
 

Before Starting the CoC  Application

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

 The Collaborative Applicant is responsible for:

-  Reviewing the FY 2015 CoC Program Competition NOFA in its entirety for specific application
and program requirements.
-  Using the CoC Application Detailed Instructions for assistance with completing the application
in e-snaps.
-  Answering all questions in the CoC Application. It is the responsibility of the Collaborative
Applicant to ensure that all imported and new responses in all parts of the application are fully
reviewed and completed. When doing so, please keep in mind that:

 - This year, CoCs will see that a few responses have been imported from the FY 2013/FY 2014
CoC Application. Due to significant changes to the CoC Application questions, most of the
responses from the FY 2013/FY 2014 CoC Application could not be imported.
  - For some questions, HUD has provided documents to assist Collaborative Applicants in filling
out responses.
 - For other questions, the Collaborative Applicant must be aware of responses provided by
project applicants in their Project Applications.
- Some questions require that the Collaborative Applicant attach a document to receive credit.
This will be identified in the question.
 - All questions marked with an asterisk (*) are mandatory and must be completed in order to
submit the CoC Application.

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

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

1A-1. CoC Name and Number: RI-500 - Rhode Island Statewide CoC

1A-2. Collaborative Applicant Name: Rhode Island Housing and Mortgage Finance
Corporation

1A-3. CoC Designation: CA

1A-4. HMIS Lead: Rhode Island Housing and Mortgage Finance
Corporation
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1B. Continuum of Care (CoC) Engagement

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

1B-1. From the list below, select those organizations and persons  that
participate in CoC meetings.  Then select "Yes" or "No" to indicate if CoC
meeting participants are voting members or if they sit on the CoC Board.

Only select "Not Applicable" if the organization or person does not exist in
the CoC's geographic area.

Organization/Person
 Categories

Participates
 in CoC

 Meetings

Votes,
including
 electing

 CoC Board

Sits on
CoC Board

Local Government Staff/Officials Yes Yes Yes

CDBG/HOME/ESG Entitlement Jurisdiction Yes Yes No

Law Enforcement Yes Yes No

Local Jail(s) No No No

Hospital(s) Yes Yes Yes

EMT/Crisis Response Team(s) No No No

Mental Health Service Organizations Yes Yes Yes

Substance Abuse Service Organizations Yes Yes Yes

Affordable Housing Developer(s) Yes Yes Yes

Public Housing Authorities Yes Yes Yes

CoC Funded Youth Homeless Organizations Yes Yes Yes

Non-CoC Funded Youth Homeless Organizations Yes Yes Yes

School Administrators/Homeless Liaisons Yes Yes Yes

CoC Funded Victim Service Providers Yes Yes No

Non-CoC Funded Victim Service Providers Yes Yes Yes

Street Outreach Team(s) Yes Yes Yes

Youth advocates Yes Yes Yes

Agencies that serve survivors of human trafficking Yes Yes Yes

Other homeless subpopulation advocates Yes Yes Yes

Homeless or Formerly Homeless Persons Yes Yes Yes

Religious Homeless Providers Yes Yes Yes
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1B-1a. Describe in detail how the CoC solicits and considers the full range
of opinions from individuals or organizations with knowledge of
homelessness in the geographic area or an interest in preventing and
ending homelessness in the geographic area.   Please provide two
examples of organizations or individuals from the list in 1B-1 to answer
this question.
 (limit 1000 characters)

The RI CoC solicits organizations and individuals for new members from July
through November with e-mail listservs, recommendations from current
members, and public postings on the State website looking for persons with
networks not yet included in the CoC.  The Chair (Michelle Brophy) represents
the behavioral health community/CH on the State level and pulls into CoC
committees those persons- who implement homeless programs (through
funding and policy making), -who can promote systems change (move to
medicaid billing for homeless service providers) and -who can create the
linkages between State Departments and the partner agencies (reinstituting the
ICH), to move ODRI forward. With positions at Kids Count ( a data driven family
advocacy org.) and the United Way Stephanie Geller and Amanda Clark  bring
new faces to the youth and family committee, conducted a day-long workshop
at the United Way to set a workplan to end family homelessness and to improve
the CE system for families.

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

funded) who operate within the CoC's geographic area.  Then select "Yes"
or "No" to indicate if each provider is a voting member or sits on the CoC

Board.

Youth Service Provider
 (up to 10)

RHY
Funded?

Participated as a Voting
Member

in at least two CoC
Meetings

within the last 12 months
 (between October 1, 2014
 and November 15, 2015).

Sat on the CoC Board as
active

member or official at any
point

 during the last 12 months
 (between October 1, 2014
 and November 15, 2015).

Foster Forward No Yes Yes

Crossroads Rhode Island No Yes Yes

Blackstone Vally CAP Yes No No
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1B-1c. List the victim service providers (CoC Program and non-CoC
Program funded) who operate within the CoC's geographic area. Then

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

Victim Service Provider
 for Survivors of

Domestic Violence (up to 10)

 Participated as a Voting Member
 in at least two CoC Meetings

 within the last 12 months
 (between October 1, 2014
 and November 15, 2015).

Sat on CoC Board
 as active member or

official at any point during
 the last 12 months

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

Coaltion Against Domestic Violence Yes Yes

Sojourner House Yes No

Blackstone Valley Advocacy Center No No

Elizabeth Buffum Chace Center No No

Women's Center of RI No No

Crossroads Rhode Island Yes Yes

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

Opening Doors Goal
CoC has

established
timeline?

End Veteran Homelessness by 2015 Yes

End Chronic Homelessness by 2017 Yes

End Family and Youth Homelessness by 2020 Yes

Set a Path to End All Homelessness by 2020 Yes

1B-3. How does the CoC identify and assign the individuals, committees,
or organizations responsible for overseeing implementation of specific
strategies to prevent and end homelessness in order to meet the goals of
Opening Doors?
 (limit 1000 characters)
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The Rhode Island Continuum of Care established three placement committees
to meet the goals of Opening Doors RI.  The Board of the CoC reached out to
key stakeholders to co-chair the committees – a rep. from the VA hospital and
Operation StandDown for the veterans group,  the Coalition for the Homeless
and Crossroads for chronic homeless and reps from Foster Forward and  Kids
Count for Youth and Families.  The co-chairs in turn asked those they saw as
necessary to be on the committee (Housing providers, service providers, reps.
from CoC funded projects) and opened up membership to all interested
persons.  A mix of policy and those providing the work was the goal.  The
committees meet bi-weekly to case conference and place those at the top of the
priority lists.  Each committee includes a board member who reports quarterly
on the progress of their committee based on meeting attendance and HMIS
reports.

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

Throughout the year the CoC Board discusses changes in area agency
leadership, new funding opportunities and how those activities can/do impact
Opening Doors Rhode Island.  Members are encouraged to have relevant
agencies not currently engaged, call the CoC planner to see how they can
leverage their activities with CoC activities and if appropriate have them apply
for funds in the next competition.  Agencies are encouraged to attend relevant
sub-committee and board meetings.  Prior to the start of the application
process, a call for letters of intent is sent to a large email list, encouraging
recipients to forward to agencies that would be interested.   New projects are
selected based on how the project will meet the current needs to meet the goals
of Opening Doors RI, potential to address the needs of underserved populations
and the capacity and experience of the agency.

1B-5. How often does the CoC invite new
members

 to join the CoC through a publicly available
invitation?

Annually

Applicant: Rhode Island CoC RI-500
Project: RI-500 COC Registration FY2015 COC_REG_2015_121824

FY2015 CoC Application Page 6 11/17/2015



 

1C. Continuum of Care (CoC) Coordination

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

1C-1. Does the CoC coordinate with other Federal, State, local, private and
other entities serving homeless individuals and families and those at risk
of homelessness in the planning, operation and funding of projects? Only

select "Not Applicable" if the funding source does not exist within the
CoC's geographic area.

Funding or Program Source
Coordinates with

Planning, Operation
 and Funding of

Projects

Housing Opportunities for Persons with AIDS (HOPWA) Yes

Temporary Assistance for Needy Families (TANF) Yes

Runaway and Homeless Youth (RHY) Yes

HeadStart Program No

Other housing and service programs funded through
 Federal, State and local government resources.

Yes

1C-2. The McKinney-Vento Act, as amended, requires CoCs to participate
in the Consolidated Plan(s) (Con Plan(s)) for the geographic area served
by the CoC. The CoC Program interim rule at 24 CFR 578.7(c)(4) requires
that the CoC provide information required to complete the Con Plan(s)

within the CoC’s geographic area, and 24 CFR 91.100(a)(2)(i) and 24 CFR
91.110(b)(1) requires that the State and local Con Plan jurisdiction(s)

consult with the CoC. The following chart asks for information about CoC
and Con Plan jurisdiction coordination, as well as CoC and ESG recipient

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

Numbe
r

Percen
tage

Number of Con Plan jurisdictions with whom the CoC geography overlaps 7

How many Con Plan jurisdictions did the CoC participate with in their Con Plan development process? 7 100.00
%

How many Con Plan jurisdictions did the CoC provide with Con Plan jurisdiction level PIT data? 7 100.00
%

How many of the Con Plan jurisdictions are also ESG recipients? 4

How many ESG recipients did the CoC participate with to make ESG funding decisions? 4 100.00
%
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How many ESG recipients did the CoC consult with in the development of ESG performance standards and
 evaluation process for ESG funded activities?

4 100.00
%

1C-2a. Based on the responses selected in 1C-2, describe in greater detail
how the CoC participates with the Consolidated Plan jurisdiction(s)
located in the CoC's geographic area and include the frequency, extent,
and type of interactions between the CoC and the Consolidated Plan
jurisdiction(s).
(limit 1000 characters)

Providence, Pawtucket and Woonsocket : Provided list of CoC projects in the
jurisdiction for the con-plan, PIT jurisdiction numbers and meetings to discuss
new ESG projects –6 times annually 2 hrs/meeting.
East Providence, Cranston and Warwick: Provide PIT numbers for the
jurisdiction  and CoC projects in the jurisdiction by e-mail/phone - annually (3
hours)
Rhode Island: Rhode Island Housing writes the con- plan for the State of Rhode
Island with input from the staff representing the Collaborative Applicant and
draws information from the HMIS, PIT counts and Eric Hirsch as well as other
housing programs which serve homeless families and individuals.  Input is given
by phone, email and meetings 4 times per year (approx 2 hours/meeting)

1C-2b. Based on the responses selected in 1C-2, describe how the CoC is
working with ESG recipients to determine local ESG funding decisions
and how the CoC assists in the development of performance standards
and evaluation of outcomes for ESG-funded activities.
(limit 1000 characters)

Rhode Island instituted the Consolidated Homeless Fund which combines all
ESG monies from all cities, State funding and Title XX.  A committee
representing those jurisdictions, state agencies, the chair of the Housing
Resources Commission(HRC), Rhode Island Housing and other relevant policy
makers in homelessness set parameters for the funding and make awards.
This committee merged with the CoC Recipient Approval and Evaluation
Committee which oversees the development of performance standards and
monitors outcomes for both CoC and ESG projects.  The committee relies on
information provided by the CoC including:  PIT numbers, HMIS performance
reports, and subrecipient capacity .The CoC aids in the development of
performance standards and is a participant in the actual evaluation of outcomes
through its participation in the Consolidated Homeless Fund.

1C-3. Describe the how the CoC coordinates with victim service providers
and non-victim service providers (CoC Program funded and non-CoC
funded) to ensure that survivors of domestic violence are provided
housing and services that provide and maintain safety and security.
Responses must address how the service providers ensure and maintain
the safety and security of participants and how client choice is upheld.
(limit 1000 characters)
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The general protocol for households fleeing from DV and present to any service
provider is to ensure the household is referred to the statewide Helpline for
Victims of DV, where preliminary safety planning is made and a referral to a
shelter.  Due to cuts in funding, the ability to provide 24/7 assistance has been
reduced and relationships have been developed between homeless outreach
workers and D/V staff throughout the state.  When a household presents to a
homeless service provider, a discussion for diversion and safety planning
occurs.  If shelter is needed, the homeless provider will assist the family in
getting to a DV shelter, and/or ensures that staying in the local homeless shelter
secures safety.  Throughout the State, family shelters and DV shelters have
been coordinating resources – Crossroads Rhode Island and the Women’s
Center (Pvd metro); Sojourner House and Woonsocket Family Shelter(Northern
RI; and Welcome House and South County Resource Center (Southern RI).

1C-4. List each of the Public Housing Agencies (PHAs) within the CoC's
geographic area. If there are more than 5 PHAs within the CoC’s

geographic area, list the 5 largest PHAs. For each PHA, provide the
percentage of new admissions that were homeless at the time of

admission between October 1, 2014 and March 31, 2015, and indicate
whether the PHA has a homeless admissions preference in its Public
Housing and/or Housing Choice Voucher (HCV) program. (Full credit
consideration may be given for the relevant excerpt from the PHA’s

administrative planning document(s) clearly showing the PHA's homeless
preference, e.g. Administration Plan, Admissions and Continued

Occupancy Policy (ACOP), Annual Plan, or 5-Year Plan, as appropriate).

Public Housing Agency
 Name

% New Admissions into Public
Housing and Housing Choice

Voucher Program from 10/1/14
to 3/31/15 who were
homeless at entry

PHA has
 General or

 Limited
Homeless
Preference

Housing Authority of Providence 27.00% No

Woonsocket Housing Authority 9.00% No

Housing Authority of the City of Pawtucket 11.00% Yes-Both

Rhode Island Housing 12.00% Yes-HCV

The Housing Authority of the City of Newport 5.00% No

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

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

1C-5. Other than CoC, ESG, Housing Choice Voucher Programs and
Public Housing, describe other subsidized or low-income housing
opportunities that exist within the CoC that target persons experiencing
homelessness.
(limit 1000 characters)
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There are four additional funding sources to increase housing opportunities for
RI homeless: Neighborhood Opportunities Program which is capital and
operating assistance for PSH projects 329 units, RoadHome service enriched
housing in which all units are to house CH on turnover (323 units, 148 CH), the
State Rental Assistance dollars for Rapid Re-Housing (funded through a real
estate transfer tax-186 units)and  a 811 RAC for 150 units, 50 of which are
dedicated to the homeless who are high users of Medicaid, 50 for those in
institutions ready for discharge with no housing in which to move and 50 for
those who cannot sustain their current housing.  This program will house
vulnerable homeless and prevent homelessness of vulnerable populations.  The
QAP for tax credit developments gives up to 5 points if 21%+ of the units in the
development are for those with median income less than 30% and homeless.

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

limit)
Engaged/educated local policymakers:

X

Engaged/educated law enforcement:
X

Implemented communitywide plans:
X

No strategies have been implemented:

Homeless Bill of Rights
X
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1D. Continuum of Care (CoC) Discharge Planning

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

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

apply.
Foster Care:

X

Health Care:
X

Mental Health Care:
X

Correctional Facilities
X

None:

1D-2. Select the systems of care within the CoC's geographic area with
which the CoC actively coordinates to ensure that institutionalized

persons that have resided in each system of care for longer than 90 days
are not discharged into homelessness. Check all that apply.

Foster Care:
X

Health Care:
X

Mental Health Care:
X

Correctional Facilities:
X

None:
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1D-2a. If the applicant did not check all boxes in 1D-2, explain why there is
no coordination with the institution(s) and explain how the CoC plans to
coordinate  with the institution(s) to ensure persons discharged are not
discharged into homelessness.
(limit 1000 characters)
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1E. Centralized or Coordinated Assessment
(Coordinated Entry)

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

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

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

The system of outreach workers (volunteer and paid)in RI reaches all parts of
the State. Workers are out nightly to engage homeless people found in the City,
along bike paths and cemeteries to name a few. These workers have access to
the VI SPDAT which is the assessment that begins the process for  housing
assistance. When 211 receives calls from those experiencing homelessness,
they refer them to agencies that can perform the VI SPDAT.  While housed in
HMIS for individuals, a hard copy is filled out for families and those fleeing DV.
The outreach workers and 211 are the best advertising.  Other homeless refer
newly homeless to the outreach workers.  CAP agencies and service agencies
also are aware of the assessment process  The case mgrs. of those assessed
for PSH attend a placement committee (Veterans, CH or families/youth)  A case
conference results in referrals to relevant housing programs.  Reps. Of  CoC ,
RI Hsg and State funded projects attend when their project has vacancies.
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1E-2. CoC Program and ESG Program funded projects are required to
participate in the coordinated entry process, but there are many other

organizations and individuals who may participate but are not required to
do so. From the following list, for each type of organization or individual,

select all of the applicable checkboxes that indicate how that organization
or individual participates in the CoC's coordinated entry process. If the

organization or person does not exist in the CoC’s geographic area, select
“Not Applicable.”   If there are other organizations or persons that

participate not on this list, enter the information, click "Save" at the
bottom of the screen, and then select the applicable checkboxes.

Organization/Person
 Categories

Participates in
Ongoing
Planning

and Evaluation

Makes Referrals
to the

Coordinated
Entry

Process

Receives
Referrals
from the

Coordinated
Entry

Process

Operates Access
Point for

Coordinated
Entry

Process

Participates in
Case

Conferencing
Not

Applicable

Local Government Staff/Officials
X X X

CDBG/HOME/Entitlement
Jurisdiction X

Law Enforcement
X

Local Jail(s)
X

Hospital(s)
X

EMT/Crisis Response Team(s)
X

Mental Health Service
Organizations X X X X X

Substance Abuse Service
Organizations X X X X X

Affordable Housing Developer(s)
X X X X X

Public Housing Authorities
X X

Non-CoC Funded Youth
Homeless Organizations X

School
Administrators/Homeless
Liaisons

X

Non-CoC Funded Victim Service
Organizations X

Street Outreach Team(s)
X X X X

Homeless or Formerly Homeless
Persons X X X X
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1F. Continuum of Care (CoC) Project Review,
Ranking, and Selection

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

1F-1. For all renewal project applications submitted in the FY 2015 CoC
Program Competition complete the chart below regarding the CoC’s

review of the Annual Performance Report(s).

How many renewal project applications were submitted in the FY 2015 CoC Program Competition? 37

How many of the renewal project applications are first time renewals for which the first operating
 year has not expired yet?

4

How many renewal project application APRs were reviewed by the CoC as part of the local CoC
 competition project review, ranking, and selection process for the FY 2015 CoC Program
 Competition?

31

Percentage of APRs submitted by renewing projects within the CoC that were reviewed by the CoC
in the 2015 CoC Competition?

93.94%

1F-2. In the sections below, check the appropriate box(s) for each section
to indicate how project applications were reviewed and ranked for the FY

2015 CoC Program Competition. (Written documentation of the CoC's
publicly announced Rating and Review procedure must be attached.)

Type of Project or Program
(PH, TH, HMIS, SSO, RRH, etc.) X

Performance outcomes from APR reports/HMIS

     Length of stay
X

     % permanent housing exit destinations
X

     % increases in income
X

percent mainstream services
X
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Monitoring criteria

     Participant Eligibility
X

     Utilization rates

     Drawdown rates
X

     Frequency or Amount of Funds Recaptured by HUD

Need for specialized population services

     Youth
X

     Victims of Domestic Violence

     Families with Children

     Persons Experiencing Chronic Homelessness
X

     Veterans
X

None

1F-2a. Describe how the CoC considered the severity of needs and
vulnerabilities of participants that are, or will be, served by the project
applications when determining project application priority.
 (limit 1000 characters)

The Rhode Island CoC is focused on ending vets and CH homelessness and
has prioritized projects who serve those that have long stays in homelessness
due to substance use, criminal activity, and untreated mental health issues
while preserving Transitional Housing projects that will be either funded with
other funds or reallocated to PSH in the next application process.  All programs
that were low barrier, housing first, and served CH were ranked higher to
ensure the most vulnerable continue to be housed.  Projects serving at risk
populations such as LGBTQ, sex workers, and those on the street were also
ranked higher.  Outreach workers describe increasing youth entering into
prostitution to sustain their housin. Linkages between the RHY grantee, CoC
committees and current youth housing will be facilitated.
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1F-3. Describe how the CoC made the local competition review, ranking,
and selection criteria publicly available, and identify the public medium(s)
used and the date(s) of posting. In addition, describe how the CoC made
this information available to all stakeholders. (Evidence of the public
posting must be attached)
(limit 750 characters)

On June 4, 2015  the CoC board approved the ranking process and criteria, call
for new projects and reallocation process and sent to the Housing Resources
Commission for approval. Approval was made on June 12, 2015.  The
information  was sent to the e-mail list serv updated throughout the year as well
as encouraging recipients to forward to interested parties. Included were CoC
members, sub-recipients, CAP agencies, DV agencies, affordable housing
developers.  On September 24, 2015 the NOFA competition was posted with
the ranking process and criteria, reallocation posting and new and renewal
project application process as well as an updated timeline.

1F-4. On what date did the CoC and
Collaborative Applicant publicly post all parts
of the FY 2015 CoC Consolidated Application

that included the final project application
ranking?  (Written documentation of the

public posting, with the date of the posting
clearly visible, must be attached.  In addition,
evidence of communicating decisions to the

CoC's full membership must be attached.)

11/17/2015

1F-5.  Did the CoC use the reallocation
process in the FY 2015 CoC Program

Competition to reduce or reject projects for
the creation of new projects?  (If the CoC

utilized the reallocation process, evidence of
the public posting of the reallocation process

must be attached.)

Yes

1F-5a. If the CoC rejected project
application(s) on what date did the CoC and
Collaborative Applicant notify those project

applicants their project application was
rejected in the local CoC competition

process? (If project applications were
rejected, a copy of the written notification to

each project applicant must be attached.)

10/30/2015
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1F-6. Is the Annual Renewal Demand (ARD) in
the CoC's FY 2015 CoC Priority Listing equal

to or less than the ARD on the final HUD-
approved FY 2015 GIW?

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

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

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

Monitoring of RI CoC projects underwent a comprehensive change.  The CA
has thoroughly reviewed all detailed budgets and with the sub-recipients re-
budgeted those projects that were over resourced.  A guide for project
administration was created and presented to sub-recipients and will be adopted
into the policies and procedures at the next CoC membership meeting.  Going
forward the CoC board will be requesting updates from the CA on sub-recipient
financial capacity, utilization of funds and housing, and audit findings.  APRs will
be reviewed by the Recipient Approval and Evaluations Committee as
submitted, with outcomes services provided and populations served tracked.
Prior to admitting any participant all eligibility requirements must be met and the
placement approved by the CA: HQS, environmental review, literally homeless,
disabled, CH and CE certification.  All are presented to the program coordinator
who accepts the participant into the project.

1G-2. Did the Collaborative Applicant review
and confirm that all project applicants

 attached accurately completed and current
dated form HUD 50070 and

 form HUD-2880 to the Project Applicant
Profile in e-snaps?

Yes

1G-3. Did the Collaborative Applicant include
accurately completed and appropriately
 signed form HUD-2991(s) for all project

applications submitted on the CoC
 Priority Listing?

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

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

2A-1. Does the CoC have a governance
charter that outlines the roles and

responsibilities of the CoC and the HMIS
Lead, either within the charter itself or by
reference to a separate document like an
MOU? In all cases, the CoC’s governance

charter must be attached to receive credit. In
addition, if applicable, any separate

document, like an MOU, must also be
attached to receive credit.

Yes

2A-1a. Include the page number where the
roles and responsibilities of the CoC and
HMIS Lead can be found in the attached

document referenced in 2A-1.  In addition, in
the textbox indicate if the page number

applies to the CoC's attached governance
charter or the attached MOU.

pages of HMIS P&P  6,7,8

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

credit the HMIS Policies and Procedures
Manual must be attached to the CoC

Application.

Yes

2A-3. Are there agreements in place that
outline roles and responsibilities between the

HMIS Lead and the Contributing HMIS
Organizations (CHOs)?

Yes
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2A-4. What is the name of the HMIS software
used by the CoC (e.g., ABC Software)?

 Applicant will enter the HMIS software name
(e.g., ABC Software).

Service Point

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

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

Bowman Systems
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2B. Homeless Management Information System
(HMIS) Funding Sources

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

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

Single CoC

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

2B-2.1 Funding Type: Federal - HUD
Funding Source Funding

  CoC $97,064

  ESG $113,000

  CDBG $0

  HOME $0

  HOPWA $0

Federal - HUD - Total Amount $210,064

2B-2.2 Funding Type: Other Federal
Funding Source Funding

  Department of Education $0

  Department of Health and Human Services $0

  Department of Labor $0

  Department of Agriculture $0

  Department of Veterans Affairs $0

  Other Federal $0

  Other Federal - Total Amount $0
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2B-2.3 Funding Type: State and Local
Funding Source Funding

  City $0

  County $0

  State $70,000

State and Local - Total Amount $70,000

2B-2.4 Funding Type: Private
Funding Source Funding

  Individual $0

  Organization $10,000

Private - Total Amount $10,000

2B-2.5 Funding Type: Other
Funding Source Funding

  Participation Fees $55,000

Other - Total Amount $55,000

2B-2.6 Total Budget for Operating Year $345,064
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2C. Homeless Management Information System
(HMIS) Bed Coverage

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

2C-1. Enter the date the CoC submitted the
2015 HIC data in HDX, (mm/dd/yyyy):

06/26/2015

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

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

Project Type
Total Beds

 in 2015 HIC
Total Beds in HIC
Dedicated for DV

Total Beds
in HMIS

HMIS Bed
Coverage Rate

Emergency Shelter beds 889 88 675 84.27%

Safe Haven (SH) beds 0 0 0

Transitional Housing (TH)
beds

460 69 375 95.91%

Rapid Re-Housing (RRH)
beds

373 0 373 100.00%

Permanent Supportive
Housing (PSH) beds

1,540 8 1,411 92.10%

Other Permanent Housing
(OPH) beds

118 0 118 100.00%

2C-2a. If the bed coverage rate for any housing type is 85% or below,
describe how the CoC plans to increase this percentage over the next 12
months.
(limit 1000 characters)

Bed coverage is 84.27% for emergency shelter.  This is mostly a result of a faith
based shelter and winter shelter beds. – The Rescue Mission which continues
to procrastinate in its implementation of HMIS.  Verbal agreement has been
given, but no implementation.  The CoC will continue to work with the
leadership to participate and provide any financial resources and/or technical
assistance. Winter Shelters are being provided licenses to enter people into the
system this year.
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2C-3. HUD understands that certain projects are either not required to or
discouraged from participating in HMIS, and CoCs cannot require this if
they are not funded through the CoC or ESG programs. This does NOT
include domestic violence providers that are prohibited from entering
client data in HMIS. If any of the project types listed in question 2C-2

above has a coverage rate of 85% or below, and some or all of these rates
can be attributed to beds covered by one of the following programs types,

please indicate that here by selecting all that apply from the list below.
(limit 1000 characters)

VA Domiciliary (VA DOM):
X

VA Grant per diem (VA GPD):

Faith-Based projects/Rescue mission:
X

Youth focused projects:
X

HOPWA projects:

Not Applicable:

2C-4. How often does the CoC review or
assess its HMIS bed coverage?

Monthly
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2D. Homeless Management Information System
(HMIS) Data Quality

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

2D-1. Indicate the percentage of unduplicated client records with null or
missing values and the percentage of "Client Doesn't Know" or "Client

Refused" during the time period of October 1, 2013 through September 30,
2014.

Universal
Data Element

Percentage
Null or
Missing

Percentage
 Client

Doesn't
Know

or Refused

3.1 Name 0% 0%

3.2 Social Security Number 1% 2%

3.3 Date of birth 2% 0%

3.4 Race 3% 1%

3.5 Ethnicity 2% 1%

3.6 Gender 2% 0%

3.7 Veteran status 2% 0%

3.8 Disabling condition 3% 1%

3.9 Residence prior to project entry 3% 1%

3.10 Project Entry Date 0% 0%

3.11 Project Exit Date 0% 0%

3.12 Destination 15% 9%

3.15 Relationship to Head of Household 9% 0%

3.16 Client Location 0% 0%

3.17 Length of time on street, in an emergency shelter, or safe haven 8% 0%

2D-2. Identify which of the following reports your HMIS generates.  Select
all that apply:

CoC Annual Performance Report (APR):
X

ESG Consolidated Annual Performance and Evaluation Report (CAPER):
X

Annual Homeless Assessment Report (AHAR) table shells:
X
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None

2D-3. If you submitted the 2015 AHAR, how
many AHAR tables (i.e., ES-ind, ES-family,

etc)
 were accepted and used in the last AHAR?

12

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

Bi-Monthly

2D-5. Select from the dropdown to indicate if
standardized HMIS data quality reports are

 generated to review data quality at the CoC
level, project level, or both?

Both Project and CoC

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

VA Supportive Services for Veteran Families (SSVF):
X

VA Grant and Per Diem (GPD):
X

Runaway and Homeless Youth (RHY):
X

Projects for Assistance in Transition from Homelessness (PATH):
X

None:

2D-6a. If any of the federal partner programs listed in 2D-6 are not
currently entering data in the CoC's HMIS and intend to begin entering
data in the next 12 months, indicate the federal partner program and the
anticipated start date.
(limit 750 characters)
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2E. Continuum of Care (CoC) Sheltered Point-in-
Time (PIT) Count

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

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

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

PIT count?

Yes

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

02/25/2015

2E-2a. If the CoC conducted the sheltered PIT
count outside of the last 10 days of January

2015, was an exception granted by HUD?

Yes

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

(mm/dd/yyyy):

05/15/2015
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2F. Continuum of Care (CoC) Sheltered Point-in-
Time (PIT) Count: Methods

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

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

Complete Census Count:
X

Random sample and extrapolation:

Non-random sample and extrapolation:

2F-2. Indicate the methods used to gather and calculate subpopulation
data for sheltered homeless persons:

HMIS:

HMIS plus extrapolation:
X

Interview of sheltered persons:

Sample of PIT interviews plus extrapolation:

2F-3. Provide a brief description of your CoC's sheltered PIT count
methodology and describe why your CoC selected its sheltered PIT count
methodology.
(limit 1000 characters)
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With more than 80% participation, but less than 100%c coverage, the RIHMIS
falls short of the 100%c coverage to just use HMIS for the PIT count.  To
achieve a complete census count we use 100% HMIS data and send surveys to
non-participating shelters.  All shelters are aware of the importance of this count
to track success in meeting the goals of Opening Doors Rhode Island and
willing to complete the surveys, at a minimum giving a count.  Some provide an
ID for the persons which is created through protocols developed by the HMIS
Steering Committee.
The State of Rhode Island is small enough to ensure that all shelters (including
faith based shelters) participate and fill out the surveys as adequately as
possible.

2F-4. Describe any change in methodology from your sheltered PIT count
in 2014 to 2015, including any change in sampling or extrapolation
method, if applicable. Do not include information on changes to the
implementation of your sheltered PIT count methodology (e.g., enhanced
training and change in partners participating in the PIT count).
(limit 1000 characters)

Extrapolation was added because even though surveys were distributed, they
were not fully completed with the required information at some of the shelters.
We added extrapolation because we are confident that the populations served
in these places are not significantly different than those in HMIS participating
agencies.

2F-5. Did your CoC change its provider
coverage in the 2015 sheltered count?

No

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

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

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

Training:
X

Provider follow-up:
X

HMIS:
X

Non-HMIS de-duplication techniques:

2G-2. Describe any change to the way your CoC implemented its sheltered
PIT count from 2014 to 2015 that would change data quality, including
changes to training volunteers and inclusion of any partner agencies in
the sheltered PIT count planning and implementation, if applicable. Do not
include information on changes to actual sheltered PIT count
methodology (e.g., change in sampling or extrapolation method).
(limit 1000 characters)

Rhode Island conducted a Registry Week in October which included over 200
volunteers, trained in the VI-SPDAT.  Students from 3 Universities, board
members of homemless service and housing agencies, State Department
Directors and politicians, all participated in the Registry Week.  The successful
recruitment provided a good list to recruit volunteers for the PIT.  In January, 50
signed up to participate in the PIT count.  The volunteers were trained to utilize
a new PIT App on their cell phones which included the VI-SPDAT resulting in
improvement  of  the information collected.  The APP also had a GPS
component which identifies the location of the interview.  All volunteers were
retrained in outreach techniques.  The GPS component will help to identify
known locations in the future.
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2H. Continuum of Care (CoC) Unsheltered Point-
in-Time (PIT) Count

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

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

2H-1. Did the CoC approve the final
unsheltered PIT count methodology for the

most recent unsheltered PIT count?

Yes

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

02/25/2015

2H-2a. If the CoC conducted the unsheltered
PIT count outside of the last 10 days of

January 2015, was an exception granted by
HUD?

