
 

Before Starting the CoC  Application

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

 The Collaborative Applicant is responsible  for reviewing the following:

 1. The FY 2018 CoC Program Competition Notice of Funding Available (NOFA) for specific
application and program requirements.
 2. The FY 2018 CoC Application Detailed Instructions which provide additional information and
guidance for completing the application.
 3. All information provided to ensure it is correct and current.
 4. Responses provided by project applicants in their Project Applications.
 5. The application to ensure all documentation, including attachment are provided.
 6. Questions marked with an asterisk (*), which are mandatory and require a response.
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1A. Continuum of Care (CoC) Identification

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

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

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

1A-3. CoC Designation: CA

1A-4. HMIS Lead: Institute for Community Alliance
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1B. Continuum of Care (CoC) Engagement

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

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

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

Organization/Person
Categories

Participates
 in CoC

 Meetings

Votes, including
selecting CoC

Board Members

Local Government Staff/Officials Yes Yes

CDBG/HOME/ESG Entitlement Jurisdiction Yes Yes

Law Enforcement Yes Yes

Local Jail(s) No No

Hospital(s) No No

EMS/Crisis Response Team(s) Yes Yes

Mental Health Service Organizations Yes Yes

Substance Abuse Service Organizations Yes Yes

Affordable Housing Developer(s) Yes Yes

Disability Service Organizations Yes Yes

Disability Advocates Yes Yes

Public Housing Authorities Yes Yes

CoC Funded Youth Homeless Organizations Yes Yes

Non-CoC Funded Youth Homeless Organizations Yes Yes

Youth Advocates Yes Yes

School Administrators/Homeless Liaisons Yes Yes

CoC Funded Victim Service Providers Yes Yes

Non-CoC Funded Victim Service Providers No No

Domestic Violence Advocates Yes Yes

Street Outreach Team(s) Yes Yes

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

LGBT Service Organizations No No

Agencies that serve survivors of human trafficking Yes Yes

Other homeless subpopulation advocates Yes Yes

Homeless or Formerly Homeless Persons Yes Yes

Mental Illness Advocates Yes Yes

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

Veteran Affairs Yes Yes

Legal Services Yes Yes

Community Health/Healthcare for the Homeless Yes Yes

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

The Rock River Homeless Coalition is the CoC and maintains an open and
public space and process for input into the prevention of and ending of
homelessness.  The CoC maintains an active webpage, Facebook site, uses
Facebook bursts, holds public presentations as well as public CoC general,
committee and executive board meetings.  The CoC social media sites are
designed so that the public can both comment on CoC plans and activities but
also join the CoC and request more information.   The CoC also holds public
hearings and workshops. In addition, all meeting agendas, minutes and
locations/times are published in advance and anyone is welcome to speak
during the open comment period of the meetings.  All comments and questions
are recorded in public meetings and reviewed by the CoC board. All social
media feedback is also reviewed by the CoC board.  Changes to policies and
procedures that are a result of this feedback would be made after discussion by
the CoC and a vote.

1B-2.Open Invitation for New Members.  Applicants must describe:
 (1) the invitation process;
 (2) how the CoC communicates the invitation process to solicit new
members;
(3) how often the CoC solicits new members; and
(4) any special outreach the CoC conducted to ensure persons
experiencing homelessness or formerly homeless persons are
encouraged to join the CoC.
(limit 2,000 characters)

The Rock River Homeless Coalition has a membership committee that is
responsible for the solicitation and support of new members.The invitation
process is a very public process that includes issuing press releases at least
two times a year and posting membership information and invitation on the CoC
webpage and Facebook page. The membership Committee also sends this
information to multiple area member organizations including the United Way
and the Chamber of Commerce. The CoC sends the invitation to the multiple
sources to ensure that it gets out to an assortment of potential new members.
Personal invitations are sent to targeted groups that the CoC Board identifies as
needed stakeholders.   The CoC formerly solicits new members twice per year
through a membership campaign but members of the public can join at any
time.   The membership committee specifically seeks homeless or formerly
homeless persons by working with CoC agencies  to prepare the
homeless/formerly homeless persons on their boards or at their agencies for
participation in the CoC.
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1B-3.Public Notification for Proposals from Organizations Not Previously
Funded.  Applicants must describe how the CoC notified the public that it
will accept and consider proposals from organizations that have not
previously received CoC Program funding, even if the CoC is not applying
for new projects in FY 2018, and the response must include the date(s) the
CoC publicly announced it was open to proposals.
(limit 2,000 characters)

The CoC is committed to considering new an innovative proposals that will help
our community end homelessness.  The CoC published through its webpage,
Facebook, City of Rockford website and local media that it was accepting new
proposals on 7/9 & 7/12/18.  Again on 7/30/18, a post was added to Facebook
encouraging new agencies to apply.  Two informational meetings were held
(8/8/18 at 2:30 and 8/9/18 at 8:30 am) for anyone interested in applying for
funding.  All new application were be reviewed with the renewal applications.
All met the threshold requirements and were included in the application based
upon the scoring, ranking and review process of the CoC.

Applicant: Rockford ILContinuum of Care IL-501 CoC
Project: IL 501 CoC Registration FY2018 COC_REG_2018_159559

FY2018 CoC Application Page 5 08/14/2019



 

1C. Continuum of Care (CoC) Coordination

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

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

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

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

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

Housing Opportunities for Persons with AIDS (HOPWA) Yes

Temporary Assistance for Needy Families (TANF) Yes

Runaway and Homeless Youth (RHY) Not Applicable

Head Start Program Yes

Funding Collaboratives Yes

Private Foundations Yes

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

Yes

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

Yes

Housing and service programs funded through other Federal resources Yes

Housing and services programs funded through State Government Yes

Housing and services programs funded through Local Government Yes

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

Other:(limit 50 characters)

Victim Service Providers Yes

Prairie State Legal services Yes

1C-2. CoC Consultation with ESG Program Recipients.  Applicants must
describe how the CoC:
 (1) consulted with ESG Program recipients in planning and allocating
ESG funds; and
 (2) participated in the evaluating and reporting performance of ESG
Program recipients and subrecipients.
 (limit 2,000 characters)

The CoC is part of two ESG recipient jurisdictions, the City of Rockford Illinois
and the State of Illinois. For both jurisdictions, the CoC recommends the ESG
funding decisions through the CoC process. City of Rockford staff responsible
for the Consolidated Plan are active members of the CoC.  The CoC assists in
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writing the Consolidated Plan including homeless needs, affordable housing
and greatest need.  The CoC provides PIT data for report purposes as well as
uploading the ESG csv data files for CR 70 and 75 reports.  CoC members
attend and present at Consolidated Plan and Action Plan public hearings and
provide feedback and input.  In addition, the CoC implemented the following
ESG related policies to improve coordination; low/no barrier shelters, intact
families, domestic violence relocation and rapid rehousing.  These policies as
approved by the CoC ensure that the entitlement areas are utilizing their ESG
funding in a way to ensure homeless persons receive appropriate services.

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

provide Point-in-Time (PIT) and Housing
Inventory Count (HIC) data to the

Consolidated Plan jurisdictions within its
geographic area?

Yes to both

1C-2b. Providing Other Data to Consolidated
Plan Jurisdictions.  Did the CoC provide local
homelessness information other than PIT and

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

Yes

1C-3.  Addressing the Safety Needs of Domestic Violence, Dating
Violence, Sexual Assault, and Stalking Survivors.  Applicants must
describe:
 (1) the CoC’s protocols, including the existence of the CoC’s emergency
transfer plan, that prioritizes safety and trauma-informed, victim-centered
services to prioritize safety; and
 (2) how the CoC maximizes client choice for housing and services while
ensuring safety and confidentiality.
(limit 2,000 characters)

Survivors of domestic violence work with victim service providers to develop a
safety plan prior to exiting secure shelter for permanent housing.  Permanent
housing is selected based upon the plan and a housing inspection to ensure the
housing is safe. Survivors who enter the CES instead of a domestic violence
service provider can self-identify.  All survivors of domestic violence receive a
full intake and assessment regardless of housing status.  CES staff has been
trained in trauma-informed care practices and families can be entered into
HMIS anonymously, if they choose.  Victims can also do CES intakes over the
phone if there are safety concerns about them coming inside.   They are then
referred to the victim service provider for placement and safety planning.
Survivors who choose not to access the victim service provider receive safety
planning through the CES.  All CoC funded housing programs are required to
have confidentiality and safety policies for survivors of domestic violence.  The
CoC also has a system wide relocation policy for safety purposes.  CoC
member agencies also receive regular training on DV and human trafficking.
Recently the city has opened the Mayor's Office on Domestic Violence and
Human Trafficking Prevention which is another source of advocacy and
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assistance for those experiencing those traumas.

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

CoC members receive annual training from the DV/Human Trafficking partners.
On 11/15/17, CoC members participated on a webinar from the National
Criminal Justice Training Center of Fox Valley College entitled Human
Trafficking: Inside the Survivor's Mind.  On 3/18/18, Rockford held a Trauma
Informed Care (TIC) Summit that several agencies participated in and continue
to be part of various TIC Committees.   Remedies, our local DV provider, held a
training on 5/17/18 which was open to all CoC members and their agency staff.
CES intake staff participated in an in depth training  The full 40-hour training
consists of 20-hours of in-person training, plus 5 online modules that are offered
by the Illinois Coalition Against Domestic Violence (ICADV).   CES staff (and
many CoC members) also attended trainings on how to recognize survivors of
human trafficking provided by Rockford Alliance Against Sexual Exploitation
(RAASE) . CES staff are also trained on the unique risks survivors face so that
survivor safety and experience with trauma is continually reinforced.

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

This community coordinates domestic violence/trafficking research through the
17th Judicial Circuit Court Family Violence Council and the Mayor's Office on
Domestic Violence and Human Trafficking.  These two organizations have
created a community wide report on domestic violence.  This data plus data
from Remedies (HMIS comparable database), CES, and HMIS form the basis
for how our CoC analyzes community needs related to Domestic Violence.
From these reports we know the following: in 2015, 23.5% of City of Rockford
Police calls were for domestic violence. In 2016, this grew to 26.4%, in 2017,
29.2% and from January to March of 2018 it is 34.1%.  The numbers alone tell
us that there is a huge community need for domestic violence services.

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

Yes

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

including in its Priority Listing.
SSO Coordinated Entry

X

RRH

Applicant: Rockford ILContinuum of Care IL-501 CoC
Project: IL 501 CoC Registration FY2018 COC_REG_2018_159559

FY2018 CoC Application Page 8 08/14/2019



Joint TH/RRH
X

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

(1)From January-August 2018, CoC housing providers including all ES,TH, and
RRH/PH programs saw a total of 190 clients who reported recent domestic
violence as their reason for homelessness. Remedies, the DV provider, has an
emergency shelter.  As of this date (9/14/18), the shelter is over capacity (62)
with a total of 66 persons. They also have a total of 7 units of transitional
housing for DV victims which all are full at this time.  They report in their last
fiscal year which ended 6/30/18 that they served 334 adults and 326 children for
a total of 17,260 shelter days. (2) The source of the CoC data was HMIS
records.  Remedies data comes from an HMIS comparable database. (3) The
CoC collects this data in the HMIS system when the clients entered the
coordinated entry system.  If for any reason it is not collected at that time, it
would be collected once they enter the actual housing program in which they
are referred.

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

(1)Currently we have a total of 99 DV households on our By-name list that are
in need of permanent housing.  Of those 99, 38 are single individuals, 42 are
families with children, 18 are youth households (both singles and young parents
with children), and 1 is a veteran. There are currently 62 households in the DV
shelter that make up a portion of the CES numbers. The remaining are either in
non-DV shelters, with friends/family, or unsheltered.  (2) The data source for
these numbers is our By-Name list and HMIS.  (3)This data was collected as
part of the CES intake process and is a self-report from the clients.

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

(1) Remedies our local DV provider reports they receive on average 160 calls to
their shelter per month for DV related problems.  The Rockford police report that
34% of all calls for help are DV related and so far in 2018, there have been 5
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domestic related homicides in Rockford.  Nearly all of our housing providers see
DV as a factor in their programs and attribute the lack of family stability to this
factor.  The current CES is inadequate to address these problems as there is
currently only 1 full time staff member conducting all homeless assessments.
She has just been recently trained in basic DV protocol. We would like to get
her well versed in identification of victims, use of the lethality protocol, and
ready to conduct safety planning or potentially have a DV specialist in CES to
work specifically with these families and to focus on quickly connecting them to
safe, stable housing. (2/3) The numbers above from Remedies and the 99
current DV victims waiting for housing on our By-Name List tell us we have an
unmet need for more housing for victims.  (4) The CoC determined these unmet
needs by looking at data from HMIS, CES, Remedies, the local Family violence
council, and the Mayor's office on DV.  All of the data suggested that the CoC
has several unmet needs which we are trying to meet by adding a new DV
housing project and enhanced CES.

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

In 2018, 54.2% of all families entering into homelessness in our CoC were
fleeing domestic violence. This bonus project would allow the DV provider to
expand their programs to include RRH for DV clients.  While DV survivors are
currently eligible for other types of housing including RRH, they are not with
agencies who specialize in working with DV survivors and do not include all the
supports that the families need. Having increased services with the DV provider
would deliver more services ensuring safely and supports that the families need
to move forward, rather than being in a position where they may feel like they
need to return to the abuser.  The CES DV Bonus project will allow our CoC to
coordinate our intake more closely with our community's proposed Family
Justice Center.  It would also allow us to implement tools at the CES point to
assist survivors who choose not to enter the DV shelter or who are unable to
due to the DV shelter's full capacity.

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

(1)The DV project applicants re not currently PH providers and therefore we
cannot demonstrate PH exits for these providers.  We do have data from the
TH/RRH applicant for exits from TH to PH but it is limited as the TH program
began in 2017.  To date, they have housed 12 households in TH.  Only 5 have
exited the program.  Of the 5 who exited, 3 exited to permanent housing
destinations, 1 returned to friends/family, and 1 returned to the abuser. Of those
3 that exited to permanent housing, all are still in the units and doing well.
Several other households have gotten permanently housed through the CES
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but that data was not collected.  From HMIS data, we are able to determine that
25 out of 100 households in other CoC shelters (non DV shelter) from January
2017-August 2018 exited to permanent housing.  (2) Housing retention of DV
survivors has not been tracked to date CoC wide but will be moving forward.
CES currently tracks general retention data for all populations.  Our CoC's rate
for returns to homelessness is 3% and we have built protocols around housing
retention that will assist with the new DV projects. (3) Remedies, the DV
provider, already has many safety protocols in place for survivors in their
programs.  Remedies is working with the police as part of the Lethality Program,
which improves safety of those survivors who have not entered the DV system
yet.    The CES system, protects the privacy of all participants and provides for
safety by offering to do intakes at any location or by phone.   CES staff is
trained in working with DV survivors, is trained in the use of the lethality
protocol, and can conduct safety planning. None of this has been done by CES
in the past.  (4)The project applicants address the multiple barriers of the
survivors by providing a wide assortment of services and partnering with other
providers.  The DV agency provides addiction counseling, individual/family
counseling, and case management.  Case management services include but
are not limited to safety planning, women and children advocacy, access to
essential services, service plans, short and long term goal planning and
assistance with orders of protection. The project applicant also has partnerships
with sexual assault counseling, literacy/adult education, job training, and many
others.

