known information by a case manager. The HMIS Lead Agency may cheek data
accuracy and consistency by running reports that check for entry errors such as duplicate
fites created, overlapping enrollments, or inconsistent responses. When inconsistencies
by HMIS Participating Agencies are discovered, the HMIS Lead Agency staff will
contact the designated Participating Agencies HMIS Administrator to notify and address
the user creating the duplication and/or inconsislent information.

All Participating Agencies should adhere to HMIS capitalization guidelines, client data
should be congruent with program details, and should match the information captured
and filed in the HMIS Participating Agencies client record/case file.

The HMIS T.ead Agency will assist Participating Agencies with adhering to such
guidelines through monitoring data monthly and provide end users with technical
support. If'it is determined that training is required, the HMIS Lead Agency will contact
the Parlicipating Agency to set up such training.

Training

HMIS Lead Agency staff is responsible for all End User {raining. This is o ensure
continuity and consistency with training as well as to ensurc the proper workflow for
HMIS Participating Agencies.

All end-users will receive initial training by the HMIS Lead Agency before accessing the
live HMIS system. This ensures the data is understood, collected, and entered in an
organized manner. Periodic advanced training and refresher courses also help maintain
the standard.

Prior to being sent to HMIS training, all End Users should have a basic computer
competency. End Users should be able 1o turn on/ofT u compuler, use o mouse und
keyboard, launch a browser, enter a URL, and navigate the World Wide Wcb. End Users
who cannot complete these tasks should be sent to a basic computer competency class
prior to be scheduled Lor HMIS training. HMIS staff will verify the competency of all
users prior to training,

The HMIS Lead Agency will also provide training, at least yearly, to all HMIS end users.



This training is a requirement and is mandatory to update cach end user licenses.

All other training will be either by request of the Participating Agency or by
determination of the Rock River Homeless Coalition and/or HMIS Lead Agency to
improve data qualily by an end user or Participating Agency in its entirety. Ifitis
determined, the HMIS Lead Agency will notify the HMIS Agency Administrator to
schedule such training. HMIS T.ead Agency staff will be available to deliver onsite
training in the event that a Participating Agency has a large number of staff to train or
wants a specific topic covered.

End User Account Requests/Modifications

All user teyguests ure W be faxed or cinailed W the TIMIS Lead Agency for processing,
All BMIS Uscr Account Request Forms must be completed in ils entirely and signed by
the end user and FExecutive Director the Participating Agency. Any partial or incomplete
forms received will not be accepted. The HMIS User Account Request Form is used tor
the following:

»  Add New User

+  Delete Lser

* Change User Information

+ Other — any request not covered above

Any request to delete a user must be sent immediately to the HMIS Lead Agency stafl.
The HMIS Lead Agency is required to process the request within 24 hours and will
consider the request as high priorily above any other request, All other requests will be
processed in the order they are received.



Homeless Management Information System
User Account Request Form

1 New User [I Delete User L[ Change User Information L[] Other ‘Today’s Date
/ /

HMIS User Information

User First & Last Name (print or type):

User Oflice Phone:

Job Title:

User Email Address:
Program Type (Emergency, Transitional, Permanent, etc):

Organization & Program Information
Organization Name: Main Phonce Number:

Organization Main Office Address:

(Street) (City) (Zip Codc)

User Location (where user uses HMIS):

(State)

Authorization & Confidentiality Statement
1 agree (o maintain steict vonfidentiality of information obtained through the Homeless Management Information System
(HMIS) Network. This information will be used only for the legitimate client services and administration of the above

name organization. Any breach of confidentiality will result in the immediate termination of use.

Employee Signature: Date:

Executive Director’s Signature/Authorization: Date:

HMIS Lead Agency Use Only

HMIS User Id:

Completed By: Date Completed:




ROCK RIVER HOMELESS COALITION
USER CONFIDENTIALITY AND RESPONSIBILITY CERTIFICATION

lHomeless Management Information System

Provider Name and Number:
Contract Flseal Year October 2014 ~ September 2015

USER CONFIDENTIALITY AND RESPONSIBILITY AGREEMENT

Yaur User 1Y and Password give you access 1o the ServicePoini™ sojtware of the ROCK RIVER HOMELESS COALITION
Network. Initial cach item below (o indicale your pnderstanding and sceeplance of the proper use of your User 1D 2nd password and your
intention to comply with all elements of the Homeless Management Information System Bata and Technical Standards Notice — vriginally
published in the Federal Register on July 30, 2004, and revised in March of 2010 by the U. 8. Department of Housing and Urban
Development, Failure to uphold the confidentiality and seeurity standards sct forth below is grounds for immediate termination from the
Rockford/Winncbago & Boone [omeless Management System Network and forfeiture of grant fisnids i applicable.

A Rack River Homeless Cealition “Notice of Data Coliection™ sign will be posted at any location that client intake activity
veeuts L 3 ctered o will be entered into e Serviceoin™ sysicm.,

This agency has a written privacy policy that includes the allowahle uses and disclosures of profecied persanal information hy
this agency and it will be made avaitable to the client upon request.,

If applicable, this agency has their privacy policies posted on their agency internet web-site.
My ServicePoint™ User ID and Password are for my use only and must not be shared with anyone.
_____ I'will take all reasonable means to keep my Usier 1D and Possword physically secure,

L understand that the only individuals who can view Iaformatlon in the ServicePoim™ gystem are authorized users and the
Clients to whom the information pertains.

Iy only view, obluin, disclose, or use the database information that is necessary to perlorm my job.