Yes

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

(mm/dd/yyyy):

05/15/2015
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2I. Continuum of Care (CoC) Unsheltered Point-
in-Time (PIT) Count: Methods

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

2I-1. Indicate the methods used to count unsheltered homeless persons
during the 2015 PIT count:

Night of the count - complete census:

Night of the count - known locations:
X

Night of the count - random sample:

Service-based count:

HMIS:

2I-2. Provide a brief description of your CoC's unsheltered PIT count
methodology and describe why your CoC selected its unsheltered PIT
count methodology.
(limit 1000 characters)

Rhode Island has vast network of outreach workers reaching all parts of the
State validating the methodology of visiting known locations. The count is
conducted with IDs which can de-duplicate those who might go to a shelter after
the interview is conducted.  All teams go out at the same time to lessen the
opportunity for duplicate counts for those who remain unsheltered.  In the past
the count has occurred the next day at meal sites, food pantries and community
rooms, but the consensus of workers was that those homeless the night before
did not visit these locations – or the information collected was not reliable.
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2I-3. Describe any change in methodology from your unsheltered PIT
count in 2014 (or 2013 if an unsheltered count was not conducted in 2014)
to 2015, including any change in sampling or extrapolation method, if
applicable.  Do not include information on changes to implementation of
your sheltered PIT count methodology (e.g., enhanced training and
change in partners participating in the count).
(limit 1000 characters)

This year the use of the mobile PIT APP was utilized.  This APP included the
VI-SPDAT the common assessment tool adopted by the Rhode Island
Continuum of Care.  The use of the APP increased the amount of data collected
for each person counted and provided the location of the interview.

2I-4. Does your CoC plan on conducting
 an unsheltered PIT count in 2016?

Yes

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

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

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

Training:
X

"Blitz" count:
X

Unique identifier:
X

Survey question:
X

Enumerator observation:
X

None:

2J-2. Describe any change to the way the CoC implemented the
unsheltered  PIT count from 2014 (or 2013 if an unsheltered count was not
conducted in 2014) to 2015 that would affect data quality. This includes
changes to training volunteers and inclusion of any partner agencies in
the unsheltered PIT count planning and implementation, if applicable.  Do
not include information on changes to actual methodology (e.g., change
in sampling or extrapolation method).
 (limit 1000 characters)
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This year, with the use of the mobile APP and its GPS capability, and the
knowledge of outreach workers, visiting the locations could validate where the
interview took place and ensure all questions are answered Changes this year
include:1- Completion of VI-SPDAT through the PIT mobile APPs and if the
person refused the assessment, a count of the person. 2- Training was more
comprehensive, -in October, a registry week was held with over 200 trained in
protocols to complete the VI-SPDAT.   In January, 50 volunteers were trained
on the mobile APP and tips for locating the homeless enhanced the ability to
count and gather information on the unsheltered homeless.  Teams were paired
with outreach workers who facilitated in locating homeless individuals and
families.
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3A. Continuum of Care (CoC) System
Performance

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

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

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

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

2014 PIT
(for unsheltered count, most

recent year conducted)

2015 PIT Difference

Universe: Total PIT Count
 of sheltered and
unsheltered persons

1,190 1,111 -79

     Emergency Shelter
Total

803 743 -60

     Safe Haven Total 22 0 -22

     Transitional Housing
Total

345 332 -13

Total Sheltered Count 1,170 1,075 -95

Total Unsheltered Count 20 36 16

3A-1b. Number of Sheltered Persons Homeless - HMIS.
Using HMIS data, CoCs must use the table below to indicate the number of homeless persons
who were served in a sheltered environment between October 1, 2013 and September 30, 2014.

Between
October 1, 2013

 and
September 30, 2014

Universe: Unduplicated Total
 sheltered homeless persons

3,682

Emergency Shelter Total 2,963

Safe Haven Total 26

Transitional Housing Total 693
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3A-2. Performance Measure:  First Time Homeless.

Describe the CoC’s efforts to reduce the number of individuals and
families who become homeless for the first time.  Specifically, describe
what the CoC is doing to identify risk factors for becoming homeless for
the first time.
(limit 1000 characters)

Discussions with 211, CAP agencies, emergency housing counselors, DHS
representatives, reports from the three placement committees and the
assessments from the CE, inform the CoC of risk factors to homelessness.
When persons reach out to the various points for housing assistance, they are
referred to agencies that can complete a diversion interview.  The CoC has
identified two major factors in first time homelessness -criminal backgrounds for
individuals and arrearages in utility payments for families.  The state legislature
passed a law prohibiting employers from asking about criminal history in the
initial job application and advocates are pushing for more hearings at
subsidized housing for those who have not re-offended.  The CoC is in talks
with the utility companies and the legislature to accommodate those with
arrearages.  A focus to provide more prevention resources for diversion is on
the agenda for 2016 (utility payments, sec. deposits, etc.)

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

Describe the CoC’s efforts to reduce the length of time individuals and
families remain homeless.  Specifically, describe how your CoC has
reduced the average length of time homeless, including how the CoC
identifies and houses individuals and families with the longest lengths of
time homeless.
(limit 1000 characters)

Placement ctes are provided a list of HMIS numbers of families and individuals
ranked by longest to shortest length of stay. The ctes use this as a prioritization
factor for housing.  The LOS  in shelters housing is currently 29 days for
individuals down from 41 in 2014 and 85 for families down from 93 in 2014.
Guided by Opening Doors RI the following steps were taken – RI  increased
state funding for RRH  which has been  identified as the best way to reduce
length of time in shelters.  373 new beds of rapid re-housing were recorded in
the 2015 HIC.  The CoC urges projects with high entrance barriers to adopt a
housing first model.  TH projects are put on notice that they will not be renewed
in the next application if income, substance use and criminal backgrounds
remain barriers to entry.  Rhode Island has one grant specifically geared to
those in the system the longest.  The 811 RAC is partially targeting those in the
system the longest and are high users of the Medicaid system.
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* 3A-4. Performance Measure: Successful Permanent Housing Placement
or Retention.

 In the next two questions, CoCs must indicate the success of its projects
in placing persons from its projects into permanent housing.

3A-4a. Exits to Permanent Housing Destinations:
In the chart below, CoCs must indicate the number of persons in CoC funded supportive
services only (SSO), transitional housing (TH), and rapid re-housing (RRH) project types who
exited into permanent housing destinations between October 1, 2013 and September 30, 2014.

Between
October 1, 2013

 and
September 30, 2014

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

211

Of the persons in the Universe
above, how many of those exited
 to permanent destinations?

169

% Successful Exits 80.09%

3A-4b. Exit To or Retention Of Permanent Housing:
In the chart below, CoCs must indicate the number of persons who exited from any CoC funded
permanent housing project, except rapid re-housing projects, to permanent housing destinations
or retained their permanent housing between October 1, 2013 and September 31, 2014.

Between
October 1, 2013

 and
September 30, 2014

Universe: Persons in all PH projects
 except PH-RRH

838

Of the persons in the Universe above,
indicate how many of those remained
 in applicable PH projects and how many
 of those exited to permanent destinations?

766

% Successful Retentions/Exits 91.41%

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

Describe the CoC’s efforts to reduce the rate of individuals and families
who return to homelessness.   Specifically, describe at least three
strategies your CoC has implemented to identify and minimize returns to
homelessness, and demonstrate the use of HMIS or a comparable
database to monitor and record returns to homelessness.
(limit 1000 characters)
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System wide tracking is done on a quarterly basis. The HMIS team runs the
Permanent Housing and Retention - 0550(exit destinations) and the summary is
presented to the Systems Performance and Planning committee to assist
reducing this number.  This remains a high % of missing/null values and training
will be conducted to improve the reporting.
Current strategies to lessen the returns to homeless include: Identifying
agencies that have a high percentage participants returning to homelessness,
determining the causes, and seeing if it is the acuity of the participants or a
factor of the program requirements (sobriety, income, etc.) If the model is the
issue, a change is recommended. -Building a network of projects that will
accept a person in need of new service provider or different housing type to
prevent a return to homelessness. –Linking households with mainstream
housing subsidies.
Returns to homelessness from permanent supportive housing is less than 10%.

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

Describe specific strategies implemented by CoC Program-funded
projects to increase the rate by which homeless individuals and families
increase income from employment and non-employment sources (include
at least one specific strategy for employment income and one for non-
employment related income, and name the organization responsible for
carrying out each strategy).
(limit 1000 characters)

Strategies to increase income include: For those with severe and persistent
disabilities – SOAR (House of Hope = SOAR agency) CoC projects have either
had a employee trained or have partnered with a trained SOAR worker or have
lawyers on retainer to assist their clients.  Veterans programs ensure clients
receive all benefits available. Case managers at the projects and at CE ensure
all mainstream benefits are accessed. For all populations employment and
training programs exist within homeless agencies including CNA training
Crossroads Rhode Island, carpentry Amos House, and retail training House of
Hope.  Projects also assist their participants in accessing training and job
openings through Network Rhode Island – through the Department of Labor and
Training.  The Department of Human Services also received a no wrong door
grant to assist individuals in identifying the various all of the mainstream
programs for which they are eligible when applying for ACA-implementation in
2016

3A-6a. Describe how the CoC is working with mainstream employment
organizations to aid homeless individuals and families in increasing their
income.
(limit 1000 characters)
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The Governor’s Workforce Board Workforce Innovation Grants is the primary
mainstream employment agency that works with the CoC.  Amos House –
culinary arts program – with 9 employment partners; Crossroads Rhode Island
– CNA training – with employment placements provided by Nursing Placement,
Inc and The Providence Center- training for those in recovery to become
recovery coaches and later progress to become independent clinicians with the
Licensed Chemical Dependency Professional certification. Foster Forward an
active CoC member receives funds for retail training with 8 employment
partners and provides services to eligible youth in CoC projects.  10% of CoC
projects are impacted by these programs.

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

How does the CoC ensure that all people living unsheltered in the CoC's
geographic area are known to and engaged by providers and outreach
teams?
(limit 1000 characters)

Methods to identify and track unsheltered persons include face-to-face
interactions between the outreach workers (paid and volunteer) and the
unsheltered in known locations.  Known locations cover the entire geographic
area of the CoC including: cemeteries, bike paths, campgrounds, parks/open
space, abandoned lots and condemned/foreclosed properties within the Cities.
Newly homeless are identified at bus depots and train stations by outreach
workers, police referral or other homeless persons.  These interactions are
logged in HMIS and when possible a VI-SPDAT is performed.
Outreach workers use techniques learned through trainings, to continue
engagement until the person is diverted to other shelter (ie: friends family) or
accepts shelter – either PSH, RRH or ES.  Outreach workers assess the person
with whom they are working and bring the HMIS ID to the appropriate case
conferencing committee to identify the most sustainable housing.

3A-7a. Did the CoC exclude geographic areas
 from the 2015 unsheltered PIT count where

 the CoC determined that there were no
unsheltered homeless people, including

 areas that are uninhabitable (e.g., deserts)?

No

3A-7b.  What was the the criteria and decision-making process the CoC
used to identify and exclude specific geographic areas from the CoC's
unsheltered PIT count?
(limit 1000 characters)
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3B. Continuum of Care (CoC) Performance and
Strategic Planning Objectives

Objective 1: Ending Chronic Homelessness

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

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

3B-1.1. Compare the total number of chronically homeless persons, which
includes persons in families, in the CoC as reported by the CoC for the

2015 PIT count compared to 2014 (or 2013 if an unsheltered count was not
conducted in 2014).

2014
(for unsheltered count,

most recent
year conducted)

2015 Difference

Universe: Total PIT Count of
sheltered and
 unsheltered chronically homeless
persons

204 110 -94

Sheltered Count of chronically
homeless persons

198 100 -98

Unsheltered Count of chronically
homeless persons

6 10 4

3B-1.1a. Using the "Differences" calculated in question 3B-1.1 above,
explain the reason(s) for any increase, decrease, or no change in the
overall TOTAL number of chronically homeless persons in the CoC, as
well as the change in the unsheltered count,  as reported in the PIT count
in 2015 compared to 2014.  To possibly receive full credit, both the overall
total and unsheltered changes must be addressed.
(limit 1000 characters)
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The sheltered count of chronically homeless was down 53% because of a
concentrated effort to -fill PSH vacancies with CH individuals -have persons in
PSH ready to move on, obtain HCVP vouchers to transition in place (Rhode
Island Housing opened its waitlist prioritizing homeless and those ready to
move on), - make sure CH is accurately recorded in HMIS.  Unsheltered
increased slightly due to warmer weather and the use of the PIT APP which
more accurately identified the Chronically Homeless

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

RI commits to ending CH by the end of 2015 by: 1-Ensuing dedicated beds go
to the longest CH in the system as identified in HMIS. On Oct.1, 2013, all
vacancies in the CoC, State and RIHsg programs are filled by persons on the
Universal wait list which prioritizes CH. Case mgmt training on correct ID of CH
and accessing the list continues. 2-Obtaining new funds for new CH units.  RI
general assembly has given and renewed $750,000 to house people from
shelter; RI Hsg continues $2,325,000 in rental asst for CH, and new CoC apps.
target 95 additional CH units. 3-Opening new beds on turnover through move
on strategies. Discussions with PHAs for set aside units will restart for those
able to move on.  We have 243 CH persons reported on 2013 PIT and will
monitor CH labeling in HMIS to ensure an accurate count. CH will end by 2015
through prioritization of the 128 beds opening on turnover, 106 new beds
through CoC apps, and 129 new households through the state rental assistance
funds.

3B-1.2a. Of the strategies listed in the FY 2013/FY 2014 CoC Application
represented in 3B-1.2, which of these strategies and actions were
accomplished?
(limit 1000 characters)

The use of Coordinated Entry and enhanced protocols for filling vacant beds
ensured the longest CH got served (1); the change in workflow in HMIS has
improved correct designation of CH(2); state funding prioritized CH for rental
assistance(3); RoadHome  (RIHsg funded program) continues to require CH fill
vacant beds, new grants were awarded in past CoC competitions and are
leasing up(3) and the opening of the RIHsg HCVP list to those in PSH ready to
move-on provide additional vacancies for those in shelter or on the streets and
have made a huge impact on housing the CH homeless.  All these strategies
have RI on target for ending CH in  2016.
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3B-1.3.  Compare the total number of PSH beds (CoC Program and non-
CoC Program funded) that were identified as dedicated for use by

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

2014 2015 Difference

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

480 640 160

3B-1.3a.  Explain the reason(s) for any increase, decrease or no change in
the total number of PSH beds (CoC Program and non CoC Program
funded) that were identified as dedicated for use by chronically homeless
persons on the 2015 Housing Inventory Count compared to those
identified on the 2014 Housing Inventory Count.
(limit 1000 characters)

The HIC has increasingly become more accurate in tracking the sub-
populations that projects are targeting and prioritizing.  The Coordinated Entry
has been essential in ensuring that CH are prioritized for the beds and
dedicated until CH is at functional zero.  All new programs have dedicated beds
for the CH.  Project based VASH vouchers also added to this increase.

3B-1.4. Did the CoC adopt the orders of
priority in all CoC Program-funded PSH as

described in Notice CPD-14-012: Prioritizing
Persons Experiencing Chronic Homelessness

in Permanent Supportive Housing and
Recordkeeping Requirements for

Documenting Chronic Homeless Status ?

Yes

3B-1.4a. If “Yes”, attach the CoC’s written
standards that were updated to incorporate

the order of priority in Notice CPD-14-012 and
indicate the page(s) that contain the CoC’s

update.

21-23

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

FY2015 operating year.
Percentage of CoC Program funded PSH beds

 prioritized for chronic homelessness
FY2015 Project

Application

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

155
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Based on all of the renewal project applications for PSH, enter the
 estimated number of CoC-funded PSH beds in projects being
renewed in the FY 2015 CoC Program Competition that are not
 designated as dedicated beds for persons experiencing chronic
 homelessness that will be made available through turnover in the
 FY 2015 operating year.

33

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

33

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

100.00%

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

Yes

This question will not be scored.

3B-1.6a.  If “Yes,” what are the strategies implemented by the CoC to
maximize current resources to meet this goal?  If “No,” what resources or
technical assistance will be implemented by the CoC to reach the goal of
ending chronically homeless by 2017?
(limit 1000 characters)

Rhode Island will continue to fill all vacancies in projects that serve individuals
with the CH.  The HCVP list has currently housed 63 homeless persons and
has 137 vouchers left to utilize.  As particpants in Zero:2016 we are keeping
monthly stats on the numbers housed and left to house.
WE’ve reallocated money from TH and other CoC programs to create new
projects for the CH.  State funds with a CH priority are looking to be increased
in 2016. We've placed 176 chronically homeless persons in permanent housing
from January 2015 to September 2015. That leaves 231 people remaining to be
housed between now and December 2016. That means we need to place 15
per month to reach our goal. We've been averaging 20 per month so we should
end chronic homelessness by the end of 2016

Applicant: Rhode Island CoC RI-500
Project: RI-500 COC Registration FY2015 COC_REG_2015_121824

FY2015 CoC Application Page 46 11/17/2015



 

3B. Continuum of Care (CoC) Strategic Planning
Objectives

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

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

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

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

Vulnerability to victimization:
X

Number of previous homeless episodes:
X

Unsheltered homelessness:
X

Criminal History:
X

Bad credit or rental history (including
 not having been a leaseholder):

Head of household has mental/physical disabilities:
X

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

On Sept. 21, 2015 the Youth and Family placement committee hosted a
workshop to create a plan to end family homelessness. Tasks related to
lowering length of homeless include: Enhancing the Coordinated Entry by
ensuring DV, immigrant and youth populations are included; prioritizing the list
by acuity and length of stay in the homeless system and reducing barriers to
participation in programs.   Fund and better define diversion in Rhode Island.
Create monthly reports on numbers of homeless families, and track length of
stay. Provide training for case mgrs on the process for housing or diverting at
risk homeless families.  Ensure victims of DV feel safe and assured that
personal information will not be divulged.  Increase the amount of funding for
both RRH for families and diversion (utililty assistance; first months rent,
security, etc.)  The CoC is committed to maximize funding for CoC and ESG
RRH through reallocations. The State has already prioritized RRH in its housing
resources.

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

2014 2015 Difference

RRH units available to serve families in the HIC: 0 322 322

3B-2.4. How does the CoC ensure that emergency shelters, transitional
housing, and permanent housing (PSH and RRH) providers within the CoC

do not deny admission to or separate any family members from other
members of their family based on age, sex, or gender when entering

shelter or housing? (check all strategies that apply)
CoC policies and procedures prohibit involuntary family separation:

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

CoC holds trainings on preventing involuntary family separation,
 at least once a year:

ESG regs prohibit family separation
X

None:
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3B-2.5. Compare the total number of homeless households with children in
the CoC as reported by the CoC for the 2015 PIT count compared to 2014

(or 2013 if an unsheltered count was not conducted in 2014).

PIT Count of Homelessness Among Households With Children
2014

(for unsheltered count,
most recent year conducted)

2015 Difference

Universe:
Total PIT Count of sheltered
 and unsheltered homeless
households with children:

411 405 -6

Sheltered Count of homeless
 households with children:

409 402 -7

Unsheltered Count of homeless
 households with children:

2 3 1

3B-2.5a. Explain the reason(s) for any increase, decrease or no change in
the total number of homeless households with children in the CoC as
reported in the 2015 PIT count compared to the 2014 PIT count.
(limit 1000 characters)

The number of homeless households with children decreased slightly (down by
6) the change was not greater because the shelters tend to be 100% occupied
with vacancies filling immediately.  Unsheltered went up by 1 indicating that in
both years, 1 family was found not to be sheltered. Rhode Island does not allow
known families to remain unsheltered so if found by police they are brought to a
shelter.  A lack of housing resources is the reason the Rhode Island CoC
continues to fund new RRH projects for families.  Utility arrearages is often the
reason families can’t move on and finding landlords that include utilities is a
priority.  Enhancing the Coordinated Entry for families will assist in prioritizing
those in shelter for either PSH or RRH.  Since there are so few unsheltered
families, no change of methodology was utilized which would have affected this
count.

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

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

LGBTQ 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

Unaccompanied minors/youth below the age of 18? Yes
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3B-2.6a. Select all strategies that the CoC uses to address homeless youth
trafficking and other forms of exploitation.

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

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

Specific sampling methodology for enumerating and characterizing local youth trafficking:

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

Community awareness training concerning youth trafficking:
X

N/A:

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

operating year? (Check all that apply)
Vulnerability to victimization:

X

Length of time homeless:
X

Unsheltered homelessness:
X

Lack of access to family and community support networks:

N/A:

3B-2.8. Using HMIS, compare all unaccompanied youth (under age 18, and
ages 18-24) served in any HMIS contributing program who were in an

unsheltered situation prior to entry in FY 2013 (October 1, 2012 -
September 30, 2013) and FY 2014 (October 1, 2013 - September 30, 2014).
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FY 2013
(October 1, 2012 -

September 30, 2013)

FY 2014
 (October 1, 2013 -

September 30, 2104)
Difference

Total number of unaccompanied youth served
 in HMIS contributing programs who were in an
 unsheltered situation prior to entry:

1 4 3

3B-2.8a. If the number of unaccompanied youth and children, and youth-
headed households with children served in any HMIS contributing
program who were in an  unsheltered situation prior to entry in FY 2014 is
lower than FY 2013, explain why.
(limit 1000 characters)

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

Calendar Year 2015 Calendar Year 2016 Difference

Overall funding for youth
homelessness dedicated
 projects (CoC Program and non-
CoC Program funded):

$229,000.00 $229,000.00 $0.00

CoC Program funding for youth
homelessness dedicated projects:

$42,000.00 $42,000.00 $0.00

Non-CoC funding for youth
homelessness dedicated projects
 (e.g. RHY or other Federal, State
and Local funding):

$187,000.00 $187,000.00 $0.00

3B-2.10. To what extent have youth housing and service providers and/or
State or Local educational representatives, and CoC representatives

participated in each other's meetings over the past 12 months?
Cross-Participation in Meetings # Times

CoC meetings or planning events attended by LEA or SEA representatives: 15

LEA or SEA meetings or planning events (e.g. those about child welfare,
juvenille justice or out of school time) attended by CoC representatives:

0

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

2

3B-2.10a. Given the responses in 3B-2.10, describe in detail how the CoC
collaborates with the McKinney-Vento local eduction liaisons and State
educational coordinators.
(limit 1000 characters)
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The State Coordinator for M/V local education liaisons is an active member of
the CoC membership(quarterly meetings), board (monthly meetings) and
recipient acceptance and evaluation committee(monthly meetings).  She
provides insights and opinions of what projects –including ESG, Title XX and
CoC are funded that will ensure the appropriate educational opportunities for
the children.  She is also aware of where there are needs for family housing and
provides geographic insight when choosing new projects.  She ensures that all
local education liaisons have an active relationship with local family shelters and
are aware of new students who might be  homeless are aware of their rights
under M/V.  Local liaisons and shelters are in contact with one another when a
homeless family is identified.  In the next year a process will be established to
have the family directed to the Coordinated Entry for diversion and/or housing
assistance.

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

Local educational liaisons work closely with the ESG and CoC projects to
ensure that children and parents reporting to the school system that they are
homeless are provided with diversion assistance or homeless resources such
as shelter, TH, RRH or PSH that are required.  This requires that the family
participate in a VI-SPDAT in which the homeless projects are trained.  As part
of their program rules, Shelters and Transitional Housing projects funded
through ESG or CoC are required to assess eligibility for and access to
educational services for their project . Implementation begins with an
assessment of the adults in the household to understand the most appropriate
referrals (ie: ESL, GED, Special Education) Children in shelter or transitional
housing must attend school either locally or where they were enrolled prior to
entering shelter.  School liaisons are notified to ensure the transition is smooth.
Foster Forward – the agency which assists youth transitioning out of State care,
assesses and coordinates high school educational choices or training
opportunities for their youth.  As an active member of the CoC, Foster Forward
is able to utilize all eligible CoC and ESG resources.
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3B. Continuum of Care (CoC) Performance and
Strategic Planning Objectives

Objective 3: Ending  Veterans Homelessness

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

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

3B-3.1. Compare the total number of homeless Veterans in the CoC as
reported by the CoC for the 2015 PIT count compared to 2014 (or 2013 if an

unsheltered count was not conducted in 2014).
2014 (for unsheltered
 count, most recent

 year conducted)
2015 Difference

Universe: Total PIT count of sheltered
 and unsheltered homeless veterans:

118 107 -11

Sheltered count of homeless veterans: 108 103 -5

Unsheltered count of homeless
veterans:

10 4 -6

3B-3.1a. Explain the reason(s) for any increase, decrease or no change in
the total number of homeless veterans in the CoC as reported in the 2015
PIT count compared to the 2014 PIT count.
(limit 1000 characters)
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The number of homeless veterans decreased by 11 between 2014 and 2015.
The reasons the decrease was so slight are: Identification  of Veterans in the
PIT has improved and this has led to relatively little change in numbers.  There
are many GPD beds in the system and are counted as part of the sheltered
count – because the providers are successful in keeping these beds full, it
makes the homes number appear higher, and the expanded efforts of the State
and the CoC to target homeless Veterans were not fully implemented at the
time of the PIT and their impact will be seen in next year’s PIT.  The CoC and
the Rhode Island General Assembly have committed to ending Veterans
homelessness by 2015 and the increase of resources made available for
housing was just starting at the PIT time.  The creation of the Veterans
placement committee which is chaired by a rep from the Veterans Hospital
which has a homeless clinic is increasing identification of veterans and housing
them more efficient.

3B-3.2. How is the CoC ensuring that Veterans that are eligible for VA
services are identified, assessed and referred to appropriate resources,
i.e. HUD-VASH and SSVF?
(limit 1000 characters)

Outreach, shelter workers, and housing case managers are trained to ask
questions appropriately to identify veterans and understand the forms
necessary to determine those eligible for VA resources. The also use the VI-
SPDAT to prioritize the level of services.  If the person needs immediate
services they are referred to the Veteran’s Homeless Clinic.  If assessed for
RRH, the SSVF providers in the State are contacted.  For those needing long
term services they are referred to the veterans placement committee.  The cte
(chaired by a VA Hospital rep) meets bi-monthly and representatives from the
CoC projects, shelters and veterans’ funded programs convene to case
conference those referred and ensure all eligible VA resources are utilized
including HUD VASH (voucher and project based) and CoC funded PSH
projects are utilized for veterans not eligible for VA services.

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

At the placement committee, the referral for those not eligible VA benefits will
be referred to CoC or state funded projects. Chronic Homeless and veterans
are prioritized in the CoC .  There currently are 2 CoC funded PSH projects
dedicated to the homeless veterans and 1 which prioritizes disabled CH
veterans on turnover.  Through the Veterans Placement Committee success
has been tracked.  Our numbers indicate that only 38 veterans remain on the
streets or in shelter.  Twenty vouchers for CH veterans will be available in the
coming month through a new CoC FY 14 project and state funding for 30
vouchers will be approved in November, providing all the necessary resources
to end veterans homelessness by the end of the year
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3B-3.4.  Compare the total number of homeless Veterans in the CoC AND
the total number of unsheltered homeless Veterans in the CoC, as

reported by the CoC for the 2015 PIT Count compared to the 2010 PIT
Count (or 2009 if an unsheltered count was not conducted in 2010).

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

2015 % Difference

Total PIT count of sheltered and
unsheltered
homeless veterans:

87 107 22.99%

Unsheltered count of homeless
veterans:

4 4 0.00%

3B-3.5. Indicate from the dropdown whether
 you are on target to end Veteran

homelessness
 by the end of 2015.

Yes

This question will not be scored.

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

The veteran’s placement committee which brings together workers in the VA,
CoC projects and State funded projects has been quickly referring veterans to
the appropriate resources.  This and keeping a real time by name count of
veterans, prioritizing based on a common assessment and focusing resources
has provided the mix of cooperation and resources needed to end Veteran’s
homelessness.
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4A. Accessing Mainstream Benefits

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

4A-1. Does the CoC systematically provide
information

 to provider staff about mainstream benefits,
including

 up-to-date resources on eligibility and
mainstream

program changes that can affect homeless
clients?

Yes

4A-2.  Based on the CoC's FY 2015 new and renewal project applications,
what percentage of projects have demonstrated that the project is
assisting project participants to obtain mainstream benefits, which

includes all of the following within each project: transportation assistance,
use of a single application, annual follow-ups with participants, and SOAR-

trained staff technical assistance to obtain SSI/SSDI?

 FY 2015 Assistance with Mainstream Benefits
Total number of project applications in the FY 2015 competition
 (new and renewal):

45

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

45

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

100%

4A-3. List the healthcare organizations you are collaborating with to
facilitate health insurance enrollment (e.g. Medicaid, Affordable Care Act
options) for program participants.  For each healthcare partner, detail the
specific outcomes resulting from the partnership in the establishment of
benefits for program participants.
(limit 1000 characters)
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Rhode Island is a Medicaid expansion state. United Health and Blue Cross
&Neighborhood Health Plan of Rhode Island are the two managed care
organizations of Healthsource Rhode Island. Both participated in launching the
RI Housing First Initiative. That community partnership was the source for three
of our agencies to be awarded subcontracts to act as health navigators (Amos
House, the Mental Health Association and the Providence Center). These
navigators did an outstanding job engaging individuals in our shelters, on the
streets and individuals living in permanent supportive housing.  This strong
relationship the CoC has built with the Managed Care Organizations has
resulted developing a housing stabilization package to be submitted to the CMS
in  2016. Once accepted homeless service providers will be able to be
reimbursed through Medicaid for Housing Stabilization Services. In the
meantime participants continue to be enrolled into Medicaid with benefits
available through the partners

4A-4. What are the primary ways that the CoC ensures that program
participants with health insurance are able to effectively utilize the

healthcare benefits available?
Educational materials:

X

In-Person Trainings:

Transportation to medical appointments:
X

Not Applicable or None:
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4B. Additional Policies

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

4B-1. Based on the CoC's FY 2015 new and renewal project applications,
what percentage of Permanent Housing (PSH and RRH), Transitional

Housing (TH) and SSO (non-Coordinated Entry) projects in the CoC are
low barrier? Meaning that they do not screen out potential participants

based on those clients possessing a) too little or little income, b) active or
history of substance use, c) criminal record, with exceptions for state-

mandated restrictions, and d) history of domestic violence.

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

42

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

38

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

90%

4B-2. What percentage of CoC Program-funded Permanent Supportive
Housing (PSH), RRH, SSO (non-Coordinated Entry) and Transitional

Housing (TH) FY 2015 Projects have adopted a Housing First approach,
meaning that the project quickly houses clients without preconditions or

service participation requirements?

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

42

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

35

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

83%
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4B-3. What has the CoC done to ensure awareness of and access to
housing and supportive services within the CoC’s geographic area to

persons that could benefit from CoC-funded programs but are not
currently participating in a CoC funded program? In particular, how does

the CoC reach out to for persons that are least likely to request housing or
services in the absence of special outreach?

Direct outreach and marketing:

Use of phone or internet-based services like 211:
X

Marketing in languages commonly spoken in the community:

Making physical and virtual locations accessible to those with disabilities:
X

Not applicable:

4B-4. Compare the number of RRH units available to serve any population
from the 2014 and 2015 HIC.

2014 2015 Difference

RRH units available to serve any population in the
HIC:

0 373 373

4B-5. Are any new proposed project
applications requesting $200,000 or more in

funding for housing rehabilitation or new
construction?

No

4B-6. If "Yes" in Questions 4B-5, then describe the activities that the
project(s) will undertake to ensure that employment, training and other
economic opportunities are directed to low or very low income persons to
comply with section 3 of the Housing and Urban Development Act of 1968
(12 U.S.C. 1701u) (Section 3) and HUD’s implementing rules at 24 CFR part
135?
 (limit 1000 characters)
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4B-7. Is the CoC requesting to designate one
or more

of its SSO or TH projects to serve families
with children

 and youth defined as homeless under other
Federal statutes?

No

4B-7a. If "Yes" in Question 4B-7, describe how the use of grant funds to
serve such persons is of equal or greater priority than serving persons
defined as homeless in accordance with 24 CFR 578.89. Description must
include whether or not this is listed as a priority in the Consolidated
Plan(s) and its CoC strategic plan goals.  CoCs must attach the list of
projects that would be serving this population (up to 10 percent of CoC
total award) and the applicable portions of the Consolidated Plan.
(limit 2500 characters)

4B-8. Has the project been affected by a
major disaster, as declared by President

Obama under Title IV of the Robert T. Stafford
Act in the 12 months prior to the opening of

the FY 2015 CoC Program Competition?

No

4B-8a. If "Yes" in Question 4B-8, describe the impact of the natural
disaster on specific projects in the CoC and how this affected the CoC's
ability to address homelessness and provide the necessary reporting to
HUD.
(limit 1500 characters)

4B-9.  Did the CoC or any of its CoC program
recipients/subrecipients request technical
assistance from HUD in the past two years

(since the submission of the FY 2012
application)? This response does not affect

the scoring of this application.