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

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

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

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

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

Public Housing Agency Name
 % New Admissions into Public Housing
and Housing Choice Voucher Program
during FY 2017 who were experiencing

homelessness at entry

PHA has General or
Limited Homeless

Preference

PHA has a Preference for
current PSH program
participants no longer

needing intensive
supportive services, e.g.

move on?

Rockford Housing Authority 26.12% Yes-Public Housing No

Winnebago County Housing Authority 5.86% No Yes

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

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

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

The CoC has met with the Winnebago County Housing Authority (WCHA) most
recently in early 2018 to discuss the importance of homeless preference points
and to encourage them to think about adopting one.  The housing authority did
not feel like a homeless preference would work for them but think they do
incorporate some homeless into their prioritization by giving preference to
domestic violence victims and victims of natural disasters.  They also agreed to
provide us with 5 units this year for those homeless persons in PSH who no
longer need the intensive services.  If all goes well with this process, they have
agreed to give us 5 more units in the next calendar year and to possibly
reconsider the homeless preference.  The assistant Executive Director of
WCHA has recently been voted to the Board of the CoC, which we hope will
improve relations and give them the information they need to change their
minds about the homeless preference.  While writing this, we were notified that
WCHA will be awarded 28 of HUD's mainstream vouchers.  Due to this award,
WCHA is now updating their preference to include a limited homeless
preference for disabled homeless persons who are referred through CES.  They
expect to have this up and running by 11/1/18.

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

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

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

Yes

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

The Winnebago County Housing Authority (WCHA) has offered five (5) units of
subsidized housing per year as a set aside for persons working with the Rock
River Homeless Coalition (RRHC) who are currently or formerly homeless. The
City of Rockford Community Action Agency operates the Single Point of Entry
(SPOE) for the RRHC agencies and will be the entity responsible for sending all
referrals to WCHA. First priority for these referrals will be given to those
individuals/families who are current participants in Permanent Supportive
Housing programs.  These individuals/families will be those who have been in
their units for at least 2 years and have completed the Recovery Scale on an
annual basis with a score that deems them ready to successfully transition into
non-supportive Permanent Housing. If there are no individuals/families to
transition out of Permanent Supportive Housing, we would then look to our
homeless waiting list.  Each participant is assessed for their level of vulnerability
using the VI-SPDAT. If the VI-SPDAT assessment score is 0-4, the individual is
not in need of support services; therefore, they will be referred for WCHA. If
follow-up services are needed to help with a problem, the referring agencies
should be contacted to help mediate the situation.
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1C-6. Addressing the Needs of Lesbian, Gay, Bisexual, Transgender
(LGBT).  Applicants must describe the actions the CoC has taken to
address the needs of Lesbian, Gay, Bisexual, and Transgender individuals
and their families experiencing homelessness.
(limit 2,000 characters)

The CoC adopted a system wide low/no barrier policy for members on April 16,
2015 and a full anti-discrimination policy that addresses LGBT was added to the
governance charter on 8/18/2016. All funded agencies have been required
since 2012 to have an anti-discrimination policy which is checked by the
grantee to ensure it meets the standard of the original rule and the final rule. In
order to accommodate LGBT persons, the CES provides additional options for
accommodation if they feel unsafe or uncomfortable in a non CoC funded
shelter situation including placement in a CoC funded shelter/hotel vouchers.
The CoC has been trained on equal access using HUD's Implementing HUD’s
Equal Access and Gender Identity Rules webinar and guidebook.  The CoC and
the membership committee has reached out to a local LGBT
advocacy/counseling organization and our local chapter of PFLAG (Parents,
Families and Friends of Lesbians and Gays) to invite them to our membership.
Neither of them have accepted the invitation at this time. The CoC has
scheduled a training on working with LGBT populations for all providers in
October 18, 2018.  The Built for Zero Youth Committee is working with the
school district to make contact with the Gay-Straight Student Alliance early in
the 2018 school year.  The CoC believes that by attending these trainings and
working with these groups, they will ensure that the needs of the LGBT
community are being addressed.  The CES also wanted to make sure that their
facility was welcoming and they do now have signs declaring their office facility
as a "safe space for LGBT".  In June 2018, one partner Crusader Clinic hosted
an HIV Day event that was targeted toward the LGBT community providing HIV
educations and testing along with community resources such as housing info for
the homeless.

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

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

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

2. Did the CoC conduct annual CoC-wide training with providers on how to effectively implement the Equal Access to
Housing in HUD Programs Regardless of Sexual Orientation or Gender Identity (Equal Access Final Rule)?

Yes

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

Yes

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

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

X
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Engaged/educated law enforcement:
X

Engaged/educated local business leaders:
X

Implemented communitywide plans:
X

No strategies have been implemented:

Other:(limit 50 characters)

Engaged with State's Attorney
X

1C-8. Centralized or Coordinated Assessment System.  Applicants must:
 (1) demonstrate the coordinated entry system covers the entire CoC
geographic area;
(2) demonstrate the coordinated entry system reaches people who are
least likely to apply homelessness assistance in the absence of special
outreach;
 (3) demonstrate the assessment process prioritizes people most in need
of assistance and ensures they receive assistance in a timely manner; and
(4) attach CoC’s standard assessment tool.
(limit 2,000 characters)

Our CoC has a single point of entry where most intakes are conducted.  This
office is located in the downtown area of Rockford, the largest city in our service
area and where the large majority of people experiencing homelessness are
located.  In order to ensure coverage of the entire service area, the CES works
with the city leaders of the smaller towns, the school districts, and the local fire
and police departments.  When those entities locate individuals or families who
are homeless, they refer the people to CES or they contact CES to send the
outreach team.  Our CoC also offers the availability of a 24/7 homeless hotline,
where anybody can call and we can conduct an intake over the phone so that
they do not have to come to our location.  Our street outreach team also goes
throughout our 2 county service area whenever there is a need for it.  If the
homeless are not initially willing to participate, the outreach team will continue to
reach out to the individual until they can get them to participate in housing
services. This is especially important for people who do not usually engage in
services. The CoC uses the VI-SPDAT as it's standardized assessment tool.
People are placed onto the by-name list according to the score they obtained on
their assessment.  We also give additional points for our priority populations:
veterans, chronically homeless, youth, and victims of domestic violence.  For
youth under 25, we use the VI-SPDAT-TAY form.  The goal for our CoC is to
house everyone within 90 days of them entering our system.  For some
populations such as veterans and chronically homeless, we have a lower goal
of placements within 30 days.
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1D. Continuum of Care (CoC) Discharge Planning

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

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

from the systems of care listed are not discharged directly to the streets,
emergency shelters, or other homeless assistance programs.  Check all
that apply (note that when "None:" is selected no other system of care

should be selected).
Foster Care:

X

Health Care:
X

Mental Health Care:
X

Correctional Facilities:
X

None:

1D-2.  Discharge Planning Coordination.  Applicants must indicate whether
the CoC actively coordinates with the systems of care listed to ensure

persons who have resided in them longer than 90 days are not discharged
directly to the streets, emergency shelters, or other homeless assistance

programs.  Check all that apply (note that when "None:" is selected no
other system of care should be selected).

Foster Care:
X

Health Care:
X

Mental Health Care:
X

Correctional Facilities:
X

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

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

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

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

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

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

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

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

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

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

1. Using the ViSPDAT tool within HMIS all persons who are homeless are
assessed to determine level of need and are placed on the by name list by this
score so that all new placements come from those with the highest vulnerability
index.  Our CoC used this as a starting point to determine how to rank projects.
We specifically looked at serious mental illness, substance abuse, other
disability, domestic violence, age (youth) low/no income. We then analyzed the
by-name list and determined which of the vulnerability types were primary
indicators and which of these indicators had the largest number of persons
waiting for permanent housing on the by-name list.  We then created project
groups based upon the combination of severity of need and number of persons
with that need on the wait list.  In this way we are ensuring that we have project
beds for the highest need both by severity and demand.
2. In order to ensure that those projects addressing those with the greatest
need, we then created four tiers based upon project population.  In tier one was
Permanent Supportive Housing for persons with serious mental illnesses, in tier
two was permanent housing (especially rapid rehousing) for low/no income
persons, tier three was for those with substance abuse disorders, tier four for
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veterans and tier five for the chronically homeless.  Veterans and the chronically
homeless are ranked low because we have met the UUSICH standard for
ending homelessness for those populations.

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

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

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

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

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

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

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

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

Public Posting of Objective Ranking and Selection
Process

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

CoC or other Website
X

CoC or other Website
X

Email Email

Mail Mail

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

Advertising on Radio or Television Advertising on Radio or Television

Social Media (Twitter, Facebook, etc.)
X

Social Media (Twitter, Facebook, etc.)
X

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

Reallocation: Yes

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

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

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

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

Yes

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

Did not
reject or
reduce
any
project

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

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

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

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

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

HMIS Lead?  Attachment Required.

Yes

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

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

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

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

Page 3-6 of the Governance Charter for the Rock
River Homeless Coalition HMIS

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

Procedures Manual?  Attachment Required.

Yes

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

ServicePoint/Mediware

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

select the HMIS implementation Coverage
area.

Single CoC

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

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

Project Type
Total Beds

 in 2018 HIC
Total Beds in HIC
Dedicated for DV

Total Beds
in HMIS

HMIS Bed
Coverage Rate

Emergency Shelter (ES) beds 239 45 192 98.97%

Safe Haven (SH) beds 0 0 0

Transitional Housing (TH) beds 102 12 90 100.00%

Rapid Re-Housing (RRH) beds 90 0 90 100.00%

Permanent Supportive Housing (PSH) beds 348 0 348 100.00%

Other Permanent Housing (OPH) beds 0 0 0

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

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

(AHAR) tables shells did HUD accept?

12

2A-7.  CoC Data Submission in HDX.
Applicants must enter the date the CoC

submitted the 2018 Housing Inventory Count
(HIC) data into the Homelessness Data

Exchange (HDX).
(mm/dd/yyyy)

04/30/2018
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2B. Continuum of Care (CoC) Point-in-Time Count

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

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

count (mm/dd/yyyy).

01/22/2018

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

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

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

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

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

In 2017, the shelter PIT count was 259 people.  In 2018, the sheltered PIT
number was 213. The total number of persons in shelters decreased by 46.
The methodology in the two years was very similar.  Both years an electronic
form was used to collect surveys.  In 2017, agencies were allowed to use paper
forms and enter data into the electronic form later.  However, in 2018, they were
not allowed to use paper forms and it was ensured ahead of time that everyone
had appropriate electronic devices (computers, tablets, or phones) to complete
the survey on.  All CoC funded housing agencies pulled their information from
HMIS.  The HMIS lead made the electronic form for the PIT count and they
provided training on completing the form.

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

No

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

Beds Added: 0

Beds Removed: 0

Total: 0

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

CoC add or remove emergency shelter,
transitional housing, or Safe Haven inventory

because of funding specific to a
Presidentially declared disaster, resulting in a

change to the CoC’s 2018 sheltered PIT
count?

No
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2C-3a. If “Yes” was selected for question 2C-3, applicants must enter the
number of beds that were added or removed in 2018 because of a

Presidentially declared disaster.
Beds Added: 0

Beds Removed: 0

Total: 0

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

unsheltered PIT count implementation,
including methodology and data quality

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

2018, select Not Applicable.

No

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

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

PIT count?

Yes

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

(1)The youth PIT count was planned by the Built for Zero Youth Committee and
the Youth Action board.  The Committee is comprised of agencies that work
with homeless youth (school district, Rosecrance mental health, Youth Services
Network, Community Action, etc.) and the board is made up of homeless or
formerly homeless youth.  (2)These two groups helped to create the youth
specific survey, the posters/flyers that were put out in the community and on
social media, and they help to select places to advertise the count. A
comprehensive list was created by the two committees and the survey
information was taken to each of the locations by the youth and a youth
advocate.  Flyers with pull-off tabs were hung up, youth were given the option of
calling in, texting to receive a survey, or connecting to the survey via Facebook.
All homeless providers and school homeless liaisons from all schools in our two
counties were provided the surveys for any homeless youth that they
encountered. (3)  The youth committee ask the youth action board for
volunteers to help with the count.  Two formerly homeless youth agreed to
participate in the street count but when the time came, they were unavailable.

2C-6.  2018 PIT Implementation.  Applicants must describe actions the
CoC implemented in its 2018 PIT count to better count:
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 (1) individuals and families experiencing chronic homelessness;
 (2) families with children experiencing homelessness; and
 (3) Veterans experiencing homelessness.
(limit 2,000 characters)

(1) Everyone participating in the PIT count was given instructions on how to
conduct the survey with those experiencing homelessness.  This included
education on the definition of chronic homelessness and how to determine it.
This was given to everyone that participated in the training and it was sent out
in email form.  (2) To better count families with children, we talked at length to
agencies about the importance of counting and completing the survey for each
family member, not just the head of household which happened in past years.
Changes in our electronic survey will no longer allow surveyor to enter "family"
as the household type and then only enter just one person, you must enter
other family members.  (3) For veterans, for the purpose of our by-name list, we
consider anyone that has served in active service for 1 day or more a veteran.
Due to our success working with our Homeless Veterans, CoC staff already had
a good idea of the veteran data but did not want to miss any newly identified
vets.  Our partners were educated on this defintion (1 day active service).  The
question on the PIT survey was vague and volunteers did not ask about "active
duty" and ended up counting some people as veterans that may not have
actually met the criteria.  However, since the PIT is based off of client self-
reports, they were still counted.
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3A. Continuum of Care (CoC) System
Performance

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

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

HDX.
Number of First Time Homeless as Reported in HDX. 1,344

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

(1)By analyzing data from our by name list data, we were able to identify
characteristics of persons at risk for homelessness. Domestic violence, families
with low/no income, high-risk youth (including LGBT), and multiple/long periods
of homelessness are population risk factors we have identified as leading to
homelessness.  (2)The CoC operates a robust homeless prevention program
utilizing State and local resources that prevents an average of 125 households
a year from entering homelessness through prevention.  In addition, the CoC is
working on a systematic diversion plan.  We are currently conducting a
diversion pilot through the CES for families/individuals that are becoming
homeless due to evictions.  The Princeton University Eviction Lab project shows
that 3.64 families in the Rockford area are evicted each day, making us the
highest eviction rate in the entire state and 52nd highest in the country. Many of
the newly homeless enter the system due to evictions, so we are looking to
work with families to slow this down and divert them from the homeless system.
The diversion project combines tenant education and advocacy with limited
financial assistance to divert households from ever being court ordered evicted.
In cases of young adults (under 25), CES will partner with Youth Services
Network to see if family mediation is a possibility to help mend relationships so
that they can return to their family home, if that is a safe solution.  The CoC has
also put into place explicit policies limiting PSH discharge by PSH agencies.  (3)
City of Rockford Community Action manages the CES and works with the CoC
Board and the CES Committee to improve prevention strategies.