If 1 am logped inte ServicePoint™ and must leave the work aren where the compater is located, | must Tog-off of ServicePnint
before leaving the work area,

I will attend any and all HMIS and related tapic training sessions as required to ensure accurate and appropriate data entry and
use of the RRIC Network.

In the event that this agency elects to utilize ServicePoint™ (HMIS) records as client documentation [or purposes o monitoring,
the agency will have an file a signed informed consent document form sach client record {nformming the olient of e putertial
disclosure to HUD, the City of Rockford, RRUC or other funders as designated.

Any computer that is used to aceess ServicePoint™ must not be located in an area with unattended public access.

Any computer at is used 1o secess ServicePoint™ must be equipped with locking (password protected) screen savers,

Any computer that is used to access ServicePoint™ must have virus protection software installed with auto-update functions.
Any computer that is used 0 access ServicePoint™ must have sollware and/or hardware {irewall protection.

Fatlure to fog off Scrvicct'oint!™ appropriately may result in a breach in client confidentiality and systeny security.

Iard copies of RRHC ServicePain™ inlornsation must be kept in a seeure file,

When hard copies of RRIIC ServicePeoint™ information are no longer needed, they must be properly destroyed Lo maintain
confidentiality.
[t I notice or suspeet @ sceurify breach, | must immediately notity the System Administrator - Regina 1lobson with The Bridge.

1 vnderstand and agree to comply with all the statements listed above. T further understand that at the time of program site visits conducted
under the dircction of the RRHC and/or the U.S. Department of Housing and Urban Development our agency may be monitored for
compliance with Lthe Rock River Homeless Coalition Network elements listed above.

ServicePoint™ User (License Holder) Signature Date

Ageney Exceutive Director Date



RQ K RIVER
Hlomeless Caialition

Vot baog Logriber o dud Mmoo

November 4, 2015

Good Morning,

This notice is to inform you that the projects submitted by Bridge Rockford Alliance were selected for
inclusion in the FY 15 CoC NOFA (Notice of Funds Available) Competition. The Rock River Homeless
Coalition would like to thank you for applying. On behalf of the Rock River Homeless Coalition we
welcome your continued success and participation in our quest to end homelessness.

Respectfully Submitted,

Joan Lodge
Rock River Homeless Coalition-Secretary
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INTERAGENCY AG

between

REEMENT

YOUTH SIRVICES NETWORK, INC.

and

American Red Cross

124 i

(Date)

The purpose of this Agreement is 1o provide fur maximum coordination and vtilization of trauma informed

services through YSN and to ensure that youth appropriate for services have access to and receive those

services. Furthermore, ity PUrpase is (o assist in service systetn coordination with the goal that the precise

use of service resources will result in better clien programming and satisinetion,

SERVICES

Youth Services Network, Inc., provides the following services (o all community youth: 13 courdination of

youth services through wraparound plans, 2) linkage with ag

encies best suited 1o provide services and

MONItor progress, 3) evaluate and provide follow-up procedures, 4) pinpoint system issues and targel

communily needs, 5) aid in resolving problematic issues and

develop needed resources, 6) promote

community awareness, education and involvement, and 7) use of a trauma informed approach including

realizing the widespread impact of trauma and understanding potential paths for healing; recognizing the

signs and symptoms of trauma; and responding using a universal approach.

___________ American Red Cross e provides the following services: e

dA &A-ULLL},

REFERRAL AGREEMENT

Youth Services Network, Inc., agrees to accept ail appropriate referrals f rom _ American Red Cross_ .

American Red Crogs

Netwaork, ine,

- Agrees o aceept all appropriate referrals from Youth Services



FOLLOW-UP/CASE MANAGEMENT AGREEMENT

YSN and American Red Cross o - agree to answer inquiries and share information

on clients referred by either agency Lo either agency, subject to 5 YSM Relense of Infurmation signed by

parents and youth (confidentiality policy).

o Admerican Red Cross e . UEPCCS 10 provide afl injufal paperwork and data on any client

referved to YSN. YSN will follow-up on clients referred for service on the following basis: a written
service plan to appropriate agencies, TEports, community team staffings, interagency(ies) evaluation

follow-up, amd interagency(ies) mediaton,

COST OF SERVICE(S)

YSN shall provide all services at no cost to the client.
o Aanenican Red Cross shall provide services(s) al.

A _ No Cost e Tat sate of % per

e Shiding fee scale .. Other (please specify)
(please attach copy of charges}

Contact person/positionftitle for YSN is Mary Ellen Commare, Executive Director of Youth Services

Network.

Contact person/positionftitle for American Red Cross s LCS[ML ma ‘fﬂ—r‘o\ ann.: .
Disasder ngmm Mtnags -

‘This agreement is binding when signed and dated by the prarties to the Coniract,

YOUTH SERVICES NETWORK, INC. American Red Cross

BVOL’-“-‘;{. dibon. Lommane. BY:&% u/(b()/m c~}\~;~m ’

v Mary Ellent Commare

Executive Director , . 945523/@ ul [9 ogram, ?(K\er
(Position/Title) (Positlon/Title) 7




INTERAGENCY AGREEMENT
between
YOUTH SERVICES NH"I"WORK, INC.
and

_Belvidere Police Depurtment

(Date)

The pirrpose of this A greement is o provide for maximom coordination and utilization of trauma informed
services through YSN and (o ensure that youth appropriate for services have access to and receive those
services. Furthermore, its PHIPOSE 1510 485158 in service systety coordmation with the goal that the precise

use of serviee resources will result in better client programming and satisfaction.