Yes

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

This response does not affect the scoring of this application.
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CoC Governance:

CoC Systems Performance Measurement:

Coordinated Entry:

Data reporting and data analysis:

HMIS:
X

Homeless subpopulations targeted by
Opening Doors: veterans, chronic,

 children and families, and
 unaccompanied youth:

Maximizing the use of mainstream resources:

Retooling transitional housing:

Rapid re-housing:

Under-performing program recipient,
 subrecipient or project: X

Not applicable:

4B-9b. If TA was received, indicate the type(s) of TA received, using the
categories listed in 4B-9a, the month and year it was received and then
indicate the value of the TA to the CoC/recipient/subrecipient involved

given the local conditions at the time, with 5 being the highest value and a
1 indicating no value.

This response does not affect the scoring of this application.

Type of Technical
Assistance Received

Date
Received

Rate the Value of
 the Technical Assistance

HMIS Governance and Policies and Procedures 05/05/2015 5

Recipient Technical Assistance 10/28/2015 5

Project Admin Policies & Procdures 10/28/2015 5
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4C. Attachments

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

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

Document Type Required? Document Description Date Attached

01. 2015 CoC Consolidated
Application:  Evidence of the
CoC's Communication to
Rejected Projects

Yes

02. 2015 CoC Consolidated
Application:  Public Posting
Evidence

Yes

03. CoC Rating and Review
Procedure

Yes Rating and Review... 11/12/2015

04. CoC's Rating and Review
Procedure: Public Posting
Evidence

Yes Rating and Review... 11/12/2015

05. CoCs Process for
Reallocating

Yes Reallocation Process 11/12/2015

06. CoC's Governance Charter Yes RI CoC Governance... 11/12/2015

07. HMIS Policy and
Procedures Manual

Yes HMIS Policies and... 11/12/2015

08. Applicable Sections of Con
Plan to Serving Persons
Defined as Homeless Under
Other Fed Statutes

No

09. PHA Administration Plan
(Applicable Section(s) Only)

Yes PHA Applicable Ad... 11/13/2015

10. CoC-HMIS MOU (if
referenced in the CoC's
Goverance Charter)

No

11. CoC Written Standards for
Order of Priority

No RI CoC Policies a... 11/16/2015

12. Project List to Serve
Persons Defined as Homeless
under Other Federal Statutes

No

13. Other No

14. Other No

15. Other No
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Attachment Details

Document Description:

Attachment Details

Document Description:

Attachment Details

Document Description: Rating and Review Proces

Attachment Details

Document Description: Rating and Review Posting

Attachment Details

Document Description: Reallocation Process

Attachment Details

Document Description: RI CoC Governance Charter

Attachment Details
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Document Description: HMIS Policies and Procedures Manual

Attachment Details

Document Description:

Attachment Details

Document Description: PHA Applicable Admin Sections for Homeless
Preference

Attachment Details

Document Description:

Attachment Details

Document Description: RI CoC Policies and Procedures - Written
Standards

Attachment Details

Document Description:

Attachment Details

Document Description:
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Rhode Island Continuum of Care Policies 
and Procedures 

CoC Overview 
 

In accordance with HUD regulations (24 CFR Part 578), representatives from relevant organizations that 

serve homeless and formerly homeless individuals and other interested, relevant organizations within 

the State of Rhode Island have established a Continuum of Care to carry out the duties assigned in the 

aforementioned regulations.    

That Continuum of Care is named the State of Rhode Island Continuum of Care (RICoC) and has 

established a Board of Directors in accordance with the process described in the Governance Charter for 

the RICoC attached hereto. 

The RICoC is a united coalition of community and state systems that assist homeless and near homeless 

residents in the State of Rhode Island to obtain housing, economic stability, and an enhanced quality of 

life through comprehensive services.    RICoC addresses critical issues related to homelessness through a 

coordinated community‐based process of identifying and addressing needs utilizing not only HUD 

dollars, but also mainstream resources and other sources of funding.  

The Board of Directors has adopted the policies contained herein to ensure compliance with HUD 

regulations and to support efforts to assist homeless and near homeless residents in the BOS region to 

obtain housing, economic stability and enhanced quality of life.   

The policies were adopted in full by the Board of Directors on __________________ and may be 

amended by a majority vote at any meeting of the Board of Directors. 
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1. CoC Planning 

a. CoC Housing and Services System 

i. Outreach, Engagement and Assessment 
Policy: The RICoC will coordinate the implementation of a comprehensive housing and services system 

to locate, identify and engage homeless persons and families living without shelter and those living in 

emergency shelter, to rapidly place them in appropriate long term housing, and to ensure that adequate 

support and assistance is provided to ensure that housing stability is maintained. 

Procedures: 

1. The RICoC will seek to coordinate outreach services including those funded by CoC, ESG and 

other funding sources to ensure that: outreach fully covers the State of Rhode Island 

including urban and non-urban areas.  The CoC will seek to prevent overlap and duplication 

of outreach services and assure that outreach covers all areas of the State that are likely 

locations where homeless people will find shelter or will seek or remain or congregate 

without formal shelter services or support.  Outreach teams will coordinate with local 

shelters, drop-in centers, and other programs serving homeless people, law enforcement 

and emergency medical personnel. 

2. Outreach teams will seek to engage homeless people through non-confrontational, 

repeated contact, offering immediate and longer term assistance. Contacts between 

outreach teams and homeless people will be documented in the RICOC HMIS system.   

3. Assessment of persons contacted through outreach will be accomplished using the VI-SPDAT 

assessment and the results of the assessment will be reported in the HMIS system. 

ii. Shelter, Housing and Supportive Services 
Policy: In order to assure that homeless people are able to access safe emergency shelter and to be 

rapidly returned to housing, the CoC will work to assure that there is adequate emergency shelter, that 

homeless people are quickly moved from shelter to housing, and that adequate housing options exist, 

and to assure that supportive services necessary to maintain housing are available and accessible to 

homeless people placed in housing. 

 Procedures: 

1. The RICoC will monitor use of shelter resources through HMIS reporting and through the 

annual point in time count.  The RICOC will collaborate with recipients of ESG funding and 

the RI Consolidated Homeless Fund (CHF) to increase access to and availability of safe and 

sanitary emergency shelter.  The primary strategy to ensure access to shelter will be by 

freeing up shelter resources through the rapid placement in housing and targeting of 

permanent supportive housing toward those with the greatest service needs and lengths of 

time homeless.  Where appropriate, the CoC will consult with ESG and the CHF to develop 

strategies to increase access and availability of shelter. 
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2. The RICoC will encourage the use of evidence based practices including permanent 

supportive housing for the chronic and long term homeless and rapid rehousing to resolve 

family homelessness.  The CoC will establish incentives for providers to reallocate or 

otherwise redirect funding from less effective to evidence based strategies.  The RICoC will 

annually review the performance of all funded grantees and take action against poor 

performers to improve performance to redirect the funding to more effective strategies and 

providers. 

3. The CoC will encourage the use of mainstream resources and services for supportive 

services and will seek to ensure that CoC funded supportive services are: not duplicative of 

services available from mainstream sources and are necessary and essential to housing 

placement and retention.  As part of the annual performance review of CoC funded 

programs, the CoC will examine the use of CoC funds for supportive services, determine per-

client supportive services costs, and evaluate outcomes.  Providers not meeting CoC defined 

outcomes, use of CoC funds for services available from mainstream resources, or with 

disproportionately high supportive services costs will be assessed for possible reallocation of 

some or all of the CoC funding. 

iii. Prevention 
Policy: The RICoC will seek to minimize the numbers of individuals and families who become homeless 

for the first time by working with ESG funded providers to target the use of prevention resources toward 

those about to enter shelter or homelessness. 

Procedures: 

1. In consulting with ESG recipients and the Consolidated Homeless Fund, the CoC will advise 

the use of prevention resources to divert individuals and families from entering shelter or 

homelessness. 

2. The RICoC will track those households receiving prevention assistance to determine the rate 

at which households receiving prevention assistance subsequently become homeless.   

3. The RICoC will report to ESG recipients and the Consolidated Homeless Fund on prevention 

outcomes and will encourage funding for those providers who have demonstrated success 

and identify successful practices that can be employed to more effectively target prevention 

resources and provide support in effectively targeting prevention resources. 

b. Annual Point in Time Count 
Policy: on an annual basis the RICoC will conduct a Point-in-Time (PIT) Count based on actual counts 

and/or statistically reliable data.  The CoC will annually count all sheltered and unsheltered homeless 

persons in Rhode Island during a specified 24 hour period. 

Procedures: 
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1. The PIT count and reporting of resources in the Housing Inventory Chart (HIC) shall be consistent 

with HUD standards and will be consistent with HUD’s Point in Time Methodology Guide. 

2. There will be a single statewide count to be held on an evening that meets HUD’s requirements 

and that is convenient for all participants in the RICoC.  The CoC Board will select the date for 

the count. 

3. The count of persons in shelter and transitional housing shall be conducted by the providers of 

those services.  The count of unsheltered persons shall be conducted by volunteers organized, 

trained and coordinated by the RICoC. 

4. A standard survey instrument shall be used.  The survey instrument shall be consistent with best 

practices identified by HUD for the count. 

5. Data for the HIC shall be collected on the same night as the PIT count.  HMIS will be used as the 

starting point for the HIC count, supplemented by additional information that may be required 

by HUD. 

6. As a condition of receiving funding from the RICoC, all organizations receiving CoC and ESG 

funding must participate in the PIT and HIC process.   

7. PIT and HIC data shall be submitted to HUD in the required format, in the designated data 

system, and according to the schedule developed by HUD. 

C. Annual Gaps Analysis for Homeless Needs and Services 

Policy: on an annual basis, the RICoC will analyze the inventory of resources included in the Housing 

Inventory Chart compared to the results of the PIT count and identify the gaps in needs for emergency 

shelter, transitional housing and permanent housing including rapid rehousing and permanent 

supportive housing. 

Procedures: 

1. Upon completion of the PIT and HIC submissions, the RICoC will perform a gaps analysis to 

determine the unmet need for housing and services in the CoC. 

2. The CoC will initially use the methodology developed by HUD to perform the initial gaps 

analysis. 

3. The CoC Board will solicit input from providers of homeless assistance, advocates and public 

agencies regarding the unmet need projection derived from the HUD methodology. 

4. Comment will be obtained on the appropriateness and adequacy of the gaps analysis and based 

on comment received, the gaps analysis will be adjusted. 

5. The final gaps analysis will be submitted to HUD in the designated data system in the format and 

schedule established by HUD. 
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d. Process for collecting and providing information to jurisdictional Consolidated Plans 

Policy: on an annual basis, the RICoC will supply information to jurisdictions within the CoC that submit  

Consolidated Plans to HUD on the annual Point in Time and Housing Inventory Counts as well as the 

annual Gaps Analysis submitted.  Information provided will also include updates on progress in achieving 

the goals of Opening Doors Rhode Island, the strategic plan for the CoC. 

Procedures 

1. Upon completion and submission of data to HUD on the PIT, HIC, and gaps analysis, the RICoC 

will distribute that information to jurisdictions in the State preparing and submitting 

Consolidated Plans including: the State of Rhode Island, City of Providence and City of Warwick. 

2. On at least an annual basis, the RICoC Board will review the goals established in Opening Doors 

Rhode Island, compare to accomplishments during the most recent year, and identify 

accomplishments and tasks remaining in order to achieve the goals of the strategic plan. 

e. ESG Consultation Process 

Policy: the RICoC will provide recommendations to the RI Consolidated Homeless Fund on the use of 

ESG funding to prevent and end homelessness in Rhode Island.  The recommendations will include 

suggestions on the distribution of funding among eligible uses including how ESG funding should be 

used for prevention and rapid rehousing.  The CoC will also establish performance standards for ESG 

funded activities and report to ESG recipients and sub-recipients on performance of ESG funded 

activities. 

 

Procedures: 

1. As part of the Gaps Analysis developed by the RICoC, it will identify unmet need for rapid 

rehousing and prevention activities.  Based on this analysis, the RICoC Board will develop 

recommendations for the use of ESG funds by the Consolidated Homeless Fund.  

Recommendations will include: 

a. How ESG funding should be distributed among ESG eligible funding activities. 

b. Priority populations for receiving rapid rehousing or prevention assistance. 

c. How and when prevention assistance will be provided to households at risk of 

homelessness. 

2. Recommendations on the use of ESG funding will be based on the Gaps analysis and input from 

CoC grantees, advocates and public agencies.   
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3. On an annual basis, the RICoC will review the performance of agencies funded to provide rapid 

rehousing and/or prevention services from the Consolidated Homeless Fund.  The performance 

review will address: 

a. Outcomes achieved. 

b. Comparison of program outputs with proposed accomplishments. 

c. Expenditures of ESG funds. 

4. Performance reports on ESG sub-recipients will be provided to the sub-recipients for review 

prior to submission to the Consolidated Homeless Fund.  If the sub-recipient has any comments 

or feedback on the report, it will be reviewed by the CoC and the report amended as 

appropriate.  The final performance report and any sub-recipient comments will be provided to 

the Consolidated Homeless Fund. 
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2. HUD Application Process 
Policy:  It is the policy of the CoC to develop an annual HUD application for funds that seeks 

designation for the RICoC as a Unified Funding Agency (UFA) and to submit as a Collaborative 

Applicant (CA) should HUD not designate the RICoC as a UFA.  RICoC shall submit an application 

responsive to HUD NOFA requirements and shall seek bonus or incentive funding as may be 

available through the competitive process.  The HUD application process shall be fully 

transparent and all aspects of the application made publicly available.  The application shall be 

posted on the RICoC website as soon as possible. 

 

Procedures 

a. Collaborative process for developing application 
The CA/UFA will be responsible for developing and submitting the HUD application on the schedule and 

format specified in the NOFA issued by HUD.  The Board has designated the System Performance and 

Planning Committee with the responsibility for the oversight of the application process. 

The HUD application cycle varies year by year.  Although the timing varies, the key tasks for the CoC 

remain relatively constant subject to annual modification by HUD.  These tasks include: 

 Reviewing the performance of all current CoC grantees and: 

o Determining: 

 Whether there is a continuing need for the services in the CoC 

 Whether current performance is adequate to justify grant renewal 

 If either of the two determinations is negative, the recommendation will be 

made to either reallocate the grant or if the services remain essential to the 

CoC, to recommend to HUD that the grantee be replaced. 

o Grants that have been determined to be appropriate for renewal will be assigned a 

preliminary score based on the performance review. 

 The score received by the grantee through the renewal performance evaluation 

will not be the sole factor in determining the ranking of the application for the 

renewal. 

 Final ranking will not be completed until HUD has released the NOFA as the 

NOFA may contain additional factors/considerations that could affect the 

ranking of applications.  

 Conducting an annual application process for new projects 
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o Each year there are limited opportunities to fund new projects.  The RICoC may decide 

to not renew some grants based on performance or need for the services.  Funding non-

renewed by the CoC will be made available through a competitive process to all eligible 

organizations in the CoC.  Additionally, HUD may have sufficient funding for new 

projects either as designated ‘bonus’ projects or some other process. 

o As part of the annual planning process, the CoC will evaluate the need for additional 

permanent housing and determine the relative priority for permanent supportive 

housing for chronically homeless and rapid rehousing for families.  That analysis will be 

used by the CoC to determine the relative priority to be assigned to new projects. 

o The application process will be well publicized to assure that all potential applicants are 

aware of the possible funding.  

o Applicants will be provided a reasonable timeframe for developing and submitting 

applications. 

o The application will include detailed factors for award that will be used to score the 

applications received. Applications will be ranked based on their score. 

o Review and ranking of new applications will be conducted by a subcommittee of the 

System Performance and Planning Committee.  No member of that committee may be 

employed by or serve on the board or in any other capacity with an applicant 

organization for new funding. 

 Preparation of the CoC application.  The CoC application will be prepared including such 

information and exhibits as are required by the HUD NOFA.  The CA/UFA will be responsible for 

preparing the application.  When the NOFA is issued, the CA/UFA will develop and submit to the 

Board a detailed schedule and plan for the completion of the application and its submission to 

HUD.  The Schedule and Plan for the NOFA competition will be presented to the Board for 

approval. 

o The CoC application is a public document.  The final application will be posted on the 

CoC website as soon as possible following submission to HUD. 

o A draft of the complete application will be submitted to the Board for review and 

approval according to the Plan and Schedule approved by the Board.   

o The application will not be submitted to HUD until the Board has voted in favor of 

submission. 

b. Process for establishing priorities 
The CoC will prioritize new and renewal projects.  Priority for particular components (permanent 

supportive housing, rapid rehousing, etc.) will be established by the CoC on an annual basis.  The 
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prioritization process will be based on the outcome of the annual Point in Time count and the 

assessment of CoC resources in the Housing Inventory Chart.   

Upon the completion of the PIT and HIC process, the System Performance and Planning Committee will 

in a public session review the findings of the PIT, assess changes in the number of chronically homeless, 

veterans, families and youth and establish priorities for assistance for the current year.   

The assessment will include a review of the goals of Opening Doors Rhode Island and projects will be 

prioritized based on the extent to which they contribute toward accomplishing the goals of the 

statewide strategic plan. 

c. Approval process for submitting HUD application 

The CA/UFA will develop a plan and schedule for submitting the HUD application within ten days of the 

NOFA being published.  The plan will call for the HUD application to be submitted in sufficient time to 

assure that it can be submitted in sufficient time in advance of the final deadline to avoid any possible 

last-minute crises. 

The Plan will include details on how the complete application will be presented to the Board for 

approval prior to the HUD submission.  The CA/UFA will work in close cooperation with the System 

Performance and Planning Committee and make available application sections for review by the 

committee in advance of completion of the complete application.  The application will not be presented 

to the Board for review and approval until such time as the committee has reviewed the entire 

application and voted to recommend it to the Board. 

The Board will review the application in a publicized public meeting.  The application will not be 

submitted to HUD until the Board has voted in favor of submission.  Should the Board have comments or 

seek changes to the application, the CA/UFA will make all requested revisions and modifications prior to 

submission. 

d. Plans for implementing Unified Funding Agency 

The Board will be responsible for determining when and if the RICoC will apply to HUD for designation as 

a Unified Funding Agency (UFA).  Application for UFA status will be made at the time and format as 

specified by HUD in the NOFA.  HUD will determine whether to approve the application for UFA status. 

The RICoC is well established to assume UFA responsibilities since CoC contracts are between the 

current CA and subrecipients carrying out CoC activities.   

According to 578.11, the key characteristics of a UFA are the existence of adequate financial 

management systems and the demonstrated ability to monitor subrecipients.   The CA is implementing a 

comprehensive monitoring program in preparation for designation and it has been the direct recipient 

of HUD funds and has subcontracted with CoC provider agencies for an extended period.   

e. Process to designate Collaborative Applicant     
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The RICioC has designated Rhode Island Housing to serve as the collaborative applicant for the CoC.   As 

a statewide agency with responsibility for affordable housing, Rhode Island Housing is well situated for 

the role as collaborative applicant.   

The CoC board will on an annual basis review the performance of the CA/UFA.  Factors to be considered 

in the performance review include:  

 Timeliness in executing sub-recipient agreements and in reimbursing sub-grantees for expenses. 

 Adequacy of oversight of existing grantees including tracking of eligible expenses and 

expenditures of grant funds. 

 Performance in coordinating the CoC process including scheduling and notifying members 

regarding meetings, distribution of minutes of meetings, and taking follow-up actions as 

directed by the Board or respective committees. 

 Satisfactory performance in the HUD application process including submission of a timely 

application and success in securing renewal and new competitive funding.  

 Effective coordination of CoC planning activities including the annual PIT/HIC process and 

ensuring the Opening Doors Rhode Island serves as the guide for CoC planning efforts. 

In the event that the Board finds that the current CA is not fulfilling responsibilities, the Board may 

decide to replace the CA.  To do so, it will document that the current CA is deficient in operations and it 

will establish an open and competitive process to solicit a replacement CA.  The board will implement a 

competitive process and will designate as CA the organization found to be most effective in fulfilling the 

CA responsibilities. 

f. Plan for use of planning funds 

Annually the RICoC will submit an application for Planning Funds in the form specified by HUD.  T6he 

application will be for eligible activities including: preparing the HUD application, coordinating the CoC, 

monitoring sub-grantees and evaluating the outcomes of projects in the CoC including those funded by 

ESG. 

After the NOFA has been issued, t6he CA/UFA will prepare a plan for the use of Planning Funds in the 

competition.  This plan will be based on prior experience of the CA/UFA as well as Board plans for 

monitoring, coordinating with Consolidated Plan recipients in the CoC and success of the CoC in 

achieving the goals of Opening Doors Rhode Island.  The Board will review and approve plans for the use 

of Planning funds, authorize the CA/UFA to submit the planning application and request revisions in the 

plan, as appropriate. 
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3. CoC Written Standards 

a. Protocols for CoC Meetings 
Policy: 

It is the policy of the Coc that all meetings held by the RICoC including membership meetings, Board of 

Directors, Committees and workgroups will follow these protocols.   

Procedures: 

1. Advance notice of meetings will be sent to all members.  This will be provided at least 5 days 

prior to the meeting and will indicate the place, time and agenda for the meeting.   The schedule 

for all meetings will be publicly posted on the CoC website and other locations as appropriate. 

2. Membership meetings will serve as conferences on ending homelessness in Rhode Island, track 

progress on achieving the goals of Opening Doors Rhode Island, the strategic plan to prevent 

and end homelessness, and identify specific priorities and action items for the CoC.  There will 

be at least two meetings of the full RICoC membership held in each calendar year (in the spring 

and fall).   

3. Issues presented to the RICoC membership for a vote will be decided by a simple majority of 

votes cast.  RICoC members may vote in person or via phone.  The RICoC does not allow proxy 

voting. 

4. The fall meeting of the RICoC will serve as the annual meeting and will include: election of 

directors to serve on the Board and review of any possible changes to the RICoC’s governance 

framework.   

5. The RICoC members present at any properly announced meeting of the RICoC membership will 

constitute a quorum with the exception of the Annual Meeting which must be attended by a 

minimum of 30% of the designated members of the RICoC.  The Board, committees and 

workgroups will develop their own policies regarding quorums. 

6. The Board of Directors (Board) elected by the membership will act on behalf of the membership 

to fulfill the responsibilities of the RICoC as established by HUD and consistent with the 

Governance Charter of the RICoC.   The Board will meet on a monthly basis at a date, time and 

location to be set by the Board.   

7. The Board will designate committees and workgroups to carry out the activities of the CoC.  

Committees shall meet as frequently as directed by the Board at a time and location convenient 

to their members. 

8. Meetings will follow Robert’s Rules. 

9. All RICoC meetings follow Rhode Island’s Open Meetings Law.  This includes membership, Board, 

and committee meetings.   

10. Minutes will be taken of all RICoC meetings.  Draft minutes will be published on the CoC’s 

website within one month of the meeting taking place.  Minutes will be presented to the RICoC, 
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Board, or relevant committee for approval at the next scheduled meeting and will be posted on 

the website within one month of approval. 

11. Board committees and workgroups will select one of their member to serve as chair.  The chair 

will establish the agenda.   

12. The CA/UFA will be responsible for coordinating the operations of the CoC meetings including: 

maintaining a schedule of all meetings, posting the schedule and sending out electronic 

notifications, arranging meeting locations, and posting minutes to the website. 

Attachment 

State of Rhode Island Open Meetings Law 

 

b. Standards for membership and outreach to potential new members 
Policy: 

Membership in the RICoC is available to representatives of organizations and agencies within Rhode 

Island and individuals who are interested in the well-being of people at risk of homelessness, those who 

are homeless and those who formerly were homeless.  Relevant organizations and agencies for inclusion 

in the RICoC include:  nonprofit housing developers and assistance organizations; victim services 

providers; faith-based organizations; political subdivisions and other government entities; businesses; 

advocacy organizations, public housing agencies; school districts; behavioral health organizations; 

hospitals; universities; affordable housing developers; law enforcement organizations; veterans services 

organizations; homeless services organizations; and individuals including people currently homeless and 

those who formerly were homeless.  The RICoC shall affirmatively seek to recruit new members to the 

CoC 

Procedures 

1. Representatives: In the event that more than one representative of a single relevant 

organization attend RICoC meetings, only one member of the relevant organization may 

exercise a vote.   

2. Outreach: Each year the RICoC will conduct outreach to potential new members.  Formal 

invitations to participate will be distributed to relevant organizations prior to the Annual 

Meeting of the CoC.  Invitations will be displayed at all facilities providing housing and services 

to homeless people encouraging participation.  Media outlets will be contacted to the maximum 

extent feasible to attract the participation of relevant organizations and members.  Outreach 

will also include social media sites. 

c. Process for establishing committees and workgroups 
1. There are five designated Standing Committees of the RICoC including: System Performance and 

Planning; Recipient Approval and Evaluation; Veterans; Chronically Homeless/High Need 

Individuals; and HMIS. 
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2. The Board may at any time establish additional committees or convene workgroups to address 

specific topics.  The Board has the sole authority to establish committees or workgroups.   

3. Unless specifically entrusted by the Board to act on its behalf, committees serve in an advisory 

capacity only to the Board.  No recommendations or actions taken by a committee will be 

considered actions of the Board without approval or ratification by the board. 

4. Members of each committee will be appointed annually by the Board and will include at least 

one Director. Committee membership is not restricted to Board members or members of the 

CoC.   Each committee will select its own chair and vice-chair to serve in the absence of the 

chair. 

5. At least one member of the Veterans, Families and Youth, and Chronically Homeless/High Need 

Individual, and HMIS Committees will participate in the System Performance and Planning 

Committee.  A representative from the Rhode Island Office of Management and Budget, Grants 

Management Office, will be an ex-officio member of the Recipient Approval and Evaluation 

committee. 

  

d. Standards for annual review of Governance Charter 
1. The Board will review the Governance Charter annually.  On the basis of that review, the Board 

will develop and recommend changes to improve the functioning of the RICoC and to maintain 

compliance with federal and state regulations.  Items to consider in the annual review of the 

charter include but are not limited to:  any formal or informal complaints received by the Board, 

level of participation in the CoC including membership and committee meetings, progress in 

achieving the goals of Opening Doors Rhode Island, new representation in the CoC and whether 

the CoC is fully representative of all organizations and individuals seeking to prevent and end 

homelessness in the state, and ability of the CoC to secure new or additional resources. 

2. In the event that the Board determines that changes need to be made to the governance 

charter, the Board or a subcommittee will draft proposed changes and present it to the 

membership at the Annual Meeting.  Changes to the Charter will only be proposed at the Annual 

Meeting.  Proposed changes will be distributed to all members prior to the meeting. 

3. In addition, every five years following the initial approval of the Charter, the Board will establish 

a process to review the Board selection process.  This will include participation by members of 

the CoC as well as members of the Board.  A determination will be made as to whether the 

process results in a Board that is fully reflective of the membership of the CoC or whether 

changes need to be made to ensure the representativeness of the board. 

e. Means for Establishing Performance Targets 
1. On an annual basis the RICoC Board will establish performance targets for ESG and CoC funded 

programs.  The targets will cover key outcomes as established by the CoC and HUD.  These 

outcomes include but are not limited to: placement in permanent housing, retention of 

permanent housing, employment of program participants, access to cash and non-cash 

mainstream benefits for program participants, and returns to homelessness among those 
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served.  Performance targets will also be established for grant management to include: timely 

expenditure of grant funds, timely submission of required reports and documents, and for not 

having monitoring findings from HUD or the CoC. 

2. Performance targets will be developed by the System Performance and Planning Committee and 

will be adopted by the RICoC Board.  Performance targets will be reviewed no less frequently 

than annually and adjusted based on prior accomplishments, CoC policy as established by the 

RICoC Board, and changes in HUD policies and priorities.  The targets will be established in 

consultation with ESG and CoC funded providers.  The targets will incorporate HUD 

requirements and performance targets as indicated in the most recent HUD CoC Notification of 

Funding Availability (NOFA).   

3. Performance targets will be set at reasonable aspirational levels.  The goal is to stimulate 

grantees to achieve identified outcomes and to set the goals at levels that are attainable by 

providers operating well-run programs.   

Attachment 

1. Performance Targets FY 2014 

 

f. Means for monitoring CoC and ESG and evaluating the outcomes of ESG and CoC recipients 

and sub-recipients 

1. Responsibility for Monitoring and Evaluating the Outcomes of CoC and ESG recipients and sub-

recipients is designated by the Board to the Recipient Approval and Evaluation Committee or 

such other committee that shall be designated.   

2. The conduct of the monitoring and evaluation will be the responsibility of the Collaborative 

Applicant, or if designated by HUD, by the Unified Funding Agency.  The CA/UFA will report all 

monitoring findings and the results of the outcome evaluations to the Recipient Approval and 

Evaluation Committee. 

3. Performance outcomes will be evaluated using measures developed by the System Performance 

and Planning Committee or such other committee as may be designated by the Board.   The 

Committee will consult with ESG recipients in the State prior to setting ESG performance 

standards.  The performance measures will be based on standards established by the Board and 

that incorporate HUD designated requirements and standards.  Measures will track key 

outcomes as established by the HEARTH Act including: placement in and retention of permanent 

housing, employment gains, accessing mainstream resources, and preventing returns to 

homelessness among those who have received CoC services.  Performance targets will be 

updated no less frequently than annually. 

4. All recipients of CoC or ESG funding within the State of Rhode Island are required to participate 

in the Statewide HMIS system and the CA/UFA will use data as submitted to HMIS to evaluate 

the performance of CoC and ESG funded organizations.  Performance outcomes of ESG and CoC 
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recipients will be evaluated at least annually. Performance reports will be distributed to 

recipients of ESG and CoC funding.   

5. Performance outcomes for ESG funded programs will be reported to the State of Rhode Island 

Consolidated Homeless Fund. Performance reports on CoC funded programs will be submitted 

to the RICoC Board.  The performance evaluations will be one factor used in determining 

whether existing grants will be renewed or whether grantees require additional support and 

assistance in the operation of their programs.  They will also be a key factor in establishing the 

ranking of renewal applications for HUD CoC funding. 

6. In addition to evaluating the outcomes of ESG and CoC funded programs, the RICoC will also 

establish an ongoing process of remote and onsite monitoring of CoC funded grants.  All 

recipients will be remotely monitored according to a schedule established by the board and in 

compliance with any HUD requirements. CoC recipients chosen for remote monitoring will be 

required to provide backup information to the CA/UFA to substantiate the eligibility of persons 

served, eligibility of funded activities, that appropriate determinations of participant’s income 

and subsidy calculations have been made, and that all required matching funds have been 

committed and received.  Grantees whose remote monitoring reveals possible areas of 

noncompliance may be selected for follow-up onsite monitoring 

7. Grantees will be selected for on-site monitoring will be based on a risk assessment protocol.  

The Board will establish targets for the number of grantees to be monitored onsite on an annual 

basis.  Factors to be used in the risk assessment include but are not limited to: performance 

evaluations, prior HUD monitoring and findings; size of CoC grant; expenditures of prior grant 

funds; size of project in terms of persons/households served; data quality reported in HMIS; and 

timeliness of required submissions to HUD and the CoC. 

8. Grantees notified that they have been selected for on-site monitoring will be provided 

information in advance on areas to be addressed by the monitoring, will be provided an 

entrance interview at which time the scope of the monitoring will be discussed, an exit 

interview to discuss initial monitoring findings, and a written report on the monitoring. 

Monitoring will be conducted by the CA/UFA in accordance with policies and standards 

approved by the Board.  Refusal to participate in monitoring or failure to respond to monitoring 

findings could result in non-renewal of funding. 

9. The primary purpose for the performance evaluation of ESG and CoC funded programs and for 

monitoring of CoC funded programs is to improve performance, focus efforts on achieving CoC 

identified outcomes, and identify areas in which the grantees may be at risk of noncompliance 

with HUD requirements and face potential recapture of Federal funds.  Refusal to participate or 

unwillingness to implement improvements based on monitoring findings could result in non-

renewal of grants; grantees that agree to participate and that establish effective corrective 

action plans will not be adversely affected by monitoring. 

Attachments 

1. Risk assessment procedures for selecting organizations to monitor 
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2. Monitoring Protocols for monitoring CoC funded organizations 

g. Means for Taking Action against Poor Performers 

 

1. Poor performance will be identified through the performance evaluation that will be conducted 

of all ESG and CoC recipients and through the remote and onsite monitoring of CoC grantees.  

ESG and CoC grantees that fail to meet performance targets established by the RICoC Board 

and/or CoC grantees with monitoring findings will be expected to develop a plan of correction.  