3A-2.  Length-of-Time Homeless as Reported in HDX.  Applicants must:
 (1) provide the average length of time individuals and persons in families
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remained homeless (i.e., the number);
 (2) describe the CoC’s strategy to reduce the length-of-time individuals
and persons in families remain homeless;
 (3) describe how the CoC identifies and houses individuals and persons
in families with the longest lengths of time homeless; and
 (4) provide the name of the organization or position title that is
responsible for overseeing the CoC’s strategy to reduce the length of time
individuals and families remain homeless.
(limit 2,000 characters)

(1) In 2017, the average length-of-time homeless was 39 days for ES and 64
days for ES and TH. (2)The CoC's strategy to reduce length of time homeless is
to increase the number of available rapid-rehousing funding and also the use of
HUD mainstream vouchers for families/persons with disabilities to get them
permanently housed as soon as possible.   Housing advocates at various
agencies have been working with landlords and trying to increase the amount of
housing stock that is available for people in the rapid-rehousing or subsidized
programs so that they can find housing placements quickly. As part of the Built
for Zero movement, the CES is now collecting data on length of time homeless
and reporting it on a monthly basis.  Having a better understanding on these
numbers will better allow the CoC to make more strategies around the reduction
in time homeless. (3)The CES is responsible for collecting and tracking the
length of time homelessness.  The CES intake person collects the data in HMIS
regarding how long the client has been homeless and then the length of time
since they have entered the system is tracked on the by-name list, which allows
the CES to see which individual/family has been homeless the longest.  (4) The
CoC Board is responsible for overseeing the CoC's strategy to reduce length of
time homeless while working in cooperation with the CES/City of Rockford
Homeless Coordinator.

3A-3.  Successful Permanent Housing Placement and Retention as
Reported in HDX.  Applicants must:

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

that exit to permanent housing destinations; and
(2) provide the percentage of individuals and persons in families in

permanent housing projects, other than rapid rehousing, that retain their
permanent housing or exit to permanent housing destinations.

Percentage

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

48%

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

96%

3A-3a.  Applicants must:
  (1) describe the CoC’s strategy to increase the rate at which individuals
and persons in families in emergency shelter, safe havens, transitional
housing and rapid rehousing exit to permanent housing destinations; and
 (2) describe the CoC’s strategy to increase the rate at which individuals
and persons in families in permanent housing projects, other than rapid
rehousing, retain their permanent housing or exit to permanent housing
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destinations.
(limit 2,000 characters)

(1)The CoC has discussed these numbers and believe that the time it takes to
move people from ES to PH destinations is too long and sometimes people just
leave the shelters to go to unknown destinations or they self-resolve their
issues.  Often people leave ES and just never return, so we do not know where
they go.  CoC agencies are trying to collaborate to look at data to ensure that
they are not missing out on reporting housing exit data that other agencies may
have. (2) The current rate is 96%, but will still work to try to improve it.
Agencies have committed to not exiting people from PSH programs unless it is
for the most serious offense.  This has allowed people to remain housed and
plan for successful exits from PH.  Obtaining the agreement from the local
housing authority to work with us for some move-on slots will allow us to move
more people successfully out of PSH when they are ready and no longer need
to intensive services. Of the remaining 4%, the CoC believes death or
institutionalization make up a large part.

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

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

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

3%

3A-4a.  Applicants must:
  (1) describe how the CoC identifies common factors of individuals and
persons in families who return to homelessness;
(2) describe the CoC’s strategy to reduce the rate of additional returns to
homelessness; and
(3) provide the name of the organization or position title that is
responsible for overseeing the CoC’s strategy to reduce the rate
individuals and persons in families returns to homelessness.
(limit 2,000 characters)

(1) Our CoC works with population specific committees (vets, chronically
homeless, youth) to determine common factors of people returning to
homelessness.  The most common factors we see are mental illness, domestic
violence, and loss of income for non-subsidized housing.  (2) Our current return
to homeless rate is just 3%.  We believe that it is low because as part of Built for
Zero, the CoC implemented some action steps around housing retention.  The
strategy is to work to improve relationships with landlords and public housing
agencies so that if any formerly homeless clients are in danger of evictions, the
landlord will contact the CES or a CoC agency that the clients has worked with
in the past.  Most agencies have an after-care plan which will allow them to step
into situation with the client and try to work with them to prevent an eviction.  If
there is no agency connection or the former agency is not able to help, an
advocate from CES will intercede.  This allows for the CoC to work with the
landlord and provide mediation if necessary or assist in getting the client linked
up to appropriate services that may increase their likelihood of remaining
housed.  For CoC funded housing programs, to continually reinforce the need to
limit returns to homelessness, all housing agencies are required to notify the

Applicant: Rockford ILContinuum of Care IL-501 CoC
Project: IL 501 CoC Registration FY2018 COC_REG_2018_159559

FY2018 CoC Application Page 27 08/14/2019



CES before discharging anyone and each discharge is reviewed to ensure that
it is a lease violation and not a program violation so that exits are restricted to
only the most serious offenses.  We have worked closely with our local HUD
office to understand what is a reasonable reason for discharge from a program.
All persons exited are rerouted back to CES, often prior to becoming homeless
again, to obtain new housing. (4) The CES monitors the returns to
homelessness and report to the CoC Board.

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

(1) To increase cash income for participants, CoC partners created innovative
job training which includes a Works! Center for educational programs, work
skills /soft skills, & actual job connections.  The CoC partners with Community
Action and Rock Valley College to offer high demand cold forming/CNC job
training and placement. The CoC is implementing SOAR community wide, to
increase the number of individuals approved for SSA.  Rosecrance is the lead
and oversees training and implementation.  Training was done in 2017 and
there are 8 newly trained SOAR staff which increased the number of SOAR
applications completed.  (2)Goodwill and the Workforce Connection offer job
training/placement opportunities for CoC participants. Rock Valley College also
has a training center in which they partner with CoC members to improve
employability of the homeless.  (3)Primary organizations responsible for this
strategy are Rosecrance, the Rockford Rescue Mission & the Community
Action Agency who collect the data and report back to the CoC Board.

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

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

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

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

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

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

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

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

identified in (1) above as DedicatedPLUS Beds.
Total number of beds dedicated as DedicatedPLUS 10

Total number of beds dedicated to individuals and families experiencing chronic homelessness 36

Total 46

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

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

Homelessness and Other Vulnerable
Homeless Persons in Permanent Supportive

Housing?  Attachment Required.

Yes

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

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

Number of previous homeless episodes
X

Unsheltered homelessness
X

Criminal History

Bad credit or rental history

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

(1)Our strategy is to continue to utilize a by name list and collective impact
meetings to ensure that each family with children is permanently housed with
appropriate supports so that they maintain housing once the assistance ends.
We are also seeking additional funding to increase the number of rapid-
rehousing units for families so that we can accommodate more families and get
them housed quicker.  (2) Case managers work with the families to ensure that
their service needs are being met.  Participants are also referred to training/job
opportunities to try to increase income to an adequate level to be self-sufficient
when the assistance ends.  Casemanagers also work to ensure that families
sign up for other subsidized housing options in order to give them choices for
the future.  This method is supported by data driven progress tracking and
reporting which ensures that all homeless families are accounted for and that
progress to ending family homelessness is tracked monthly. Our current
strategies have resulted in an average rehousing period of 30 days or less.  We
have set 12/31/19 as the date by which to reach functional zero for families
which includes rapidly rehousing families within 30 days of becoming homeless.
Our CoC has participated in the Built for Zero initiative since 2015.  Using this
data driven model we have reached functional zero for both veterans and the
chronically homeless. (3)The City of Rockford Community Action Agency
working with the CES committee will be responsible for overseeing these
efforts.

3B-2.3. Antidiscrimination Policies.  Applicants must check all that apply
that describe actions the CoC is taking to ensure providers (including
emergency shelter, transitional housing, and permanent supportive
housing (PSH and RRH) within the CoC adhere to antidiscrimination

policies by not denying admission to or separating any family members
from other members of their family or caregivers based on age, sex,

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

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

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

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

CoC has worked with ESG recipient(s) to identify both CoC and ESG funded facilities within the CoC geographic area
that may be out of compliance, and taken steps to work directly with those facilities to come into compliance.

CoC has sought assistance from HUD through submitting AAQs or requesting TA to resolve non-compliance of service
providers.
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3B-2.4.  Strategy for Addressing Needs of Unaccompanied Youth
Experiencing Homelessness.  Applicants must indicate whether the CoC’s
strategy to address the unique needs of unaccompanied homeless youth

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

LGBT youth homelessness Yes

Exits from foster care into homelessness Yes

Family reunification and community engagement Yes

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

Yes

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

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

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

Number of Previous Homeless Episodes
X

Unsheltered Homelessness
X

Criminal History

Bad Credit or Rental History

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

(1) The CoC has set a goal of ending youth homelessness by the end on 2018
and gives priority to youth experiencing homelessness in order to try to house
them within 30 days of identification.  The CoC's strategy included applying for
the YHDP grant but was denied. The CoC is also working with our local PHA
and DCFS to increase the number of Family Unification vouchers (FUP) through
a grant that was submitted in July 2018.  (2) Our CoC does already have some
FUP vouchers that house several formerly homeless youth but they do not open
up often to place new youth.  Our community has a large youth provider that
added new permanent housing and rapid-rehousing programs for youth in 2017.
Youth in those programs receive case management services, life skills, job
skills, and counseling if needed. Other youth with very low/no income, can work
with our local Township General Assistance program which provides a monthly
rental subsidy of $325.  To get the maximum effectiveness from these funds,
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youth are encouraged to share apartments. We also have a partnership with
and a contract from our state child welfare agency, DCFS, to provide Housing
Advocacy and housing services to youth being exited from the foster care
system between the ages of 18-21. This program can either provide a rental
subsidy or a one-time cash payment to youth.

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

(1)As part of the Built for Zero initiative, youth data is tracked on a monthly
basis and submitted for review at Community Solutions. We collect data on
numbers of new intakes/inflow, outflow, destinations, how many we have lost
contact with/moved to inactive, and returns to active from inactive.  (2) The
effectiveness of our system can be seen when the number of actively homeless
youth decreases and when we are housing more youth than we are doing new
intakes on. Since January 2018, the following data has been collected. As you
will see, the actively homeless number in July increased substantially due to the
inclusion of all at-risk youth.  Prior to that, the data only included literally
homeless youth.

MonthHomeless   Housed    Inflow    Inactive    No Longer Meets Criteria
Outflow
Jan-18  24    1       9   14           0                  15
Feb-18  28    2       6    0           0                   2
Mar-18  35    5      14    1           1                   7
Apr-18  31    12      12    4           0                  16
May-18  31    5       8    1           1                   7
Jun-18  35    9      32   17           2                   28
Jul-18  62    8      40    4           1                   13
(3) This is the same strategy that we used for veterans and chronically
homeless and it has worked with those populations so we feel it is an
appropriate way to work with youth as well.

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

The local Board of Education (BOE) and Rockford Public Schools (RPS) are
both members of our CoC.  The RPS homeless liaisons are part of our Ending
Youth Homeless Committee and attend regularly.  The liaisons are working with
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the committee and have adopted questions to ask youth at the intake to the
school homeless program which will determine referrals to CES.  They ask each
new intake these questions to determine their safety and stability.  The form
also gives them permission to share the youth's information with the CES.  If the
youth does not give permission to share their information, the liaisons give the
youth info to contact the CES or other youth homeless providers.  The Youth
Homelessness Committee is also working with the school district to do a
marketing campaign during the 2018-2019 school year to get materials up
inside all of the district schools which will provide information to homeless youth
about the programs available for them. The school district does have an MOU
with the collaborative applicant & CoC stating that they will make referrals to the
CES system.

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

CoC agencies are required to have an educational policy with specific staff
designated to facilitate educational access and support with local school
districts.  This policy includes the steps each agency is required to take to link
all children to education and ensure that children have the needed
transportation and support they need to attend school.  In addition the CoC is
represented in the Local Area Network meetings, which convene all youth
providers, both educational and service based to foster collaboration. The CoC
actively partners with the Regional Office of Education, as well as local school
districts and Pre-K programs.  The Regional Office of Education is an active
member of the CoC and works with the CoC on ensuring that homeless youth
and families participate in the PIT count and are linked to the CES.  Rockford
Public Schools (the largest school district in our service area) actively
participate with the CES and the Youth Homelessness Committee.  Their
homeless liaisons fill out forms specific for CES to ensure we are able to count
and connect with their homeless unaccompanied youth and they have allowed
the committee to place posters inside of the school giving out info for homeless
students.

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

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

MOU/MOA Other Formal Agreement

Early Childhood Providers Yes

Head Start Yes

Early Head Start Yes

Child Care and Development Fund

Federal Home Visiting Program Yes

Healthy Start Yes

Public Pre-K Yes

Birth to 3 years Yes
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Tribal Home Visting Program

Other: (limit 50 characters)

WIC Yes

Applicant must select Yes or No for all of the agreements listed in 3B-2.8.

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

Our community has functionally ended veteran homeless and has sustained
that since December 2015. Veterans are ideally assessed through the
Coordinated Entry System (CES) but can be added by any agency member.
CES assesses their vulnerability through the VI-SPDAT and then refers them to
the VA and also our county Veterans Assistance Commission (VAC) who can
assist in getting DD214 forms to ensure their veteran status. We still maintain a
veteran by-name list for veterans new to the system.  We have a veterans
collaborative impact committee that still meets once per month to go through
the list.  This committee is attended by VA staff, PHA staff that oversee the
VASH vouchers, TLS veterans services who runs SSVF, the VAC who does
rental subsidies, and Rosecrance who runs our local GPD program.  We have
several other providers such as shelters, community clinics, a veteran's drop in
center, veteran's job services that also attend the meeting.  The group shares
information and works as quickly as possible to get veterans housed and off of
the streets. For any new veterans entering into our homeless system, we
attempt to house them within 30 days from identification. For the added
convenience of the veterans, the CES provider has given the SSVF office space
so when veterans come in to the office, they can see both CES and
SSVF/HVRP staff.

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

homelessness in the CoC?

Yes

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

homelessness?

Yes

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

experiencing homelessness is assisted to
quickly move into permanent housing using a

Housing First approach?

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

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

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

attach a copy of the summary.

Yes

3B-5a.  Applicants must select from the options below the results of the
CoC’s assessment.

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

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

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

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

3B-5b.  Applicants must select from the options below the strategies the
CoC is using to address any racial disparities.

The CoC’s board and decisionmaking bodies are representative of the population served in the CoC.
X

The CoC has identified steps it will take to help the CoC board and decisionmaking bodies better reflect the population
served in the CoC.  

The CoC is expanding outreach in geographic areas with higher concentrations of underrepresented groups.

The CoC has communication, such as flyers, websites, or other materials, inclusive of underrepresented groups
X

The CoC is training staff working in the homeless services sector to better understand racism and the intersection of
racism and homelessness. X

The CoC is establishing professional development opportunities to identify and invest in emerging leaders of different
races and ethnicities in the homelessness sector.

The CoC has staff, committees or other resources charged with analyzing and addressing racial disparities related to
homelessness. X

The CoC is educating organizations, stakeholders, boards of directors for local and national non-profit organizations
working on homelessness on the topic of creating greater racial and ethnic diversity.

The CoC reviewed coordinated entry processes to understand their impact on people of different races and ethnicities
experiencing homelessness. X

The CoC is collecting data to better understand the  pattern of program use  for people of different races and ethnicities
in its homeless services system. X

The CoC is conducting additional research to understand the scope and needs of different races or ethnicities
experiencing homelessness. X

Other:
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4A. Continuum of Care (CoC) Accessing
Mainstream Benefits and Additional Policies

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

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

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

(2) assists persons experiencing homelessness with effectively utilizing
Medicaid and other benefits.

Type of Health Care Assist with
Enrollment

Assist with
Utilization of

Benefits?