SERVICES

Youth Services Natwork, Inc., inovides the tol lowing services to all comununity youth: 1) conrdination of
youth services through wraparound plans, 2) linkage with agencies best suited to provide services and
monitor progress, 3) evaluate and provide follow-up procedures, 4) pinpoint system issues and target
community needs, 53 aid in resolving problematic issues and develop needed resources, 6) promote
community awareness, education amd involvement, and 7) use of 4 trauma informed approach including
realizing the widespread impact of trauma and understanding potential paths for healing; recognizing the

signs and symptoms of trauma; and responding using a universal approach.

.. Belvidere Police I)cp_ma__rl[_139_;1;_”_“__“ provides the following services:
3

ﬁ\i‘-\i?\.-xi;g.;ﬁ_m.s..\. ,L;i{,‘rizi.k Ny

Vs

SRR AR b

N Hoerlid

B — e o eares o+ e e

REFERRAL AGREEMENT

Youth Services Network, Inc., agrees to accept all appropriate referrals fiom _m!}‘g‘eIvidegjgu,[?,gjjg;g_

Depaniment
Belvidere Policc Dc‘:m‘u,g‘g_ggﬂl“%_m____“Wﬁ_____“ agrees o accept all appropriate referrals from Youth Services

Network, Inc.



FOLLOW-UP/CASE MANAGEMENT AGREEMENT

YSN and Belvidere Police Depayuent agree to answer inguiries and share information on

clients referred by ejther agency Lo either agency, subject (o 3 YSN leelease of Information signed hy

parcnts and youth (confidentiality pulicy).

Belyidere Police | Qgp:mmg_i_‘g__"Mm___m________m"w_ agrees to provide all initial paperwork and data on any client
referred to YSN. YSN wil] follow-up on clients referred for service on the following basis: 1 written
service plan o appropriate AgENCies, reports, communiy ¥ leam staffings, ttleragency(ies) evalnation

follow-up, and interagency(ies) mediation.

COST OF SERVICE(S)

YSN shall provide all services ar no cost ter the client.
—_Belvidere Police Department .. shall provide SCrViCes(s) al.

. \ o No Clost e Flatrate of §_ per___

e Shiding fee scale e Other (piease specify)
(please attuch copy of charges) oo i R

-

Contact person/positionftitle for YSN is Mary Elen Commare, Executive Director ol Youth Services

Network,

Contact person/position/titie for Belvidere Police Department is Q\{\‘\EI( Jﬁ LA \D . {\Xj}\)\ e

This agreement is bindin £ when signed and dated by the parties 1o the Contract.

YOUTH SERVICES NETWORK, INC. Beldeere Police Departinent

'7;”2/:”&&3{ {% ﬁﬁ'ﬁf?‘ﬁi;-z«:vc‘_;umw,, 'l
BY: ] BY: .\,) e O 2, IS

Mary Elten Commare N (

—Exccutive Director WMOJ‘)\@Q ’DXV D@\\ e

{(Position/Title) {(Position/Title)




INTERAGENCY AGREEMENT
between
YOUTH SERVICES NETWORK, INC,

and
Belvidere School District #100

July 13, 2015

T (Date)

The purpase of thix Agreement is 1o provide for maxinum coordmation and milization of trauma infurmed
services through YSN and to ensure that youth appropriate for services have access te and receive those
services. Furthermore, ity PUEPOSE 15 10 assist in serviee system courdination with the goal that the precise

use of service resonrces will result in better client programming and satisfaction,

SERVICES

Yaouth Services Network, Ine., provides the tolowing services to gl community youth: 1) coordination of
youth services through wraparound plans, 2) linkage with agencies best suited {0 provide serviees and
monitor progress, 3) evaluate and provide follow-up procedures, 4} pinpoint system issucs and tarpel
fommunity needs, 5) aid in resolving problematic issues and devclop needed resources, 6) promote
community awareness, education and involvement, and 7Y use of a travma informed approach incfuding
realizing the widespread impact of trauma and understanding porential paths for healing; recognizing the

signs and symptoms of trauma; and responding using a universal approach.

Belvidere School District #100 _ provides the following services: school

social work, homeless advocacy for studen

5y coordinatfon of services for

students in conjunction with community agencies,

REFERRAL AGREEMENT

Youth Services Network, Inc., agrees (o accept all appropriate referraly from Belvidere School District

Belvidere School District #1 0o

- agrees to accept all appropriate referrals from Youth

Services Network, Ine,



FOLLOW-UP/CASE MANAGEMENT AGREEMENT

YSN and Belvidere School District #100 agree o answer inquiries and share information

on clients referred by either ageney 1o cither agancy, subject tu u YSN Releuse of formation signed hy

parents and youth (confidenfinlity policy).

Belvidere School District #100 . o BEIEES 1O provide all initial paperwork and data on

any client referred 1o YSN. YSN wiil follow-up on cliens referred for service on the following basis: a
written service plan (o appropriate agencies, reports, community team staffings, interagency(ies) evaluation

fullow-up, and inleragency(ies) mediation,

COST OF SERVICE(S)

YSN shaif provide all services at no cost 1o the cliem,

Belvidere Schoal District #100 e . shall provide SEEVICES(S) at:
e NoO Cost e Plitt vt 08 §_ per
o Sliding fee scale Other (please specify)

{please artach copy of charges) i

Contact personfpositionftitle for YSN is Mary Ellen Commare, Executive Director of Youth Services

Network.