The Plan will identify steps that will be taken to improve performance or address deficiencies in 

management or operation of their CoC funded programs.  The Plan of Correction will include 

specific action steps to be taken by the grantee as well as a timeframe for implementing the 

changes.  The Plan will be submitted to the Recipient Approval and Evaluation Committee.  The 

Committee can accept the Plan as submitted or require modifications from the grantee. 

2. Grantees that have an approved Plan of Correction and that demonstrate the Plan is being 

implemented will be able to renew funding provided that the RICoC Board determines that the 

funded project continues to be of value in the effort to prevent and end homelessness in the 

State of Rhode Island.  Grantees while fulfilling the requirements of their Plan of Correction will 

not be able to apply for new projects or additional funding for existing projects from the CoC. 

3. Grantees that do not submit Plans of Correction or whose Plans is not accepted by the 

Committee will be at risk of the RICoC Board deciding to not renew funding in subsequent HUD 

competitions.  Any decision to non-renew funding can be appealed through the RICoC’s 

grievance policy. 

h. Protocols for Coordinated Assessment 
The RICoC Coordinated Assessment Protocols are contained in the State of Rhode Island Coordinated 

Assessment Policies and Procedures which are included as an attachment to this document. 

Attachment: 

Rhode Island Statewide Coordinated Access System for Homeless Services Policies and Procedures 

Manual 
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i.  CoC Written Standards 

Policies for determining eligibility of individuals and families for CoC assistance 
The table below provides eligibility and priority information for all program models funded by the RICoC.  

In order to be assisted by any provider/program funded by the CoC, eligibility for assistance for 

individuals or families must be verified and documented.  In all instances, information should be verified 

by: 

i. Written documentation provided by a third party source that the individual/family is currently 

homeless, length of time they have been homeless, and their history of homelessness including 

the number of episodes of homelessness.  Documentation obtained from the State of Rhode 

Island HMIS (Homeless Management Information System) verifying that the individual/family is 

homeless, length of time homeless and documentation of incidents of homelessness will satisfy 

the requirement for written documentation. 

ii. In the event that written or HMIS documentation cannot be obtained, verbal verification is 

acceptable from a third party source.  This will be obtained via telephone or other 

communication.  The time and date of the communication must be indicated as well as the 

name, title and organization of the person providing the verification. 

iii. Only if neither written nor verbal third party verification can be obtained, can the 

individual/family applying for assistance self-certify their eligibility.  This is not the preferred 

method for verification and should be used only in exception instances where there is 

substantial reason to believe that the household will be determined to be homeless and valid 

reasons provided as to why no third party source is able to verify the information. 

iv. Individuals/families who are homeless because they are fleeing domestic violence/abuse may 

provide an oral statement that they are fleeing, have no subsequent residence, and lack the 

resources to find alternative housing.  This statement must be documented by self-certification 

or a certification by the intake worker.   

Model Eligibility/Entry Requirements -  

 

Priority Populations for Service 
– used to establish admission 
priorities relative to other 
eligible applicants 

ALL Program Models  No additional eligibility 
requirements can be applied beyond 
those required by funders or 
established as a Coordinated Access 
policy. 

 All eligibility requirements stipulated 
by funders will apply. 
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Model Eligibility/Entry Requirements -  

 

Priority Populations for Service 
– used to establish admission 
priorities relative to other 
eligible applicants 

Permanent Supportive 

Housing 

 Must meet HUD definition of 
literally homeless (category 1) or 
have met that definition prior to 
entering transitional or other CoC 
assisted housing 

 Must include at least one family 
member with disabilities  

 If a designated Chronically Homeless 
bed, must meet HUD chronic 
homeless definition 

 Rhode Island resident for at least 6 
months 

 Persons and heads of 
families who have been 
homeless (sheltered or 
unsheltered) for the 
longest period of time 
based on HMIS entry data 
 

 Persons and families with 
members that have high F-
SPDAT/VI-SPDAT scores 

Rapid Re-Housing Must meet HUD’s definitions of:  

 Literally homeless (Category 1) 
(all CoC funded projects) 

 At imminent risk of homelessness 
(Category 2) or 

 Fleeing domestic abuse or violence 
(Category 4) 

 Income below 30% of AMI 

 Rhode Island resident for at least 6 
months 

 

 Newly and first time 
homeless individuals and 
families 

 

 Households who are 
eligible for PSH but literally 
homeless and awaiting PSH 
placement 

Operation First Step – 
Return Home  
 

 Single individuals not able to be 
diverted 

 Income below 30% AMI 

 Meet HUD definition of literally 

homeless – living on the streets or 

the shelters (HUD Category 1) 

 Rhode Island resident for at least 6 

months 

 Interested in recovery/ 
programming offered 

 Persons who have been 

homeless for one month or 

less 

 Persons who are being 
discharged from 
institutional settings where 
they have resided for fewer 
than 90 days and who were 
on street or in shelter prior 
to entry 
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Model Eligibility/Entry Requirements -  

 

Priority Populations for Service 
– used to establish admission 
priorities relative to other 
eligible applicants 

Operation First Step – 

Almost Home 

 Single individuals not able to be 
diverted 
 

 Income below 30% AMI 
 

 Living on the streets or in shelter 
 

 Rhode Island resident for at least 6 
months 

 

 Interested in recovery/ 
programming offered. 

 Persons who are LGBT 
 

 Youth (ages 18-25) 
 

 Persons who have a history 
of substance use, 
incarceration, and/or 
mental health needs which 
impacts their ability to live 
independently 

Transitional Housing 

(Includes: Substance use 

treatment/ sobriety 

programs, VA Grant/Per 

Diem, , Family 

programs) 

 Not able to be diverted 
 

 Income below 30% AMI 
 

 Individuals or families who meet 
HUD’s Category 1, 2 or 4 of 
homelessness 

 

 Persons for VA supported programs 
(Grant/Per Diem) must meet VA 
eligibility criteria 

 

 Rhode Island residents for at least 6 
months 

 Young adults 18-24 

 Families headed by young 
adults 

 Individuals and families 
headed by persons with 
histories of foster care 
involvement 

 Families with children 
under 5 

 Fleeing DV and DV is cause 
of recent homeless episode 

 Households not in need of 
PSH 

 At least one prior episode 
of homelessness (except 
young adults) 

Emergency Shelter  Literally homeless people who 
cannot be diverted and with no 
other safe place to sleep  

 Persons who can be safely 
accommodated in shelter – not 
presenting danger to self or others  

Regional preference to serve 

families/individuals from local 

area 
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 Policies for prioritizing which individuals and families receive transitional housing 
As indicated in the table above, there are two categories of transitional housing in the CoC: program 

shelters and transitional housing.  Program shelters seek to provide more than temporary, safe shelter 

including support and skill development to prevent future episodes of homelessness.  The table above 

indicates the priority populations to be served by each transitional housing program type supported in 

the CoC.  The prioritization table will be amended as required if the decision is made to change any of 

the priorities. 

Policies for prioritizing which individuals and families receive rapid rehousing assistance 
Rapid rehousing can be funded in the RICoC through ESG funds administered by the RI Consolidated 

Homeless Fund and directly by the CoC.  Regardless of the funding source, as indicated above, priority 

for rapid rehousing assistance will be given to individuals and families that meet the specified eligibility 

criteria and that are newly homeless or first time homeless or families and individuals that qualify for 

and are eligible for permanent supportive housing but for whom there is not a bed or unit currently 

available.  In this latter instance, rapid rehousing will be used to provide time limited support while the 

household awaits permanent placement. 

Standards for determining what percentage of rent each participant must pay while receiving 

rapid rehousing assistance 
All participants receiving rapid rehousing assistance will be expected to contribute to rental payments 

provided that they have income with which to make payments.  Participants with zero income will be 

served regardless of their inability to pay rent.  Rent charges will be calculated consistent with 24 CFR 

578.77.  Rent will not exceed the maximum changes indicated in the regulations.   

Policies for prioritizing which individuals and families receive permanent supportive housing 

 Priority populations for Permanent Supportive Housing.  The Rhode Island CoC will follow CPD 

Notice 14-012 “Prioritizing Persons Experiencing Chronic Homelessness in Permanent 

Supportive Housing.” The order of priority for admission to permanent supportive housing will 

follow the priorities established in Notice 14-012. 

 In providing permanent supportive housing, providers shall prioritize the following 

populations: 

 Persons who are chronically homeless and highly vulnerable with severe service 

needs; 

 Those who have been homeless for the longest period of time or who have had 

repeated episodes of homelessness over an extended period. 

 Veterans. 
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 Order of priority in CoC program funded permanent supportive housing beds dedicated to 

persons experiencing chronic homelessness, and PSH beds prioritized for occupancy by 

persons experiencing chronic homelessness.   

 First priority: chronically homeless individuals and families with the longest history of 

homelessness and with the most severe service needs. 

 Second priority: chronically homeless families and individuals with the longest history of 

homelessness. 

 Third priority: chronically homeless individuals and families with the most severe service 

needs. 

 Order of priority in permanent supportive housing beds not dedicated or prioritized for 

persons experiencing chronic homelessness: 

 First priority: homeless individuals and families with a disability and the most severe 

service needs; 

 Second priority: homeless individuals and families with a disability with a long period of 

continuous or episodic homelessness. 

 Third priority: homeless individuals and families with a disability with a long period of 

continuous or episodic homelessness. 

 Fourth priority: homeless individuals and families with a disability coming from 

transitional housing. 

 Single, Prioritized Wait List for Permanent Supportive Housing 

 The Rhode Island CoC has established a single, prioritized wait list for permanent 

supportive housing.  The wait list will be prioritized according to the order of priority 

identified above.  The single priority waitlist and referral process will allow CoC 

participants to exercise freedom of choice.  The prioritized waitlist will be administered 

as part of the Coordinated Entry System. 

 The waitlist will be periodically updated so new referrals are prioritized according to the 

factors listed above and not prioritized based on length of time on the waiting list. 

 Providers of permanent supportive housing in the CoC are required to accept ALL 

admissions from the priority waitlist and may not establish their own waitlists or 

prioritizations.   
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 Providers will have limited authority to decline referrals from the coordinated entry 

system.  However, even if a provider declines a referral, it will have to obtain an 

alternative referral from coordinated entry.  Providers may not substitute an otherwise 

eligible participant for those referred through coordinated entry. 

 

j. Code of Conduct 
1.  Attendance and Conduct.   

Directors and committee members are expected to attend meetings when scheduled and be prepared 

to discuss matters presented for their deliberation.  They are also expected to provide the chair of the 

Board or their respective committee or workgroup if they know that they will not be able to attend a 

meeting as scheduled.  Absence without notice or explanation for three (3) meetings within a calendar 

year or repeated failure to complete work assignments or tasks agreed to will be grounds for removal 

from the Board or any committee to which the individual has been assigned.  Additionally, repeated 

failure to participate thoughtfully and respectfully in discussions  or persistent disruptive or obstructive  

conduct during meetings will be grounds for removal. 

2.  Conflicts of Interest 

All Directors, committee and workgroup members of the RICoC are expected to adhere to the highest 

standards of ethical conduct, respect the public trust and the rights of all persons, be open, accountable 

and responsive, avoid the appearance of impropriety, and not use their position for personal gain or 

advantage. 

The Rhode Island Code of Ethics is a set of statutory and regulatory provisions which regulate the ethical 

conduct of elected and appointed public officials as well as state and municipal employees.  The Code 

can be located at:  www.ethics.ri.gov/code.  The Code of Ethics provides detailed information on those 

subject to the Code, prohibited activities by persons subject to the Code, and other restrictions.   

Members of the RICoC Board, committees and workgroups will agree to strictly adhere to state and 

federal conflict of interest provisions in conducting any business associated with the RICoC.   Members 

are required to disclose any personal, professional, or business relationship to the Board prior to 

discussing and/or acting upon any matter in which a possible conflict, perceived or actual, exists.  Rules 

for recusal as set forth in the Rhode Island Code of Ethics will be followed whenever appropriate. 

 

  

http://www.ethics.ri.gov/code
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5. Monitoring of CoC Grantees 
Policy:  It is the policy of the RICoC that grantees will be monitored for compliance with RICoC and HUD 

requirements and use of appropriate practices that have been demonstrated to be effective in 

preventing and ending homelessness.  

Responsibility for oversight of monitoring is delegated by the Board to the Recipient Approval and 

Evaluation Committee.   

Procedures: 

1. The conduct of the monitoring and evaluation will be the responsibility of the Collaborative 

Applicant, or if designated by HUD, by the Unified Funding Agency (CA/UFA).   

2. In order to assure that CoC grantees are abiding by HUD CoC regulations and RICoC policies, the 

RICoC will conduct monitoring of grantees.   

3. Grantees selected for monitoring will be provided advance notice of monitoring, the checklist 

that monitors will be using, an entry interview to discuss the monitoring prior to the start, an 

exit interview to identify and discuss key items that will be included in the monitoring report, 

and a written report containing a summary of the monitoring and listing any findings or 

concerns resulting from the monitoring. 

4. Grantees will be chosen for on-site monitoring through a risk assessment process to identify 

those with the greatest likelihood to have issues that may need to be addressed through 

monitoring.  The factors that will be considered as part of the risk assessment include: 

a) The results of the performance evaluation process. Projects selected for monitoring will be 

those that are in the bottom twenty percent (20%) of grantees according to the 

performance evaluation process. 

b) Review of grantee audits. Grantees with audit findings will be a high risk of monitoring. 

c) Prior HUD monitoring and findings.  Grantees that have been monitored by HUD and that 

have findings will be at higher risk of RICoC monitoring.  Additionally, grantees that have not 

been monitored by HUD in the prior 5 years will be at higher risk of RICoC monitoring.   

d) Size of CoC grant.  Grants of $400,000 and above will be weighed the highest for monitoring, 

grants of between $200,000 and $399,999 will be weighted second highest; and grants 

below $200,000 will have the lowest weighting for monitoring. 

e) Expenditure of prior grant.  CoC grantees with 15% of more of funds not expended in the 

prior grant year will be weighted highest for monitoring; those with 5-15% unexpended will 
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be weighted second highest; and those with less than 5% unexpended will have the lowest 

weighting for monitoring. 

f) Project Size:  CoC projects with 25 or more units of housing will be weighted highest 

followed by those with 12-24 units.  Those CoC funded projects with 11 or fewer housing 

units will have the lowest weighting for monitoring. 

g) Management and Staff Turnover. Organizations that have seen turnover in the chief 

executive officer, chief fiscal officer and/or chief operating officer or where the program 

staff responsible for the CoC funded program has experienced significant turnover (project 

director or key program staff) will be more likely to be monitored. 

5. The specific point scores for each of the above weighting elements is indicated on the attached 

“Monitoring Procedures Guidelines”.  The Guidelines and risk assessment factors will be 

reviewed on an annual basis by the Recipient Approval and Evaluation Committee.  

Recommendations for any changes in the risk assessment or monitoring procedures will be 

proposed to the Board for adoption. 

6. The monitoring will be conducted according to procedures approved by the Recipient Approval 

and Evaluation Committee.  These procedures will include at a minimum: 

a. Methodology for risk assessment for monitoring 

b. A process for conducting the monitoring including notification to grantees being monitored 

and procedures for the monitoring, and  

c. A process for providing the results of the monitoring and grantee response. 

d. The Recipient Approval and Evaluation Committee shall also approve a CoC Monitoring 

Checklist which will monitor compliance with HUD and OMB requirements including without 

limitation: 24 CFR Part 576; 24 CFR Part 578; 24 CFR Parts 84 and 85; and 2 CFR Part 200 

Attachments: 

 RICoC Monitoring Procedures 

 RICoC Monitoring Checklist 

Fiscal monitoring 
a. Audits 

1) All CoC grantees are required to obtain an outside financial audit from a Certified Public 

Accountant.  Agencies that are required to meet the audit requirements of 2 CFR part 200 

(200.501) and expend $750,000 or more in Federal awards in the fiscal year must have a single 

audit conducted in accordance with 200.514. 

2) Grantees must submit all audits to the CA/UFA within 30 days of receipt.   
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3) Grantees are responsible for follow-up and corrective action on all audit findings.  With respect 

to audit findings that are fully corrected, the grantee will so report.  When audit findings are not 

corrected or only partially corrected, the grantee will so report and indicate the specific steps to 

be taken to fully correct the finding.  A corrective action plan must be developed and submitted 

to address each audit finding.  The plan must indicate the names of the persons responsible for 

corrective action, the corrective action planned, and anticipated completion date.   All 

management letters prepared by grantees in response to audits must be submitted to the 

CA/UFA within 30 days of receipt of the audit report. 

4) The CA/UFA will review all audits as submitted to include: 

 Identification of any findings related to the CoC program 

 Reviewing going concern issues 

 Determine whether any cash management concerns have been indicated 

 Ensure the federal monies are disbursed in accordance with the regulations 

 Confirming that grantees have taken corrective action on findings 

1) Grantees that do not meet these audit requirements or do not implement correction action in 

response to any and all findings may be subject to sanctions.  These could include replacement 

of grantee, reallocation of grant funds, or referral to appropriate authorities for further 

investigation and action. 

b. Program Income 

1. Program income is the income received by the grantee directly generated by a grant-

supported activity. 24 CFR 578.97(a).  Program income must be retained by the grantee and 

added to the funds committed for the project by HUD and the grantee, used for eligible 

activities in accordance with 24 CFR 578. 

2. Grantees are expected to expend program income prior to expending HUD grant funds.   

3. Rent and occupancy charges collected from program participants are program income.   

Funds must be received directly by the grantee to qualify as program income.  Rents paid by 

program participants directly to landlords is not counted as program income. 

4. Grantees will report to the CA/UFA on a monthly basis on any program income collected 

and expended and any balance of program income funds remaining.  

Matching Funds 
1. Grantees must match all HUD CoC funds, except for leasing funds, with no less than 25% of 

funds or in-kind contributions from other sources.  Cash funds used for match must be used for 

eligible activities under 24 CFR Part D.  The grantee identified the match in the grant application 

to HUD and the technical submission. 

2. If grantees are providing a cash match, they must document to the CA/UFA the source of those 

funds.  If the funds are provided from a federal, state, local or private source, the grantee must 
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provide documentation to the CA/UFA that the funds from the source are not statutorily 

prohibited to be used as a match.   

3. In-kind contributions can include the value of any real property, equipment, good or services 

provided that if the grantee had to pay for these contributions, the costs would have been 

eligible under 24 CFR 578 D.   

4. Grantees must document all in-kind contributions by providing to the CA/UFA a Memorandum 

of Understanding between itself and the providing entity specifying the services to be provided 

and the rate for providing the services. The provider must document that the rates for the 

services are consistent with the rate normally paid by others for similar work in the same labor 

market.  The description of the services must include the profession of the persons providing the 

service, the specific service being provided, and the hourly cost of the service. 

5. Grantees are required to maintain logs of hours of service provided through in-kind contribution 

and to provide those logs to the CA/UFA on a monthly basis.  The logs will indicate the matching 

funding, services provided, and hours of service by specified professional accounting for the 

services match.   

6. The CA/UFA will review matching fund receipt and expenditure on a monthly basis.  Grantees 

are encouraged but not required to meet matching requirements on a month by month basis.  

The CA/UFA will review all grants on a quarterly basis to assure that matching requirements are 

met.  Grantees not meeting the match requirements in any quarter will report to the CA/UFA on 

how it will meet the match requirements during the grant term. 

Expenditure of Grant Funds 
1. CoC grantees are expected to expend the full amount of their HUD funding in each program 

year.  Additionally, grantees are expected to draw down HUD grant funds on a regular basis and 

no less frequently than quarterly.  As part of the renewal evaluation of all existing CoC grantees, 

grantees will report via the APR report on actual drawdown of grant funds.  Those that have not 

expended all grant funds will lose points in the renewal evaluation process and are likely to be 

ranked lower as a result.  Grantees that consistently under-expend their grants, will be at risk of 

partial or full reallocation of their grant funds.  Grantees with satisfactory performance except 

for under-expenditure will risk losing some grant funds to reallocation; those with performance 

as well as expenditure issues will risk a full reallocation of their grants. 

2. As part of the monitoring process, expenditures of monitored grants will be reviewed to assure 

that they are compliant with HUD requirements and regulations.  Depending on the size of the 

grant, all expenditures or a sample of expenditures will be reviewed and c6hecked for eligibility 

under program regulations (24 CFR 578) and administrative grant requirements (24 CFR parts 84 

and 85).   
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RI COC Governance Charter

Purpose of Charter

This RI Continuum of Care Governance Charter (“Charter”) identifies the goals, purpose, composition, responsibilities and governance structure of the Rhode Island Statewide Continuum of Care.  The Continuum of Care’s legal authority is established by Subtitle C of Title IV of the McKinney-Vento Homeless Assistance Act, and is currently governed by Title 24 CFR Part 578, known as the Homeless Emergency Assistance and Rapid Transition to Housing Act of 2009 (“HEARTH”).  HUD published the Continuum of Care (“COC”) Interim/Final Rule in the Federal Register on July 31, 2012.

A Continuum of Care assists individuals and families at risk of or experiencing homelessness, and provides the housing and support needed to rapidly and permanently end their homelessness and maintain stable housing.  The Continuum of Care program promotes community-wide planning and strategic use of resources to address homelessness; improves coordination and integration with mainstream resources and other programs targeted to people at risk of or experiencing homelessness; improves data collection and performance measurement; and allows each community to tailor its program to the particular strengths and challenges within that community.  Representatives of relevant organizations within a geographic area establish a Continuum of Care to carry out the responsibilities set forth in the Continuum of Care Program Interim Rule.

This Charter re-establishes a Continuum of Care that serves the geographic area of the State of Rhode Island.

Article I: Name, Purpose and Responsibilities

A. Name.  The name of this association is The Rhode Island Continuum of Care (the "RICOC").  The RICOC is an unincorporated association.



B. Purposes. The purposes of the RICOC are to:



1. Promote communitywide commitment to employ best practices to end homelessness in Rhode Island;

2. Secure  funding for efforts by providers and government entities to prevent homelessness and quickly re-house homeless individuals (including unaccompanied youth) and families in Rhode Island, while minimizing the trauma and dislocation that homelessness causes to individuals, families, and communities;

3. Promote access to and effective utilization of mainstream programs by homeless individuals and families; and

4. Optimize self-sufficiency among individuals and families that experience homelessness.



C. Responsibilities.  RICOC will fulfill the responsibilities assigned to Continuums of Care under Title 24 CFR Part 578 of the Code of Federal Regulations and will satisfy all other legal requirements necessary to secure maximum funding under relevant state and federal programs to end homelessness.

The Rhode Island Continuum of Care is advisory to the Housing Resources Commission (“HRC”).  The COC may also make recommendations to the State’s Interagency Council on Homelessness.  All formal decisions of the COC, particularly those related to funding, will be presented at a meeting of the HRC for consideration and/or ratification.

Article II:  Guiding Planning Document

Through its Housing Resources Commission and Interagency Council on Homelessness, the State of Rhode Island adopted Opening Doors Rhode Island (“ODRI”), a strategic plan to end homelessness.  This plan, adopted in 2012 and fully aligned with the Federal Opening Doors plan, serves as a guiding document for the RICOC.

ODRI’s goals, strategies and objectives include:

· Eliminate homelessness among Veterans in five (5) years (2017);

· Eliminate chronic homelessness in five (5) years (2017);

· Significantly reduce homelessness among families in ten (10) years (2022); and

· Set a path to reducing all homelessness.

Article III:  RICOC Members and Meetings

A. Eligibility for Membership. Membership is available to (i) representatives of relevant organizations and agencies within Rhode Island and (ii) individuals interested in the well-being of homeless and formerly homeless people.   Relevant organizations include the following:

· Nonprofit homeless assistance providers

· Victim service providers

· Faith-based  organizations

· Political  subdivisions  and  other  government entities

· Businesses

· Advocacy organizations

· Public housing agencies

· School districts

· Social service providers

· Mental  health  agencies

· Hospitals

· Universities

· Affordable  housing  developers

· Law enforcement organizations

· Organizations that serve veterans

· Organizations that serve homeless

· Homeless individuals including those who are currently homeless and those who have been homeless at some time in the past

No more than three (3) members may fall within any category of a relevant organization.    The RICOC should strive for geographic diversity of its membership, particularly with regard to the provider and agency categories.  

B. 	Limit on Number of Voting Members from One Organization. Two (2) or more representatives of a single relevant organization may be members of the RICOC. However, only one representative from each relevant organization may exercise a vote.  That voting member will be the highest ranking executive or administrator responsible for managing the relevant organization, or his or her designee.

C. 	Invitation for New Members.  In the Fall of each year following the year in which the governance framework outlined in Articles I through X of this charter is adopted, the RICOC will determine whether all current members intend to continue as members during the next calendar year. In addition, the RICOC will extend invitations for membership by (1) distributing invitations to relevant organizations and individuals interested in the well-being of homeless and formerly homeless people in Rhode Island and (2) using as many media outlets as practical to advertise to these relevant organizations and individuals.

D. Responsibilities of Members. Most of the responsibilities of the RICOC will be carried out by its Board of Directors (the “Board”), with the following exceptions:

· Members will vote directly  to approve the governance framework outlined in Articles I through X of the Charter and any subsequent changes or additions to that framework;

· Every five (5) years following the initial approval of the Charter, members will review, update, and approve the process for selecting directors; and

· Unless the Board selection process is changed by a subsequent amendment of the Charter, members will vote annually to elect directors to available Board positions.



E. Enrollment of Members. The Continuum of Care Planner, as defined within the RICOC Policies and Procedures, will manage the enrollment of members.  New members may enroll at any time during the year by providing to the Continuum of Care Planner their names, contact information, and affiliations with relevant organizations. As soon as possible thereafter and depending on the review of the applicant, vacancy, geographical diversity, etc., the Continuum of Care Planner, with Board approval, will add the names of new members to the membership list posted on the RICOC website.



F.  	Meetings.  Each calendar year at least two (2) meetings of all members will be held at approximately six-month intervals, in the Fall/Winter and in Spring/Summer, on the days and times set forth in a schedule distributed to members at the beginning of the calendar year.  The meetings will serve as conferences on ending homelessness in Rhode Island; will map progress to ODRI’s goals, strategies and objectives; and will outline specific priorities and action items.  The Fall/Winter meeting will serve as the Annual Meeting.

G.  	Annual Meeting. The agenda for the Annual Meeting of the RICOC will include:

· The election of directors to serve on the Board;

· A review of any proposed changes to the RICOC's  governance framework followed by a vote on those changes; and

· Any other business the Board chooses to put before members.

H.  	Special Meetings.  Special meetings may be called with the approval of the Board or upon written request by at least of thirty (30%) percent of registered RICOC members, submitted to the Chair of the Board with a copy to the Continuum of Care Planner.  The Continuum of Care Planner will coordinate special meetings.

I.  	Notice of Meetings.  The Continuum of Care Planner will send notice of the place, the date, time and agenda of each regular and special meeting by e-mail at least five (5) business days before the meeting date.  If requested, notice may be sent by other reasonable means of communication.

J. 	Quorum.  The Rhode Island Open Meetings Act will govern meetings of the RICOC;  A majority of the membership of the RICOC is required for quorum.

K. 	Voting.  Issues presented to RICOC members for a vote will be decided by a majority of the votes cast.

L.  	Minutes.  The Continuum of Care Planner will publish a draft of the minutes of every membership meeting on the RICOC's website, within one (1) month after the meeting.  Final minutes of each meeting will be posted in place of the draft minutes within one month of approval. Minutes will summarize the matters discussed at the meeting and record all motions made, the names of the individuals who made and seconded each motion, the number of individuals voting for and against each motion, and the names of any individual abstaining from a vote.

Article IV:  RICOC Board of Directors

A. Composition.  The RICOC Board will be in compliance with all pertinent HUD requirements, as defined in the HEARTH COC Program Rule.  

The Board of the RICOC will consist of 15 RICOC members. The Board must include:

· At least two representatives of organizations providing housing or services for the homeless;

· At least two homeless or formerly homeless individuals; 

· Members from the public and private sectors; and

· Representatives of the various subpopulations within the CoC, such as persons with substance use disorders, persons with HIV/AIDS, veterans, the chronically homeless, families with children, unaccompanied youth, the seriously mentally ill, and victims of domestic violence, dating violence, sexual assault and stalking, to the extent that someone is available and willing to represent that subpopulation on the board.  One board member may represent the interests of more than one homeless subpopulation.



B. The Board's Responsibilities. Except as provided in Article III D., outlining the responsibilities of RICOC members, the Board will act on behalf of the RICOC, with HRC approval, to fulfill the responsibilities assigned to continuums of care by the Department of Housing and Urban Development.  Until the annual meeting in the year in which the governance framework outlined in Articles I through X of this charter is approved, individuals serving as directors under the previous CoC will continue to serve. 

The Board’s primary responsibilities under the HEARTH Act include the following:

· Operate the RICOC

· Designate and operate an Homeless Management Information System (HMIS)

· Designate an HMIS Lead Agency

· Conduct planning activities

· Ensure the HMIS is administered in compliance with requirements prescribed by HUD



Operations:

· The Board governs the following activities.  The Standing Committees will report to the Board.

· Hold meetings of the full membership;

· Conduct annual invitation to new members;

· Adopt a written process for selection of the Board of the RICOC and update minimally every five (5) years

· Appoint Committee, Subcommittee and Working Groups as needed;

· Establish and monitor performance targets in consultation with recipients and subrecipients and take action on poor performers;

· Monitor performance and outcomes of programs and report findings to HUD;

· Establish and operate a Coordinated Intake/Assessment System in consultation with Emergency Solutions Grant (ESG) recipient(s) and to meet  the necessary requirements (cover the state of Rhode Island, be easily accessed by individuals and families seeking housing or services, be well-advertised, and include a comprehensive and standardized assessment tool); 

· Approve and submit the annual application for funding to HUD in accordance with requirements outlined in the Notification of Funding Availability (NOFA) published by HUD; 

· Establish priorities for funding projects in the state of Rhode Island and a project selection process that is transparent, inclusive and based on standards in 24CFR578.19(b); and

· In consultation with Emergency Solutions Grant (ESG) recipients (State Office of Housing and Community Development, Cities of Pawtucket, Providence and Woonsocket) establish written standards for ESG & RICOC funding, as outlined in 24 CFR 578.7(a)(9).

Homeless Management and Information System (“HMIS”):

The Board governs the following activities, which are carried out by HMIS “Lead Agency”, as designated by the RICOC:

· Designates a single HMIS for the state of Rhode Island;

· Designates a single eligible applicant to serve as HMIS lead;

· Review, revise, approve privacy, security , and data quality plans;

· Ensure consistent participation of recipients and sub-recipients in HMIS; and

· Ensure HMIS is in compliance with HUD regulations.

Planning:

The Board governs the following activities, which are carried out by Ad Hoc Working Groups, as needed:



· Coordinate and operate housing and service system, which at a minimum will encompass outreach, engagement and assessment, shelter housing and supportive services, and homelessness prevention strategies;

· Conduct Point-In-Time Homeless Count at least biennially or as required by HUD;

· Identify gaps of needs and services at least annually, which includes a housing inventory;

· Provide information for Consolidated Plan(s); and

· Consult with ESG recipients on allocating ESG funding and performance of programs.

The Board may have additional duties, as needed, including:

· Evaluating the conduct of directors, especially their compliance with the conflict of interest and attendance policies, set forth in this governance charter;

· Taking action to correct or recommend the removal of directors who are not fulfilling their responsibilities;

· Developing and sharing with all RICOC members at the beginning of each calendar year a description of the work that each Board committee will undertake during the year, if such work is not already clearly defined in this charter;

· Ensuring that each committee chair develops a reasonable schedule of meetings for the year and, as necessary, helping to develop the agendas from these meetings

The Board operates through committees that will draft and annually review policies and procedures and monitor operations relating to their discrete areas of responsibility. However, unless otherwise specified in this charter or approved by the Board, no committee of the Board may adopt policies or procedures or take any action on behalf of the RICOC without approval of or ratification by the full Board.  Decisions of the Board are advisory to the Housing Resources Commission membership. 

C. 	Term of Office. Directors will serve staggered terms of two (2) years, so that approximately one-half of the directors stand for election every year.  There is no limit to the number of terms that a director may serve. 

In the year in which the governance framework outlined in Articles I through X of this charter is approved, the newly elected directors will draw lots to determine their assignment to one (1) of two (2) classes that will include approximately equal numbers of directors. The terms of all of these classes will include the remainder of the year in which Articles I through X are approved, but they will differ insofar as with one class will serve one additional year and the second will serve two additional years.  As the terms of the initial directors expire and perpetually thereafter, all the directors elected to fill the seats in each class will serve two-year terms.