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

Yes Yes

Private Insurers: Yes Yes

Non-Profit, Philanthropic: Yes Yes

Other: (limit 50 characters)

4A-1a. Mainstream Benefits.  Applicants must:
 (1) describe how the CoC works with mainstream programs that assist
persons experiencing homelessness to apply for and receive mainstream
benefits;
(2) describe how the CoC systematically keeps program staff up-to-date
regarding mainstream resources available for persons experiencing
homelessness (e.g., Food Stamps, SSI, TANF, substance abuse
programs); and
(3) provide the name of the organization or position title that is
responsible for overseeing the CoC’s strategy for mainstream benefits.
(limit 2,000 characters)

(1) All CoC providers work with clients to assist them in identifying what is
available to them (vocational, medical/dental, therapy, Medicaid/SNAP, SSA,
housing), assist with applications & provide transportation. CoC agencies work
with the Community Action Agency to assist clients with utility debt, first months'
rent, or public housing deposits.  Last year our community only had 3 SOAR
trained staff but have increased that number to 8. Remedies DV staff advocate
for residents to access benefits including Food Stamps, TANF, and medicaid.
Rosecrance, Crusader, and our County Health Department all work with
homeless clients to connect them with medicaid services.  (2) The CoC
members share training opportunities through the coalition e-mail, Facebook, &
website. Speakers are brought in monthly to CoC meetings to discuss their
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services.  Most CoC agencies have an orientation for new staff that introduces
them to public benefits. (3) The HMIS committee reviews the SPM data and
makes suggestions to the CoC Board who is responsible for overseeing the
CoC's strategy in cooperation with the collaborative applicant.

4A-2.Housing First:  Applicants must report:
 (1) total number of new and renewal CoC Program Funded PSH, RRH,

SSO non-coordinated entry, Safe-Haven, and Transitional Housing
projects the CoC is applying for in FY 2018 CoC Program Competition; and

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

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

houses clients without preconditions or service participation
requirements.

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

17

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

17

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

100%

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

(1) CES staff with CoC partners have created the Homeless Outreach Team
(HOT). CES staff act as the group lead & coordinate the group who perform
street outreach.   They also go out as-needed anywhere in Boone/Winnebago
Counties if they receive a "tip".  All necessary partners are involved with the
HOT team.  Other CoC agencies provide outreach and in-reach of their own.
The PATH team, Crusader Community Clinic, and VA provides in-reach to all
shelters and drop-in centers/homeless programs and community outreach at
least weekly.  When newly homeless individuals/families are located, they are
informed about the CES and other housing opportunities.  They are made
aware of mainstream benefits, basic needs, and socialization opportunities.  If
willing, clients should be sent/brought to CES for an intake (or given the hotline
number). (2)The outreach team will work with the local sheriff, police and
paramedics. If police/paramedics identified homeless persons, they will notify
this group. CoC believes that this partnership allows for 100% coverage of the
CoC's geographic area. (3)The HOT team conducts outreach minimally once a
week. (4)HOT team members are able to do intakes in the field, if necessary.  If
persons are unwilling to come to CES, outreach staff can add them to the
appropriate by-name lists with basic info.  Outreach teams will continue to
engage them and connect with CES later. In the event that persons
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experiencing homelessness decline housing services, outreach staff will
continue to engage and will still offer housing services weekly.  Outreach staff is
encouraged to be creative (will a different outreach worker have better luck; is
there something the person likes such as coffee or candy; do they like baseball
or something that they could watch if they were in an apartment with a TV) and
continue to encourage them toward permanent housing.

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

(1) Our CoC includes Prairie State Legal Services (PSLS), a HUD funded Fair
Housing trainer and tester.  PSLS provides training to the CoC on fair housing
and how to ensure that programs affirm fair housing.  CoC programs are
required to promote equal access in their marketing materials per their contracts
and must have a fair housing plan that includes their specific outreach to
protected classes. (2) The CES site is reviewed regularly to ensure that it is fully
accessible and intake and assessment can be done in any language, including
sign language. CoC programs are required to be fully accessible and are
monitored annually.  Special outreach teams include a variety of
representatives so that tailored outreach can be done as needed to those who
are unlikely to engage including staff with capacity to address health needs,
trauma, LEP, trafficking, youth services, substance abuse and mental health.

4A-5. RRH Beds as Reported in the HIC.  Applicants must report the total
number of rapid rehousing beds available to serve all household types as

reported in the Housing Inventory Count (HIC) for 2017 and 2018.
2017 2018 Difference

RRH beds available to serve all populations in the HIC 77 90 13

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

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

construction?

No

4A-7. Homeless under Other Federal Statutes.
Is the CoC requesting to designate one or

more of its SSO or TH projects to serve
families with children or youth defined as

homeless under other Federal statutes?

No
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4B. Attachments

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

Document Type Required? Document Description Date Attached

1C-5. PHA Administration
Plan–Homeless Preference

No RHA Preferences 08/30/2018

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

No WCHA Preferences 08/30/2018

1C-8. Centralized or
Coordinated Assessment Tool

Yes Vi-Spdat 08/29/2018

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

Yes Ranking tool 09/18/2018

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

Yes public posting co... 09/18/2018

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

Yes application w ran... 09/11/2018

1E-4. CoC’s Reallocation
Process

Yes reallocation process 09/18/2018

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

Yes Ranking notification 09/11/2018

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

Yes ranking NO Reject... 09/18/2018

1E-5. Public Posting–Local
Competition Deadline

Yes Local deadlines 09/18/2018

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

Yes HMIS governance 09/11/2018

2A-2. HMIS–Policies and
Procedures Manual

Yes HMIS Policies and... 09/11/2018

3A-6. HDX–2018 Competition
Report

Yes HDX competition r... 09/18/2018

3B-2. Order of Priority–Written
Standards

No Priority 09/18/2018
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3B-5. Racial Disparities
Summary

No Racial Disparities 09/18/2018

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

No

Other No Certificate of Co... 09/11/2018

Other No

Other No
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Attachment Details

Document Description: RHA Preferences

Attachment Details

Document Description: WCHA Preferences

Attachment Details

Document Description: Vi-Spdat

Attachment Details

Document Description: Ranking tool

Attachment Details

Document Description: public posting consolidated app

Attachment Details

Document Description: application w ranking criteria
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Attachment Details

Document Description: reallocation process

Attachment Details

Document Description: Ranking notification

Attachment Details

Document Description: ranking NO Rejections

Attachment Details

Document Description: Local deadlines

Attachment Details

Document Description: HMIS governance

Attachment Details
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2018 Notice of Funding Availability (NOFA) IL 501 CoC New Project Application 
 

This year HUD has made available new competitive funding for projects serving the literally homeless in 

Boone and Winnebago Counties.  If renewing projects are reallocated, then additional funding may 

become available.  Once HUD Publishes the new available funding amount, it will be posted at 

www.rockriverhomelesscoalition.org or www.rockfordil.gov on the Community Services Division page. 

New applicants are strongly encouraged to apply.  There will be two opportunities for comment on this 

application as well as an opportunity for training on this NOFA. They will be held August 8th at 2 PM 

and August 9th at 8:30 AM. These meetings will be held at 612 N. Church Street. The full NOFA from 

HUD can be found at  https://www.hudexchange.info/resources/documents/FY-2018-CoC-Program- 

Competition-NOFA.pdf.  The NOFA includes all of the program regulations as well as definitions and 

descriptors. 
 

Eligible applicants are limited to 501c(3)s.  Applicants must also have or obtain before 9/18/18 a DUNS 

number and a SAMS number.  If selected to be included in the HUD applications, project applicants are 

required to have their projects completed in Esnaps by September 1, 2018.  Assistance will be provided 

with Esnaps for new applicants. 
 

There will be Bonus funding available for projects serving the desired population: 
 

    Domestic Violence Bonus 

o Rapid Re-housing (PH-RRH) projects that must follow a housing first approach 

o Joint Transitional Housing and Permanent Housing-Rapid Rehousing Housing 

(TH/PHRRH) component projects 

o Supportive Services Only Projects for Coordinated Entry (SSO-CE) to implement policies, 

procedures, and practices that equip the CoC’s coordinated entry to better meet the 

needs of survivors of domestic violence, dating violence, sexual assault, or stalking 

(limited to Coordinated Entry provider) 
 

All new funding will be ranked accordingly: 
 

    Permanent Supportive Housing for persons with serious mental illnesses 

 Permanent Supportive Housing OR Rapid-Rehousing for a general population with or without a 

disability. Rapid Rehousing projects for families/youth and/or the new TH/PHRR projects for 

families/youth. (Youth are unaccompanied 16-24 year olds) 
 

Domestic violence applications will be ranked separately and position determined by HUD. 
 

All awarded sub-recipients must become a member of the Rock River Homeless Coalition. In addition, 

all sub-recipients must follow the policies of the Coordinated Entry System which prioritizes those most 

at risk for housing first. 
 

All awarded sub recipients will be required to utilize the CoC Homeless Management Information 

System. Domestic Violence and Legal Services providers are allowed to use a comparable system for 

privacy purposes but only if it meets HUD HNIS standards. 
 

THIS APPLICATION IS DUE TO OUR OFFICE EITHER VIA EMAIL TO  patricia.ortiz@rockfordil.gov or to 612 N 

Church Street, Rockford NO LATER THAN 5 PM ON AUGUST 17, 2018.

http://www.rockriverhomelesscoalition.org/
http://www.rockfordil.gov/
https://www.hudexchange.info/resources/documents/FY-2018-CoC-Program-Competition-NOFA.pdf
https://www.hudexchange.info/resources/documents/FY-2018-CoC-Program-Competition-NOFA.pdf
mailto:patricia.ortiz@rockfordil.gov


2018 IL 501 CoC Competitive Application for New or Expansion Projects  
 
 
 

Applicant Name:   
 

Applicant Address:                                                                                                    City:   
 

Applicant Contact Person:   
 

Contact Phone:                                   Email:   
 
 
 

Project Type: 
 

    Domestic Violence Bonus:            _ RRH Project;            Joint TH & PH-RRH Project;            SSO-CE 

    Permanent Supportive Housing:         _For Serious Mental illnesses;            for general disabilities 

    Rapid Rehousing projects:           for families;            for youth,              for single adults 

    TH/PHRR projects:            for youth. 
 

Please describe the proposed project (limit 5 pages). Include how many households you propose 

serving, the type of project (leasing/rental), the number of units in the project, what special populations, 

if any, you plan to serve and how the project will address the following priorities; 
 

    Victims of domestic violence, dating violence, sexual assault, or stalking 

    Homeless youth (unaccompanied or parenting youth aged 17 ½ to 24, 

    Homeless families 

    The need to expand services to an existing housed population (expansion proposals). 

In addition, please describe how your project will address the following; 

    You must state whether the project is a housing first project. 

    You must state if you are a low/no barrier project. 

 You must state whether the project has any participation requirements other than case 

management. 

 You must list the total number of beds in the project as well as the number of beds dedicated to 

the chronically homeless. Remember, chronic beds can be filled by other persons who are 

homeless if the SPOE certifies there are no chronic on the wait list. 
 

These items will be a factor in ranking/scoring. Other factors in ranking/scoring include cost 

effectiveness, priority populations and agency capacity. 
 

Your project description should also address the financial and management capacity of your agency, 

how your project will assist literally homeless persons obtain/retain permanent housing, how your 

project will link participants to mainstream services and assist them in obtaining income, a description 

of your supportive services plan and your agency’s experience in working with the homeless.



Project description:  
 
 
 

(Expandable)



Project Proposed Budget:  
 

Administrative costs are limited to 5% of the total budget. All budgets should be calculated for 1 year. 

Grants that perform well are eligible for annual renewals provided funding is available.  Please use 

whole numbers only for the budget. 
 

Matching Funds 
 

Every applicant must commit to a 25% match for the project. Match funds must be used to pay eligible 

costs within the approved final budget.  You are allowed to use match in any area of your budget as long 

as the total equals 25% of the entire budget.  Sources of match documentation will be required if your 

project is included in the HUD application. 
 

Type of Matching funds: 
 

    Cash 

    In-kind 
 

Please list all sources of matching funds that will be used: 
 
 
 
 
 
 
 
 
 
 
 
 

 
Budget line items for which funding is being requested: 

 

    Leased units 

    Rental Assistance 

    Supportive Services 

    Operations 

    HMIS 

    Administration 
 

 
Leasing/rental unit budget 

 

Total units requested: 
 

0 bedroom                   x $516 (FMR) =               x 12 months =_   
1 bedroom                   x $584 (FMR) =               x 12 months =_   
2 bedroom                   x $777 (FMR) =               x 12 months =_   
3 bedroom                   x $1047 (FMR) =             _x 12 months =   

 
Total Leasing/rental budget for 1 year:  



 

Supportive Services Budget 
 

Enter the quantity and total budget request for each supportive services cost. The request 
entered should be equivalent to the cost of one year of the relevant supportive services 
activity. A quantity AND description must be entered for each requested cost. Enter the 
quantity in detail (e.g. 1 FTE Case Manager Salary + benefits, or child care for 15 children) 
for each supportive service activity for which funding is being requested. Please note that 
simply stating “1FTE” is NOT providing “Quantity AND Detail” and limits understanding of 
what is being requested. 

 

Eligible Costs Quantity and Detail Amount 
Requested 

Match 
Amount 

Total 

Assessment of Service 
Needs 

 $ $ $ 

Assistance with Moving 
Costs 

 $ $ $ 

Case Management  $ $ $ 
Child Care  $ $ $ 
Education Services  $ $ $ 
Employment Assistance  $ $ $ 
Food  $ $ $ 
Housing/Counseling 
Services 

 $ $ $ 

Legal Services  $ $ $ 
Life Skills  $ $ $ 
Mental Health Services  $ $ $ 
Outpatient Health 
Services 

 $ $ $ 

Outreach Services  $ $ $ 
Substance Abuse 
Treatment Services 

 $ $ $ 

Transportation  $ $ $ 
Utility Deposits  $ $ $ 

     
Total Supportive Services  $ $ $ 

 

 

Operating Budget 
 

Enter the quantity and total budget request for each operating cost. The request entered 
should be equivalent to the cost of one year of the relevant operations activity. 

 

A quantity AND description must be entered for each requested cost. Enter the quantity in detail (e.g. 1 
FTE Case Manager Salary + benefits, or child care for 15 children) for each supportive service activity for 
which funding is being requested. Please note that simply stating “1FTE” is NOT providing “Quantity AND 
Detail” and limits understanding of what is being requested. 

 

Eligible Costs Quantity and Detail Amount Match 
Amount 

Total 

Maintenance/Repair  $ $ $ 
Insurance  $ $ $ 
Building Security  $ $ $ 
Electricity, Gas and Water 
(leased building only) 

 $ $ $ 

Furniture  $ $ $ 
Equipment  $ $ $ 

     
Total  $ $ $ 

HMIS Budget



 

A quantity AND description must be entered for each requested cost. Enter the quantity in detail (e.g. 1 
FTE Case Manager Salary + benefits, or child care for 15 children) for each supportive service activity for 
which funding is being requested. Please note that simply stating “1FTE” is NOT providing “Quantity AND 
Detail” and limits understanding of what is being requested. 