Contact person/position/title for Belvidere School District #100 iy Megan Johnson
Chief Academic Ufficer

This agreement is binding when signed and dated by the parties 1o the Contract,

- YOUTH SERVICES NETWORK, INC, Belvidere School District #100

Mary Elten Commare

Board of Education, President

Lixecutive Director B
{(Position/Title) (Fosttion/Title)




INTERAGENCY AGREEMENT
hetween
YOUTH SERVICTES NETWOREK, ™NC.
and

City of Rockford Dept. of Human Services

_.7/28/15
(Daie )

The purpose of this Agreement is to provide for maximnm coordination and wtilization of trawany informed
services through YSN and to ensure that youth appropriate for services have access to and receive those
services. Furthermore, its purpose is te assist in service system coordination with rhe goal that the precise

use of service resources will result in better client programming and satisfaction.

SERVICES

Youth Services Network, Inc., prowides the following serviees to all conuutity youth: 13 coordination of
youth services through wraparsund plans, 2) linkage with agencies best suited (o provide services and
NGO progress, 3) evaluate and provide follow-up procedures, 4) pinpoint systew issues and target
community needs, 5) aid in resolving prohlematic issues and develop needed resources, 6) promoe
community awareness, education and involvement, and 7) use of a travma informed approach including
realizing the widespread impact of trauma and understanding potential paths (or healing; recognizing the

stgns and symptoms of trauma; and responding using a universal approach.

City of Rockford Depi. of Human Services _ provides the following services:

DCFS Youth and Family Housing Advocacy, energy assigstance,

emergency housing assistance and other programming that

addresses communily need.

REFERRAL AGREEMENT

Youth Services Network, lnc., agrees to accept alf apprapriaie referrals from  City of Rockford Pept, of

[Human Services

City of Rockford Dept. of Human Services Cdgrees to accept all appropriate referrals from

Youth Services Network, Ine.



FOLLOW-UP/CASE MANAGEMENT AGREEMENT

YSN and _City of Rockford Dept, of Human Services  agree to answer inqriries and share information

on clients relerved by either agency o either agency, subject w a YSN Release of Information signed hy

parents and youth (confidentiality pulicy).

Lity of Rockford Dept. of Human Scrvices agrees o provide all initial paperwork and data on

any client referred 1o YSN. YSN will follow-up on clients reterred for service on the following basis: a
witllen service plan to appropriate agencies, reports, community team staffings, interagency(ies) evaluation

folow-np, and interacenc r(tes) mediation.
P gency

COST OF SERVICE(S)

YSN shall provide alt services at no cost 1o the client.

Cly of Rockford Dept. of Human Services  shull provide services(s) at;
.3 NoCost . Platrateof & _per
Shiding fee scale e Othier (please specify)

{please attach copy of charges) .

Contact person/position/titie for YSN is Mary Ellen Commare, Executive Director of Youth Services

MNetwaork.

Jennifer Jaeger, Community Services Director

This agreement is binding when si gned and dated by the parties to the Contracet,

YOUTH SERVICES NETWORK, INC, City of Rockford Dept. of Human Services

MMM Commae_. :

BY: BY: o S e T
o

Jenéif;rf

ervices Director

Mary Ellen Commare ege

Executive Director Community
(Position/Title) (Position/Title)




INTERAGENCY AGREEMENT
between
YOUTH SERVICES NETWORK, INC.

and

Dept. of Employment Security

75 pors™
(Date)

The purpose of this A Lreement 13 to provide for maximam coordination and ttHization of tranma informed
services through YSN and (o ensure thut youth appropriate for services have access (o and receive those
services. Furthermore, its purpose is to assist in service system coordination with the goal that the precise

use of service resources will result in better client programuming and satisfaction.

SERVICES

Youth Services Network, Inc., provides the fullowing services in ajl community youth: 1) coordination of
youth services through wraparound plans, 2) linkage with agencies hest saited Lo provide services and
monitor progress, 3) evaluate and provide follow-up procedures, 4) pinpoint system issues and turget
community needs, 5) aid in resolving probfematic issues and develop needed resources, 0} promote
communily awareness, education and involvement, and 7) use of a trauma informed approuach including
realizing the widespread impict of trauma and understanding potential paths for henling; recognizing (he

signs and symptoms of trauma; and responding using a universal approach.

Dept. of Employment Security __ provides the following services: o e

REFERRAL AGREEMENT

Youth Services Network, Tuc., agrees 1o accept all appropriate referrals from  Dept. of Empluyment

Security

Pept,_of Employment Security - 4gIEes W accept alt appropriate referrals from Yoully Services

Network, Inc.



FOLLOW-UP/CASE MANAGEMENT AGREEMENT

YSNand  Dept, of Employment Security - dgtee o answer inquines and share information oh

clients referred by either agency 1o either agency. snbject to a YSN Releuse of Infonmation signed by

parents and yoth (confidentiality poiicy),

Dept_of Employment Security agrees o provide all initia) paperwork and data on any client referred

to YSN. YSN will follow-up on clients referred for service on the following basis: a written service plan
to appropriate agencies, reports, community team staffings, mteragency(ics) evaluation follow-up, and

imcragcucy(ses) mediation.

COST OF SERVICE(S)

YSN shall provide all services at no cost to the client,

Depd. uf BEmployvment Security shall provide services(s) at:
—— . NoCost o Flut rate of $ per
Sliding fee scale — Other (please specify)

(please attach copy of charges) .

.