D.  Nominating Process. Each year, the Continuum of Care Planner will solicit recommendations from RICOC members and develop for Board approval a slate of candidates for election to the Board giving preference to those candidates who:

· Help satisfy the Board composition requirements of Article IV. B.;

· Have been nominated repeatedly by a significant cross-section of members;

· Bring valuable experience and expertise to the Board; and

· Have proven their interest, diligence, and effectiveness in helping the RICOC fulfill its purposes.

E. 	Resignation and Removal. Directors may resign from the Board at any time by giving written or oral notice to the Board chair with a copy to the Continuum of Care Planner.  In addition, directors may be removed from the Board by a majority vote of remaining Board members for repeated absence, misconduct, failure to participate, disruptive or obstructive conduct, or violation of conflict of interest policies.

F.  	Board Vacancies.  When a director resigns or is removed from the Board or cannot serve his full term for any other reason, the Board may appoint another RICOC member to fill the unexpired term from the slate used in the previous Annual Meeting.

G.  Regular Meetings: The Board will meet no less than 6 times a year in accordance with a schedule given to all directors at the beginning of each calendar year.  The Continuum of Care Planner will publish and maintain the meeting schedule.

H. 	Special Meetings: Special meetings of the Board may be convened by the Board chair or by petition of at least 30 percent of the Board's directors.

I. 	Notice of Meetings. The Continuum of Care Planner will send notice of the place, the date, and time of each meeting of the Board to directors by e-mail or any other reasonable means of communication at least five business days before the meeting date along with an agenda for the meeting.

J. 	Quorum. Rhode Island Open Meetings Act will govern meetings of the COC Executive Board. A majority of the membership of the pubic body is required for quorum.  

K. 	Voting.  All issues presented to directors for a vote will be decided by a majority of votes cast. 

L. 	Minutes. The Continuum of Care Planner will publish a draft of the minutes of every Board meeting on the RICOC's website within two (2) weeks after the meeting.  Final minutes of each meeting will be posted in place of the draft minutes within two (2) weeks after approval. Minutes will summarize the matters discussed at the meeting and record all motions made, the names of the individuals who made and seconded each motion, the number of individuals voting for and against each motion, the disclosure of any conflicts of interest, and the names of any individual abstaining from a vote.

Article V:  Board Officers

A. 	Officer Positions. The Board will have three officers: chair, vice chair, and secretary. No one may occupy more than one office at a time.

B. 	Election of Officers.  At the first Board meeting after the Annual Meeting, directors will elect individuals to fill the positions of officers whose terms are expiring from a slate of candidates developed by the Board and the Continuum of Care Planner. In the case of a mid-term vacancy in any officer position, directors will elect an individual to fill that vacancy at their next scheduled meeting.

C. 	Terms of Office. Officers will serve two-year terms unless filling a mid-term vacancy, in which case an officer will serve for the remainder of the calendar year in which he is elected and two full years thereafter. Officers elected in the year in which Articles I through X of this charter are approved will serve the remainder of that year and additional two full years thereafter.

D. 	Resignation and Removal. An officer may resign from the Board at any time by giving written or oral notice to the Board chair or vice chair with copy to the Continuum of Care Planner. In addition, officers may be removed from their positions by a majority vote of remaining Board members for repeated violation of the code of conduct or conflict of interest policies outlined in Article IX of this charter.

E. 	Duties of the Chair. The chair will preside over meetings of (1) RICOC members; and (2) the Board.

F. 	Duties of the Vice Chair. In the absence of the chair or in the event of a mid-term vacancy in the chair position, the vice chair will assume the duties of the chair.

G.	Duties of the Secretary. The secretary will keep or cause to be kept accurate minutes of member and Board meetings. In addition, the secretary will ensure that:

· Board committees are preparing timely minutes of their meetings;

· All minutes are promptly published on the RICOC's website; and

· Proper notice is issued for all member and Board meetings.

Article VI:  Board Committees – In General

A. 	Board Committees. The standing committees of the Board will include the System Performance and Planning Committee, the Recipient Approval and Evaluation Committee, Veterans Committee, Families & Youth Committee, and Chronically Homeless/High Need Individuals Committee, and the HMIS Committee.  The Standing Committees are further discussed in Article VI.

B. 	Committee Authority. Unless entrusted with specific authority to act on behalf of the Board as a whole, Board committees will serve in an advisory capacity only. No recommendations or actions taken by a committee will be considered actions of the Board without approval or ratification by the Board.

C. 	Committee Members and Chairs. The chair and members of each committee will be selected annually by the Board and will include at least one director.  Non-directors and non-members may serve on committees. At least one representative from the Veterans Committee, Families & Youth Committee, and Chronically Homeless/High Need Individuals Committee, and HMIS Committee will sit on the Systems Performance and Planning Committee.  A representative from the Rhode Island Office of Management and Budget, Grants Management Office who is not a member will sit on the Recipient Approval and Evaluation Committee.  

Before determining committee membership for the year, the Continuum of Care Planner will provide an opportunity for RICOC directors and members to volunteer for particular committees. However, the Board will exercise its judgment in accepting or rejecting these volunteers. Before appointing any individual to a committee, the Board will take into account:

· The relevance of the individual's experience and expertise to the work  of the committee;

· The appropriate size of the committee and the unique contribution, if any, that the individual is likely to make to the committee's work;

· The potential conflicts of interest  the individual will face in serving on that committee;

· The  diligence  and  effectiveness the  individual  has demonstrated  in carrying out previous assignments for the RICOC;

· The advantages of engaging as many interested members as possible in RICOC work; and

· The need to continuously cultivate new RICOC leaders.

Other members outside of the above process may serve on an as-needed basis on the Veterans Committee, Families & Youth Committee, and Chronically Homeless/High Need Individuals Committee.

The Board chair and the Continuum of Care Planner may participate on all committees, which are advisory.

D. 	Notice of Meetings. The Continuum of Care Planner will distribute a schedule of meetings to committee members at the beginning of each calendar year, or, in the case of ad hoc committees, as soon as possible following the appointment of committee members. In addition, notice of the place, the date, and time of each committee meeting will be sent to committee members by e-mail or any other reasonable means of communication at least five (5) business days before the meeting date along with an agenda for the meeting.

E. 	Committee Decisions. All committees must strive for consensus among their members in reaching recommendations or taking action on issues put before them. If consensus cannot be achieved on any issue, the issue will be presented to the Board as a whole for deliberation and resolution.

F.  	Minutes. Within two (2) weeks after every committee meeting, a draft of the minutes of the meeting will be forwarded to the Continuum of Care Planner for publication on the RICOC website.  Final minutes of each meeting will be posted in place of the draft minutes within two (2) weeks after approval. Minutes will summarize the matters discussed at the meeting and reflect any decisions reached and the reasons for those decisions. In cases where a consensus has not been achieved, the arguments on all sides of an issue should be reflected, and members may ask that their views be recorded in the minutes.

Article VII:  Standing Committees of the Board

A. 	System Performance and Planning Committee. The System Performance and Planning Committee will collaborate with the Continuum of Care Planner, the Collaborative Applicant, services providers, and others to:

· Plan for and conduct annually a point-in-time count of homeless persons within RICOC's geographic area that meets the following requirements:

· Homeless persons who are living in a place not designed or ordinarily used as a regular sleeping accommodation for humans must be counted as unsheltered homeless person;

· Persons living in emergency shelters and transitional housing projects must be counted as sheltered homeless persons; and

· Any other requirements HUD establishes by notice

· Conduct an annual gaps analysis of the homeless needs and services available in Rhode Island;

· Use available data and analysis of needs to develop and annually update for Board approval plans to establish a housing and service system within RICOC's geographic area that meets the needs of homeless, formerly homeless and precariously housed individuals (including unaccompanied youth) and families and which, at a minimum, includes:

· Outreach, engagement, and assessment;

· Shelter, housing, and supportive services; and

· Prevention strategies

· Based on available data and analysis, recommend for Board approval priorities to be used in ranking requests for Continuum of Care funding;

· Provide information required to complete the Consolidated Plans in Rhode Island and ensure that they reflect the needs for housing and services identified in Board-approved plans;

· Consult with state and local government  Emergency Solutions Grant program recipients within Rhode Island to establish a plan for allocating Emergency Solutions Grant  program funds;

· Consult with state and local government agencies, homeless services providers, private funders, and other relevant entities and organizations to evaluate other available resources and reach agreement about how those resources can be allocated especially among prevention and rapid rehousing activities to most effectively to implement plans to eliminate homelessness;

· A plan for monitoring the single or coordinated intake and assessment system and verifying that the written standards guiding its operation are being applied uniformly and that the system is producing outcomes as intended;

· Develop performance measures to evaluate Rhode Island's overall success in eliminating homelessness and meeting ODRI goals, using guidance available from HUD and making changes over time as necessary to incorporate any new regulations or guidance available from state or federal authorities; and

· Track Rhode Island's overall progress in meeting those performance indicators.

B. 	Recipient Approval and Evaluation Committee. The Recipient Approval and Evaluation Committee will:

· Work with the Collaborative Applicant to design and implement a collaborative process for developing a consolidated application for Rhode Island programs and projects seeking Continuum of Care funding;

· Review and recommend for Board approval the  consolidated application for Continuum of Care funding prepared by the Collaborative Applicant;

· Review requests for RICOC endorsement of new programs as prescribed by the RICOC's Policies for Prospective Housing and Services Programs and help shepherd new programs through the process leading to endorsement;

· Consult with actual and prospective recipients and sub-recipients of Continuum of Care funding to establish appropriate performance targets;

· Evaluate and report on the performance of recipients and sub-recipients of Continuum of Care and Emergency Solutions Grant funding and recommend actions to be taken against poor performers;

· Use performance evaluations and funding priorities established by the Board to rank requests for Continuum of Care funding; and

· Develop and oversee the operation of grievance procedures for agencies whose applications for funding have not been approved by the RICOC.

C. 	Veterans Committee. The Veterans Committee will:

· Use a case management using a service priority assessment approach to house veterans in the most appropriate housing program to meet the unique needs of the household, and to inform policy makers about policies which create barriers to successful placement.

D. 	Families and Youth Committee. The Families and Youth Committee will:

· Use a case management approach using a service priority assessment to house families and unaccompanied youth in the most appropriate housing program to meet the unique needs of the household, and to inform policy makers about policies which create barriers to successful placement

E. 	Chronically Homeless/High Need Individuals Committee. The Chronically Homeless Committee will:

· Use a case management approach using a service priority assessment to house chronically homeless/high need individuals, including but not limited to those that meet the HUD definition of chronically homeless, formerly incarcerated individuals, and high users of Medicaid in the most appropriate housing program; and

· Identify housing programs to meet the unique needs of the household, and inform policy makers about policies which create barriers to successful placement.

F. 	HMIS Committee.  The HMIS Committee will work with the HMIS Lead to:

· Develop, annually review, and, as necessary, revise for Board approval a privacy plan, security plan, and data quality plan for the HMIS and all other policies and procedures required by regulations and notices issued by the Department of Housing and Urban Development; and

· Develop for Board approval and implement a plan for monitoring the HMIS to ensure that :

· Recipients and sub-recipients consistently participate in the HMIS;

· HMIS  is satisfying the requirements of all regulations and notices issued by the Department of Housing and Urban Development; and

· The HMIS Lead is fulfilling the obligations outlined in its memorandum of agreement with the RICOC, including the obligation to enter into written participation agreements with each contributing HMIS organization.



G. For the annual meeting, each standing committee shall submit a written report describing what has been accomplished or achieved in the prior year.

Article VIII:  Appointment of Agents and Designation of HMIS System

A. 	HMIS Lead. The RICOC Board will designate   RICOC's HMIS “Lead Agency” and, in so doing, will fulfill the responsibilities outlined in the Memorandum of Agreement that is incorporated into this charter as an appendix.

B. 	Collaborative Applicant. The RICOC Board will designate the RICOC's “Collaborative Applicant”, which will serve as the RICOC’s central point of application for HUD non-formula homelessness resources, and, in so doing, will fulfill the responsibilities of the Memorandum of Agreement that is incorporated into this charter as an appendix. These responsibilities will include employing and supervising a Continuum of Care Planner who will carry out the duties outlined in this charter and in the Continuum of Care Planner Job Description that is incorporated into this charter as an appendix.

C. 	HMIS Designation. RICOC hereby designates Service Point of Bowman Systems as the single Homeless Management Information System for its geographic area.

Article IX:  Code of Conduct and Conflicts of Interest

A. 	Attendance and Conduct. Directors, committee members, and other RICOC employees and agents must exercise care, diligence, and prudence when acting on behalf of RICOC. These individuals must complete on time the work they have agreed to undertake. In addition, as required by their respective positions, they must attend Board and committee meetings and be prepared to discuss matters presented for their deliberation. Absence without notice or explanation for three meetings within a calendar year or repeated failure to complete work assignments will be grounds for removal from the Board and from any committee to which an individual has been assigned. In addition, repeated failure to participate thoughtfully and respectfully in discussions or persistent disruptive or obstructive conduct during meetings will be grounds for removal.

B.	Conflicts of Interest. The people of the State of Rhode Island believe that public officials and employees must adhere to the highest standards of ethical conduct, respect the public trust and the rights of all persons, be open, accountable and responsive, avoid the appearance of impropriety, and not use their position for private gain or advantage. Such persons shall hold their positions during good behavior.

The Rhode Island Code of Ethics regulates the ethical conduct of elected and appointed public officials as well as state and municipal employees. To access specific sections of the Code, including those provisions regarding prohibited conduct, nepotism, gifts, and revolving door (go to: http://www.ethics.ri.gov/code/) for more information/detail. 

As a condition for their participation on the RICOC Board, members voluntarily agree at appointment to strictly adhere to State and Federal Conflict of Interest provisions in conducting any business associated with the RICOC.  Members are required to disclose any personal, professional or business relationship to the Board prior to discussing and/or acting upon any matter in which a possible conflict, perceived or actual, exists.  Rules for recusal as set forth in the Rhode Island Code of Ethics will be followed whenever appropriate.

Article X:  Approval of Governance Charter and Subsequent Amendments

A. 	Scope of the Governance Charter. The governance charter of RICOC ("the Charter") includes Articles I through X, which establish a framework for governing RICOC, as well as appendices that establish the policies and procedures needed to comply with Subpart B of 24 CFR Part 578.

B. 	Approval and Subsequent Amendment of RICOC’s Governance Framework.  The governance framework outlined in Articles I through X of the Charter and every subsequent amendment to that framework must be approved by a majority of RICOC members.

C. 	Approval and Subsequent Amendment of Operating Policies and Procedures.  The operating policies, procedures, and agreements incorporated into the Charter as appendices and every subsequent amendment or addition to those policies, procedures and agreements must be approved by the Board.

D. 	Regular Reviews of the Governance Charter.	  In consultation with the Collaborative Applicant and the HMIS Lead, the Board will review the Charter annually and recommend changes to improve the functioning of RICOC and maintain compliance with federal and state regulations.  In addition, every five years after initial approval of the Charter, the Board will invite interested members to participate in a review and discussion of the Board selection process.  Based on the consensus achieved in that discussion, the Board will ask RICOC members to ratify the existing selection process or approve proposed changes to that process at their next Annual Meeting.
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INTRODUCTION

Overview


As part of the HEARTH Interim Rule, Continuums of Care are to designate a single Homeless Management Information System; designate an eligible applicant to manage the Continuum’s HMIS, which will be known as the HMIS Lead; review, revise, and approve a privacy plan, security plan, and data quality plan for the HMIS; and ensure the HMIS is administered in compliance with requirements prescribed by HUD.  (24 CFR Part 578.7(b).  These policies and procedures will provide the guidance necessary for the Rhode Island Continuum of Care to adhere to these requirements.  The RIHMIS is designed to respect and meet the needs of consumers and is a reliable, flexible and consistent technological system to benefit persons who are homeless or at risk of becoming homeless by providing data that captures statewide information about characteristics and service needs of those experiencing homelessness, and improves care and access to care by allowing for a fully integrated system of referrals and service delivery to people who are homeless.

Project Summary


In 2001, Congress directed the US Department of Housing and Urban Development (HUD) to develop a system to gather data and analysis on the extent of homelessness.  HUD requires each Continuum of Care (CoC) to have a Homeless Management Information System ti facilitate that data collection.  In Rhode Island, the following programs are required to enter information into the system.


· All Consolidated Homeless Fund recipients (excluding domestic violence agencies)

· All Continuum of Care Projects (excluding domestic violence agencies)


· All RoadHome certified agencies


· All agencies which receive State Rental Assistance 


Other agencies that provide services and housing to the homeless are encouraged to participate.

The RIHMIS utilizes ServicePoint software developed by Bowman Systems.  Through this software homeless service organizations across Rhode Island are able to capture information about the clients they serve.  Rhode Island Housing as the Lead Agency contracts with Bowman Systems, ensures accurate and timely submission of HUD required reports and assists Rhode Island Coalition for the Homeless in administering the system. Rhode Island Coalition for the Homeless-RIHMIS staff  provide technology, training and technical assistance to users of the system throughout the state of Rhode Island.

Rhode Island HMIS Key Stakeholders Contact Information


Rhode Island Housing


44Washington Street, Providence, RI  02903


Tel: (401) 457-1234


Fax: (401) 457-1141


Responsibilities: Rhode Island Housing is the Lead Agency for the RIHMIS and is responsible for oversight of all contractual agreements with funding entities, and the RI Coalition for the Homeless’ adherence to the guiding principles, as determined by the Data and Engagement Committee. 


		Rhode Island Housing: HMIS Contact Information



		

		E-mail and Phone

		Reasons to Contact



		Laura Archambault,  HMIS Contract Administrator

		larchambault@rhodeislandhousing.org

401-457-1261

		1. To approve and sign software annual contract


2. To order or remove licenses


3. To discuss licensing bill





Rhode Island Coalition for the Homeless


1070 North Main Street, Pawtucket, RI  02860

Tel: (401) 721-5685


Fax: (401) 721-5688


Responsibilities: Rhode Island Coalition for the Homeless RIHMIS staff is responsible for the day-to-day operation and oversight of the system and the Data and Engagement Committee grants RIHMIS staff the authority to act on its behalf to address operational and system level concerns as they arise.

		Rhode Island Coalition for the Homeless: RIHMIS Contact Information



		

		E-mail and Phone

		Reasons  to Contact



		Don Larsen

		Don @rihomeless.org

		Reports, new license



		Bob Maurice

		Bob@rihomeless.org

		training



		Amanda Compopiano

		Amanda@rihomeless.org

		training



		Frank Olivera

		frank@rihomeless.org

		hic



		

		

		





Rhode Island HMIS Steering Committee

The HMIS Committee focuses on the strategic and policy issues facing the HMIS and submits to the RICoC board for review and adoption by the RICoC  The committee will focus on issues such as data sharing, data quality standards, privacy, security and confidentiality plans, and report generation.

		Rhode Island HMIS Steering Committee: Contact Information



		

		E-mail and Phone

		Reasons to Contact



		Eric Hirsch, Chair

		Ehirsch@providence.edu

		Data, reporting



		Don Larsen,  System Administrator

		don@rihomeless.org

		Technical questions



		Laura Archambault

		larchambault@rhodeislandhousing.org

		Licensing, contracts



		

		

		



		

		

		



		Wendy Thomas

		Homeless advocate

		



		Claribel Shavers

		cshavers@rhodeislandhousing.org

		CA questions



		Pheamo Witcher

		Pheamo.witcher@doa.ri.gov

		Esg reports



		Michael Tondra

		Michael.Tondra@doa.ri.gov

		



		

		

		



		The Data and Engagement Committee has the authority to add representatives from other sectors of the community in a method it deems appropriate





Key Terms Used in This Document


1. Rhode Island Homeless Management Information System (RIHMIS): RIHMIS is the system developed to meet HUD’s requirements for all Continuums of Care to collect data that will assist in developing effective responses to homelessness experienced by families and individuals.  

2. Lead Agency – Rhode Island Housing: 

3. User:

4. Systems Administrator:

5. RI CoC:

Amending the Policies and Procedures

These Policies and Procedures may be amended. It is expected that information will be added, removed and altered as necessary. If a change is determined to be necessary, it will be vetted by the Data and Engagement Committee and presented to the Board of the Continuum of Care to present for adoption by the Rhode Island Continuum of Care.

The continuum has representation on the Data and Engagement Committee. Any changes suggested by any party in the continuum may be presented by a member of the Data and Engagement Committee or any RIHMIS staff member to the Data and Engagement Committee. 

1. RI CONTINUUM OF CARE  ROLES AND RESPONSIBILITIES

This section outlines the stakeholders involved with the administration of the RIHMIS and discusses the responsibilities associated with each stakeholder.

  1.1 Rhode Island Continuum of Care Responsibilities

Policy: The Rhode Island Continuum of Care (RICoC) has ultimate responsibility for the organization and management of the Rhode Island Homeless Management Information System (RIHMIS).


Responsibilities:


The RICoC is responsible for all system-wide policies, procedures, communication and coordination.  Rhode Island Housing is the lead agency and primary contact with Bowman Systems.  Rhode Island Housing subcontracts technical and training responsibilities to Rhode Island Coalition for the Homeless or another qualifying non-profit organization.  As set forth in the CoC Program interim rule section 578.7, the Portland Continuum of Care must:


1. Designate a single Homeless Management Information System (HMIS) for the geographic area; 

2.  Designate an eligible applicant to manage the Continuum‘s HMIS, which will be known as the HMIS Lead; 

3. Review, revise, and approve a privacy plan, security plan, and data quality plan for the HMIS. 

4. Ensure consistent participation of recipients and subrecipients in the HMIS; and 

5. Ensure the HMIS is administered in compliance with requirements prescribed by HUD. 


Procedure:


At its bi-monthly meetings the Chair of the HMIS committee will provide reports to the RICoC board detailing agency/continuum outcomes including but not limited to data quality, length of stay, positive housing destinations on leaving, increase in earned income and other reports as requested by the Board.

1.2 HMIS Lead Agency Responsibilities


Policy: The Lead Agency works with the RI CoC and the HMIS administrator to ensure an effective and responsive HMIS in Rhode Island.

Responsibilities:


The RIHMIS Lead is responsible for:


· Contracting with Bowman Systems


· Billing and collecting user license fees


· Ensuring the accurate and timely submission of HUD required reports to the RICoC for approval


· Ensuring reports are provided to standing committees as requested

Procedure: Rhode Island Housing is the Lead Agency for the RIHMIS

1.3 HMIS System Administrator Responsibilities


Policy: HMIS System Administrator will provide training and technical support to Participating Agencies.


Responsibilities:


· Providing training support to Participating Agencies by determining training needs of end users, developing training materials, and training end users in equipment and software


· Providing technical support by troubleshooting data with Participating Agencies

· Managing user accounts and access control

· Identifying and developing system enhancements and communicating Participating Agencies of these changes

· Communicating system-related information to Participating Agencies

· Developing and modifying reports for end users based on requests

· Administering the HMIS committee (convening, agendas, minutes, etc.)

· Preparing HUD required reports for RICoC approval to submit

· Developing reports for RICoC standing committees

Procedure:


· The HMIS System Administrator is located at the sub-contracted agency and is the primary position for the RIHMIS management.


1.4 HMIS Committee Responsibilities


Policy: The HMIS Committee focuses on the strategic and policy issues facing the HMIS and submits reports and policy decisions to the RICoC board for review and adoption by the RICoC  The committee will focus on issues such as data sharing, data quality standards, privacy, security and confidentiality plans, and report generation.

    Responsibilities:


· Review and approve the HIC, AHAR, and PIT for RICoC approval


· Review and approve Continuum of Care Program data and HMIS section;


· Review and approve criteria, standards, and parameters for the release of aggregate data.


· Develop, review, and oversee implementation  and  maintenance of a data quality plan and monitoring procedures;


· Making recommendations to the Rhode Island Continuum of Care for software enhancements;


· Assist the CoC with conducting general oversight of the HMIS;


Procedures:

· The Committee will meet monthly.

· Rhode Island Coalition for the Homeless staff will coordinate the agenda, send out meeting notices and record the minutes.

· Any reports due to HUD will be reviewed by the committee 30 days prior to the submission date.  Changes and submission to the RI CoC for approval will be no less than 15 days prior to the submission date.

· Policy updates will be presented to the committee prior to submission to the RICoC board.  The RI CoC board will present to the RI CoC at the next regularly scheduled meeting.

1.5 Agency Administrator Responsibilities


Policy:


Each participating Agency must designate an Agency Administrator and a backup Agency Administrator for the oversight of all personnel that generate or have access to client data in the RIHMIS to ensure adherence to the Policies & Procedures described in this document.

·     Responsibilities:


· Oversee all activity associated with agency staff access and use of the RIHMIS data system;


· Establish and monitoragency procedures that meet the criteria for access to the RIHMIS System, as detailed in the policies and procedures outlined in this document;


· Put in place policies and procedures to prevent any misuse of the software system by designated staff;


· Agrees to allow access to the RIHMIS System only to staff who have been trained in the RIHMIS system and who have a legitimate need for access. Need exists only for those shelter staff, volunteers, or designated personnel who work directly with (or who supervise staff who work directly with) clients, or have data entry or technical responsibilities; and


· Agrees to follow accepted change control procedures for all configuration changes as determined by the Steering Committee.

· Oversees the implementation of data security policies and standards

The Agency Administrator is also responsible for implementation of data security policy and standards, including:


· Administering agency-specified business and data protection controls;

· Administering and monitoring access control;

· Providing assistance in and/or coordinating the recovery of data, when necessary; and

· Detecting and responding to violations of the Policies and Procedures or agency procedures.

1.6 User Responsibilities


Policy: Users are any persons who use the RIHMIS software for data processing services. They must be aware of the data’s sensitivity and take appropriate measures to prevent unauthorized disclosure. Users are responsible for protecting institutional information to which they have access and for reporting security violations. Contractors, volunteers, interns and others who function as staff, whether paid or not, are bound by the same User responsibilities and rules set forth in this manual.


All individuals at Rhode Island Coalition for the Homeless, RIHMIS staff, and at the participating agency levels who require legitimate access to the software system will be granted such access after training and agency authorization. Individuals with specific authorization can access the system software application for the purpose of conducting data management tasks associated with their area of responsibility.


Responsibilities:


· The RIHMIS Systems Administrator agrees to authorize use of the RIHMIS only to users who have received appropriate training, and who need access to the system for technical administration of the system, report writing, data analysis and report generation, back-up administration or other essential activity associated with carrying out RIHMIS responsibilities.


· The Participating Agency agrees to authorize use of the RIHMIS only to users who need access to the system for data entry, editing of client records, viewing of client records, report writing, administration or other essential activity associated with carrying out participating agency responsibilities.


2. PARTICIPATION REQUIREMENTS

2.1 Participation and Implementation Requirements 

Participation Agreement Requirements



· Identification of Agency Administrator: Designation of one key staff person to serve as Agency Administrator. The Agency Administrator responsibilities include:


a. Requesting the creation of usernames and passwords;


b. Monitoring software access, among other activities;


c. Ensuring training of new staff persons on how to use the RIHMIS System; and


d. Communicating with the RIHMIS staff about user access and other RIHMIS activities at the agency level.


· Security Assessment: Meeting of Agency Executive Director or designee, Program Manager/Administrator and Agency Administrator with RIHMIS staff member to assess and complete Agency Information Security Protocols.


· Training: Commitment of Agency Administrator and designated staff persons to attend training(s) prior to accessing the system online


a. ALL Security Information paperwork needs to be complete and signed by Executive Director or designee in order for Participating Agency Staff to attend training.


· Interagency Data Sharing Agreements: Interagency Data Sharing Agreements must be established between any shelter/service program where sharing of client level information is to take place, excluding Client, HUD, HPRP, HEARTH and Additional Profile information and Household Sharing Data among Family Providers. (See Interagency Data Sharing Agreement. (page 65)

· Client Data: Agencies must:


a. Secure written permission from the client to enter the client’s data (page 68) into the RIHMIS.


b. Secure a release of information from the client to share personal information with other agencies - excluding Client, HUD, HPRP, HEARTH, Additional Profile information, and Household Data Sharing - to share it electronically.


c. Provide written explanation to each client of how information is to be used and stored (page 61) and on the client’s recourse if they feel data is misused e.g. grievance policy (page 29). Any incident regarding compromise of client confidentiality should be reported to the  RIHMIS staff immediately.


· The HUD Data and Technical Standard requires as a baseline requirement that every Covered Homeless Organization (CHO) post a sign at each intake desk (or comparable location) that explains generally the reasons for collecting protected personal information (PPI). While RIHMIS Policy requires written consent, individual Providers may wish to use the following language to assure that they meet this HUD’s baseline standard: ‘‘we collect personal information directly from you for reasons that are discussed in our privacy statement. We may be required to collect some personal information by law or by organizations that give us money to operate this program. Other personal information that we collect is important to run our programs, to improve services for homeless persons, and to better understand the needs of homeless persons. We only collect information that we consider to be appropriate”.


Protected Personal Information (PPI) is defined by HUD as “Any information maintained by or for a Covered Homeless Organization about a living homeless client or homeless individual that: (1) Identifies, either directly or indirectly, a specific individual; (2) can be manipulated by a reasonably foreseeable method to identify a specific individual; or (3) can be linked with other available information to identify a specific individual”.


2.2 RIHMIS Data Security Responsibility

Rhode Island Housing will manage with RIHMIS staff the contractual relationship with a third party software development corporation who will in turn continue to develop, implement and maintain all components of operations of the web-based system including a data security and certificate program. RIHMIS staff, in consultation with the Data and Engagement Committee, will:


· Define the program;

· Implement its standards; and

· Promote awareness of the program to all interested parties.

Access to areas containing statewide RIHMIS equipment, data, and software will be secured. All client-identifying information will be strictly safeguarded in accordance with appropriate technical safeguards. All data will be securely protected to the maximum extent possible. Ongoing security assessments to include penetration testing will be conducted on a regular basis.


The scope of security includes:


· Technical safeguards;

· Physical safeguards, including, but not limited to locked doors;

· Network protocols and encryption standards such as https/ssl encryption (an indicator of encryption use); and


· Client data security (Data Encryption);


· Server and client-side certificates.


· Encryption on the database server where the client data is stored.


2.3 Implementation Requirements 

For Stage 1 implementation, RIHMIS staff will assist Participating Agencies in the completion of all required documentation prior to implementation.


On Site Security Assessment Meeting:

Agency staff will meet with RIHMIS staff member who will assist in completion of the Agency’s Information Security Protocols.


Partnership Agreement (page 49):

The Partnership Agreement refers to the document agreement made between the participating agency and the RIHMIS project. This agreement includes commitment to enter information on clients served within the agency’s participating programs. This document is the legally binding document that refers to all laws relating to privacy protections and information sharing of client specific information.


User Agreement (page 55):

This form is signed by the case managers and agency administrators and agency network administrators   to allow them access to the RIHMIS system. Users must participate in training before given live access to the RIHMIS system. This includes two – 2 hour trainings and the data entry of at least 2                     


 individuals  and 2 families record into the RIHMIS training site.


Identification of Referral Agencies:

The RIHMIS provides a resource directory component that tracks service referrals for clients. Other HMIS systems have found it helpful for agency staff and other users to have a compiled list of referral agencies entered into the HMIS System Resource Directory when the agency first begins to use the application. It is recommended that Participating Agencies activate this feature. RIHMIS staff will assist Participating Agencies should they decide to use this feature. Participating Agencies will need to update and correct this information as necessary.


2.4 Data Quality Standards (Updated 6-2013)

The Data Quality Standard for the Rhode Island CoC is split into seven (7) categories.  The general standard outlined is applicable to all HMIS participating programs with following exceptions noted by specific program type.  Unless otherwise noted, all participating programs, including those transferring data from legacy and supporting systems, are expected to achieve and maintain the general standard.


Note:  Homeless Service Providers whose primary target population is victims of domestic violence are currently collecting the data and providing non-identifiable data to the CoC.


2.1
Timeliness


The purpose of timeliness is to ensure access to data when it is needed – either pro-actively (for monitoring purposes, publishing information to increase awareness, or to meet reporting requirements) or reactively (in response to a request for information or to respond to inaccurate information).



General Standard:


All HMIS participating programs will ensure entry of data for new clients, services, and entry/exits for a    month is completed by the 15th of the following month.  Stayers will have information updated upon         recertification - 1 year after initial entry date and annually from then on.

Exceptions:


Emergency Shelters:  All HMIS Emergency Shelter participating programs will ensure entry for new clients, services and entry/exits within 72 business hours from initial contact.


Rapid Rehousing:   All Rapid Rehousing programs will ensure entry for new clients, services and entry/exits within 72 hours upon entry into the program.  Stayers will have information updated once per year upon recertification.

Outreach Projects:  All HMIS Outreach participating projects will log contacts for new clients, services and entry/exits within 72 business hours from initial contact.  


Prevention:
All HMIS Prevention participating programs will ensure entry for new clients, services and entry/exits within 72 business hours from initial contact.