 

Eligible Costs Quantity and Detail Amount Match 
Amount 

Total 

Equipment  $ $ $ 
Software (HMIS User 
Fees) 

 $ $ $ 

Personnel (data 
entry/reporting) 

 $ $ $ 

Space and Operations  $ $ $ 
     

Total  $ $ $ 
 
 
 

 
Summary Budget 

 

Eligible Costs Amount Match Amount Total 
Leasing/Rental $ $ $ 
Supportive Services $ $ $ 
Operating $ $ $ 

HMIS $ $ $ 
    

Administration (5%) $ $ $ 
    

Total $ $ $ 
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1. Introduction  
 
The Rock River Homeless Management Information System (HMIS) is the designated database 
of the Rock River Homeless Coalition. The HMIS is an internet-based database that is used by 
homeless service organizations in the Rock River Homeless Coalition to record and store client-
level information about the numbers, characteristics and needs of homeless persons and those 
at risk of homelessness. Mediware administers the central server and the HMIS software, and 
ICA administers user and agency licensing, training and compliance.  
 
The HMIS enables service providers to measure the effectiveness of their interventions and 
facilitate longitudinal analysis of service needs and gaps within the Continuum of Care. 
Information that is gathered from consumers via interviews conducted by service providers is 
analyzed for an unduplicated count, aggregated (void of any identifying client level information) 
and made available to policy makers, service providers, advocates, and consumer 
representatives. Data aggregated from the HMIS about the extent and nature of homelessness 
in the Rock River Homeless Coalition is used to inform public policy decisions aimed at 
addressing and ending homelessness at local, state and federal levels.  
 
Guidance for the implementation of Rock River Homeless Coalition’s HMIS is provided by the 
coalition’s HMIS Governance Committee that is committed to understanding the gaps in 
services to consumers of the human service delivery system in an attempt to end 
homelessness.   
 
This document provides the policies, procedures, guidelines and standards that govern the 
HMIS operations, as well as the responsibilities for Agency Administrators and end users.  
 

1.1 HMIS BENEFITS  
 

Use of the HMIS provides numerous benefits for service providers, homeless persons, and the 
Rock River Homeless Coalition.  
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Benefits for service providers  

 Provides online real-time information about client needs and the services available 
for homeless persons.  

 Assures confidentiality by providing information in a secured system. 

 Decreases duplicative client intakes and assessments. 

 Tracks client outcomes and provides a client history. 

 Generates data reports for local use and for state and federal reporting 
requirements. 

 Facilitates the coordination of services within an organization and with other 
agencies and programs. 

 Provides access to a statewide database of service providers, allowing agency staff 
to easily select a referral agency. 

 Increased ability to define and understand the extent of homelessness throughout 
Rock River Homeless Coalition. 

 Increased ability to focus staff and financial resources where services for homeless 
persons are needed the most. 

 Increased ability to evaluate the effectiveness of specific interventions and programs, 
and services provided. 

 
Benefits for persons experiencing homelessness 

 Intake information and needs assessments are maintained historically, reducing the 
number of times homeless persons must repeat their stories to multiple service 
providers. 

 The opportunity to provide intake and life history one time demonstrates that service 
providers consider the homeless person’s time valuable and restores some of the 
consumer’s dignity. 

 Multiple services can be easily coordinated, and referrals streamlined. 

 Increased data collection may increase area funding, producing increased service 
availability to clients 
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2. Requirements for Participation  

 

2.1 RESPONSIBILITIES OF the HMIS USERS 

 
Designated Agency HMIS Contact 

1. Provide updated agency information to ICA for update in the HMIS.  
2. Ensure that the participating agency obtains a unique user license for each user at 

the agency.  
3. Establish the standard report for each specific program created. 
4. Maintain a minimum standard of data quality by ensuring the Universal Data 

Elements are complete and accurate for every individual served by the agency and 
entered into the HMIS. 

5. Maintain the required universal data elements and program specific data elements 
for each program in accordance with the most recently released HMIS Data 
Standards and maintain data elements required by the HMIS Governance 
Committee and/or the CoC in which the program operates.  

6. Ensure agency staff persons receive required HMIS training, and review the Rock 
River HMIS Policies and Procedures, the Agency Partnership Agreement and any 
agency policies which impact the security and integrity of client information.   

7. Ensure that HMIS access is granted only to staff members that have received 
training, have completed the Rock River HMIS User Agreement and are authorized 
to use the HMIS. 

8. Notify all users at their agency of interruptions in service. 
9. Provide a single point of communication between users and the HMIS staff at the 

Institute for Community Alliances. 
10. Administer and monitor data security policies and standards, including: 

 User access control; 

 The backup and recovery of data; and 

 Detecting and responding to violations of the policies and procedures or agency 
procedures. 

 
Users 

1. Take appropriate measures to prevent unauthorized data disclosure. 
2. Report any security violations. 
3. Comply with relevant policies and procedures. 
4. Input required data fields accurately within 5 calendar days. 
5. Ensure a minimum standard of data quality by accurately answering the Universal 

Data Elements and required program specific data elements for every individual 
entered into the HMIS. 

6. Inform clients about the agency’s use of the HMIS and secure the release of 
information needed for sharing client data. 

7. Take responsibility for any actions undertaken with one’s username and password. 
8. Complete required training.  
9. Read any communications from the coalition or the HMIS lead pertaining to the 

HMIS information. 
 

Commented [JA1]: Previously “Agency Adminstrator” 

Commented [JA2]: added 



   
 

6 
HMIS Policies and Procedures updated 2-2018 

 

  2.2 PARTNER AGENCY REQUIREMENTS 

 
Participation Agreement Documents  
Partner Agencies must complete the following documents: 

1. Partnership Agreements must be signed by each participating agency’s executive 
director. The Institute for Community Alliances will retain the original document. The 
participation agreement states the agency’s commitment to adhere to the policies and 
procedures for effective use of the HMIS.  
 

2. The Rock River HMIS User Agreements list user policies and responsibilities and are 
electronically signed by each authorized user. An electronic or hard copy of the original 
document must be kept by the originating agency. 

 
3. Coordinated Services Agreements allow the specifically named HMIS user to enter 

client data as, or on behalf of, another specifically named Participating Agency and/or to 
report on behalf the specifically named Participating Agency. The signed agreement will 
be maintained by the HMIS Lead Agency, the Institute for Community Alliances. 

 
User Access to the System 
The Designated Agency HMIS Contact will determine user access for users at or below the 
Case Manager III access level and assign users to the appropriate agency provider. The 
System Administrator will generate usernames and passwords within the administrative function 
of the software. 
 
The Designated Agency HMIS Contact and all users must complete training before access to 
the system is granted by ICA.  
 
User Requirements 
Users must be paid staff or official volunteers of a Partner Agency. An official volunteer must 
complete a volunteer application with the Partner Agency, undergo agency training, pass a 
criminal background check, and record volunteer hours with the agency. Individuals who are 
solely contracting with a Partner Agency are prohibited from receiving a user license. All users 
must be at least 18 years old.  
  
 
Users who are also Clients Listed in the HMIS 
In order to prevent users from editing their own file or files of immediate family members, all 
users will agree to a conflict of interest statement that is part of the User Agreement. Users must 
disclose any potential conflict of interest to their Agency Administrator. Users will be prohibited 
from making changes to the information in their own file or the files of their immediate family 
members. If a user is suspected of violating this agreement, the System Administrator will run 
the audit trail report to determine if there was an infraction.  
 
 
Passwords 

 Creation: Passwords are automatically generated from the system when a user is 
created. The Designated Agency HMIS Contact will communicate the system-generated 
password to the user.  
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 Use: The user will be required to change the password the first time they log onto the 
system. The password must be at least 8 characters and alphanumeric. Passwords 
should not be able to be easily guessed or found in a dictionary. Passwords are the 
individual’s responsibility and users cannot share passwords. Users shall not keep 
written copies of their password in a publicly accessible location.  

 Storage: Any passwords that are written down are to be stored securely and must be 
inaccessible to other persons. Users are not to store passwords on a personal computer 
for easier log on. 

 Expiration: Passwords expire every 45 days. Users may not use the same password 
consecutively. Passwords cannot be re-used until two password selections have 
expired. 

 Unsuccessful logon: If a user unsuccessfully attempts to log-on three times, the User ID 
will be “locked out,” and access permission will be revoked rendering the user unable to 
gain access until his/her password is reset. 

 
Inputting Data  
Agencies participating in the HMIS must meet the minimum data entry requirements established 
by the most recent HMIS Data Standards. 
 
Tracking of Unauthorized Access 
Any suspicion of unauthorized activity should be reported to the Institute for Community 
Alliances HMIS staff. 
 
Designated Agency HMIS Contact 
The Designated Agency HMIS Contact will be responsible for monitoring the HMIS access by 
users at their agency. This person will also be responsible for ensuring new agency staff 
persons are trained on how to use the HMIS by the System Administrators and for ensuring that 
new staff are aware of any agency or program specific data entry requirements.  
 
The Designated Agency HMIS Contact must identify the assessments and requirements for 
each program, and work with the System Administrators to properly set up each program in the 
HMIS. 
 
 
Client Release of Information (ROI) 
In addition to posting the HMIS Consumer Notice, agencies must obtain client consent prior to 
sharing client data with other agencies when data sharing is appropriate for client service 
delivery. Agencies are required to ensure clients know what data are being collected about 
them, and be given the opportunity to make choices about what personal and program related 
information is shared in the HMIS and with whom that data is shared. Agencies may use the 
Client Release of Information form on the ICA website, or use their own form that includes 
language commensurate with the ICA ROI. The form requires clients to authorize the electronic 
sharing of their personal information, and allows for clients to have more control over their own 
information. Agencies are required to obtain client consent at each level listed on the form. 
Clients have the right to refuse any level of shared data.   
 
 
 
 
 

http://static1.squarespace.com/static/54ca7491e4b000c4d5583d9c/t/56ce3161e707ebf11d411696/1456353634168/Client+Release+of+Information_11.20.15.pdf
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Data Protocols 
Agencies may collect information for data elements in addition to the minimally required data 
elements established by the HMIS Governance Committee in accordance with HUD. Agencies 
must maintain consistency with data collection and entry within each program. 
  

2.4 USER TRAINING REQUIREMENTS 

 
New User Training Requirements 
All users are required to attend new user training with ICA prior to receiving access to the 
system. If ICA determines that data entered by a current end user does not meet minimum data 
quality standards, users may be required to repeat this training.  
 
Once a new user begins the HMIS new user training series, the user has 15 days to complete 
the training series and all required assignments. ICA staff will review the user’s homework and 
determine if corrections are needed. Users will have an additional 15 days to make all 
corrections. If the user fails to complete all requirements within 30 days, the user will need to 
retake the training series. ICA staff may determine that a new user failed to grasp the necessary 
data entry concepts based on the quality of the user’s homework. ICA staff may use their 
discretion to require new users to repeat new user training. If a new user fails to successfully 
complete the homework requirements for data entry after repeated attempts, ICA staff may use 
their discretion to determine that the new user is not capable of accurate and complete data 
entry, and may refuse to issue the new user a Rock River HMIS user license. 
 
ICA has sole discretion to waive the requirement to attend new user training regarding persons 
with previous HMIS experience. ICA will consider the user’s familiarity with the HMIS and the 
need for the user to learn about potential system updates and changes during new user training 
when making its decision to waive the new user training requirement.  
 
Users are expected to fully participate in all trainings attended. If a user misses more than ten 
minutes or ten percent (whichever is greater) of a training, the user will not receive credit for 
completing the training. 
 
 
Ongoing User Training Requirements 
All users are required to participate in the annual security training to retain their user license.   
 

2.5 HMIS USER LEVELS  

 
The HMIS user roles are listed on the ICA website.  

 
Resource Specialist I  
Users at this level may access only the ResourcePoint module. Users may search the database 
of area agencies and programs, and view the agency or program detail screens. A Resource 
Specialist I cannot modify or delete data, and does not have access to client or service records 
or other modules and screens.  
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Resource Specialist II  
Users may access only the ResourcePoint module. Users may search the database of area 
agencies and programs, and view the agency or program detail screens. At this level, the user 
does not have access to client or service records or other modules and screens. A Resource 
Specialist II is an agency-level “Information & Referral (I&R) specialist” who may update their 
own agency and program information.  
 
Resource Specialist III  
Users at this level may access only the ResourcePoint module. Users may search the database 
of area agencies and programs and view the agency or program detail screens. A Resource 
Specialist III may add or remove resource groups, including Global (which they get by default). 
Access to client or service records and other modules and screens is not given. A Resource 
Specialist III may edit the system-wide news feature.  
 
Volunteer  
Users may access ResourcePoint, and have limited access to ClientPoint and service records. 
A volunteer may view or edit basic demographic information about clients (the profile screen), 
but is restricted from all other screens in ClientPoint. A volunteer may also enter new clients, 
make referrals, and check clients in/out from a shelter. A volunteer does not have access to the 
“Services Provided” tab. This access level is designed to allow a volunteer to perform basic 
intake steps with a new client and then refer the client to an agency staff member or case 
manager.  
 
Agency Staff  
Users may access ResourcePoint, have full access to service records, and limited access to 
ClientPoint. Agency staff may access most functions in ServicePoint, however, they may only 
access basic demographic data on clients (profile screen). All other screens are restricted 
including Reports. Agency Staff can add news items to the newswire feature.   
 
Case Manager I  
Users may access all screens and modules except “Administration.” A Case Manager I may 
access all screens within ClientPoint, except the medical screen for confidentiality reasons. 
Users may access Reports.   
 
Case Manager II  
Users may access all screens and modules except “Administration.” A Case Manager II may 
access all screens within ClientPoint, including the medical screen. Users may access Reports.  
 
Case Manager III  
This role has the same actions available as the Case Manager II with the added ability to see 
program data for all providers on their provider tree, like an Agency Administrator. 
 
Designated Agency HMIS Contact 
Users may access all ServicePoint screens and modules. Agency Administrators may 
add/remove users and edit agency and program data for all providers on their provider tree. 
 
Executive Director  
Users have the same access rights as an Agency Administrator, but rank above the Agency 
Administrator. 
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System Operator  
Users may only access Administration screens. System operators can create new agency 
providers, add new users, reset passwords, and access other system-level options. Users may 
order additional user licenses and modify the allocation of licenses. They maintain the system, 
but may not access any client or service records.  
 
System Administrator I  
Users have the same access rights to client information as Agency Administrators, but for all 
agencies in the system. System Administrators also have full access to administrative functions. 
 
System Administrator II  
There are no system restrictions on users. They have full HMIS access. 

2.6 The HMIS VENDOR REQUIREMENTS  
 
Physical Security  
Access to areas containing the HMIS equipment, data and software will be secured.  
 
Firewall Protection  
The vendor will secure the perimeter of its network using technology from firewall vendors. 
Company system administrators monitor firewall logs to determine unusual patterns and 
possible system vulnerabilities. 
 
User Authentication  
Users may only access the HMIS with a valid username and password combination that is 
encrypted via SSL for internet transmission to prevent theft. If a user enters an invalid password 
three consecutive times, they are automatically shut out of that HMIS session. For added 
security, the session key is automatically scrambled and re-established in the background at 
regular intervals. 
 
Application Security  
The HMIS users will be assigned a system access level that restricts their access to appropriate 
data. 
 
Database Security  
Wherever possible, all database access is controlled at the operating system and database 
connection level for additional security. Access to production databases is limited to a minimal 
number of points; as with production servers, production databases do not share a master 
password database. 
 