Contact person/position/title for YSN is Mary Ellen Commare, Executive Director of Youth Services

Network,

Contact person/position/title for Dept. of Employment Security _is __ BRAW filgs 7640

This agreement is binding when signed and dated hy the parties 10 the Contract,

YOUTH SERVICES NETWORK, INC. Dept. of Employment Security

BM ) BY: 2, Th- W
Mary Ellen Commuare TI5 - ‘3?‘;- bl 2
Executive Director MV 44

(Position/Title) (Position/Title)



INTERAGENCY AGREEMENT
between
YOUTH SERVICES NETWORK, INC,

and

Rockford Fire Dept,

{ Daﬂa

The purpose of this A Breement is (o provide for maximium coordination and utilization of Lauma informer
services through YSN and (0 ensure that youth appropriate for services have access to and receive thase
services, Furthertiore, jty PUTPOSE B8 f0 assist in service System coordination with the goal that the precise

use of service resources will result in better client progranumning and satisfaction,

SERVICES
Youth Services Network, Inc., provides the following services to all community youth: 1) coordination of
youth services through wraparound plans, 2) tinkage with agencies best suited to provide services and
monitor progress, 3) evaluate and provide follow-up procedures, 4) pinpoint system issues and target
COMIMEmILY needs, 5) aid in tesulving problematic issues and develop needed Fesources, 6) promote
conununity awareness, education and mvolvement, and 7) use of a trauma informed approach including
realizing the widespread impact of trauma and understanding potential paths for healing: recognizing the

signs and symptoms of trauma; and responding using a universaf approach.

_Rockford Fire Dept, e . POVIdES the following services:

- DAL VHC Diept, S & —

A, fkiﬁ‘:.f’é.___.‘.g‘\{."‘f ,,b. Pyveiske ms 0ot B e e
[ i

REFERRAL AGREEMENT

Youth Services Network, Inc., agrees to aceept all appropriate referrals from Rockford Fire Dept,
Rockford Fire Pept, agrees 10 aceept all appropriate referrals from Youth Services Network,

Inc.



FOLL.OW-UP/CASE MANAGEMENT AGREEMENT

YSN and __Rockford Fire Dept, agree to answer inquiries and share information on clieits referred hy

efther agency 10 either agency, subject to a YSN Release of Informuation signed by parents and youth

{confidentiality policy),

Rockford Fire Dept, o agrees to provide all initial paperwork and data on any client referred (o

YSN. YSN wilt foltow-up on clients referred for service on the following basis: 4 written service plan to
appropriate agencies, reports, community feam staffings, interagency(ies) evaluation tollow-up, and

ieragency(ies) mediation,

COST OF SERVICE(S)

YSN shatl provide all services at no cost {0 the chient.

—Rockford Fire Dept,  shall provide services(s) at:

e NO Cinsg oo Flatrate of § per

_ Sliding fee scale Other (please specily)
(please atrach copy of churges) o . o

Contact person/position/title for YSN is Mary Ellen Commare, Executive Director of Youih Services

Network.

Contact persan/positionftitle for Rockford Fire Dept. Is e

This apreement is bindin £ when sigived and dated by the parties to the Contract,

YOUTH SERVICES NETWORK, INC. Rockford Fire Dept,

i et SR 7

Mary Ellen Commare

Executive Director - F}V‘c: Q.,LLZ c:.\L
(Position/Title) (Position/Title)




INTERAGENCY AGREEMENT
between
YOUTH SERVICES NETWORK, INC,
ane

Winnebago County Regional Office of Education
+ ot
N el Vit S Y

{(Date)

The purpose of this Agrecihient 15 10 provide for maximum coordination and uttization of trauma informed
services through YSN and (o ensyre that youth appropriate for services have access to and receive those
services. Furthermore, ity PUIpose is to assist in serviee system coordination with the goal that the precise

use of service resources will tesult in beuer client programining and satisfaction,

SERVICES

Youth Services Network, Ine., provides the following services to all community youth: 1) coordination of
youth services through wraparound plans, 2) linkage with agencies best suited to provide services and
monitor progress, 3) evaluate and provide follow-up procedures, 4) pinpoint system issues and target
coinmunity needs, 33 aid in resolving problematic issues and develop needed resources, 6} promote
community awareness, education and involvement, and 7) use of a trauma informed approach inchuding
reatizing the widespread impact of trauma and understanding potentinl paths fur healing; recognizing the

signs and symptoms of trauma; and responding using a universal approach.

Winnebago  County ROE  provides the following services: _QJ“'}“{M}_LMMQV\J_%L@”}LQM{
g@&%am@i&%&mﬁ e Bty xﬂfﬁm&bom_ﬁbﬂm\i&j edu cofyan

S

Lﬁpﬁb&lt'w&{\m}_%) nd B i?t:sfzﬂi%m.wmb_,. i

REFERRAL AGREEMENT

Youth Services Network, inc., AETees Lo accept all appropriate referrals from Winnebago County ROE
Winngbago County ROE e ARTCES (0 accept all appropriate referraly from Youth Services

Network, Inc.



FOLLOW-UP/CASE MANAGEMENT

YSN and _Winnebago County ROE_ agree to answer inquirics and share infurmation on clients
referred by aither Agency ta either npency, subject 10 4 YSN Releuse of Information signed by parents and

yrmth {confidentintity policy).

Winnebago County ROE - agrees (o provide all initial paperwork and data on any clien! referred

to YSN. YSN will follow-up on clients referred for service on the following basis: a written service plan
10 appropriate agencies, reports, community team staftings, interugency(ies) evajuation follow-up, and

iteragency(ies) mediation.

COST OF SERVICE(S)

YSN shall provide ali services at no cost 1o the cliend.
Winnebﬂgo,ﬁwﬂiv ROQE._  shall provide services(s) ai:
No Cast - Zﬂ_q Flat rate of $_:50- Co per {,—-L'r !2 T:HG{:

Other (please specily)

Shiding fee scale
{please attach copy of charges)

e

Contact person/position/title for YSN is Mary Ellen Commare, Executive Divector of Youth Services

Network .