Monitoring of timeliness will be completed by the statewide coordinators of the projects.  Continuum of Care projects by Rhode Island Housing coordinators, IHSP/ESG projects by the staff of OHCD, and RoadHome by Rhode Island Housing staff.  Coordinators will monitor by utilizing the history buttons to compare the date and time of the completion of the input of data elements, and the entry of the person into the project.

2.2
Completeness


The purpose of completeness is to ensure sufficient data on clients, their demographic characteristics, and service use to facilitate confident reporting and analysis on the extent and characteristics of the homelessness including:


· Unduplicated counts of clients served at the local level


· Patterns of use of people entering and exiting the homeless assistance system


· Evaluation of the effectiveness of homeless systems


2.2.1
All Clients Served


The purpose of all clients served is to ensure that all clients that are being served by service providers within the Rhode Island CoC are represented in the HMIS.  Aggregate data for victims of domestic violence is provided by the Rhode Island Coalition Against Domestic Violence.

General Standard:


All clients served by providers within the Rhode Island CoC must be entered into the HMIS with the data set outlined in the program type’s definition of record and in accordance with the corresponding data element percentage standard.  No client shall be entered as anonymous.


General Standard:

The percentage of Universal Data Elements with “null/missing’ and unknown/don’tknow/refused” for all clients served in the Rhode Island CoC will be no higher than 2%.












2.2.2 Program Descriptor Data Elements (PSH, TH, SH, etc)

There are two purposes of the Program Descriptor Data Elements. One purpose is to ensure that the HMIS is the central repository of information about homelessness in the CoC, including information about programs and clients, thereby making available within the system the data necessary to: 1) complete required reports including the Annual Performance Report (APR), the Annual Homeless Assessment Report (AHAR), and the Housing Inventory Chart that is part of a CoC’s annual funding application; 2) track bed utilization; 3) calculate rates of HMIS participation; and 4) monitor data quality.  Complete program descriptor information also enhances the HMIS as a tool for supporting information and referral services.  The second purpose is to clearly identify programs providing direct service to clients versus those who are the overarching corporate/agency name.


Because this is information is required as part of basic administrative set up of programs within the HMIS system, no null/missing Program Descriptor Data Elements are allowed. Ensuring 100% completion will be the responsibility of the HMIS Administrator.

2.2.3 Universal Data Elements


The purpose of the Universal Data Elements is to ensure that all homeless service providers in the Rhode Island CoC are documenting the data elements necessary to produce a Continuum-wide unduplicated count of clients served, to provide accurate counts for various reporting requirements, including HUD CoC Annual Performance Report, the IHSP Quarterly Performance Report, the Annual Homeless Assessment Report, and other reporting requirements, and to ensure that the CoC has sufficient client data to conduct basic analysis on the extent and characteristics of the populations they serve.


General Standard:


The percentage of Universal Data Elements with “null/missing” and “unknown/don’t know/refused” for all clients served in the Rhode Island CoC will be no higher than 2%.


2.2.4
Program Specific Data Elements


The purpose of the Program Specific Data Elements is to ensure that all Rhode Island CoC HMIS participating recipients are documenting the data elements necessary to produce the SHP Annual Performance Report, the HPRP Quarterly Performance Report, the HUD CoC Outcome Measures, and to ensure that the CoC has sufficient client data to conduct analysis on the extent and characteristics of the populations they serve.


General Standard:


The percentage of Program Specific Data Elements with “null/missing” and “unknown/don’t know/refused” for all clients served in the Rhode Island CoC will be no higher than 5%.


2.3
Accuracy


The purpose of accuracy is to ensure that the data housed in the Rhode Island CoC HMIS is the best possible representation of reality as it relates to homeless people and the programs that serve them. 



Meeting the timeliness standards provides the best assurance of the 
                          

collection of accurate data.  Training will focus on electronic data 


entry and use of scanning technology to meet these standards.  Additionally, agency administrators will run and review reports (ie: Coc APRs and Data completeness reports) to monitor accuracy.

Accuracy will be measured by incongruity, and last log-in reports that the HMIS administrative team will run and distribute to the appropriate program coordinators for review.  Coordinators will randomly check for the presence of updates in sponsor files.

2.4
Consistency


The purpose of consistency is to ensure a common interpretation of questions, answers, and which fields need completion in the Rhode Island Continuum of Care (CoC) Homeless Management Information System.


General Standard:


The Data Quality and Evaluation Committee in coordination with the HMIS Steering Committee will work to ensure that electronic submissions, which provide immediate definitions for the intake worker and timely data input, are feasible for all agencies working within the CoC.


Training is provided by the HMIS staff to ensure consistency and accuracy.  The staff will provide to the committee an annual training schedule for new users, agency administrators and users of the various reports available through the system.  These trainings will be consistent with findings from monitorings, changes in HUD requirements, software upgrades and data requirements from the CoC.  The schedule will run from September through August and be developed with the annual workplan for the HMIS team.

2.5
Monitoring


The purpose of monitoring is to ensure that the standards on the extent and quality of data entered into the Rhode Island Continuum of Care (CoC) Homeless Management Information System that have been agreed upon by the CoC and their homeless service providers are met to the greatest possible extent and that data quality issues are quickly identified and resolved.


Continuum wide reports will be reviewed by the Data and Engagement Committee on a quarterly basis.  (AHAR, APR, QPR)The committee will review sponsors that consistently do not meet these standards or do not improve their ‘scores’ and determine incentives and/or corrective action to have the sponsor meet its obligation.  


An annual report will be created by the committee to give to the Continuum of Care board to assist them in determining renewal amounts and new projects.

NO DISCUSSION YET ON INCENTIVES

2.6
Incentives


The purpose of incentives is to provide positive re-enforcement to the Rhode Island Continuum of Care (CoC) service providers who achieve and maintain data of the extent and quality outlined in this standard.


A chart of the report summaries of finances and service/cash assistance sent to all agencies to show standings amongst other HPRP agencies.  


For all HMIS agencies a message is sent recognizing those agencies which receive a high grade in data completeness.

The Data Quality and Evaluation committee and the HMIS Steering Committee will revisit incentives after the standards have been in place for six months and the new version of ServicePoint is released and tested.

2.7
Agreement


The purpose of agreement is to ensure that all participants in the Rhode Island Continuum of Care (CoC) Homeless Management Information System are aware and have agreed to the Rhode Island CoC Data Quality Standards.


3.0
Data Quality Standards Reports



3.1. Universal Data Elements by AHAR category type



3.2. Universal Data Elements by Program Type



3.3. Universal Data Elements by Agency



3.4. Program Specific (APR required) by Program Type



3.5. Program Specific (APR required) by Agency

2.5 Minimum Data

Data Elements:


Data Category: Based on HUD Data and Technical Standards,


SRO, ESG, RIHMIS and HEARTH/HPRP


Number of Persons Served


Total Program Capacity


Total Singles Served


Total Families Served


Singles Ages: 62 and over; 51 to 61; 31 to 50


18 to 30; 17 and under


Persons in Families Ages: 62 and over; 51 to 61


31 to 50; 18 to 30;


13 to 17; 6 to 12; 1 to 5; Under 1


Sex: Female/ Male/Transgendered


Number of Adults in Family


Number of Children in Family


Veterans Status


Highest Education Level


Date of Birth


Name


Last Zip Code


Month/Year Person Left Last Permanent Address: 


Program Code, Facility Info and Location


Date of Entry into System


Date of Exit


Unique client ID #


Ethnicity/Race:

a. Hispanic/Latino(a)


b. Pacific Islander/Hawaiian


c. Asian


d. Non-Hispanic/Non-Latino(a)


e. Native American


f. Black/African American


g. Caucasian


h. Other


Special Needs:

a. Mental Illness

b. Drug Abuse

c. Alcohol Abuse

d. Dual Diagnosis

e. Domestic Violence

f. Domestic Violence

g. Physically Disabled

h. Medical Illness/Disability

i. Developmental Disability

j. HIV/AIDS

k. Other

Prior Living Situation:

a. Non housing (street, etc.)

b. Emergency Shelter

c. Transitional Housing

d. Psychiatric Facility

e. Substance abuse TX Facility

f. Hospital

g. Jail/Prison

h. Domestic Violence Situation

i. Relatives/Friends

j. Rental Housing

k. Other (specify)

Monthly Income at Entry:

a. No income

b. $1.00-$150.00

   c.   $151.00-$250.00


c. $251.00-$500.00

d. $501.00-$1000.00

e. $1001.00-$1500.00

f. $1501.00-$2000.00

g. $2001.00-over

Monthly Income at Exit:

a. No Income


b. $1.00-$150.00


c. $151.00-$250.00


d. $251.00-$500.00


e. $501.00-1000.00


f.  $1001.00-$1500.00


g. $1501.00-$2000.00


h. $2001.00-over


Income Source at Entry:

a. SSI


b. SSDI


c. Social Security


d. General Public Assist


e. TANF


f. Child Support


g. Veterans Benefits


h. Employment


i. Unemployment benefits


j. Medicare


k. Medicaid


l. Food Stamps


m. Other (specify)


n. No Financial Resources

Income Source at Exit:

a. SSI


b. SSDI


c. Social Security


d. General Public Assist


e. TANF


f. Child Support


g. Veteran’s Benefits


h. Employment


i. Unemployment Ben.


j. Medicare


k. Medicaid


l. Food Stamps


m. Other (Specify)


n. No Financial Resources


Length of Stay in Program:

a. Less than 1 month


b. 1 to 2 months


c. 3 to 6 months


d. 7 to 12 months


e. 13 to 24 months


f. 25 months to 3 years


g. 4 years to 5 years


h. 6 years to 7 years


i. 8 years to 10 years


j. Over 10 years


Reason for Leaving:

a. Left for housing before completing program


b. Completed program


c. Nonpayment rent/fees


d. Non compliance


e. Criminal activity/destruction, violence


f. Reached max time


g. Needs could not be met


h. Disagreement w/rules/persons                                      

i. Death


j. Other (specify)


k. Unknown (disappear)


Destination:

a. Rental Housing (no subsidy)


b. Public Housing


c. Section 8


d. Shelter + Care


e. HOME


f. Other Subsidy


g. Ownership


h. Moved to Family/Friends (permanent, temporary)


i. Psychiatric hosp/facility


j. In patient SA TX program


k. Jail/Prison


l. Emergency Shelter


m. Supportive Housing Program


n. Other (specify)


o. Unknown


p. VASH


Supportive Services Utilized:

a. Outreach


b. Case Management


c. Life Skills (outside CM)


d. Drug/Alcohol Services


e. Mental Health Services


f. HIV/AIDS services


g. Education


h. Housing Placement


i. Employ assistance


j. Child Care


k. Transportation


l. Legal


m. Other (specify)


Referred to Program By:

a. Another Shelter


b. Probation


c. Social Services Staff


d. Clergy


e. Hospital


f. DOC


g. Psychiatric Facility


h. Substance Abuse Facility


i. Police


j. Other (Specify)


k. Outreach Workers


l. PHA Waiting List


Reason for Not Entering Program:

a. Refused to participate


b. Not Homeless


c. Did not meet eligibility. (specify)


d. No Vacancies


e. Not Known


f. Other (specify)


Duplicated Count


Unduplicated Count

Number of Non-homeless Individual Participants (SRO, SSO) 

Primary Reason for Homelessness:

a. Substance abuse


b. Unemployment


c. Underemployment


d. Domestic Violence (Victim)


e. Relocation


f. Mental Illness


g. Disaster


h. Family/Friend Eviction


i. Eviction


j. Jail/Prison release


k. Hosp. Discharge


l. Psych Facility Discharge


m. Substance Facility Discharge


n. Detoxification Discharge


o. Lost custody of children


p. Divorce/Separation


q. Medical Illness


r. Physical Illness


s. Voluntary


Secondary Reason for Homelessness:

a. Substance abuse

b. Unemployment

c. Underemployment

d. Domestic Violence (Victim)

e. Relocation

f. Mental Illness

g. Disaster

h. Family/Friend Eviction

i. Eviction

j. Jail/Prison release

k. Hospital. Discharge

l. Psych Facility Discharge

m. Substance Facility Discharge

n. Detoxification Discharge

o. Lost custody of children

p. Divorce/Separation Medical Illness

q. Physical Illness Voluntary

Substance Abuse:

First Drug of Choice:


a. Alcohol


b. Heroin


c. Cocaine


d. Crack


HPRP, HUD, HEARTH required data

2.6 Connectivity 

Because vast amounts of data are transmitted, to avoid staff frustration and to be efficient, obtaining and maintaining an Internet connection greater than 56K/v90 is optimal. Suggestions include DSL (Digital Subscriber Line), Cable Access, FIOS or Satellite Downlink. RIHMIS staff can assist participating agencies to identify Internet providers. However, it is the responsibility of the participating agency to obtain the Broadband Internet connection.


2.7 Maintenance of On-Site Computer Equipment 

Executive Director or designee of each participating agency will be responsible for the maintenance    


and disposal of on-site computer equipment and data used for participation in the RIHMIS including the following:


1. Computer Equipment: The Participating Agency is responsible for maintenance of on-site computer equipment. This includes purchase of and upgrades to all existing and new computer equipment for utilization in the RIHMIS Project including adequate amounts of RAM.


2. Backup: While the RIHMIS system is a server based system, and thus all application level data backups are the vendor’s responsibility, each local system is also subject to failure. However the Participating Agency is responsible for supporting a backup procedure for each computer connecting to the RIHMIS Project. A backup procedure may include archival of old existing data, and other general backups of user documents and files including e-mail.


3. Internet Connection: The Participating Agency is responsible for troubleshooting problems with Internet Connections.


4. Data Storage: The Participating Agency agrees to only download and store data in an encrypted format, using industry standard access controls to secure the data. This may include the use of encrypted archive files such as secured WinZip/PKZip, or the use of operating system security such as data encryption in conjunction with the implementation of system policies to enforce individual user profiles and user authentication.


5. Data Disposal: The Participating Agency agrees to dispose of documents that contain identifiable client level data in a manner that will protect client confidentiality. Methods may include:


· Shredding paper records;


· Deleting any information from media and destroying the media before disposal; and/or


· Triple formatting hard drive(s) of any machine containing client-identifying information before transfer of property and/or destruction of hard drive(s) of any machine containing client-identifying information before disposal


6. Data Retention: Protected Personal Information (PPI) that is not in current use seven years after the PPI was created or last changed must be deleted unless a statutory, regulatory, contractual, or other requirement mandates longer retention. Care must be taken to assure that the guidelines associated with Data Disposal are properly followed.


3. OPERATIONAL POLICIES AND PROCEDURES


3.1 Access Levels for System Users

User accounts will be created and deleted by the RIHMIS Systems Administrator or designated Agency Administrator under authorization of the RIHMIS Systems Administrator.


Designation of RIHMIS User Levels: There are different levels of access to the RIHMIS. These levels are reflective of the access a user has to client level paper records. Access levels should be need-based.


A CHO must require each member of its staff (including employees, volunteers, affiliates, contractors and associates) to sign (upon hire, and when modified) an end user agreement - as provided in the Attachment section - to acknowledges receipt of a copy of the privacy notice and to pledge to comply with the privacy notice as issued.


3.2 Data Access Control

Agency Administrators at Participating Agencies and RIHMIS staff reserve the right to monitor access to system software.


· Agency Administrators at Participating Agencies and Rhode Island Coaltion for the Homeless RIHMIS staff will regularly review user access privileges and remove identification codes and passwords from their systems when users no longer require access.


· Agency Administrators at Participating Agencies and Rhode Island Coaltion for the Homeless RIHMIS staff may implement discretionary access controls to limit access to RIHMIS information based on application security designations. Examples of such designations include but are not limited to “Agency Administrator”, “Case Manager”, and “Volunteer”.


· Participating Agencies and Rhode Island Coaliton for the Homeless RIHMIS staff must audit all unauthorized accesses and attempts to access RIHMIS information.


· Audit records shall be kept at least six months, and Agency Administrators and the RIHMIS Systems Administrator shall regularly review the audit records for evidence of violations or system misuse.


Guidelines for data access control for the participating agency:


· The federal regulations state that: Physical Access to Systems with Access to the RIHMIS Data Computers that are used to collect and store RIHMIS data shall be staffed at all times when in public areas. When workstations are not in use and staff is not present, steps should be taken to ensure that the computers and data are secure and not publicly accessible. These steps should minimally include:

· Logging off the data entry system, shutting down the computer, and storing the computer and data in a locked room

· This could be accomplished through the use of an operating system such as Windows, Apple, or Linux, with individual profiles and system security policies enabled

· Each user should have a unique identification code.

· Each user’s identity should be authenticated through an acceptable verification process.

· Passwords shall be the responsibility of the user and shall not be shared with anyone.

· Users will be able to request a change of their own passwords, and are required to change their password every forty-five days. A password cannot be re-used until 2 password selections have expired.


· Any passwords written down should be securely stored and inaccessible to other persons. Users should not store passwords on a personal computer for easier log on


3.3 Using RIHMIS Data for Research

Agencies participating in the RIHMIS should collect personal client information only when appropriate to provide services and/or for other specific purpose of the organization and/or when required by law. Purposes for which agencies collect protected personal information may include the following:


a. to provide or coordinate services to clients

b. to locate other programs that may be able to assist clients

c. for functions related to payment or reimbursement from others for services that are provided

d. to operate the agency, including administrative functions such as legal, audits, personnel, oversight, and management functions

e. to comply with government reporting obligations

f. when required by law

g. 
for research purposes


RIHMIS Release of Data for Research Conditions: 


· No client protected personal information for any reason may be released to unauthorized entities.


· Only de-identified aggregate data will be released.


· Aggregate data will be available in the form of an aggregate report or as a raw data set.


· Parameters of the aggregate data, that is, where the data comes from and what it includes will be presented with each report.


· Research results will be reported to the Data and Engagement Committee prior to publication, for publication approval by the Data and Engagement Committee.


· Research will be shared with the appropriate agencies after publication.


· Data and Engagement Committee will be granted the rights to utilize all findings (results).


The Data and Engagement Committee will review and respond to requests for the use of RIHMIS data for research with the Chair of the Steering Committee having the final decision. Due to the importance of and timeliness of research data for reporting purposed, the HMIS Staff reserves the right to work with data entry personnel to fix any and all inaccurate/incomplete data.


3.4 Interagency Data Sharing Agreements 

Responsibilities: 

Each agency is responsible for the initiation, negotiation, and completion of Interagency Data Sharing Agreements (page 65) prior to the sharing of information between agencies, excluding Client, HUD, HPRP, HEART,  Additional Profile information, and Household Data Sharing. Each Executive Director must sign the document to signify his/her agreement and to certify that their internal policies and procedures allow that such an agreement can be made, and that their client consent forms and procedures have been updated to allow for the sharing of client information between the named agencies.


The RIHMIS systems administrator or his/her designee is responsible for providing technical assistance related to system audits as may be required to comply with individual, agency, or government requests.


Written Agreement:

Participating Agencies wishing to share information electronically through the RIHMIS System - excluding Client, HUD, HPRP, Additional Profile information, and Household Data Sharing - will provide, in writing, an agreement that has been signed between the Executive Directors of Participating Agencies. Completed agreements will be held by RIHMIS staff.

· See Interagency Sharing Agreement (page 65).

· Agency staff is responsible for abiding by all the policies stated in the Interagency Sharing Agreement.


Procedure:

· Agencies wishing to participate in a data sharing agreement contact RIHMIS staff to initiate the process.


· Executive Directors complete the Interagency Sharing Agreement. Each participating agency retains a copy of the agreement and a master is filed with the Rhode Island Coalition for the Homeless.


· Agency Administrators receive training on the technical configuration to allow data sharing.


· Each Client whose record is being shared must have agreed via a written client consent form to have data shared. A client must be informed both orally and in writing what information is proposed to being shared and with whom it is to be shared.                                                                                    

3.5 Written Client Consent Procedure for Electronic Data Sharing 


Client Procedures from each Participating Agency, including permission to enter data into the RIHMIS system and release of information for sharing client data must be on file at each agency.


Each Covered Homeless Organization (CHO) must publish the RIHMIS privacy notice describing policies and practices for the processing of PPI and must provide a copy of this privacy notice to any individual upon request. If the CHO maintains a web page, the current privacy notice must be posted. An amendment to the privacy notice regarding use or disclosure will be effective with respect to information processed before the amendment, unless otherwise stated. All amendments to the privacy notice will be consistent with the requirements of these privacy standards. The RIHMIS will maintain permanent documentation of all privacy notice amendments. Lastly, CHOs are reminded that they are obligated to provide reasonable accommodations for persons with disabilities throughout the data collection process. This may include but is not limited to, providing qualified sign language interpreters, readers or materials in accessible formats such as Braille, audio, or large type, as needed by the individual with a disability. In addition, CHOs that are recipients of federal financial assistance shall provide required information in languages other than English that are common in the community, if speakers of these languages are found in significant numbers and come into frequent contact with the program.


The PPI policy will specify the purposes for which it collects PPI and will describe all uses and disclosures. A CHO may use or disclose PPI from the RIHMIS only if the use or disclosure is allowed by the HUD HMIS Data Standards and revised McKinney-Vento as amended by the HEARTH Act, and is described in this privacy notice. HIPAA regulations receive precedents over the HUD Data Standards PPI policies. RIHMIS Policy requires written as well as oral consent as a fundamental component of the concept related to informed consent. Except for first party access to information and any required disclosures for oversight of compliance with RIHMIS privacy and security standards, all uses and disclosures are permissive and not mandatory. Uses and disclosures not specified in the privacy notice can be made only with the consent of the individual or when required by law.


A CHO must allow an individual to inspect and to have a copy of any PPI about the individual. A CHO must offer to explain any information that the individual may not understand. While a CHO must consider any request by an individual for correction of inaccurate or incomplete PPI pertaining to the individual, the CHO is not required to remove any information but may alternatively choose to mark information as inaccurate or incomplete and may supplement it with additional information. A CHO - in accordance with HUD’s Data Standards - may reserve the ability to rely on the following reasons for denying an individual inspection or copying of the individual’s PPI: (1) Information compiled in reasonable anticipation of litigation or comparable proceedings; (2) information about another individual (other than a health care or homeless provider); (3) information obtained under a promise of confidentiality (other than a promise from a health care or homeless provider) if disclosure would reveal the source of the information; or (4) Information, the disclosure of which would be reasonably likely to endanger the life or physical safety of any individual. Also, a CHO may reject repeated or harassing requests for access or correction. A CHO that denies an individual’s request for access or correction must explain the reason for the denial to the individual and must include documentation of the request and the reason for the denial as part of the protected personal information about the individual.


3.6 Confidentiality and Informed Consent

Informed Consent: Includes both an oral  explanation and written client consent for each client.


Oral Explanation:


All clients will be provided an oral explanation of the RIHMIS. The Participating Agency will provide an oral explanation of the RIHMIS and the terms of consent. The agency is responsible for ensuring that this procedure takes place prior to every client interview. The Oral Explanation must contain the following information: (Sample script page 58)

1. What the RIHMIS is:


· Computer based information system that homeless services agencies across the state use to capture information about the persons they serve

2. Why the agency uses it


· to understand their clients’ needs

· help the programs plan to have appropriate resources for the people they serve to inform public policy in an attempt to end homelessness

3. Security


· Only staff who work directly with clients or who have administrative responsibilities can look at, enter, or edit client records

4. Privacy Protection


· No information other than Client profile, HUD required data, HPRP information, HEARTH, Additional Profile information, and Household Data Sharing will be released to another agency without written consent


· Client has the right to not answer any question, unless entry into a program requires it

· Client information is transferred in an encrypted format to the RIHMIS database and encrypted on the database


· Client has the right to know who has added to, deleted, or edited their RIHMIS electronic client record

· Information that is transferred over the web is through a 128 bit encrypted secure connection

5. Benefits for clients.


· Case manager tells client what services are offered on site or by referral through the assessment process

· Case manager and client can use information to assist clients in obtaining resources that will help them find and keep permanent housing

Written Client Consent to Enter Data:

Each client must provide written permission to authorize the agency to enter information into the RIHMIS. (Page 59)

Written Client Consent to Share Data:

Each Client whose record is being shared electronically with another Participating Agency must agree via a written client release of data form to have their data shared. A client must be informed what information is being shared and with whom it is being shared. 


Information Release:

The Participating Agency agrees not to release client identifiable information to any other organization pursuant to federal and state law without proper client consent.


Federal/State Confidentiality Regulations:

The Participating Agency will uphold Federal and State Confidentiality regulations to protect client records and privacy. In addition, the Participating Agency will only release client records with written consent by the client, unless otherwise provided for in the regulations.


1. The Participating Agency will abide specifically by the Federal confidentiality rules regarding disclosure of alcohol and/or drug abuse records.

2. The Participating Agency will abide specifically by the State of Rhode Island’s general laws providing guidance for release of client level information including who has access to client records, for what purpose, and audit trail specifications for maintaining a complete and accurate record of every access to and every use of any personal data by persons or organizations.

Encryption:

The Participating Agency understands that client identifiable data is inaccessible to unauthorized users.


3.7 Data and Engagement Committee Grievance Procedure

The Rhode Island Continuum of Care with support and advice from the Rhode Island HMIS Steering committee, holds the final authority for all decisions related to the statewide governance of the RIHMIS System. Decisions made or actions authorized by RI HMIS staff regarding the RIHMIS which do not satisfy an interested party, including those at continuum, agency or client levels, may be brought before the RIHMIS Grievance Committee for a decision in accordance with the RIHMIS Grievance Procedure.


The Grievance Committee members shall not have a conflict of interest for the grievance they will preside over. Membership will consist of the Chair of the Steering Committee, one CoC representative, and three Steering Committee members.  After the hearing and prior to

Client Grievance:


Clients of participating agencies use the participating agency’s existing grievance procedures regarding unsatisfactory services or use and disclosure of Personal Protected Information (PPI) in the               


RIHMIS, as these issues are most likely within a participating agency. It is only when the issue involves the actions of the RIHMIS statewide operation that the statewide RIHMIS Grievance Procedure is to be used. Additionally, the RIHMIS Grievance Procedure is not intended for use as an “appeal” for a local decision.


If a client wants to file a complaint:


1. The Client complaint is to be brought to the attention of the Participating Agency’s Executive Director or designee, who shall assist the client in the Grievance Procedure.

2. The complaint is to be stated in writing.

3. The complaint shall be returned to RIHMIS staff


4. The Client and the Participating Agency’s representative meet together with the appropriate RIHMIS party to resolve the complaint.

5. The actions and resolutions shall be in writing.

6. If the matter cannot be resolved to the satisfaction of all parties, the Data and Engagement Committee will convene the Grievance Committee, giving them information concerning all actions taken to date.

7. The Grievance Committee will meet no later than ten (10) working days after being convened to hear the complaint.

8. The Grievance Committee will resolve the complaint within five (5) working days after meeting.

9. Should the client want to appeal the Grievance Committee’s decision, the Data and Engagement Committee will hear the complaint at its next scheduled meeting and resolve the complaint in the manner in which it makes its decisions. This decision is final.

10. All actions and resolutions will be in writing. Both the Client and RIHMIS party involved will have a copy describing the resolution of the complaint


Participating Agencies or a Continuum of Care:


Participating Agencies who are participating in the RIHMIS with a Continuum of Care are to first ascertain if the issue is at the Continuum of Care level and if so to resolve it at the Continuum of Care level.


If a Participating Agency, Continuum of Care, RI Housing or any combination of such organizations has a complaint about a decision or an action of the RIHMIS staff concerning the RIHMIS or any issue about which the RIHMIS has responsibility, they should first bring the matter to the attention of the RIHMIS System Administrator or designee and/or the party who has the ability and authority to take corrective action as a verbal, informal Grievance Procedure.


Informal Grievance Procedure:


The informal grievance procedure involves bringing the issue verbally to the RIHMIS party who has the ability and authority to take corrective action. It is intended that discussion between the parties shall resolve the issues.


Formal Grievance Procedure:


If the matter is not resolved through the Informal Grievance Procedure to the satisfaction              


of the Participating Agency or Continuum of Care the Formal Grievance Procedure should be initiated.


1. The complaint should be in writing and submitted to the Data and Engagement Committee who will convene the Grievance Committee.

2. The Grievance Committee will meet no later than ten (10) working days after being convened and notified of the complaint and will consider information from all parties involved.

3. The Grievance Committee will hear the complaint from all parties.

4. The Grievance Committee will resolve the complaint within five (5) working days.

5. The actions and resolution of the grievance shall be in writing.

6. If the grieving party is not satisfied, the decision may be appealed to the Data and Engagement Committee, who will hear and resolve the complaint at its next regularly scheduled meeting. This decision is final.


3.8 Training Schedule

RIHMIS staff will coordinate ongoing training schedules for Agency administrators, and end Users. Training will occur on a regular basis. The schedule of trainings will be determined by the HMIS Steering Committee as part of the Annual work plan established in September.


Training schedule:


Basic: Introduction to the RIHMIS System (End User Training)


· Introduction to the RIHMIS Project

· Review of applicable policies and procedures

· Connecting to the Internet

· Logging on to the RIHMIS System

· Entering client information including demographic, services, bed register, HUD worksheet, all HUD/HEARTH required data, and goals and outcomes


Intermediate: Overview of the RIHMIS Project (Agency Administrator)


· Review of agency technical infrastructure including roles and responsibilities

· Review of security policies and procedures

· Overview of agency administrative functions

· Setting up users and assigning access levels

· Entering and updating information pertaining to the participating agency

· Review of RIHMIS technical infrastructure

Advanced: Reporting with the RIHMIS System


· Introduction to the report writing tool and the Advanced Reporting Tool

· Using existing reports

· Creating new reports

· Exporting information to other software applications

4. TECHNICAL SUPPORT AND SYSTEM AVAILABILITY


4.1 Planned Technical Support

RIHMIS staff in conjunction with local systems administrators, Agency Administrators and contracted third parties will coordinate technical support services on a planned schedule with each participating agency to:


· Assist Participating Agencies on the use of Entry/Exit forms and other paperwork

· Conduct on-site follow-up training if needed

· Coordinate follow-up data entry training if needed

· Review report writer, ART

· Coordinate ongoing technical assistance as needed

· Assist agencies with network and end user computer security


4.2 Participating Agency Service Request


To effectively respond to service requests, the following methods of communicating a service request from a Participating Agency to the RIHMIS staff have been developed:

· Service Request from Participating Agency

1. End user informs Agency Management Staff (Executive Director/designee or Agency Administrator) of the problem.

2. Agency Management Staff attempts to resolve issue. If unable to resolve, agency staff may contacted RIHMIS staff directly in order to request expedited service. (Additional web based software may be used to facilitate the documentation of issues as well as assist with the communication of solutions. This software may be used to generate standard “Help file information”. Urgent issues however will still require telephone notification of the problem or concern in order to assure timely resolution).

3. RIHMIS staff determines resources needed for service and if necessary, contacts vendor for support.

4. RIHMIS staff contacts agency management staff to work out a mutually convenient service schedule and resolution to issue or concern.

· Chain of communication: (Problems should be resolved at the lowest possible level to assure minimum time to resolution).

1. End User

2. Agency Staff

3. RIHMIS staff or support contact

4. Statewide Systems Administrator

5. Vendor












6. Statewide System Administrator

7. Agency Staff

8. End User

4.3 RIHMIS Staff Availability

Consistent with the user’s reasonable service request requirements, RIHMIS staff is available for Technical Assistance, questions, and trouble-shooting between the hours of 8:30 AM and 4:30 PM Monday to Friday.


5. STAGES OF IMPLEMENTATION

5.1 Stage 1: Start-Up and Initial Training (Required for RIHMIS) 

Prior to beginning Stage 1, a Participating Agency needs to have:


1. Completed security assessment, including all participation and data sharing agreements as well as client consent protocols;

2. Identified an Agency Administrator; and

3. Made proper connectivity arrangements. Because there is a great quantity of data transfer Bowman requires that the participating agency have a Broadband Internet connection greater than 56K/90v. This includes DSL, Cable or Satellite Internet access. This Broadband Internet connection requirement will avoid lost staff time and staff frustration.

Stage 1 of implementation with the RIHMIS:


4. Participating Agency staff and RIHMIS staff meet for the Security Assessment meeting.

5. The site users and Agency Administrator receive training on uses of the RIHMIS application. The Coordinator training will cover RIHMIS System Configuration as well as creation of User IDs and passwords.

6. RIHMIS staff and Agency Administrator will arrange a follow-up site visit to conduct operative tests on the program’s equipment, should this be needed.

Indicators to exit Stage 1: The Participating Agency must complete all Stage 1 Activities before moving onto Stage 2 including:


· Signed PA (Partnership Agreement) returned to Rhode Island Housing, then to RI COALITION FOR THE HOMELESS

· Creation of User IDs and passwords.