Technical Support   
The vendor will assist the ICA HMIS staff to resolve software problems, make necessary 
modifications for special programming, and will explain system functionality to ICA. 
 
Technical Performance   
The vendor maintains the system, including data backup, data retrieval and server 
functionality/operation. Upgrades to the system software will be continuously developed and 
implemented. 
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Hardware Disposal  
Data stored on broken equipment or equipment intended for disposal will be destroyed using 
industry standard procedures.  
 

 2.7 MINIMUM TECHNICAL STANDARDS  
 
Minimum Computer Requirements 

 A PC with a 2 Gigahertz or higher processor, 40GB hard drive, 512 MB RAM, and 
Microsoft Windows 7 or 8 

 The most recent version of Google Chrome, Safari or Firefox. No additional plug-in is 
required.  
It is recommended that your browser have a 128 cipher / encryption strength installed.  
The browser’s cache should be set to “Check for new version of the stored pages: Every 
visit to page.”  

 A high speed broadband Internet connection is required.  

 Virus protection updates 

 The only mobile device that is officially supported by Mediware is the Apple iPad running 
the latest version of iOS.  

 
Additional Recommendations 

Memory 
 Windows 7: 4Gig recommended (2 Gig minimum) 

Monitor 
 Screen Display: 1024x768 (XGA) or higher; 1280x768 strongly advised 

Processor 
 A Dual-Core processor is recommended 

 

2.8 HMIS LICENSE FEES  

 
Annual Rock River HMIS License Fees  
License fees are based upon grant contracts received by the HMIS Lead.  The HMIS Lead 
reserves the right to charge license fees if adequate grant funds are not available. 
 

2.9 HMIS OPERATING POLICIES VIOLATION 

 
The HMIS users and Partner Agencies must abide by all the HMIS operational policies and 
procedures found in the HMIS Policies and Procedures manual, the Rock River HMIS User 
Agreement, and the Partner Agency Agreement. Repercussion for any violation will be 
assessed in a tiered manner. Each user or Partner Agency violation will face successive 
consequences – the violations do not need to be of the same type in order to be considered 
second or third violations. User violations do not expire. No regard is given to the duration of 
time that occurs between successive violations of the HMIS operation policies and procedures 
as it relates to corrective action.  
 

 First Violation – the user and Partner Agency will be notified of the violation in writing by 
ICA. The user’s license will be suspended for 30 days, or until the Partner Agency 
notifies ICA of action taken to remedy the violation. ICA will provide necessary training to 
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the user and/or Partner Agency to ensure the violation does not continue. ICA will notify 
the HMIS Governance Committee of the violation during the next scheduled Governance 
Committee meeting following the violation. 

 Second Violation – the user and Partner Agency will be notified of the violation in writing 
by ICA. The user’s license will be suspended for 30 days. The user and/or Partner 
Agency must take action to remedy the violation; however, this action will not shorten the 
length of the license suspension. If the violation has not been remedied by the end of the 
30-day user license suspension, the suspension will continue until the Partner Agency 
notifies ICA of the action taken to remedy the violation. ICA will provide necessary 
training to the user and/or Partner Agency to ensure the violation does not continue. ICA 
will notify the HMIS Governance Committee of the violation during the next scheduled 
Governance Committee meeting following the violation. 
 

 Third Violation – the user and Partner Agency will be notified of the violation in writing by 
ICA. ICA will notify the HMIS Governance Committee of the violation and convene a 
review panel made up of Governance Committee members who will determine if the 
user’s license should be terminated. The user’s license will be suspended for a minimum 
of 30 days, or until the Governance Committee review panel notifies ICA of their 
determination, whichever occurs later. If the Governance Committee determines the 
user should retain their user license, ICA will provide necessary training to the user 
and/or Partner Agency to ensure the violation does not continue. If users who retain their 
license after their third violation have an additional violation, that violation will be 
reviewed by the Governance Committee review panel.  

 
In the event a Partner Agency has paid a fee for the use of the HMIS, the fee will not be 
returned if a user or Partner Agency’s access to the HMIS is revoked. 

 
Notifying the HMIS Lead Agency of a Violation 
It is the responsibility of the Designated Agency HMIS Contactor general User at Partner 
Agencies that do not have a Designated Agency HMIS Contact to notify the HMIS Lead Agency 
when they suspect that a User or Partner Agency has violated any HMIS operational 
agreement, policy or procedure. A complaint about a potential violation must include the User 
and Partner Agency name, and a description of the violation, including the date or timeframe of 
the suspected violation. Complaints should be sent in writing to the HMIS Lead Agency (ICA) at 
rrhmis@icalliances.org. The name of the person making the complaint will not be released from 
the HMIS Lead Agency if the individual wishes to remain anonymous.  
 

Violations of Local, State or Federal Law 

Any Partner Agency or user violation of local, state or federal law will immediately be subject to 
the consequences listed under the Third Violation above.  
 

Multiple Violations within a 12-Month Timeframe 

During a 12 month calendar year, if there are multiple users (3 or more) with multiple violations 
(2 or more) from one Partner Agency, the Partner Agency as a whole will be subject to the 
consequences listed under the Third Violation above.   
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3. Privacy and Security  
 
The importance of the integrity and security of the HMIS cannot be overstated. Given this 
importance, HMIS must be administered and operated under high standards of data privacy and 
security. The Institute for Community Alliances and Partner Agencies are jointly responsible for 
ensuring that the HMIS data processing capabilities, including the collection, maintenance, use, 
disclosure, transmission and destruction of data, comply with the HMIS privacy, security and 
confidentiality policies and procedures. When a privacy or security standard conflicts with other 
Federal, state and local laws to which the Partner Agency must adhere, the Partner Agency 
must contact ICA to collaboratively update the applicable policies for the partner agency to 
accurately reflect the additional protections.  
 

3.1 DATA ASSESSMENT AND ACCESS 

 
All the HMIS data will be handled according to the following major classifications: Shared or 
Closed Data. The HMIS staff will assess all data, and implement appropriate controls to ensure 
that data classified as shared or closed are handled according to the following procedures. 
 
Shared Data 
Shared data is unrestricted information that has been entered by one provider and is visible to 
other providers using the HMIS. The Rock River Homeless Coalition’s HMIS is designed as an 
open system that defaults to allow shared data. Providers have the option of changing their 
program settings to keep client data closed.  
 
Data that is Not Shared 
Information entered by one provider that is not visible to other providers using the HMIS. 
Programs that serve individuals with HIV/AIDS, unaccompanied minors, or provide legal 
services must enter closed data. Further, programs that provide legal services may enter clients 
as “unnamed.” Individual client records can be closed at the client’s request.  
 
Procedures for transmission and storage of data 

 Open Data: This is data that does not contain personal identifying information. The data 
should be handled discretely, unless it is further classified as Public Data. The data must 
be stored out of site, and may be transmitted via internal or first-class mail until it is 
considered public data. 

 Confidential Data at the Agency Level: Confidential data contains personal identifying 
information. Each agency shall develop rules governing the access of confidential data 
in the HMIS to ensure that those staff needing confidential data access will have access, 
and access is otherwise restricted. The agency rules shall also cover the destruction of 
paper and electronic data in a manner that will ensure that privacy is maintained and that 
proper controls are in place for any hard copy and electronic data that is based on the 
HMIS data. 

 
Whenever confidential data is accessed:  

 Hard copies shall be shredded when disposal is appropriate. Hard copies shall be stored 
in a secure environment that is inaccessible to the general public or staff not requiring 
access.  

 Hard copies shall not be left out in the open or unattended. 

 Electronic copies shall be stored only where the employee can access the data. 
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 Electronic copies shall be stored where a password is required to access the data if on 
shared server space. 

 
All public data must be classified as aggregated public or unpublished restricted access data.  
 
Aggregated Public Data  
Information published according to the “Reporting Parameters and Guidelines” (the HMIS 
Policies and Procedures Section 3.2).  
 
Unpublished Restricted Access Data  
Information scheduled, but not yet approved, for publication. Examples include draft reports, 
fragments of data sets, and data without context or data that have not been analyzed.  
 
Procedures for Transmission and Storage of Data 

 Aggregated Public Data: Security controls are not required. 

 Unpublished Restricted Access Data: 
1. Draft or Fragmented Data – Accessible only to authorized the HMIS staff and 

agency personnel. Requires auditing of access and must be stored in a secure 
out-of-sight location. Data can be transmitted via e-mail, internal departmental or 
first class mail. If mailed, data must be labeled confidential. 

2. Confidential Data: Requires encryption at all times. Must be magnetically 
overwritten and destroyed. Hard copies of data must be stored in an out-of-sight 
secure location.  

 

3.2 DATA REPORTING PARAMETERS AND GUIDELINES  
 
All open data will be handled according to the following classifications - Public Data, Internal 
Data, and Restricted Data - and should be handled according to the following procedures.  
 
Principles for Release of Data  

 Only de-identified aggregated data will be released except as specified below.  

 No identified client data may be released without informed consent unless otherwise 
specified by Illinois State and Federal confidentiality laws. All requests for such 
information must be addressed to the owner/participating agency where the data was 
collected.  

 Program specific information used for annual grant program reports and program 
specific information included in grant applications is classified as public information. No 
other program specific information will be released without written consent.  

 There will be full access to aggregate data included in published reports.  

 Reports of aggregate data may be made directly available to the public.  

 The parameters of the aggregated data, that is, where the data comes from and what it 
includes will be presented with each report.  

 Data will be mined for agencies requesting reports on a case-by-case basis.  

 Requests must be written with a description of specific data to be included and for what 
duration of time. Requests are to be submitted at least 30 days prior to the date the 
report is needed. Exceptions to the 30-day notice may be made.   

 ICA reserves the right to deny any request for aggregated data. 

3.3 RELEASE OF DATA FOR GRANT FUNDERS 
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Entities providing funding to agencies or programs required to use the HMIS will not have 
automatic access to the HMIS. Access to the HMIS will only be granted by ICA when there is a 
voluntary written agreement in place between the funding entity and the agency or program. 
Funding for any agency or program using the HMIS cannot be contingent upon establishing a 
voluntary written agreement allowing the funder HMIS access.  
 

3.4 BASELINE PRIVACY POLICY 
 
Collection of Personal Information 
Personal information will be collected for the HMIS only when it is needed to provide services, 
when it is needed for another specific purpose of the agency where a client is receiving 
services, or when it is required by law. Personal information may be collected for these 
purposes: 

 To provide or coordinate services for clients 

 To find programs that may provide additional client assistance 

 To comply with government and grant reporting obligations 

 To assess the state of homelessness in the community, and to assess the condition and 
availability of affordable housing to better target services and resources 

Only lawful and fair means are used to collect personal information. 
 
Personal information is collected with the knowledge and consent of clients. It is assumed that 
clients consent to the collection their personal information as described in this notice when they 
seek assistance from an agency using the HMIS and provide the agency with their personal 
information.  

 
If an agency reasonably believes that a client is a victim of abuse, neglect or domestic violence, 
or if a client reports that he/she is a victim of abuse, neglect or domestic violence, explicit 
permission is required to enter and share the client’s information in the HMIS. 
 
Personal information may also be collected from: 

 Additional individuals seeking services with a client  

 Other private organizations that provide services and participate in the HMIS 
 
Upon request, clients must be able to access the Use and Disclosure of Personal Information 
policy found below.  
 
Use and Disclosure of Personal Information 
These policies explain why an agency collects personal information from clients. Personal 
information may be used or disclosed for activities described in this part of the notice. Client 
consent to the use or disclosure of personal information for the purposes described in this 
notice, and for reasons that are compatible with purposes described in this notice but not listed, 
is assumed. Clients must give consent before their personal information is used or disclosed for 
any purpose not described here. 
 
Personal information may be used or disclosed for the following purposes:  

1. To provide or coordinate services to individuals. Client records are shared with other 
organizations that may have separate privacy policies and that may allow different uses 
and disclosures of the information. If clients access services at one of these other 
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organizations, they will be notified of the agency’s privacy and sharing policy. 
{OPTIONAL} 
 

2. To carry out administrative functions such as legal audits, personnel, oversight, and 
management functions. 
 

3. For research and statistical purposes. Personal information released for research and 
statistical purposes will be de-identified.  
 

4. For academic research conducted by an individual or institution that has a formal 
relationship with the Institute for Community Alliances. The research must be conducted 
by an individual employed by or affiliated with the organization or institution. All research 
projects must be conducted under a written research agreement approved in writing by 
the Designated Agency HMIS Contact or executive director. The written research 
agreement must: 

 Establish the rules and limitations for processing personal information and 
providing security for personal information in the course of the research. 

 Provide for the return or proper disposal of all personal information at the 
conclusion of the research. 

 Restrict additional use or disclosure of personal information, except where 
required by law. 

 Require that the recipient of the personal information formally agree to comply 
with all terms and conditions of the written research agreement, and 

 Be substituted, when appropriate, by Institutional Review Board, Privacy Board 
or other applicable human subjects’ protection institution approval. 

 
5. When required by law. Personal information will be released to the extent that use or 

disclosure complies with the requirements of the law.  
 

6. To avert a serious threat to health or safety if:  

 the use or disclosure is necessary to prevent or lessen a serious and imminent 
threat to the health or safety of an individual or the public, and  

 the use or disclosure is made to a person reasonably able to prevent or lessen 
the threat, including the target of the threat. 

 
7. To report to a governmental authority (including a social service or protective services 

agency) authorized by law to receive reports of abuse, neglect or domestic violence, 
information about an individual reasonably believed to be a victim of abuse, neglect or 
domestic violence. When the personal information of a victim of abuse, neglect or 
domestic violence is disclosed, the individual whose information has been released will 
promptly be informed, except if: 

 it is believed that informing the individual would place the individual at risk of 
serious harm, or 

 a personal representative (such as a family member or friend) who is responsible 
for the abuse, neglect or other injury is the individual who would be informed, and 
it is believed that informing the personal representative would not be in the best 
interest of the individual as determined in the exercise of professional judgment. 
 

8. For a law enforcement purpose (if consistent with applicable law and standards of ethical 
conduct) under any of these circumstances: 



   
 

17 
HMIS Policies and Procedures updated 2-2018 

 In response to a lawful court order, court-ordered warrant, subpoena or summons 
issued by a judicial officer or a grand jury subpoena, if the court ordered disclosure 
goes through the Institute for Community Alliances and is reviewed by the Executive 
Director for any additional action or comment. 

 If the law enforcement official makes a written request for personal information. The 
written request must meet the following requirements:  

i. Be signed by a supervisory official of the law enforcement agency seeking 
the personal information.  

ii. State how the information is relevant and material to a legitimate law 
enforcement investigation. 

iii. Identify the personal information sought. 
iv. Be specific and limited in scope to the purpose for which the information is 

sought, and  
v. Be approved for release by the Institute for Community Alliances legal 

counsel after a review period of seven to fourteen days. 

 If it is believed that the personal information constitutes evidence of criminal conduct 
that occurred at the agency where the client receives services. 

 If the official is an authorized federal official seeking personal information for the 
provision of protective services to the President or other persons authorized by 18 
U.S.C. 3056, or to a foreign heads of state or other persons authorized by 22 U.S.C. 
2709(a)(3), or for the conduct of investigations authorized by 18 U.S.C. 871 (threats 
against the President and others), and the information requested is specific and 
limited in scope to the extent reasonably practicable in light of the purpose for which 
the information is sought. 