Contact person/position/title for Winnebago County ROE s Hcm:)(o! Sw €ene ?/%m_.

This agreement is hinding when signed and dited by the parties to the Contract,

YOUTH SERVICES NETWORK, INC. Winnebago County Regional Office of

Edupeation

BYM one. BY: i@_A _,,Q

Mary Ellen Commare . ‘
B oone - nne bo\%a

— e Executive Divector, ' %L_Sw{u\o(ekj—
{Position/Title) \\ (Position/Title) :




INTERAGENCY AGREEMENT

hetween
YOUTH SERVICES NETWORK, INC
and

Mfl@f?é&s&?ﬂrli.YMﬁ;{unﬁLﬁgrvicc_s
TIARS 5T

-{ban.’ ) ‘

Fhe purpose of this Agrecinent is 1o provide for maximam coordinution and wilizaton of trauma informed
services through YSN and to ensure that youth appropriate for services have access 1o and receive thioge
services, Furthermaore g PUIPOSE §S to ussist in service System coordination with the goal that the precise

use of service resources wil result in better clign programming and satisfaction,

SERVICES

Yauth Serviees Network, Inc., provides the following services w af) community youth: 1) coordination of
youth services through Wraparound plans, 2) linkage with agencies best suited 10 provide services and
monitor progress, 3) evaluate and provide follow-up procedures, 4) pinpoint System issues and target
community needs, 5) aid in resotving problematic issues and develop needed fesaurces, 6) promote
community awareness, education and involvement, and 7 ) use of a trauma | nformed approach including
realizing the widespread impact of travma and understanding potential paths for healing; fecognizing the

signs and symptoms of trauma; and responding using a universal approach.

Winnebago Cou my.Dept, of Human Services  provides the following services: .5 e

REFERRAL AGREEMENT

Youth Servicey Network, Inc., agrees 1o accept all appropriate yeforrals from _\_i{;’_p_gggggq_‘g;mliuy”_{_")_ggt. of
Human Services
‘Wingg_gE;;;gt_)_,,,(lqLur_gy__j)g\pj_.,,,()I'_j_-j,m_p_)_z_m ﬁ_Suwg,s_m _agrees to aceept al] appropeiate referrals from

Youth Services Network, Ine,



FOLLOW-UP/CASF MANAGEMENT AG REEMENT

YSNand Wy nnebago County Dept. of Human Services

L agree to ;
on chients referred by cither

Answer inguines and share inform
AERBCY. snbject 08 YSN Relense

ation,
AFENCY 1O oither

of Information signed by
parents and youth (confidentiality

policy}.

__Wli_rjfr;gbggggﬁlggﬂly Dept, of Human Services - BErees o provide
any client refe

all mitial paperwork und data on
fred 1o YSN, YSN will follow-up on alie

s referred for service on the following bagis: 4

POTLS, comibunity team stiffings, interapgency(ies) evaltation |

written service Plan to appropriate dgencie

follow up,

S re

and mteragency(ies mediation,

COST OF SER VICE®S)

YSN shall provide ait services

S atno cost Lo the client
_Winne

- winebapo Couin iy Dept, of Human Ser vices  shalfl provide SCEVICCS(S) af:

. NuCost

— bhtrac o § S—
.. Stiding fee scale . Other (please specify)
(please attach copy of chargey}

Conlact person/position/title for YSN i Muary E

len ( ommare, Executive Director of Youmh
Network,

Services

Contact per son/position/title for Winnety

hago County Dept. of C Human 140 Services is

This agreement 15 binding when signed and dated by the parties 1o the Contract.

YOUTH SERVICLS NETWORK, INC.

Winnebagpo County Dept, of Human Services

Y, )
i} S B YM«W_@WM /Aﬁf)@_@,/ﬁ)m
Marv l'llm ( r)mmam ’ ;S

,,,,,, e EXCCMIVE Director e .....‘_._..._H.ot.m!_{.') (G !"KLLJ‘,,Q.Q..,
(Position/Tirte )

{(Position/Title }



Xﬁé rosecrance

REFERRAL LINKAGE AGREEMENT
BETWEEN
ROSECRANCE, INC. and Bridgoway, Inc. {llinoie Growth Enterprisos)

1. The purpose of this agreement is to ensure continuity of care for clients referred between
Rosecrance Ware Center. and Bridgeway, Inc.

2. Under this Agreement, neither Bridgeway, Inc. nor Rosecrance Ware Center is acting in the
capacity of a Buginess Associale or Qualified Service Organization as defined in the Health
Insurance Portability and Accountability Act (“Privacy Act”), 45 CFR Parts 160 and 164,

3. Rosecrance Ware Center and Bridgeway mutually agree to:

Aa.

Work in & supportive partnership, with Bridgeway taking the lead in the provision of
Communily Employment Services — Individual Flacement and Support (IPS) Services and
Rosacrance Ware Canter continuing their role as the primary Mental Health and Substance
Abuse Services provider in the greater Rockford area. Both agencies agree that this
collaboration is in the best interest of the people we serve and also supports the IPS
evidenced best practice that promotes the integration of IPS Community Employment
Eervices and Behavioral [Health Treatment Services with the interdisciplinary (eam members
working together {o support the consumer.

Promote the growth of each agency by referring appropriate consumers to each other.

Explore service oppartunities where working together can promote recovery and an improved
quality of life for our consumers.