· Completed training on the training site with at least two individuals and 2 families entered into the training site.

5.2 Stage 2: Data Entry Begins (Required for RIHMIS) 

To enter Stage 2, the Participating Agency needs to have completed Stage 1.


Stage 2 of implementation:


· Begins when a program’s trained staff works to enter client data into the system using the HUD 40118 and HPRP/HEARTH default assessment protocol. These default assessment protocols will be used as the guideline for users to create clients’ records.

· The RIHMIS Stage 2 continues until data has been entered based on the defined minimum Data 41

· Elements on at least 100% of clients served or for an entire month for all clients served within the Participating Agency. This includes both basic client data, and entry/exit transactions required to support production of the HUD APR and HPRP/HEARTH reports.

Indicators to exit Stage 2:


· Interview and data sharing protocols have been established including:

a. Implementation of standard default interview protocols,

b. Use of interview protocols and

c. Data entry including Entry and Exit transactions.

d. Execution of data sharing and client consent protocols if information is to be shared.

· Data have been entered on at least 100% of all new or current clients served within participating programs or for an entire month for all clients served within the Participating Agency.

Participating Agencies need to complete all Stage 2 Activities before moving onto Stage 3.


Participating Agencies will receive support from RIHMIS staff to complete all stages, both required and optional. To ensure that all parties are comfortable with the process and progress for this stage, the Participating Agency and RIHMIS staff may meet again to assess if obstacles to progress exist.


5.3 Stage 3: Basic Information on Most Clients (Optional Stage) 

To enter Stage 3 data entry must be completed for 100 % of clients served or for an entire month on all clients served.


Stage 3 of implementation:


· Begins when staff utilizes the RIHMIS System application to maintain client records.

· Continues until the site has achieved 95 % entry and usage of Case Management functionality or has entered information for 3 months continually related to required data for all clients served.

Indicator to exit Stage 3:


· The site has achieved 100 % coverage related to entry of required data or has entered information for 3 months continually related to required data for all clients served.

· The site has created custom reports that support the analysis of aggregate data.

· The site has used the software to make client referrals and/or add Resource Agencies for future use related to agency/program referrals.

Benefits of completing Stage 3 include the fact that much data outcomes and reporting can be more easily generated such as:


· Standard reports including the HUD APR, HPRP/HEARTH and Bed reports

· Turnover rates

· Demographics, including income sources, amounts and non-cash benefits

· Residential history patterns

Participating Agencies will receive support from RIHMIS staff to complete all stages, both required and optional. To ensure that all parties are comfortable with the process and progress for this stage, at the end of 3 months, from time of entry to the stage, should it be needed, the Participating Agency and RIHMIS staff will meet again to assess if obstacles to progress exist.


5.4 Stage 4: Evaluation of Outcomes (Optional Stage) 

Stage 4 of implementation:


· Begins when program management begins to use the system to enable the evaluation and reporting related to specific program goals and outcomes.

· Continues until the site has developed the necessary assessments/reports and implemented the workflow required to support data collection and reporting of outcomes.

Indicator to exit Stage 4:


· The site has created the assessments necessary to track specific outcomes.

· The site has created custom reports that report this outcome data.

Benefits of completing Stage 4 include the fact that much the reporting of outcomes can be used to substantiate requests for funding and demonstrate program effectiveness.


Participating Agencies will receive support from RIHMIS staff to complete all stages. To ensure that all parties are comfortable with the process and progress for this stage, the Participating Agency and RIHMIS staff may meet again to assess if obstacles to progress exist.


5.5 Stage 5: Sharing of Data Across Agencies (Optional Stage) 

Stage 5 of implementation:


· Begins when a program/agency creates and signs the required interagency authorizations necessary to share data.

· Continues until the agencies and programs share data and enhance the delivery of services to clients while decreasing the duplication of client data within the system.

Indicators to exit Stage 5:


· The agencies have created and signed the authorization forms necessary to share
information between them. (Interagency Data Sharing Agreement)

· Agency client consent forms have been signed and agency informs individual clients that data collected by one agency would be shared with another program or agency.

· Individual clients have agreed to the sharing of their information between agencies, and they have signed the necessary client consent forms.

· The system has been configured to allow the sharing of client data between specific agencies and/or programs.












· Client Release of Information transactions has been completed and data has been entered into the system that is shared between agencies and/or programs authorized to share such data.

Benefits of completing Stage 5 include the enhanced customer service and decreased duplication of effort and client data stored within the system.


Participating Agencies will receive support from RIHMIS staff to complete all stages, both required and optional. To ensure that all parties are comfortable with the process and progress for this stage, the Participating Agency and RIHMIS staff may meet again to assess if obstacles to progress exist.


5.6  Homeless Management Information Systems Requirements 

    24 CFR Parts 91, 576, 580, and 583                                    

           [Docket No. FR–5475–P–01]


New components of HMIS will be used to understand patterns of service use and measure the effectiveness of programs. These new proposed rules will be used to establish uniform technical requirements of HMIS, proper collection of data and maintenance of the database, and to ensure the confidentiality of the information in the database.


The HEARTH Act requires that HUD ensure operation of and consistent participation by recipients and sub-recipients in HMIS.


Continuum of Care is responsible for making decisions about HMIS management and administration.


A. The Continuum must designate the HMIS Lead.


B. The Continuum must review, revise, and approve all policies and plans the HMIS Lead is required to develop.


C. The Continuum of Care is responsible for the quality of the data produced.


The Continuum must develop a governance charter and document all assignments and designations for HMIS that are consistent with the governance charter. It is also a requirement that the HMIS Lead enter into written HMIS Participation Agreements with each Covered Homeless Organization (CHO) requiring the CHO to comply with HUD regulations. The CoC can impose sanctions for failure of CHO’s to comply. CoC will establish the HMIS; conduct oversight of the HMIS; and take corrective action, if needed, to ensure that the HMIS is compliant with the HMIS requirements.


The HMIS lead will develop written policies and procedures for all (CHOs), ensure the operation of and consistent participation by recipients, execute HMIS participation agreements with each CHO, The HMIS Lead must submit a security plan, a data quality plan, and a privacy policy to the Continuum of Care for approval and monitor compliance by all CHOs of the Continuum of Care.

The HPRP Notice established, for the first time, standards for a comparable database and will required victim service providers to enter data into a comparable database. The comparable database must meet the standards and comply with all HMIS data information, security, and processing standards, as established by HUD and must meet the standards for security, data quality, and privacy of the HMIS within the Continuum of Care. 


The HMIS Lead and the CHOs are jointly responsible for ensuring that HMIS data processing capability, including the collection, maintenance, use, disclosure, transmission, and destruction of data and the maintenance of privacy, security, and confidentiality to ensure all protections are in place.                


In particular, governing policies and procedures must allow any CHO that is also a covered entity under the Health Insurance Portability and Accountability Act (HIPAA) to be able to make disclosures of protected health information in a manner that fully complies with the HIPAA privacy and security rules.


HMIS Leads must establish a security plan, which must be approved by the Continuum of Care, designate a security officer, conduct workforce security screening, report security incidents, establish a disaster recovery plan, and conduct an annual security review. Additionally, HMIS Leads must ensure that each CHO designates a security officer and conducts workforce security measures, and that each user completes security training at least annually and each CHO conducts an annual security review.


HUD proposes that service-volume coverage be calculated for a HUD-defined category of projects without overnight accommodations, such as homelessness prevention projects or street outreach projects, by;


*** dividing the number of persons served annually by the projects that participate in the HMIS,


by the number of persons served annually by all of the Continuum of Care projects within the HUD-defined category.


The Emergency Solutions Grants program will replace the references to HUD’s standards on participation, data collection, and reporting for HMIS. 


1. Ensure operation and participation-written intake procedures


2. Develop written policies


3. Execute participation agreements


4. Monitor and Enforce Compliance


5. Monitor Standards for Comparable Database


6. Unduplicated Count


7. Implement security specifications


1. Administrative Safeguards—Security Officer 


2. Workforce Security


3. Security Awareness Training and Follow-up 


4. Reporting Security Incidents


5. Disaster Recovery Plan


6. Annual Security Review


7. Contracts and Other Arrangements


8. Data Quality Benchmarks


The recipient must maintain and follow written intake procedures to ensure compliance with the homeless definition. The procedures must require documentation at intake of the evidence relied upon to establish and verify homeless status. The procedures must establish the order of priority for obtaining evidence as third-party documentation first, intake worker observations second, and certification from the person seeking assistance third. A certificate or other appropriate service transaction recorded in an HMIS or other database that meets the standards prescribed by HUD is acceptable evidence of third-party documentation and intake worker observations.

The CHO must abide with the requirements of the privacy policy or sanctions for violating the HMIS Participation Agreement (e.g., imposing a financial penalty, requiring completion of standardized or specialized training, suspending or revoking user licenses, suspending or revoking system                    


privileges, or pursuing criminal prosecution) will be imposed.

The HMIS Lead must review and update the plans and policy at least annually.

An HMIS Lead must develop a privacy policy. At a minimum, the privacy policy must include data collection limitations; purpose and use limitations; allowable uses and disclosures; openness description; access and correction standards; accountability standards; protections for victims of domestic violence, dating violence, sexual assault, and stalking.


Every organization with access to protected identifying information must implement procedures to ensure and monitor its compliance with applicable agreements and the requirements of this part, including enforcement of sanctions for noncompliance.

The HMIS Lead must retain copies of all contracts and agreements executed as part of the administration and management of the HMIS. The HMIS Lead must implement security standards establishing the technology that protects and controls access to  electronic HMIS information, and outline the policy and procedures for its use.

HMIS Leads must set data quality benchmarks for CHOs. Benchmarks must include separate benchmarks for lodging and non-lodging projects. HMIS Leads must establish data quality benchmarks, including minimum bed coverage rates and service-volume coverage rates, for the Continuum of Care. HMIS Leads may establish different benchmarks for different types of projects (e.g., emergency shelter projects, permanent housing projects) based on population.


Bed coverage rate measures the level of lodging project providers’ participation in a Continuum of Care’s HMIS. The bed coverage rate is calculated by dividing the number of HMIS participating by the total number of year-round beds in the geographic area covered by the Continuum of Care. Bed coverage rates must be calculated separately for emergency shelter, safe haven, transitional housing, and permanent housing. Bed coverage rates must be calculated for each comparable database. For the purpose of data quality, the service-volume coverage rate measures the level of non-lodging project participation in a Continuum of Care’s HMIS. Service-volume coverage is calculated for each HUD-defined category of dedicated homeless non-lodging projects, such as street outreach projects, based on population.

The service-volume coverage rate is equal to the number of persons served annually by the projects that participate in the HMIS divided by the number of persons served annually by all Continuum of Care projects within the HUD-defined category. Service-volume rates must be calculated for each comparable database.

All HMIS Leads must develop and implement a data quality plan, as established by HUD in notice.

Applicable program regulations establish the length of time that records must be maintained for inspection and monitoring to determine that the recipient has met the requirements of the program regulations. Archiving data means the removal of data from an active transactional database for storage in another database for historical, analytical, and reporting purposes. The HMIS Lead must follow archiving data standards established by HUD, as well as any applicable Federal, state, territorial, local, or data retention laws or ordinances.


5.7 Reporting Requirements for Documenting Homelessness


Category 1: Literally Homeless


· Written observation by the outreach worker; or


· Written referral by another housing or service provider; or


· Certification by the individual or head of household seeking assistance stating that  he/she was living on the streets or in shelter;                                                                                                                                        

· For individuals exiting an institution – one of the forms of evidence above and;


· Discharge paperwork or written/oral referral, or


· Written record of intake worker’s due diligence to obtain above evidence and certification by individual that the exited institution


Category 2: imminent Risk of Homelessness


· A court order resulting from an eviction action notifying the individual or family that they must leave; or


· For individual and families leaving a hotel or motel – evidence that they lack the financial resources to stay; or 


· A documented and verified oral statement; and 


· Certification that no subsequent residence has been identified; and 


· Self-certification or other written documentation that the individual lack the financial resources and support necessary to obtain permanent housing


Category 3: homeless under other Federal statutes


· Certification by the nonprofit or state or local government that the individual or head o household seeking assistance met the criteria of homelessness under another federal statute; and 


· Certification of no PH in last 60 day; and 


· Certification by the individual or head of household, and any available supporting documentation, that she/he has moved two or more times in the past 60 days; and 


· Documentation for special needs or 2 or more barriers


Category 4: Feeing/Attempting to Flee Domestic Violence



For victim service providers:


· An oral statement by the individual or head of household seeking assistance which states: they are fleeing; they have no subsequent residence; and they lack resources. Statement must be documented by ta self-certification or a certification by the intake worker.



For non-victim service providers:


· An oral statement given by the individual or head of household seeking assistance stating that they are fleeing a domestic violence situation. This statement is documented by a self-certification or by the case worker. Where the safety of the individual or family is not jeopardized, the oral statement must be verified; and 


· Certification by the individual or head of household that no subsequent residence has been identified; and 


· Self-certification or other written documentation, that the individual or family lacks the financial resources and support networks to obtain other permanent housing.

5.8: VA Participation in HMIS

VA Requirements:


• Are eligible for VA Health Care Services,


• Require case management services in order to obtain and sustain independent community housing, and


• Meet the McKinney-Vento Act definition of homelessness by either


a. Lacking a fixed, regular, adequate nighttime residence, or



b. Identifying as his or her primary residence a shelter, welfare hotel, transitional or temporary housing facility, or public or private place not designed for, or ordinarily used as, a regular sleeping accommodation.

The full definition of homelessness as used by the HUD-VASH program can be found at http://portal.hud.gov/ hudportal/HUD?src=/program_offices/comm_planning/ homeless/lawsandregs/mckv

The HUD-VASH program targets VA’s most vulnerable homeless Veterans, including those with medical, mental health and or substance use disorders. Its primary target population is the Veteran who has experienced multiple episodes of homelessness, is suffering from mental health and/or medical complications, has been homeless four or more times in the prior three years, or who has been continuously homeless for one year or longer.


VA considers both single Veteran applicants and Veterans with dependent family members. However, since HUD-VASH is designed for the homeless Veteran, the household must include the eligible Veteran and cannot include any family members with a Lifetime Sexual Offender Registry status.

 The PHA guidelines become important once the Veteran’s eligibility has been favorably determined by VA and he or she is approved by the HUD-VASH Case Manager. At that time, the Veteran must complete a PHA application and follow the PHA’s guidelines to obtain housing. The PHA will expect proof of a qualifying income level, and will also expect participation Veterans to follow the landlord’s tenancy expectation.

Recovery

Recovery, as part of HUD-VASH, is defined as “any type of work put into achieving independent living and community stability by actively addressing areas that have contributed to, or have been concurrent with, homelessness.” Recovery requires an assessment of the Veteran’s life, including areas that have been affected by the identified problem(s), and creates a progression toward restoring elements that are most significant to the Veteran. Recovery includes not only the things that must be done to resolve physical ailments, mental illnesses, and substance use disorders, but also the problems that have arisen from these issues. It also includes things such as getting involved in activities in the community that are of interest to the Veteran – examples include attending cultural events, volunteering, participating in church activities, or exercising.

Obtaining Housing

Length of time will vary depending on the Veteran’s history, the area where housing is being sought, availability of landlord housing stock, and the landlord’s willingness to rent to individuals with a Housing Choice Section 8 voucher. Issues such as credit history may also impact the amount of time it will take to obtain housing.











Where Veterans in HUD-VASH can live

Because Veterans enrolled in HUD-VASH must participate in case management by a VA HUD-VASH Case Manager in order to retain the housing voucher, proximity to VA services should be a primary consideration, as lack of participation may result in PHA invalidating use of the voucher. Therefore, Veterans must live within a reasonable distance from a VA facility–so that both the Case Manager and the Veteran can easily travel back and forth without any undue travel burden. Although level of service intensity will ultimately be determined by the Veteran’s needs, HUD-VASH clients can expect active participation in case management to require three contacts per month. These contacts will occur when Case Managers visit the Veteran at home and when the Veteran travels to the VA facility for primary care and specialty care as indicated. HUD-VASH Veterans can live anywhere they are able to consistently meet these requirements.


Portability and what it means for the Veteran

Portability allows a Veteran to live outside of the jurisdiction of the PHA where the vouchers were allocated, within certain limits. Portability can allow a Veteran to live in a suburb or small town outside of the immediate area where the VA facility is located. However, since Veterans in the HUD-VASH program must have VA HUD-VASH Case Managers, and must participate in the case management program, the Veteran must still live within a reasonable traveling distance to the facility where the Case Manager is located without causing significant travel burden. After meeting this requirement, Veterans may live in any apartment or other housing unit that meets PHA standards, is affordable with the voucher, and has a landlord willing to rent to the Veteran.

Unlike many Section 8 vouchers, which require residence in an initial area for a year or more, HUD-VASH vouchers are portable from the beginning, which allows the Veteran the flexibility to choose a suitable community from the outset.


It is also possible for the Veteran to move outside of their original VA’s service area. In this case, the original HUD-VASH Case Manager should help the Veteran determine if it is possible to enter into the HUD-VASH program in the new service area. The VA where the Veteran wishes to live must have 1) an open or vacant voucher for the Veteran to use, and 2) the ability to provide the necessary case management services outlined in the Veteran’s Housing Stabilization Plan. Thus, HUD-VASH programs must work together to plan and arrange the move, and the Veteran must also have the resources to move.

Services Veterans can receive in the HUD-VASH program

Veterans are offered the services they need for recovery from homelessness. This includes referrals to VA primary care as well as services, including mental health or substance abuse treatment services, income assistance, employment supports, disability benefits, and credit repair and skills for money management. HUD-VASH Case Managers will help the Veteran locate and secure housing, navigate PHA procedures, agree to a tenancy contract, and plan the move. Skill training, clinical assessments, advocacy, and linkages to other community supports and service providers may also be provided. After housing is secured, the Veteran may receive assistance with landlord and PHA procedures, planning for the move, and community re-introduction–as he or she reconnects with family and friends, finds cultural opportunities, explores spiritual organizations, and develops new interests, activities, and relationships. Case management services are intended to be available for the Veteran after being housed–assisting with adjustment to the community and maintaining connections to needed treatment, benefit and vocational services. Intensity and frequency of services are adjusted based on the unique needs of the Veteran. Services should be provided in the Veteran’s home at least monthly.










Extent of the HUD-VASH program

HUD-VASH lasts as long as the Veteran needs the program to last. The time is variable and depends on the Veteran’s functional and economic abilities. Veterans, who no longer need case management to function, yet feel they need to continue with the voucher portion of the program, may work with their Case Manager to discontinue case management. If the Case Manager agrees that case management is no longer needed, then the Veteran can stop this portion of the program but continue with the voucher without penalty.


5.9 Supportive Services for Veteran’s and Families (SSVF)


Program Overview



A. Goal of the Supportive Services for Veteran Families Program


The goal of the SSVF Program is to promote housing stability among very low-income Veteran families who reside in or are transitioning to permanent housing.



B. Eligible Participants


To become a participant under the SSVF Program, the following conditions must be met:


1. A member of a “Veteran family”: Either (a) a Veteran; or (b) a member of a family in which the head of household, or the spouse of the head of household, is a Veteran. (Note: The head of household should be identified by the Veteran family.)


2. “Very low-income”: Household income does not exceed 50% of area median income. Unless VA announces otherwise in the NOFA, the median income for an area or community will be determined using the income limits most recently published by the Department of Housing and Urban Development for programs under section 8 of the United States Housing Act of 1937 (42 U.S.C. 1437f), which can be found at http://www.huduser.org/portal/datasets/il.html.


3. “Occupying Permanent Housing”: A very low-income Veteran family is considered to be occupying permanent housing if they fall into one of three categories:



(1) Is residing in permanent housing;



(2) Is homeless and scheduled to become a resident of permanent housing within 90 days 

pending the location or development of housing suitable for permanent housing; or



(3) Has exited permanent housing within the previous 90 days to seek other housing that is 
responsive to the very low-income Veteran family‘s needs and preferences.


Note: There are time restrictions and limitations on uses of grant funds with respect to the categories of participants grantees may serve. The following table describes the three categories of “occupying permanent housing” as well as the time restrictions related to each.


Category of Occupying Permanent Housing - Category 1: If a very low-income Veteran family is residing in permanent housing. Time Restriction - A grantee may continue to provide supportive services to a participant within Category 1 so long as the participant continues to meet the definition of Category 1.


Category 2: If a very low-income Veteran family is homeless and scheduled to become a resident of permanent housing within 90 days pending the location or development of housing suitable         50

for permanent housing. Time Restriction - A grantee may continue to provide supportive services to a participant within Category 2 so long as the participant continues to meet the definition of Category 2, even if the participant does not become a resident of permanent housing within the originally scheduled 90-day period.


Category 3: If a very low-income Veteran family has exited permanent housing within the previous 90 days to seek other housing that is responsive to the very low-income Veteran family‘s needs and preferences. Time Restriction - A grantee may continue to provide supportive services to a participant within Category 3 until the earlier of the following dates:


1. The participant commences receipt of other housing services adequate to meet the participant‘s needs; OR


2. 90 days from the date the participant exits permanent housing.


Grantees are required to certify the eligibility and classification of each participant at least once every three months, per 38 CFR 62.36(a), as described in Section VII.



C. Supportive Services Provided:


Through the SSVF Program, VA aims to improve the housing stability of very low-income Veteran families. Grantees will provide outreach and case management services, and will assist participants to obtain VA benefits and other public benefits, which may include:

· Vocational and rehabilitation counseling;


· Employment and training service;


· Educational assistance;


· Health care services;


· Daily living services;


· Personal financial planning services;


· Transportation services;


· Income support services;


· Fiduciary and representative payee services;


· Legal services;


· Child care services;


· Housing counseling services; and


Other supportive services, including time-limited payments to third parties (e.g., landlords, utility companies, moving companies, and eligible child care providers) provided these payments help Veteran families remain in permanent housing or obtain permanent housing and meet the other requirements in 38 CFR 62.33 or 38 CFR 62.34.


5.10 Grant and Per Diem Program: Program Description

VA's Homeless Providers Grant and Per Diem Program are offered annually (as funding permits) by the Department of Veterans Affairs Health Care for Homeless Veterans (HCHV) Programs to fund community agencies providing services to homeless Veterans. The purpose is to promote the development and provision of supportive housing and/or supportive services with the goal of helping homeless Veterans achieve residential stability, increase their skill levels and/or income, and obtain greater self-determination.


Only programs with supportive housing (up to 24 months) or service centers (offering services such as case management, education, crisis intervention, counseling, services targeted towards specialized populations including homeless women Veterans, etc.) are eligible for these funds. The program has two levels of funding: the Grant Component and the Per Diem Component.


Grants: Limit is 65% of the costs of construction, renovation, or acquisition of a building for use as service centers or transitional housing for homeless Veterans. Renovation of VA properties is allowed, acquiring VA properties is not. Recipients must obtain the matching 35% share from other sources. Grants may not be used for operational costs, including salaries.


Per Diem: Priority in awarding the Per Diem funds goes to the recipients of Grants. Non-Grant programs may apply for Per Diem under a separate announcement, when published in the Federal Register, announcing the funding for "Per Diem only."


Operational costs, including salaries, may be funded by the Per Diem Component. For supportive housing, the maximum amount payable under the per diem is $38.90 per day per Veteran housed. Veterans in supportive housing may be asked to pay rent if it does not exceed 30% of the Veteran's monthly-adjusted income. In addition, "reasonable" fees may be charged for services not paid with Per Diem funds. The maximum hourly per diem rate for a service center not connected with supportive housing is 1/8 of the daily cost of care, not to exceed the current VA State Home rate for domiciliary care. Payment for a Veteran in a service center will not exceed 8 hours in any day.


Applications are not accepted for Capital Grants or "Per Diem Only" funding until the Notice of Funding Availability (NOFA) is published in the Federal Register. Funds will be awarded to programs determined to be the most qualified. The contact person for the Homeless Providers Grant and Per Diem Program is Jeff Quarles. Mr. Quarles may be contacted (toll-free): 1-877-332-0334; E-mail: VA Grant and Per Diem Program. The Homeless programs are administered nationally by Lisa Pape, National Director, VHA Homeless Programs, VA Headquarters in Washington, D.C.


5.11 Homeless Prevention and Rapid Re-Housing ParticipationTO BE UPDATED

The Homelessness Prevention and Rapid Re-Housing Program (ESG)

The Homelessness Prevention and Rapid Re-Housing Program, also known as HPRP, is a program created by the American Recovery and Reinvestment Act of 2009 which provides assistance to households to help prevent and reduce homelessness. In Rhode Island, HPRP Provides temporary financial assistance and housing relocation and stabilization services to individuals and families who are homeless or would be homeless but for this assistance. HPRP is intended to be a resource of last resort for families and individuals facing imminent homelessness, after all other resources have been exhausted. Additionally, because this program is temporary, households must have some income in order to maintain/sustain their housing after this assistance ends.


Eligibility of ESG Prevention Assistance


Typically, homeless or imminently homeless individuals and families are eligible to receive services if they meet the following criteria:


1. Households MUST have a stable or consistent income in order to sustain housing and total income cannot exceed 50% of Area Median Income [AMI].


2. Households MUST be homeless or imminently homeless within two weeks.


3. Households MUST have no other housing options, financial resources, or support networks identified.


4. Households MUST be willing to receive case management, attend Financing Counseling, and adhere to any other program restrictions and requirements.


Services Provided under HPRP


		Housing Relocation & Stabilization
Services

		•


•


•


•

		Case Management


Landlord/Tenant Counseling


Housing Search and Placement [includes inspections]


Legal services



		

		•

		Financing Counseling



		

		•

		NO MORTGAGE ASSISTANCE



		

		•

		Short-Term Rental Assistance



		

		•

		Rent arrearages



		Financial Assistance

		•

		Security deposits



		

		•

		Utility deposits



		

		•

		Utility payments



		

		•

		Moving cost assistance





6. SECURITY POLICIES AND PROCEDURES


6.1 Information Security Protocols

To protect the confidentiality of the data and to ensure its integrity at the site whether during data entry, storage and review or any other processing function, at a minimum, a Participating Agency must develop rules, protocols or procedures to include addressing each of the following:


· Assignment of user accounts

· Unattended workstations

· Physical access to workstations

a. The implementation of hardware and/or software firewall to secure local systems/networks from malicious intrusion.


· Use of Antivirus Software, including the automated scanning of files as they are accessed by users on the system where the HMIS application is housed as well as assuring that all client systems regularly update virus definitions from the software vendor.

· Computer Operating Systems are regularly updated for security and critical updates provided by the software vender.

· Use of Anti-Spy ware-Root Kit detection, including the automated scanning of files as they are accessed by users on the system where the HMIS application is housed as well as assuring that all client systems regularly update operating systems, virus and spy ware definitions from the software vendor.

· Password complexity, expiration, and confidentiality

· Policy on users including not sharing accounts

· Client record disclosure

· Report generation, disclosure and storage

· Maintain and routinely monitor all system access logs for systems which have access to HMIS data.

· Notice to the RIHMIS Systems Administrator of all computers using RIHMIS that go off-line so that certificates, hard drives and access URLs can be properly disposed of.


6.2 Connectivity

Because vast amounts of data are transmitted, to avoid staff frustration and to be efficient, obtaining and maintaining an Internet connection greater than 56K/v90 is optimal. Suggestions include DSL (Digital Subscriber Line), Cable Access, FIOS or Satellite Downlink. RIHMIS staff can assist participating agencies to identify Internet providers. However, it is the responsibility of the participating agency to obtain the Broadband Internet connection.


6.3 Maintenance of On-site Computer Equipment

Executive Director or designee of each participating agency will be responsible for the maintenance    


and disposal of on-site computer equipment and data used for participation in the RIHMIS including the following:


7. Computer Equipment: The Participating Agency is responsible for maintenance of on-site computer equipment. This includes purchase of and upgrades to all existing and new computer equipment for utilization in the RIHMIS Project including adequate amounts of RAM.


8. Backup: While the RIHMIS system is a server based system, and thus all application level data backups are the vendor’s responsibility, each local system is also subject to failure. However the Participating Agency is responsible for supporting a backup procedure for each computer connecting to the RIHMIS Project. A backup procedure may include archival of old existing data, and other general backups of user documents and files including e-mail.


9. Internet Connection: The Participating Agency is responsible for troubleshooting problems with Internet Connections.


10. Data Storage: The Participating Agency agrees to only download and store data in an encrypted format, using industry standard access controls to secure the data. This may include the use of encrypted archive files such as secured WinZip/PKZip, or the use of operating system security such as data encryption in conjunction with the implementation of system policies to enforce individual user profiles and user authentication.


11. Data Disposal: The Participating Agency agrees to dispose of documents that contain identifiable client level data in a manner that will protect client confidentiality. Methods may include:


· Shredding paper records;


· Deleting any information from media and destroying the media before disposal; and/or


· Triple formatting hard drive(s) of any machine containing client-identifying information before transfer of property and/or destruction of hard drive(s) of any machine containing client-identifying information before disposal


12. Data Retention: Protected Personal Information (PPI) that is not in current use seven years after the PPI was created or last changed must be deleted unless a statutory, regulatory, contractual, or other requirement mandates longer retention. Care must be taken to assure that the guidelines associated with Data Disposal are properly followed.


6.4 Access to Data

User access privileges to system data server are stated below.


User Access:

Users will only be able to view the data entered by users of their own agency. Security measures exist within the RIHMIS software system which restricts agencies from viewing each other’s data. Exceptions are: Client profile, HUD required data, HPRP information and Additional Profile information.


Raw Data:

Users who have been granted access to the RIHMIS Report Writer tool have the ability to download and save client level data onto their local computer. Once this information has been downloaded from the RIHMIS server in raw format to an agency’s computer, these data then become the responsibility of the agency. A participating Agency must develop protocols regarding the handling of data downloaded from the RIHMIS Report Writer tool or from any other feature of the software.


Agency Policies Restricting Access to Data:

The Participating Agencies must establish protocols for internal access to data. These access protocols must contain the following elements:


1. Physical security policies and procedures

2. User security training

· User orientation

· Periodic reminders of internal procedures

· An industry recognized user authentication system

3. Access authorization policies and procedures

4. Access revocation policies and procedures

5. Incident reporting policies and procedures

6. Sanction policies and procedures

7. Termination procedures

8. Risk Assessment

9. 
Risk Management










      
Access to Statewide RIHMIS System Data:

Access will be granted based upon policies developed by the Data and Engagement Committee and are reflected in the Partnership Agreement, license fees payments, ongoing technical support, Policy and Procedures, and user training.


6.5 Access to Client Paper Records 

Agencies shall follow their existing policies and procedures and applicable local, state and federal regulations for access to client records on paper.


Each agency must secure any paper or other hard copy containing personal protected information that is either generated by or for the RIHMIS, including, but not limited to reports, data entry forms and signed consent forms.


All paper or other hard copy generated by or for the RIHMIS that contains PPI must be directly supervised when the hard copy is in a public area. When agency staff is not present, the information must be secured in areas that are not publicly accessible. Written information specifically pertaining to user access (e.g., username and password) must not be stored or displayed in any publicly accessible location.


All RIHMIS paper records that contain client information must be destroyed sever (7) years after the client has left the program.

6.6 Unique User ID and Password


Authorized users will be granted a unique user ID and password:

· Each user will be required to enter a User ID with a Password in order to logon to the system

· User ID and Passwords are to be assigned to individuals.

· The User ID will be eight random alpha-numeric characters.

· The Password must be no less than eight and no more than sixteen characters in length which will not be comprised of words, backward words, names, backward names or any identifiable acronym.

· The password must be alphanumeric.

· Users must use industry standard best practices when selecting their password including the following:

a. Use lower and upper case letters

b. User passwords must be random

c. Do not use passwords containing the names of a spouse, child or pet (similar names or backward names, places or things) and do not use birthdates or other easy to guess items.

· Written information specifically pertaining to user access (e.g., username and password) may not be stored or displayed in any publicly accessible location.













Password Reset:

· Initially each user will be given a password for one time use only. The first or reset password will be automatically generated by the RIHMIS System and will be issued to the User by the Systems Administrator, his designee or Agency Administrator. The first time temporary password can be communicated via telephone or in person. Thereafter, passwords will be communicated in verbal form in person or via telephone only to the User. The Agency Administrator will reset a password if necessary. Passwords will not be sent via e-mail.

· Forced Password Change (FPC) FPC will occur every forty-five days once a user account is issued. Passwords will expire and users will be prompted to enter a new password. Users may not use the same password consecutively, but may use the same password more than once.

· Unsuccessful logon: If a User unsuccessfully attempts to logon three times, the User ID will be “locked out” on the next attempt and access permission will be revoked and user will be unable to gain access until their password is reset in the manner stated above, but only after a verbal request is provided by that user to the RIHMIS Systems Administrator or Agency Administrator.