 
9. For law enforcement or another public official authorized to receive a client’s personal 

information to conduct an immediate enforcement activity that depends upon the 
disclosure. Personal information may be disclosed when a client is incapacitated and 
unable to agree to the disclosure if waiting until the individual is able to agree to the 
disclosure would materially and adversely affect the enforcement activity. In this case, 
the disclosure will only be made if it is not intended to be used against the individual.  
 

10. To comply with government reporting obligations for homeless management information 
systems and for oversight of compliance with homeless management information system 
requirements. 

 
Inspection and Correction of Personal Information 
Clients may inspect and receive a copy of their person information maintained in the HMIS. The 
agency where the client receives services will offer to explain any information that a client may 
not understand. 
 
If the information listed in the HMIS is believed to be inaccurate or incomplete, a client may 
submit a verbal or written request to have his/her information corrected. Inaccurate or 
incomplete data may be deleted, or marked as inaccurate or incomplete and supplemented with 
additional information. 
 
A request to inspect or copy one’s personal information may be denied if: 

 The information was compiled in reasonable anticipation of litigation or comparable 
proceedings 
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 The information was obtained under a promise or confidentiality and if the disclosure 
would reveal the source of the information, or 

 The life or physical safety of any individual would be reasonably endangered by 
disclosure of the personal information. 

 
If a request for inspection access or personal information correction is denied, the agency where 
the client receives services will explain the reason for the denial. The client’s request and the 
reason for the denial will be included in the client’s record.  
 
Requests for inspection access or personal information correction may be denied if they are 
made in a repeated and/or harassing manner. 
 
Limits on Collection of Personal Information 
Only personal information relevant for the purpose(s) for which it will be used will be collected. 
Personal information must be accurate and complete. 
 
Client files not used in seven years may be made inactive in the HMIS. ICA will check with 
agencies before making client files inactive. Personal information may be retained for a longer 
period if required by statute, regulation, contract or another obligation. 
 
Limits on Partner Agency Use of the HMIS Client Information  
The Rock River HMIS is a shared data system. This system allows Partner Agencies to share 
client information in order to coordinate services for clients. However, Partner Agencies may not 
limit client service or refuse to provide service in a way that discriminates against clients based 
on information the Partner Agency obtained from the HMIS. Partner Agencies may not penalize 
a client based on historical data contained in the HMIS. 
 
Youth providers serving clients under the age of 18 must maintain closed HMIS client files. 
Youth under the age of 18 may not provide either written or verbal consent to the release of 
their personally identifying information in the HMIS.  
 
Complaints and Accountability 
Questions or complaints about the privacy and security policies and practices may be submitted 
to the agency where the client receives services. Complaints specific to the HMIS should be 
submitted to the HMIS Designated Agency HMIS Contact and program director. If no resolution 
can be found, the complaint will be forwarded to the System Administrators, and the agency’s 
executive director. If there is no resolution, the Rock River HMIS Governance Committee will 
oversee final arbitration. All other complaints will follow the agency’s grievance procedure as 
outlined in the agency’s handbook. 
 
All the HMIS users (including employees, volunteers, affiliates, contractors and associates) are 
required to comply with this privacy notice. Users must receive and acknowledge receipt of a 
copy of this privacy notice. 
 

3.5 USE OF A COMPARABLE DATABASE BY VICTIM SERVICE 

PROVIDERS 

 
Victim service providers, private nonprofit agencies whose primary mission is to provide 
services to victims of domestic violence, dating violence, sexual assault, or stalking, must not 
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directly enter or provide data into the HMIS if they are legally prohibited from participating in the 
HMIS. Victim service providers that are recipients of funds requiring participation in the HMIS, 
but are prohibited from entering data in the HMIS, must use a comparable database to enter 
client information. A comparable database is a database that can be used to collect client-level 
data over time and generate unduplicated aggregated reports based on the client information 
entered into the database. The reports generated by a comparable database must be accurate 
and provide the same information as the reports generated by the HMIS.  
 

 3.6 USER CONFLICT OF INTEREST 

 
Users who are also clients with files in the HMIS are prohibited from entering or editing 
information in their own file. All users are also prohibited from entering or editing information in 
files of immediate family members. All users must sign the Rock River HMIS User Agreement, 
which includes a statement describing this limitation, and report any potential conflict of interest 
to their Agency Administrator. The System Administrator may run the audit trail report to 
determine if there has been a violation of the conflict of interest agreement.  
 

3.7 SECURITY PROCEDURE TRAINING FOR USERS 
 
All users must receive security training prior to being given access to the HMIS. Security training 
will be covered during the new user training for all new users. All users must receive ongoing 
annual training on security procedures from the Institute for Community Alliances. 
 

3.8 VIOLATION OF SECURITY PROCEDURES 
 
All potential violations of any security protocols will be investigated and any user found to be in 
violation of security protocols will be sanctioned accordingly. Sanctions may include but are not 
limited to: a formal letter of reprimand, suspension of system privileges, revocation of system 
privileges and criminal prosecution. 
 
If possible, all confirmed security violations will be communicated in writing to the affected client 
within 14 days, unless the client cannot be located. If the client cannot be located, a written 
description of the violation and efforts to locate the client will be prepared by the System 
Administrator at the Institute for Community Alliances, and placed in the client’s file at the 
Agency that originated the client’s record.  
  
Any agency that is found to have consistently and/or flagrantly violated security procedures may 
have their access privileges suspended or revoked. All sanctions are imposed by the ICA HMIS 
staff. All sanctions may be appealed to the HMIS Governance Committee. 
 

 3.9 PROCEDURE FOR REPORTING SECURITY INCIDENTS  
 
Users and Agency Administrators should report all unlawful access of the HMIS and unlawful 
attempted access of the HMIS. This includes theft of usernames and passwords. Security 
incidents should be reported to the ICA System Administrator. The ICA System Administrator 
will use the HMIS user audit trail report to determine the extent of the breach of security.   



   
 

20 
HMIS Policies and Procedures updated 2-2018 

3.10 DISASTER RECOVERY PLAN 

 
Mediware Disaster Recovery Plan 
The Rock River Homeless Coalition’s HMIS is covered under Mediware Disaster Recovery 
Plan. Due to the nature of technology, unforeseen service outages may occur. In order to 
assure service reliability, Mediware provides the following disaster recovery plan. Plan highlights 
include:  

 Database tape backups occur nightly. 

 Tape backups are stored offsite. 

 Seven day backup history is stored locally on instantly accessible Raid 10 storage. 

 One month backup history is stored off site. 

 Access to Mediware emergency line to provide assistance related to “outages” or 
“downtime” 24 hours a day. 

 Data is backed up locally on instantly-accessible disk storage every 24 hours. 

 The application server is backed up offsite, out-of-state, on a different internet provider 
and on a separate electrical grid via secured Virtual Private Network (VPN) connection. 

 Backups of the application site are near-instantaneous (no files older than 5 minutes). 

 The database is replicated nightly at an offsite location in case of a primary data center 
failure. 

 Priority level response (ensures downtime will not exceed 4 hours). 
 
Standard Data Recovery 
The Rock River Homeless Coalition’s HMIS database is available online, and is readily 
accessible for approximately 24 hours a day. Tape backups of the database are kept for 
approximately one month. Upon recognition of a system failure, the HMIS can be copied to a 
standby server. The database can be restored, and the site recreated within three to four hours 
if online backups are accessible. As a rule, a tape restoration can be made within six to eight 
hours. On-site backups are made once daily. A restore of this backup may incur some data loss 
between when the backup was made and when the system failure occurred. 
 
All internal servers are configured in hot-swappable hard drive RAID configurations. All systems 
are configured with hot-swappable redundant power supply units. Our Internet connectivity is 
comprised of a primary and secondary connection with separate internet service providers to 
ensure redundancy in the event of an ISP connectivity outage. The primary Core routers are 
configured with redundant power supplies, and are configured in tandem so that if one core 
router fails the secondary router will continue operation with little to no interruption in service. All 
servers, network devices, and related hardware are powered via APC Battery Backup units that 
are connected in turn to electrical circuits, which are connected to a building generator. 
 
All client data is backed-up online and stored on a central file server repository for 24 hours. 
Each night a tape backup is made of the client database and secured in a bank vault. 
 
Historical data can be restored from tape as long as the data requested is newer than 30 days 
old. As a rule, the data can be restored to a standby server within four hours without affecting 
the current live site. Data can then be selectively queried and/or restored to the live site. 
 
For power outage, the HMIS is backed up via APC battery back-up units, which are connected 
via generator-backed up electrical circuits. For a system crash, a system restore will take four 
hours. There is potential for some small data loss (data that was entered between the last 
backup and when the failure occurred) if a tape restore is necessary. If the failure is not hard 
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drive related, the data restore time will possibly be shorter as the drives themselves can be 
repopulated into a standby server. 
 
All major outages are immediately brought to the attention of executive management. Mediware 
support staff helps manage communication or messaging to the System Administrator as 
progress is made to address the service outage.  
 
The Rock River HMIS Disaster Recovery Plan 
The Institute for Community Alliances operates a regional approach to administering the Rock 
River HMIS. The ICA Rock River HMIS office is currently in Madison, Wisconsin. In the event of 
a localized emergency or disaster, ICA will shift responsibility for administering the HMIS and 
managing day-to-day operations of the system to an unaffected site.  
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4. Data Requirements 
  

4.1 MINIMUM DATA COLLECTION STANDARD 

 
Partner Agencies are responsible for asking all clients a minimum set of questions for use in 
aggregate analysis. These questions are included in custom assessments that are created by 
the HMIS System Administrators. The required data elements depend on the program. The 
mandatory data elements in each assessment are displayed in red text and/or specific text 
indicating that the field is required.  
 
The Designated Agency HMIS Contact must identify the assessments and requirements for 
each program. ICA will consult with the Designated Agency HMIS Contact to properly set up 
each program in the HMIS. 
 
Guidelines clearly articulating the minimum expectations for data entry for all programs entering 
data in the HMIS will be sent to Agency Administrators and posted on the Institute for 
Community Alliances' Rock River HMIS webpage. Agency Administrators must ensure that the 
minimum data elements are fulfilled for every program. 
 

 4.2 PROVIDER NAMING CONVENTION 

 
All providers within the HMIS must be named so that they accurately reflect the type of service 
carried out by the corresponding Partner Agency program. 

  

4.3 DATA QUALITY PLAN 

 
Data quality is a term that refers to the reliability and validity of client-level data collected in the 
HMIS. It is measured by the extent to which the client data in the system reflects actual 
information in the real world. No data collection system has a quality rating of 100%. However, 
to meet the goals set forth by the Rock River Homeless Coalition when presenting accurate and 
consistent information on homelessness, it is critical that the HMIS have the best possible 
representation of reality as it relates to persons experiencing homeless and the projects that 
serve them. Specifically, the goal is to record the most accurate, consistent and timely 
information in order to draw reasonable conclusions about the extent of homelessness and the 
impact on the homeless service system. To that end, the CoC will collectively assess the quality 
of our data by examining characteristics such as timeliness, completeness, and accuracy. 
 
See Appendix 7 for the complete Data Quality Plan.  
 
 

 4.4 DATA IMPORTS 

 
While the HMIS databases are required to have the capacity to accept data imports, The Rock 
River Homeless Coalition reserves the right to not allow data imports into the HMIS. Allowing 
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data imports will impact data integrity, create issues for coordinated entry, and increase the 
likelihood of duplication of client files in the system.  

 4.5 The HMIS DATA PROTECTION 
 

As the HMIS Lead Agency, it is the responsibility of ICA to maintain the HMIS, including 
protecting the data contained in the HMIS. In the case where ICA is made aware through data 
contained in the HMIS that Partner Agency program funds were used for an ineligible service, 
ICA will notify the Partner Agency about the misuse of funds. If the Partner Agency fails to 
rectify the misuse of funds in a timely fashion, ICA will notify the appropriate funding body.     
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 5. Glossary 
 

Aggregated Public Data – data that is published and available publicly. This type of data does 

not identify clients listed in the HMIS.  

Closed Data – information entered by one provider that is not visible to other providers using 

the HMIS. 

Confidential Data – contains personal identifying information. 

Designated Agency HMIS Contact– the individual responsible for the HMIS use at each 

partner agency. 

ICA – the Institute for Community Alliances, which is the HMIS Lead Agency. 

HMIS – Homeless Management Information System – an internet-based database that is 
used by homeless service organizations across Rock River Homeless Coalition to record 
and store client-level information about the numbers, characteristics and needs of 
homeless persons and those at risk of homelessness.  

 
HMIS Governance Committee – the group of the HMIS users who are responsible for 

approving and implementing the HMIS Policies and Procedures, and for working to 

make improvements to the Rock River Homeless Coalition’s HMIS. 

HMIS License Fee – the annual fee paid by partner agencies to allow each HMIS user at their 

agency continued access to the database. 

HMIS User Level – HMIS users are assigned a specific user level that limits the data the user is 

able to access in the database. 

HMIS Vendor – the Rock River HMIS software vendor is Mediware. The HMIS vendor designs 

the HMIS and provides ongoing support to the System Administrators.  

Minimum Data Entry Standards – a minimum set of questions that must be completed for 

each client to provide data for use in aggregate analysis. 

Open Data – does not contain personal identifying information. 

Partner Agencies – the homeless service organizations that use the HMIS. 

System Administrators – staff at ICA who are responsible for overseeing the HMIS users and 

use in Rock River Homeless Coalition. The System Administrators allow users HMIS 

access and provide training; ensure user compliance with the HMIS policies and 

procedures; and make policy recommendations to the Steering Committee. 

Shared Data – unrestricted information that has been entered by one provider and is visible to 

other providers using the HMIS. 
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Unpublished Restricted Access Data – information scheduled, but not yet approved, for 

publication. 

Victim Service Provider – a nonprofit agency with a primary mission to provide services to 

victims of domestic violence, dating violence, sexual assault, or stalking. 
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6. Appendix 1: Data Dictionary and Data Manual 
 

The HMIS Data Standards Manual is intended to serve as a reference and provide basic 
guidance on the HMIS data elements for CoCs, the HMIS Lead Agencies, the HMIS System 
Administrators, and users. The companion document to the HMIS Data Manual is the HMIS 
Data Dictionary. 
 
The HMIS Data Dictionary is designed for the HMIS vendors, the HMIS Lead Agencies, and the 
HMIS system administrators to understand all of the data elements required in an HMIS, data 
collection and function of each required element and the specific use of each element by the 
appropriate federal partner. The HMIS Data Dictionary should be the source for the HMIS 
software programming. 
 
The HMIS systems must be able to collect all of the data elements defined in the HMIS Data 
Dictionary, support system logic identified in this document, and ensure that data collection and 
the visibility of data elements is appropriate to the project type and federal funding source for 
any given project. 
 
 

  

https://www.hudexchange.info/resources/documents/HMIS-Data-Standards-Manual.pdf
https://www.onecpd.info/resource/3824/hmis-data-dictionary/
https://www.onecpd.info/resource/3824/hmis-data-dictionary/
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7. Appendix 2: Data Quality Plan 
 

Data quality is vitally important to the success of the HMIS and the programs that use this 
database. The Federal Partners and other funders monitor the quality of the HMIS data through 
the Annual Homelessness Assessment Report, System Performance Measures, the CoC 
Program Competition, and a variety of other program reports. If the quality of the data are poor, 
funders may refuse to grant funding or reduce future funding. These funding cuts could 
negatively affect program(s) throughout the Rock River Homeless Coalition. As it is imperative 
that the data are correct, The HMIS participating providers and ICA staff will work diligently on 
adhering to the HMIS Data Standards in order to ensure all reports are complete, consistent, 
accurate, and timely. 
 