4, General Responsibifities and Information

a.

Bridgeway, Inc. and Rosecrance Ware Center will confer at least once a year to evaluate
related performance.

Bridgeway, Inc. and Rosecrance Ware Centar will ensure that all activities covered by this
agreement comply with the Federal Regulafions on Confidentiality of Aicohol and Drug
Abuse Patient Records (42 CFR, Part 2) and the Siale ot lllinois Slalutes and Regulations
{Hinois Revised Statute, Chapter 9.5, Section 1002, 127).

Bridgeway, Inc. and Rosecrance Ware Center will ensure that all activities covered by this
agreement comply with the “Privacy Act”, 45 CFR Parts 160 and 164

Bridgeway, inc. and Rosecrance Ware Center will ensure that all activities coverad by this
agieemenl comply with certain provisions as required under the American Recovery and
Reinvestment Act of 2009 ( the "HITECH Act");

Both party’s activities will support Rosecrance Ware Center adherence fo all applicable
standards in all chapters in the current edition of the Comprehensive Accreditation Manual
for Behavloral Heaith Care by The Joint Commission.

Rosecrance assumes no liability for aclion of Bridgeway, Inc, under Lhis agreement.
Bridgeway, Inc. agrees fo hold Rosecrance harmiess against any and all liability, loss,
damage, cost or expense (including reasonable attorney’s fees) from wrongful or negligent



acts of Bridgeway, Inc. which Rosecrance, Inc. may sustain, incur or be required to pay as a
result of Rosecrance, Ing.’s performance under this agreement

g, Bridgsway, hi, agsumies oo liabilily fur sction of Roscorance, Inc. under thie agresment.
Rosecrance, Inc. agrees to hold Bridgeway, Inc. harmiess against any and all liahility, loss,
damage, cost of expense {Including reasonable attorney's fees) from wionglul o negligent
acts of Rosecrance, inc. which Bridgeway, Inc, may sustain, incur or be required to pay as a
result of Bridgeway, Inc. performance under this agreement.

h. The terms ol lhis agreemenl shalf begin July 1, 2013 and shail continue for an indefinite
period of time. Lither party may terminate this agreement at any time by giving the other
party thirly (30) days writlen nolice of termination.

Rosecrance Ware Center
5206 W. State Street
Rockford, IHinois 61101

jgnature: Ann Abdte
Vice Predident of Communily Mental Heallh

Date

<2/ 24//3
/

Bridgeway, Inc. (llincis Growth Enterprises)
2323 Windish Drive
Galesburg, IL 61401

Chu Lt
Sighatire: Sandy Wood
Senior Vice President

R

Date
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Framing the Next 5 Years
Comprehensive Plan Update
Consolidated & Annual Action Plan Update
Wednesday, October 22, 2014 - 12:00 - 1:30 p.m.
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Reallocations of Continuum of Care Funds



The Rock River Homeless Coalition and the Collaborative Applicant will review all CoC Projects for performance.  If those projects are shown to be poor performers, they could be subject to reallocation of funds.  Types of programs looked at for reallocation will be Supportive Service only (SSO) grants and Transitional Housing (TH) per HUD guidance.  Agencies may also volunteer to reallocate grants to repurpose them into permanent housing projects.  































Effective: 8/20/2015
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Rock River Homeless Coalition 

Homeless Management Information System (HMIS)


Policies and Procedures


Agencies may not use the HMIS system, participation or data as a reason to deny services or housing to a client.


Data Access


1. Agency data/entry permission applies only to clients currently receiving services or housing.


2. Only authorized users may view or update client data.


3. Agencies will have a signed HMIS Client Authorization Form prior to data entry/updating.


4. Each adult member of a household that is receiving housing or services will be expected to sign a HMIS Client Authorization Form prior to data entry or updating.


5. Consent for data entry/updating for minors will be provided for in the language of the parent/guardian’s HMIS Client Authorization Form.


6. The HMIS Client Authorization Form must be renewed annually for clients still receiving housing and services.


7. A client may revoke the HMIS Client Authorization Form at any time.


8. A HMIS Client Authorization Form allows an agency to view (but not change) data on the clients for reporting purposes in perpetuity.


9. If a HMIS Client Authorization Form is not obtained, the agency shall enter client data as non-releasable, anonymous information for aggregate reporting purposes.  A written log can be established to track anonymous information.


10. A client also has the right to refuse having anonymous data entered into HMIS.


11. A client always has the right to view his or her own data and request corrections.


Aggregate Data Sharing And Release


1. Each agency is responsible for the client data for housing and/or services provided by them.


2. Agencies are encouraged to use their own HMIS data for public relations, reporting and funding as long as client confidentiality is maintained.


3. Community-wide aggregate HMIS homeless data (not agency specific) will be published by HMIS.  These reports will be raw point-in-time data.  Any agency may use published HMIS data.


4. The HMIS Governance Committee must authorize special requests for aggregate or de-identified data release.


5. A funding agent may use HMIS data for planning, reporting and grant writing processes including Consolidated Plans, Gaps Analysis, HUD reporting, Emergency Shelter Grants, etc, and may reconcile and release aggregate data to the Boone and Winnebago Counties Homeless Continuum. 


6. A funding agent may enter into an agreement with individual agencies or partnerships to view raw data in order to provide technical assistance.


Individual Data Sharing, Release and Confidentiality


1. A HMIS Client Authorization Form does not authorize the agency to release information about a client from the database.  The agency’s own Agreement and Release form and process must still be used prior to information sharing.


2. Full data sharing among agencies will only be allowed with a signed partnership agreement spelling out details, services, term and participating agencies.