7.1 GOALS OF THE DATA QUALITY PLAN 

 
In coordination with the Rock River HMIS Governance Committee, a data quality plan was 
established. The goals of this plan are to:  

 Help ensure the availability of timely and accurate data for use in helping to end 
homelessness. 

 Identify problems early and increase the usability of data. 

 Prepare data for federal, state, and local reporting processes. 

 Support the efforts of the HEARTH Act implementation, including Coordinated Entry.  

 
Agencies and program providers will also benefit from participating in this process by:  

 Requiring less corrections right before reports are due, because data will be cleaned up 
regularly. 

 Providing access to more up-to-date information to inform program decisions, monitor 
client progress, and inform stakeholders about programs. 

 Implementing changes when needed and measuring progress against goals. 
 

7.2 DATA QUALITY PLAN AND RESPONSIBILITIES  
 
Rock River HMIS Committee Role 

 Have an ongoing relationship with the HMIS Staff from each agency to identify 
training needs based on monthly data quality reports.  

 Develop the HMIS Policies and Procedures, including a Data Quality and Security 
Plan, which are updated annually. 

 Meet annually to discuss changes and updates in the system. 
  

Funder Role 

 Create a framework of performance expectations that will enable the funder to rank 
and rate projects and target funding based on need. 

 Monitor the established baseline standards for participation and data collection as 
set forth by the HMIS Data Standards. 

 Perform site visits yearly that will include comparing paper files to the data entered 
into the HMIS to check for data accuracy and completeness. 
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ICA HMIS Staff Role 

 Review the data quality reports for the Rock River Homeless Coalition. 

 If a provider has data quality issues, forward the report to the provider, so they can 
fix their data.  

 Review the provider list for each report. If there are missing or incorrect providers on 
the list, confirm those with the program provider.  

 Run the Data Completeness Report Card monthly.  

 Run the Data Incongruity Locator custom reports at least quarterly.  

 Assist funders with monitoring when appropriate and provide technical assistance 
regularly to non-funded HMIS participating agencies. 

 Provider on-going HMIS training for existing end-users. 

 
Designated Agency HMIS Contact Role 

 Review data quality reports sent to you by ICA HMIS Staff person(s).  

 If you have data quality issues, correct them as soon as possible.  

 Run data quality reports to check client data on a monthly basis. Use these data 
quality reports in conjunction with your existing data checking reports frequently to 
check your data.   
 

User Role 

 Review data quality reports sent to you by your Designated Agency HMIS Contact.  

 Correct data quality issues as soon as possible.  

 At intake, gather the most complete and accurate information you can about each 
client and the services they need in a timely manner.  

 

7.3 DATA COMPLETENESS  

 
All data entered into the HMIS must be complete. Completeness is the level at which a field has 
been answered in whole or in its entirety. Measuring completeness can ensure that client 
profiles are accurately answered in whole and that an entire picture of the client situation 
emerges. Partially complete or missing data (e.g., missing the SSN, missing the date of birth, 
missing information on disability or missing veteran status) can negatively affect the CoC’s 
ability to provide comprehensive care to clients. Incomplete data results in an inaccurate picture 
of the need in the CoC, directly affecting services in individual communities necessary to 
permanently house clients. It is every HMIS end user’s responsibility to report an accurate 
picture of populations served to facilitate accurate reporting and analysis. 
 
The ultimate goal is to collect 100% of all data elements for all household members. However, 
the Rock River HMIS Committee recognizes that this may not be possible in all cases. 
Therefore, an acceptable range of null/missing and unknown/don’t know/refused responses has 
been established, depending on the data element and the project type. Missing data elements 
are data elements that were either not collected, or collected but were not entered into the 
HMIS. Don’t know/refused data elements are those data elements that were not collected 
because the client either doesn’t remember the information or refuses to answer the question. 
Don’t know/refused is from the clients’ perspective and is not used to denote that the 
information was not collected.  
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Participating agencies will be expected to record the most complete data possible. Only when a 
client refuses to provide his or her or dependent’s personal information and the project funder 
does not prohibit it, it is permissible to enter incomplete client data.  
 
 Some required procedures to follow are:  

 If a client refuses to provide the remaining identifiable elements, record the answer as 
“refused.”  

 If a client’s record already exists in the HMIS, the agency must not create a new record. 
Duplicate client records entered may affect agency’s overall data completeness and 
accuracy rates.  

 

Note: A client may not wish to provide information to the HMIS. This is their right and an HMIS 
Participating Agency cannot deny services to any client refusing inclusion in the HMIS. 
However, in order for HUD funded providers to accurately complete reporting for their projects, 
either a De-identified client record must be created in the HMIS or the client’s information and 
services must be tracked on paper.   

 

7.4 DATA COMPLETENESS STANDARDS 

 

 Emergency Shelter projects: All Universal Data Elements will be entered with an overall 
completeness rate of 95% or greater.  

 Outreach projects: All Universal and Project Specific Data Elements (if HUD or SAMHSA 
funded) will be entered with an overall completeness rate of 90% or greater after client 
enrollment date. 

 Permanent Supportive Housing projects (including HUD-VASH): All Universal and 
Project Specific Data Elements will be entered with an overall completeness rate of 98% 
or greater.   

 Transitional Housing projects: All Universal and Project Specific Data Elements will be 
entered with an overall completeness rate of 98% or greater.   

 Rapid Re-Housing Projects: All Universal and Project Specific Data Elements will be 
entered with an overall completeness rate of 98% or greater.   

 Prevention projects: All Universal and Project Specific Data Elements will be entered 
with an overall completeness rate of 98% or greater.   

 HOPWA projects: All Universal and Project Specific Data Elements will be entered with 
an overall completeness rate of 98% or greater.   

 CoC-funded Coordinated Entry: All Universal Data Elements and Project Specific Data 
Elements will be entered with an overall completeness rate of 90% or greater. 

 Supportive Services Only projects: All Universal Data Elements and Project Specific 
Data Elements will be entered with an overall completeness rate of 98% or greater. 

 

7.5 DATA CONSISTENCY  
 
ICA HMIS Staff will evaluate the quality of all the HMIS Participating Agency data on the 
consistency of the data being entered. All Participating Agencies across should work 
consistently to reduce duplication in the HMIS by following workflow practices outlined in 
training. The HMIS end users are trained to search for existing clients in the system, across 
multiple parameters, before adding a new client into the system. Client data can be searched by 
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Client ID, Name, Social Security Number, and Client Alias. End Users are trained to follow this 
protocol when adding a new client in the system. 
 
Data consistency will ensure that data is understood, collected, and entered consistently across 
all projects in the HMIS. Consistency directly affects the accuracy of data; if an end user collects 
all of the data, but they don't collect it in a consistent manner, then the data may not be 
accurate. All data in the HMIS shall be collected and entered in a common and consistent 
manner across all projects. To that end, all end users will complete an initial training before 
accessing the live HMIS system.  
 
ICA HMIS staff will provide regular training, refresher courses, as well as, updated data entry 
workflows and sample intake forms as a guide for quick reference when collecting and entering 
data to ensure that data is understood, collected and entered consistently across all programs in 
the HMIS. 
 
ICA HMIS staff will review data entries in the database quarterly for duplicate entries, and 
merge any duplicate client records found at this time. If a Participating Agency is consistently 
creating duplicate clients, the HMIS staff will contact the Designated Agency HMIS Contact to 
notify and address the end user creating the duplication, so future duplication can be avoided. 
 
All HMIS Participating Agency client data should adhere to the HMIS capitalization guidelines. 
The HMIS end users are trained on the current method and style to enter client level data. For 
example, client names are entered with the first initial of the first and last name capitalized (i.e., 
First Last). No client name should be entered in any of the following ways: 

 ALL CAPS 

 all lower case 

 Mix of lower and upper case letters 

 Nicknames in the Name space (use the Alias box instead.) 
 

7.6 DATA ACCURACY  
 
Accurate data ensures that the HMIS is the best possible representation of reality as it relates to 
persons experiencing homelessness and the programs serving them on a day-to-day basis. 
Accuracy can be difficult to assess as it depends on the client providing correct data and the 
intake worker’s ability to document and enter the data accurately. Accuracy is best determined 
by comparing records in the HMIS to paper records, or the records of another reliable provider. 
For example, a SSN in question can be compared to a paper case file or SSI benefit application. 
In-person interviews, with clients participating in projects who are utilizing the HMIS, are another 
method for assessing accurate data entry. Evaluation for accurate documentation of case 
management, service transactions and referrals in the HMIS can be assessed by client 
interviews. In-person interviews with clients may be coordinated with funders during HUD 
monitoring or performed individually with non-HUD funded Participating Agencies by the HMIS 
staff, when appropriate. 
 
Information entered into the HMIS needs to be valid, meaning it needs to accurately represent 
information on the participants of the homeless service projects contributing data to the HMIS 
Implementation. Inaccurate data may be intentional or unintentional. In general, false or 
inaccurate information is less desirable than incomplete information, since with the latter, it is at 
least possible to acknowledge the gap. Thus, it should be emphasized to clients and staff that it 
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is better to enter nothing (or preferably “client doesn't know” or “refused”) than to enter 
inaccurate information. To ensure the most up-to-date and complete data, data entry errors 
should be corrected on a monthly basis.  
 
All data entered into the HMIS shall be a reflection of information provided by the client, as 
documented by the intake worker or otherwise updated by the client and documented for 
reference. Recording inaccurate information is strictly prohibited.   
 

7.7 DATA ACCURACY STANDARD  

 
Data Quality 

Measurements: Accurate 

Data*  

Data Quality Report Name  

Applicability of 

Standard by 

Project Type  

Max Allowed  

Missing Entry/Exits  Entry Exit Data Quality All Projects  0%  

Incorrect Entry Type  Entry Exit Data Quality All Projects  0%  

Duplicate Entry/Exits  Entry Exit Data Quality All Projects  0%  

Future Entry/Exits  Entry Exit Data Quality All Projects  0%  

Missing Exit Dates 
Unexited Clients Exceeding 

Max Length of Stay 
All Projects 0% 

 

 

Unknown Destinations  

 

 

Entry Exit Data Quality 

 

 

All Projects  

50% for CE,  

20% for ES   

20% for Outreach 

3% All Other Types 

Children Only Households  Entry Exit Data Quality All Projects  0%  

Missing Head of 

Household  
Entry Exit Data Quality All Projects  0%  

Missing Services and 

Referrals 

PATH Data Completeness: 

2016 Standards 
PATH 0%  

Service Dates fall outside 

of Entry and Exit Dates  

PATH Data Completeness: 

2016 Standards 
PATH 0%  

 

 

7.8 BED/UNIT UTILIZATION RATES  
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One of the primary features of the HMIS is the ability to record the number of client stays or bed 
nights at a homeless assistance project. The count of clients in a project on a given night is 
compared to the number of beds reported in the Housing Inventory Count (HIC) to return the 
agency’s Bed Utilization percentage. The generally acceptable range of bed utilization rates for 
established projects is 65%- 105% 
 

Project Types  Lowest Acceptable Bed 

Utilization Rate  

Highest 

Acceptable Bed 

Utilization Rate  

ES, TH, PSH, RRH  65%  105%  

 
 

7.9 MONITORING PLAN  
 
The Rock River Homeless Coalition recognizes that the data produced from the HMIS is critical 
to meet the reporting and compliance requirements for individual partner agencies and the 
HMIS implementation as a whole. As such, all the HMIS partner agencies are expected to meet 
the data quality benchmarks described in this document.  
 
To achieve this, the HMIS data will be monitored on a monthly basis to quickly identify and 
resolve issues that affect the timeliness, completeness, consistency and accuracy of the data. 
All monitoring will be done in accordance with the data quality monitoring plan, with full support 
of the Rock River Homeless Coalition and the HMIS Committee.  
 
The purpose of monitoring is to ensure that the agreed-upon data quality benchmarks are met 
to the greatest extent possible, and that data quality issues are quickly identified and resolved.  
To ensure that Participating Agencies have continued access to the expectations set forth in the 
data quality plan, the following protocol will be used:  

 
1. The HMIS Governance Committees will have the ability to review and critique the Data 

Quality Plan draft prior to publication, and continue to provide input when updates are 
necessary. 

2. Participating agencies will provide timely updates to the HMIS staff in their 
corresponding CoC regarding any changes to programs. 

3. Data Quality reports will be reviewed at a minimum once a month by the HMIS staff and 
the Designated Agency HMIS Contact at all the HMIS participating agencies in the CoC. 

4. The HMIS staff and participating agencies throughout each CoC must work to prevent 
duplicate data. 

5. The HMIS staff will monitor the creation of duplicate client records within the system and 
correct at least quarterly. 

6. Participating agencies must review hardcopy records and compare them to the HMIS 
data to ensure consistency. 

7. The HMIS will provide new end users with new user training and provide existing users 
with access to training throughout the year to reflect any system updates. 

8. The HMIS staff will assist programs within their CoC in correcting data and updating 
information as needed. 
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9. The HMIS staff will provide annual site visits to all participating agencies within their 
corresponding CoC with prior notification to provide technical assistance and assess the 
accuracy of client-level data entry.  

10. Participating agencies that meet the data quality benchmarks will be periodically 
recognized by their respective HMIS Staff. 

 

7.10 DATA QUALITY PLAN ENFORCEMENT  

 
ICA HMIS Staff will take the following steps to enforce the Data Quality Plan: 
  

1. ICA HMIS staff will first provide additional in-person technical assistance for participating 

agencies that fail to meet the data quality benchmarks set forth in this document.  

2. If corrective action is not taken, ICA HMIS staff will send the HMIS participating agency a 

notice stating they are noncompliant with the standards set for data quality. The 

participating agency will be asked to submit a plan to the ICA HMIS staff describing how 

they intend to improve their data quality to meet Rock River Homeless Coalition 

standards.  

3. If a plan of action is requested, and is not submitted within the allotted time frame, the 

ICA HMIS staff may suspend all end-user accounts under that project for a period no 

longer than 7 days.    

4. After the suspension, end-user accounts will be restored, and the HMIS participating 

agency will have the opportunity to correct data until the next month’s review and will 

follow the same process as before. ICA HMIS staff will report the suspension to the Rock 

River Homeless Coalition Board of Directors.  

5. If the HMIS participating agency’s account needs to be suspended for a second time, the 

ICA HMIS Staff may suspend user accounts for up to 30 days. Should the problem 

persist, or in the event that the participating agency fails to submit a written plan, ICA 

may suspend the participating agency’s ability to enter data into the HMIS, and will 

contact any appropriate state and federal funders, notifying these funders of the 

participating agency’s non-compliance with the HMIS data entry mandates. ICA HMIS 

staff will report the suspension to the Rock River Homeless Coalition Board of Directors. 

The ICA HMIS staff will investigate all potential violations of any security protocols. A 
participating agency’s access may also be suspended or revoked if serious or repeated 
violation(s) of the HMIS Policies and Procedures occur by agency users. Any user found to be 
in violation of security protocols will be sanctioned which may include, but are not limited to:  

 A formal letter of reprimand 

 Suspension of system privileges  

 Revocation of system privileges  






































