3. The HMIS system has three levels of data sharing:


4. Level 1- Basic Demographic Data (that data which identifies the homeless person’s basic demographics and is used to generate the homeless certification).


5. Level 2 – Services Data (that data which identifies services needed and/or received by the homeless person but is not case management case notes).


6. Level 3 – Special Needs Data (that data which identifies a person as having a special need related to substance abuse, a mental health diagnosis, HIV/AIDS, physical/mental/cognitive disabilities and/or domestic violence).


Client Complaints 


1. Users first access their own agency complaint process.


2. If necessary, address the issue with the other agency directly involved.  A mediator can be utilized from the HMIS Governance Committee if requested.


3. If necessary, the issue is addressed with the HMIS Governance Committee.


4. If necessary, the issue is brought to the HMIS Committee Chair for final resolution.


5. Agencies will report all HMIS related complaints to the HMIS governance committee on a quarterly basis, listing the total number of complaints, the type of complaint and the number of founded complaints.


6. See attached flow chart for further clarification of the above process.


Interagency Staff/Volunteer or User Complaints


1. Address the issue with the other agency directly involved.  A mediator can be utilized from the HMIS Governance Committee if requested.


2. If necessary, the issue is addressed with the HMIS Governance Committee.


3. If necessary, the issue is brought to the HMIS Governance Chair for final resolution.


4. Agencies, will report all filed complaints and received complaints to the HMIS Governance Committee on a quarterly basis listing the number and type of complaint.


5. See attached flow chart for further clarification of the above process.


Participation Standards


1. Client Basic Demographic Data is to be entered into HMIS system within one week of a residential intake.  (Residential = emergency shelter stay, transitional housing stay, permanent-service enriched housing stay).


2. Limited basic demographic data is to be entered into HMIS system with one week of the first substantial outreach encounter.  (To be defined later).


3. Services (Level 2) and special needs (Level 3) data is to be entered into the HMIS system within one week.


4. One hundred percent (100%) of all homeless residential clients are to be entered into the system, detailing basic, services and special needs data.  (Entry of non-homeless data is optional).


5. If an agency is found to be non-compliant with the user agreement or established policies, the agency will be offered intensive consultation and technical assistance to help the agency move toward compliance.  If, after being offered assistance, an agency remains non compliant, a system of tiered sanctions may be applied up to and including revocation of user access at the agency level.


HMIS User Rules


1. Each user must sign a user agreement stating full understanding of system rules and protocols before receiving a username and password to access the system.


2. Each user must receive training in use of the HMIS system.


3. Agency directors must approve each individual user from their agency.


4. Access permission is contingent on continued employment or volunteer relationship at the agency, and will be terminated immediately if the user is no longer employed by or volunteering to the agency.


5. Agencies will incorporate HMIS training into their own agency training plan.


6. Successful completion of all HMIS training is required prior to unsupervised entry of data into the system.


7. See attached user agreement.


Agency Participation in HMIS 


1. Each agency will provide an agency representative to be part of the HMIS Governance Committee.  The HMIS Governance Committee will also include the City of Rockford HMIS Administrator.  


2. The HMIS Governance Committee will establish and maintain a mechanism to review the performance of the HMIS system.


3. The HMIS Governance Committee will establish and maintain a mechanism to review the performance of the HMIS Administrator.


4. The responsibilities of the HMIS Governance Committee include reviewing user and agency complaints, reviewing changes to the system, reviewing user compliance with established procedures, reviewing the performance of the HMIS system and other such matters that may arise.


5. It is also the responsibility of the HMIS Governance Committee to review and make changes to as appropriate to the agency participation agreement and the policies and procedures.


6. The HMIS Governance Committee may appoint other committees as needed.


7. The HMIS Governance Committee and all subcommittees will function with the expectation that consensus will be reached after all information available is presented and discussed.  In the event that discord continues, consensus will be determined with a 2/3 majority.


System Changes


1. Requests for system changes can originate from any agency member of the HMIS Governance Committee.  


2. The change requested is submitted to the HMIS Governance Committee for review.  


3. After review the proposal, the HMIS Governance Committee can approve, modify and approve, or reject the proposed change.


4. All RRHC members will be informed of the proposal, along with the HMIS Governance Committee’s decision.  


5. All system changes will follow the following sequence:


a. The HMIS Governance Committee will inform all RRHC members of the approved change.


b. The HMIS Administrator will inform all HMIS Governance Committee members of the projected completion date for the system change.


c. The HMIS Administrator will inform all HMIS Governance Committee members of the actual completion date, giving at lease 3 days advance notice.


d. The HMIS Administrator will create and maintain a log of all system changes, which will be available to all agencies.


6. The HMIS Administrator has the authority to make immediate changes to the system in the event that a data integrity issue is discovered.  The HMIS Administrator will inform all HMIS Governance Committee members of the change as soon as possible and log the change made.


7. It is the responsibility of the HMIS Governance Committee member (agency representative) to inform all users at their agency of the change.


Duplicated Client Data


1. In the event of inconsistent data being reported by two agencies providing service to the same client, a staffing approach will be used to resolve the data issue.


2. The HMIS Governance Committee members from the agencies involved (or a designee appointed by the committee member) will discuss the case.  Resolution at this point is expected and the data will be corrected if necessary by either agency upon mutual agreement.


3. If agreement is not reached at this level, the agencies involved will follow the interagency staff/volunteer or user complaint process listed above.  Corrections to the data will be completed if appropriate as directed by the outcome of the complaint process.


Version Date 1/28/15