· All system accounts will be the responsibility of the RIHMIS Systems Administrator and/or Agency Administrator.


6.7 Security Violations and Sanctions

Participating Agency or user access may be suspended or revoked for suspected or actual violation of the security protocols. Serious or repeated violation by users of the system may result in the suspension or revocation of an agency’s access.


The procedure to be followed is:


1. All suspected violations of any security protocols will be investigated by the agency, the local systems administrator and the statewide systems administrator.

2. Any user found to be in violation of security protocols will be sanctioned by his/her agency. Sanctions may include but are not limited to a formal letter of reprimand, suspension of system privileges, revocation of system privileges, termination of employment and/or criminal prosecution.

3. Access may be restricted prior to completion of formal investigation if deemed necessary by the statewide systems administrator. If access is restricted, the systems administrator will notify a chair of the steering committee of the restriction and will consult with him/her about next steps.

4. Any agency that is found to have consistently and/or flagrantly violated security protocols may have their access privileges suspended or revoked.

5.  All sanctions can be appealed to the Grievance Committee of the Data and Engagement Committee.

ATTACHMENTS


Rhode Island Homeless Management Information System


Partnership Agreement between


Rhode Island Housing and Mortgage Finance Corporation


And


_______________________________________________________________________


This agreement is entered into on _____________________ (d/m/y) between Rhode Island Housing and Mortgage Finance Corporation hereafter known as the “Corporation” and ______________________________________________________ (agency name), hereafter known as “Agency,” regarding access and use of the Rhode Island Homeless Management System hereafter known as “RIHMIS”.


The RIHMIS is a shared homeless database that allows authorized personnel at RIHMIS Member Agencies throughout Rhode Island to share information on common clients. Goals of the RIHMIS include: ability to expedite client intake procedures, improved referral accuracy, increased case management and administrative tools, and the creation of a tool to follow demographic trends and service utilization patterns of families and individuals experiencing homelessness or those families and individuals on the verge of homelessness


The project is administered by the Rhode Island Coalition for the Homeless. Bowman Internet Systems houses the central server that hosts the RIHMIS and limits access to the database to Member Agencies participating in the project. The Corporation intends to protect the RIHMIS data to the utmost of its ability from accidental or intentional unauthorized modification, disclosure, or destruction, and the Corporation does this by utilizing a variety of methods to guard the data.


When used correctly and faithfully by all involved parties, the RIHMIS is designed to benefit multiple stakeholders, including the community, homeless service agencies, and the consumer of homeless services, through a more effective and efficient service delivery system.


I. Confidentiality

A. The Agency will uphold relevant Federal and State confidentiality regulations and laws that protect client records, and the Agency will only release confidential client records with written consent by the client, or the client’s guardian, unless otherwise provided for in the regulations or laws. A client is anyone who receives services from the Agency and a guardian is one legally in charge of the affairs of a minor or of a person deemed incompetent.

1. The Agency will abide specifically by Federal confidentiality regulations as contained in the Code of Federal Regulations, 42 CFR Part 2, regarding disclosure of alcohol and/or drug abuse records. In general terms, the Federal regulation prohibits the disclosure of alcohol and/or drug abuse records unless disclosure is expressly permitted by written consent of the person to whom it pertains or as otherwise permitted by 42 CFR Part 2. A general authorization for the release of medical or other information is not sufficient for this purpose. The Agency understands that Federal rules restrict any use of the information to criminally investigate or prosecute any alcohol or drug abuse patients.

2. The Agency will abide specifically with the Health Insurance Portability and Accountability Act of 1996 and corresponding regulations passed by the U.S. Department of Health and Human Services. In general, the regulations provide consumers with new rights to control the release of medical information, including advance consent for most disclosures of health information, the right to see a copy of health records, the right to      


 request a correction to health records, the right to obtain documentation of disclosures of information may be used or disclosed. The current regulation provides protection for paper, oral, and electronic information.

3. The Agency will abide specifically by Rhode Island State law, which in general terms requires an individual to be informed that any and all medical records she/he authorizes to be released, whether related to physical or mental health, may include information indicating the presence of a communicable or venereal disease. The Agency is required to inform the individual that these records may include, but are not limited to the inclusion of information on diseases such as hepatitis, syphilis, gonorrhea, tuberculosis, and HIV/AIDS.

4. The Agency will abide specifically by Rhode Island law in that this law prohibits agencies from releasing any information that would identify a person as a client of a mental health facility, unless client consent is granted.

5. The Agency will provide a verbal explanation of the RIHMIS and arrange for a qualified interpreter or translator in the event that an individual is not literate in English or has difficulty understanding the consent form(s).

6. The Agency will not solicit or input information from clients into the RIHMIS unless it is essential to provide services or conduct evaluation or research.

7. The Agency will not divulge any confidential information received from the RIHMIS to any organization or individual without proper written consent by the client unless otherwise permitted by relevant regulations or laws.

8. The Agency will ensure that all persons who are issued a User Identification and Password to the RIHMIS within that particular agency abide by this Partnership Agreement, including the confidentiality rules and regulations. The Agency will ensure that each person granted RIHMIS access at the Agency receives an RIHMIS manual. This manual will include information on how to use the RIHMIS as well as basic steps to ensure confidentiality. The Agency will be responsible for managing any of its own requirements that individual employees comply with RIHMIS confidentiality practices, such as having employees sign a consent confidentiality practices form. It is understood that those granted Agency Administrator access within each RIHMIS agency must become a Certified RIHMIS Agency Administrator through training provided by RIHMIS.

9. The Agency understands that the database server-which will contain all client information, including encrypted identifying client information-will be physically located in Shreveport Louisiana.

B. The Agency agrees to maintain appropriate documentation of client consent or guardian-provided consent to participate in the RIHMIS

1. The Agency understands that informed client consent is required before any basic identifying client information is entered into the RIHMIS for the purposes of interagency sharing of information. Informed client consent will be documented by completion of the standard RIHMIS client Authorization to Release and Exchange Basic Information for the RIHMIS form.

2. The Client Authorization form mentioned above, once completed, authorizes basic identifying client data to be entered into the RIHMIS, as well as non-confidential service transaction information. This authorization form permits basic client identifying information to be shared among all RIHMIS Member Agencies and non-confidential service transactions with select RIHMIS Member Agencies based on relevance.

3. If a client denies authorization to share HUD required, basic identifying information, and non-confidential service data via the RIHMIS, identifying information shall only be entered into the RIHMIS if the client information is locked and made accessible only to the entering agency program, therefore, precluding the ability to share information. If client refuses any entry of data, the RIHMIS will not be used as a resource for that individual client and her/his dependents. This does not override the local agencies policy and responsibilities for collecting data used to meet its funder’s requirements.

4. The Agency will incorporate an RIHMIS Clause into existing Agency Authorization for Release of Information form(s) if the Agency intends to input and share confidential client data with the RIHMIS. The Agency’s modified Authorization for Release of Information form(s) will be used when offering a client the opportunity to input and share service information. The Agency will communicate to the client what information, beyond basic identifying data and non-confidential services will be shared if client consent is given. The Agency will communicate to the client that while the Agency can restrict information to be shared with select agencies, those other agencies will have access to the information and are expected to use the information professionally and to adhere to the terms of the RIHMIS Partnership Agreement. Agencies with whom information so shared are each responsible for obtaining appropriate consent before allowing further sharing of client records. The RIHMIS will conduct periodic audits to enforce informed consent standards, but the primary oversight of this function is between agencies.











5. If a client denies authorization to have information beyond basic identifying data and beyond non-confidential service transactions both entered and shared among the RIHMIS, then this record must be locked and made available only to the entering agency program, therefore, precluding the ability to share information. If the client refuses any entry of data, the RIHMIS will not be used as a resource for that individual client and her/his dependents. This does not override the local agencies policy and responsibilities for collecting data used to meet its funder’s requirements.

6. The Agency agrees to place all Client Authorization for Release of Information forms related to the RIHMIS in a file to be located at the Agency’s business address and that such forms are made available to the program coordinators and/or system administrators for periodic audits. The Agency will retain these RIHMIS related Authorization for Release of Information forms. Any forms discarded must be done so in a manner that ensures client confidentiality is not compromised.

7. The Agency understands that in order to update, edit, or print a client’s record, the Agency must have on file a current authorization from the client as evidenced by a completed standard RIHMIS Authorization to Release form pertaining to basic identifying data, and/or a modified Agency form with a RIHMIS clause pertaining to confidential information.

8. The Agency understands the Corporation does not require or imply that service be contingent upon a client’s participation in the RIHMIS

C. The Agency and RI Coalition for the Homeless understand the RIHMIS Project, and the RI Coalition as administrator, are custodians of data and not owners of data.

1. In the event the RIHMIS Project ceases to exist, Member Agencies will be notified and provided reasonable time to access and save client data on those served by the agency as well as statistical and frequency data from the entire system. Then, the information collected by the centralized server, located in Shreveport Louisiana will be purged or stored. If the later occurs, the data will remain in an encrypted and aggregate state.

2. In the event the RIHMIS ceases to exist, the custodianship of the data will be transferred to another non-profit for administration, and all RIHMIS Member Agencies will be informed in a timely manner.

II. Data Entry and/or Regular Use

A. User identification and passwords are not permitted to be shared among users.

B. If an Agency has access to a client’s basic identifying information, non-confidential service transactions, and confidential information and services records, it will be generally understood that a client gave consent for such access. However, before an agency can update, edit, or print such information, it must have informed client consent, evidenced by a current standard RIHMIS Authorization to Release form in writing pertaining to basic identifying data and/or an Agency-modified form with the RIHMIS pertaining to confidential information.

C. If a client has previously given permission to multiple agencies to have access to her/his information, beyond basic identifying information and non-confidential service transactions, and then chooses to eliminate one or more of these agencies, the Agency at which such desire is expressed will contact its partner agency/agencies with whom the client previously granted permission for information exchange and the Systems Administrator and explain that the record, or portions of the record, will no longer be shared at the client’s request. The agency where the request is made or Systems Administrator will then either close the entire record, or simply lock out portions of the record to the other agency or agencies.

D. In the event that a client would like to rescind consent to participate in the RIHMIS completely, the agency at which her/his desire is expressed, will work with the client to complete a brief form, which will be sent to the System Administrator to inactivate the client.

E. The Agency will only enter individuals in the RIHMIS that exist as clients under the Agency’s jurisdiction.

F. The Agency will not misrepresent its client base in the RIHIS by entering known, inaccurate information (i.e., Agency will not purposefully enter inaccurate information on a new record or to override information entered by another agency).

G. The Agency will consistently enter information into the RIHMIS and will strive for real-time, or close to real-time, data entry.

H. The Agency understands that with a current standard RIHMIS Authorization for Release form on file, it can update, edit, and print a client’s basic identifying information.







I. The Agency understands that a modified agency Authorization to Release Information form, with the added RIHMIS Clause, permits it to share confidential client information with select agencies.

J. The Agency understands that assessment screens are allowed to be edited by the individual that originally enters the data and other Member Agencies for the sole purpose of updating records in order to keep client records current. The system will create a record of the changes in the assessment, as needed to indicate a change in a client’s status, updates, and to edited information.

K. Discriminatory comments based on race, color, religion, national origin, ancestry, handicap, age, sex and sexual orientation are not permitted in the RIHMIS.

L. Offensive language and profanity are not permitted in the RIHMIS.

M. The Agency will utilize the RIHMIS for business purposes only.

N. The Agency understands the RIHMIS will provide initial training and periodic updates to that training to assigned Agency Staff about the use of the RIHMIS; this information is then to be communicated to other RIMMIS Staff within the Agency.

O. The Agency understands the RIHMIS will be available for Technical Assistance within reason (i.e., trouble-shooting and report generation). Standard operating hours in which TA will generally be available are 8:30 a.m. – 4:30 p.m. on Monday through Friday.

P. The Agency will keep updated virus protection software, firewall software and standard operating system critical security updates on Agency computers that access the RIHMIS.

Q. Transmission of material in violation of any United States Federal or State regulations is prohibited and includes, but is not limited to: copyrighted material, material legally judged to be threatening or obscene and material considered protected by trade secret.

R. The Agency will not use the RIHMIS with intent to defraud the Federal, State, or local government, or an individual entity, or to conduct any illegal activity.

S. The Agency recognizes the Data and Engagement Committee to be the discussion center regarding the RIHMIS, including RIHMIS process updates, policy and practice guidelines and data analysis. The Agency will designate an assigned RIHMIS Staff member to attend RIHMIS meetings regularly, and understands that the Steering Committee will continue to be responsible for coordinating RIHMIS activities.

III. Reports

A. The Agency understands that it will retain access to all identifying and statistical data on the clients it serves.

B. The Agency understands that access to data on those it does not serve will be limited to HUD required, basic identifying information, and non-confidential service data. Therefore, the Agency understands that, with exceptions, a list of all persons in the RIHMIS along with HUD required, basic identifying information, and non-confidential service data can be generated. (Exceptions are Locked records).

C. Reports obtaining information beyond basic identifying data and non-confidential services on individuals not served by the Agency are limited to statistical and frequency reports, which do not disclose identifying information.

D. The Agency understands that before non-identifying system wide aggregate information collected by the RIHMIS is disseminated to non-RIHMIS Member Agencies, including funders, it shall be endorsed by the Data and Engagement Committee and/or the Corporation. (The Data and Engagement Committee will serve in part to protect the confidentiality of clients and the integrity of the data by requiring certain methods of data analysis be utilized).

IV. Proprietary Rights of ServicePoint and Database Integrity

The Agency will not give or share assigned user identification and passwords to access the RIHMIS with any other organization, governmental entity, business, or individual that has not signed the Rhode Island Homeless Management Information System Partnership Agreement.


A. Rhode Island Housing and Mortgage Finance Corporation Partnership agreement.

B. The Agency will not cause corruption of the RIHMIS in any manner or way. Any unauthorized access or unauthorized modification to computer system information or interference with normal system operations on any ServicePoint computer system or network accessed by RIHMIS participants will result in immediate suspension of services and the Housing Resource Commission, RI Housing and/or ServicePoint will pursue all appropriate legal actions. 


V. Hold Harmless

A. The RIHMIS makes no warranties, expressed or implied. The Agency, at all times, will indemnify and hold the CoC and its Agents (Rhode Island Housing and Mortgage Finance Corporation and the Rhode Island Coalition for the Homeless) from any damages, liabilities, claims, and expenses that may be claimed against the Agency; or for injuries or damages to the Agency or another party arising from participation in the RIHMIS; or arising from any acts, omissions, neglect, or fault of the Agency or its agents, employees, licensees, or clients; or arising from the Agency’s failure to comply with laws, statutes, ordinances, or regulations applicable to it or the conduct of its business. The Agency will also hold the Corporation and its Agents harmless for negative repercussions resulting in the loss of data due to delays, non-deliveries, missed-deliveries, or service interruption cause by the Agency’s or another Member Agency’s negligence or errors or omissions, as well as natural disasters, technological difficulties, and/or acts of God. The Corporation and its Agents shall not be liable to the Agency for damages, losses or injuries to the Agency or another party other than if such is the result of gross negligence or willful misconduct of the Corporation or its Agents.

B. The Agency agrees to keep in force a comprehensive general liability insurance policy with combined single limit coverage. Said insurance policy shall include coverage of Agency’s indemnification obligations under this agreement.


VI. Terms and Conditions

A. The parties hereto agree that this agreement is the complete and exclusive statement of the agreement between parties and supersedes all prior proposals and understandings, oral and written, relating to the subject matter of this agreement.

B. Neither party shall transfer or assign any rights or obligations without the written consent of the other party.

C. This agreement shall remain in force until revoked in writing by either party, with 30 days advance written notice. The exception to this term is if allegations or actual incidences arise regarding possible or actual breeches of this agreement. Should such situations arise, the Corporation may immediately suspend access to the RIHMIS until the allegations are resolved in order to protect the integrity of the system.

D. This agreement may be modified or amended by written agreement executed by both parties with 30 days advance written notice.











Use of the RIHMIS constitutes acceptance of these Terms and Conditions.

__________________________________________


_____________________


Executive Director’s Signature




Date (d/m/y)


Name and Address of Agency:


__________________________________________


_____________________


Executive Director Printed Name




Date (d/m/y)


__________________________________________


_____________________


Jim Ryczek






Date (d/m/y)


Executive Director


Rhode Island Coalition for the Homeless


160 Broad Street


Providence, RI 02903


___________________________________________


_____________________


Richard H. Godfrey, Jr.





Date (d/m/y)


Executive Director


Rhode Island Housing and Mortgage Finance Corporation


44 Washington Street


Providence, RI 02903






Personal Protected Information Policy

I. Confidentiality

A. The Agency will uphold relevant Federal and State confidentiality regulations and laws that protect client records, and the Agency will only release confidential client records with written consent by the client, or the client's guardian, unless otherwise provided for in the regulations or laws. A client is anyone who receives services from the Agency and a guardian is one legally in charge of the affairs of a minor or of a person deemed incompetent.

1. The Agency will abide specifically by Federal confidentiality regulations as contained in the Code of Federal Regulations, 42 CFR Part 2, regarding disclosure of alcohol and/or drug abuse records. In general terms, the Federal regulation prohibits the disclosure of alcohol and/or drug abuse records unless disclosure is expressly permitted by written consent of the person to whom it pertains or as otherwise permitted by 42 CFR Part 2. A general authorization for the release of medical or other information is not sufficient for this purpose. The Agency understands that Federal rules restrict any use of the information to criminally investigate or prosecute any alcohol or drug abuse patients.

2. The Agency will abide specifically with the Health Insurance Portability and Accountability Act of 1996 and corresponding regulations passed by the U.S. Department of Health and Human Services. In general, the regulations provide consumers with new rights to control the release of medical information, including advance consent for most disclosures of health information, the right to see a copy of health records, the right to request a correction to health records, the right to obtain documentation of disclosures of information may be used or disclosed. The current regulation provides protection for paper, oral, and electronic information.

3. The Agency will abide specifically by Rhode Island State law, which in general terms requires an individual to be informed that any and all medical records she/he authorizes to be released, whether related to physical or mental health, may include information indicating the presence of a communicable or venereal disease. The Agency is required to inform the individual that these records may include, but are not limited to the inclusion of information on diseases such as hepatitis, syphilis, gonorrhea, tuberculosis, and HIV/AIDS.

4. The Agency will abide specifically by Rhode Island law in that this law prohibits agencies from releasing any information that would identify a person as a client of a mental health facility, unless client consent is granted.

5. The Agency will provide a verbal explanation of the RIHMIS and arrange for a qualified interpreter or translator in the event that an individual is not literate in English or has difficulty understanding the consent form(s).

6. The Agency will not solicit or input information from clients into the RIHMIS unless it is essential to provide services or conduct evaluation or research.

7. The Agency will not divulge any confidential information received from the RIHMIS to any organization or individual without proper written consent by the client unless otherwise permitted by relevant regulations or laws.

8. The Agency will ensure that all persons who are issued a User Identification and Password to the RIHMIS within that particular agency abide by this Partnership Agreement, including the confidentiality rules and regulations. The Agency will ensure that each person granted RIHMIS access at the Agency receives an RIHMIS manual. This manual will include information on how to use the RIHMIS as well as basic steps to ensure confidentiality. The Agency will be responsible for managing any of its own requirements that individual employees comply with RIHMIS confidentiality practices, such as having employees sign a consent confidentiality practices form. It is understood that those granted Agency Administrator access within each RIHMIS agency must become a Certified RIHMIS Agency Administrator through training provided by RIHMIS.

9. The Agency understands that the database server-which will contain all client information, including encrypted identifying client information-will be physically located in Shreveport Louisiana.

B. The Agency agrees to maintain appropriate documentation of client consent or guardian-provided consent to participate in the RIHMIS

1. The Agency understands that informed client consent is required before any HUD required data and basic identifying client information is entered into the RIHMIS for the purposes of interagency sharing of information. Informed client consent will be documented by completion of the standard RIHMIS client Authorization to Release and Exchange Basic Information for the RIHMIS form.

2. The Client Authorization form mentioned above, once completed, authorizes HUD required data and basic identifying client data to be entered into the RIHMIS, as well as non-confidential service transaction information. This authorization form permits basic client identifying information to be shared among all RIHMIS Member Agencies and non-confidential      61

3.  service transactions with select RIHMIS Member Agencies based on relevance.

4. If a client denies authorization to share HUD required data and  basic identifying information and non-confidential service data via the RIHMIS, identifying information shall only be entered into the RIHMIS if the client information is locked and made accessible only to the entering agency program, therefore, precluding the ability to share information.

5. The Agency will incorporate an RIHMIS Clause into existing Agency Authorization for Release of Information form(s) if the Agency intends to input and share confidential client data with the RIHMIS. The Agency's modified Authorization for Release of Information form(s) will be used when offering a client the opportunity to input and share service information. The Agency will communicate to the client what information, beyond HUD required data and basic identifying data and non-confidential services will be shared if client consent is given. The Agency will communicate to the client that while the Agency can restrict information to be shared with select agencies, those other agencies will have access to the information and are expected to use the information professionally and to adhere to the terms of the RIHMIS Partnership Agreement. Agencies with whom information so shared are each responsible for obtaining appropriate consent before allowing further sharing of client records. The RIHMIS will conduct periodic audits to enforce informed consent standards, but the primary oversight of this function is between agencies.

6. If a client denies authorization to have information beyond HUD required data and  basic identifying data and beyond non-confidential service transactions both entered and shared among the RIHMIS, then this record must be locked and made available only to the entering agency program, therefore, precluding the ability to share information.

7. The Agency agrees to place all Client Authorization for Release of Information forms related to the RIHMIS in a file to be located at the Agency's business address and that such forms are made available to Project Managers for periodic audits. The Agency will retain these RIHMIS related Authorization for Release of Information forms no less than a period of 7 years, after which time the forms will be discarded in a manner that ensures client confidentiality is not compromised.

8. The Agency understands that in order to update, edit, or print a client's record, the Agency must have on file a current authorization from the client as evidenced by a completed standard RIHMIS Authorization to Release form pertaining to HUD required data and  basic identifying data, and/or a modified Agency form with a RIHMIS clause pertaining to confidential information.

9. The Agency understands the CoC does not require or imply that service be contingent upon a client's participation in the RIHMIS

Participation in data collection, although optional, is a critical component of the community's ability to provide the most effective services and housing possible. Please understand that access to shelter and housing services is available without participation in data collection.


The information gathered and prepared by the Agency will be included in a HMIS database of collaborating agencies (list available), and only to collaborating agencies, who have entered into an HMIS Agency Participation Agreement and shall be used to:


1. Produce a client profile of HUD required information stated in the HUD defined data standards at intake that will be shared by collaborating agencies


2. Produce anonymous, aggregate-level reports regarding use of services


3. Track individual program-level outcomes


4. Identify unfilled service needs and plan for the provision of new services


5. Allocate resources among agencies engaged in the provision of services


6. Provide individual case management


Information Collected


1. Identifying information (Name, birth date, social security number)


2. Demographic information (gender, race, residential information, family composition)


3. Information specified by the HUD McKinney-Vento Act and as amended by the HEARTH Act, ESG, HPRP and Service Only HUD funded programs.


4. Financial information (income verification, public assistance payments, food stamps, etc.)


5. HIV/AIDS diagnosis


This release can be revoked by the client at any time. The revocation must be signed and dated by the client. This consent is subject to revocation at any time, except to the extent that the Agency has already taken action in reliance on it. These records  62


 are protected by federal, state, and local regulations governing confidentiality of client records and cannot be disclosed without client's written consent unless otherwise provided for in the regulations.


Participation in data collection is optional, and clients are able to access shelter and housing services if they choose not to participate in data collection. Agencies are responsible for deleting all client data according to industry standards (complete format of hard drive of at least 3 times) on all decommissioned computers as well as deleting the HMIS certificate.


Updated 05-16-2012


RHODE ISLAND HMIS END USER AGREEMENT


Fill in Agency Name: _______________________________________________________________


Print Your Name: __________________________________________________________________


This agency recognizes the privacy of client needs in the design and management of the Homeless Management Information System (HMIS). These needs include both the need continually to improve the quality of homeless and housing services with the goal of eliminating homelessness in our community, and the need to vigilantly maintain client confidentiality, treating the personal data of our most vulnerable populations with respect and care.


As the guardians entrusted with this personal data, HMIS users have a moral and a legal obligation to ensure that the data they collect is being collected, accessed and used appropriately. It is also the responsibility of each user to ensure that client data is only used to the ends to which it was collected, ends that have been made explicit to clients and are consistent with the mission to assist families and individuals in our community to resolve their housing crisis. Proper user training, adherence to the HMIS Policies and Procedures Manual, and a clear understanding of client confidentiality are vital to achieving these goals.


By executing this agreement you agree to abide by the following client confidentiality provisions:


1. A Client Consent for Data Collection Form must be signed by each client whose data is to be entered into the HMIS.


2. Personal User Identification and Passwords must be kept secure and are not to be shared.


3. Client consent may be revoked by that client at any time through a written notice.


4. No client may be denied services for failure to provide consent for HMIS data collection.


5. Only general, non-confidential information is to be entered in the “other notes/comments” section of the Client Profile on the HMIS. Confidential information, including TB diagnosis, domestic violence and mental and/or physical health information, is not permitted to be entered in this section.


6. Clients have a right to inspect, copy, and request changes in their HMIS records.


7. HMIS Users may not share client data with individuals or agencies that have not entered into an HMIS Agency Agreement with this Agency without obtaining written permission from that client.


8. Discriminatory comments based on race, color, religion, national origin, ancestry, handicap, age, sex and sexual orientation are not permitted in the HMIS. Profanity and offensive language are not permitted in the HMIS.


9. HMIS Users will maintain HMIS data in such a way as to protect against revealing the identity of clients to unauthorized agencies, individuals or entities.


10. Any HMIS User found to be in violation of the HMIS Policies and Procedures, or the points of client confidentiality in this User Agreement, may be denied access to the HMIS.


I affirm the following:


1. I have received training in how to use the HMIS.

2. I have read and will abide by all policies and procedures in the HMIS Policies and Procedures Manual


3. I will maintain the confidentiality of client data in the HMIS as outlined above and in the HMIS Policies and Procedures Manual

4. I will only collect, enter and extract data in the HMIS relevant to the delivery of services to people experiencing a housing crisis in our community.

Your signature below indicates your agreement to comply with this statement of confidentiality. There is no expiration date of this agreement.


______________________________________________
_____________________________________________


User’s Signature


                       Date
Witness Signature


       Date


______________________________________________
_____________________________________________


Title




        Date
Executive Director’s Signature

       Date


RIHMIS

Interagency Data Sharing Agreement


The RIHMIS is a computerized record keeping system that captures information about people experiencing homelessness that is administered by the Rhode Island Coalition for the Homeless. In addition to creating an unduplicated count of the homeless population and developing aggregate information that will assist in developing policies to end homelessness, the system allows programs if they agree, to share information electronically about clients, including their service needs, who have been entered into the software in order to better coordinate services. Client level information can only be shared between agencies that have established an Interagency Data Sharing Agreement and have received written consent from particular clients agreeing to share their personal information with another agency. The agency receiving the written consent has the ability to “share” that client’s information electronically through the system with a collaborating agency.


This process can benefit clients by eliminating duplicate intakes. Intake and exit interviews can be shared, with written consent, between collaborating agencies. By establishing this agreement, the collaborating agencies agree that within the confines of the RIHMIS and the software:


1. RIHMIS information in either paper or electronic form will never be shared outside of the originating agency without client written consent.


2. Client level information will only be shared electronically through the RIHMIS with agencies the client has authorized to see their information.


3. Information that is shared with written consent will not be used to harm or deny any services to a client.


4. A violation of the above will result in immediate disciplinary action.


5. Information will be deleted from the system upon client request.


6. Clients have the right to request information about who has viewed or updated their RIHMIS record.


7. In transmitting, receiving, storing, processing or otherwise dealing with any consumer protected information, they are fully bound by state and federal regulations governing confidentiality of patient records, including, but not limited to, the Federal Law of Confidentiality for Alcohol and Drug Abuse Patients, (42 CFR, Part 2) and the Health Insurance Portability and Accountability Act of 1996 (‘HIPAA’, 45 CFR, Parts 160 & 164), and cannot use or disclose the information except as permitted or required by this agreement or by law.

8. Agencies agree to notify each of the other collaborating agencies, within one business day, of any breach, use, or disclosure of the protected information not provided for by this agreement.


9. Agencies agree to notify each of the other collaborating agencies of their intent to terminate their participation in this agreement.


10. Agencies agree to resist, through judicial proceedings, any judicial or quasi-judicial effort to obtain access to protected information pertaining to consumers, unless expressly provided for in state and/or federal regulations


We establish this interagency sharing agreement so that our agencies will have the ability to share client level information electronically through the RIHMIS. This agreement does not pertain to client level information that has not been entered into the RIHMIS. This electronic sharing capability provides us with a tool to share client level information. This tool will only be used when a client provides written consent to have his/her information shared. Collaborating agencies also have a Partnership Agreement with the RI COALITION FOR THE HOMELESS-HMIS project and have completed security procedures regarding the protection and sharing of client data.


By signing this form, on behalf of our agencies, we authorize the RI COALITION FOR THE HOMELESS-RIHMIS to allow us to share information between our agencies. We agree to follow all of the above policies to share information between our collaborating agencies. The signatures below constitute our acceptance of the “Interagency Data Sharing Agreement”


1. Agency:________________________



Address:

Name & Title of Authorized Signature:


Signature
           Date


2. Agency:



Address:

Name & Title of Authorized Signature:


           Signature
Date


3. Agency:


Address:

Name & Title of Authorized Signature:


            Signature
Date


AGENCY NAME

CLIENT HMIS ORAL INFORMATION SCRIPT FORM


· The Homeless Management Information System (HMIS) is a computerized record-keeping system that captures information about people experiencing homelessness, including their service needs. AGENCY NAME has decided to use the HMIS as its data management tool.


· We collect personal information directly from you for reasons that are discussed in our privacy statement. We may be required to collect some personal information by law, or by organizations that give us money to operate our programs.


· Other personal information we collect is important to run our programs. It also helps us to better understand the needs of persons who are homeless and to improve services for them.


· Your participation in this program is voluntary. If you choose not to participate, that will in no way affect the services you receive.


· The HMIS is beneficial to you because you will not have to supply all your personal information again when you go to another agency for services. With your written consent, we can share your personal information with another collaborating agency.


· You can choose to share all or part of your personal information, including: demographic, housing, employment, military, legal, service needs, goals, and outcomes


· No medical, mental health or substance abuse history will be shared unless you provide express written consent.


· With your written consent, your information will be shared electronically via a secure, encrypted, web-based system with the agencies of your choice.


· The information you share with another agency will be used to access services for you. Your written consent to share information is effective for the period of time designated.


· You can choose to have any information you have shared deleted from the system at any time. You can also ask to see a document which lists the persons who have viewed or updated your client record.


· You can have any written consent revoked at any time.


· For the purposes of reporting requirements and advocacy, your information will be used without revealing your name or other information which would identify you.


· AGENCY NAME has an interagency agreement with other agencies regarding shared clients. All agencies using HMIS are required to have security procedures in place regarding the protection and sharing of client data.


CLIENT CONSENT RI HMIS DATA COLLECTION


This client notice and consent describes how information about you may be used and disclosed and how you can get access to this information.  Please review it carefully. If you have any questions or desire any further information regarding this form please contact Donald Larsen at 401-721-5685. Participation in data collection, although optional, is a critical component of the community's ability to provide the most effective services and housing possible. Please understand that access to shelter and housing services is available without participation in data collection.


I, __________________________________________ (print client's name), understand and acknowledge that 


___________________________________________   (the "Agency") is affiliated with the Homeless Management Information System (HMIS), and I consent to and authorize the collection of information and preparation of records pertaining to the services provided to me by these Agencies. The information gathered and prepared by these Agencies will be included in a HMIS database of collaborating agencies (list available), and only to collaborating agencies, who have entered into an HMIS Agency Participation Agreement and shall be used to:


a. Produce a client profile at intake that will be shared by collaborating agencies

b. Produce anonymous, aggregate-level reports regarding use of services

c. Track individual program-level outcomes

d. Identify unfilled service needs and plan for the provision of new services

e. Allocate resources among agencies engaged in the provision of services

f. Provide individual case management

Information to be collected:


· Name


· Date of Birth


· Social Security Number


· Gender


· Ethnicity and Race


· Program Entry Date


· Program Exit Date


· HUD 40118


· Residence Prior to Program Entry


· Zip Code of Last Permanent Address


· Family Composition


· Employment Status


· Veteran Status


· Disabling Condition


· HUD APR information


· Operation First Step Case Notes


· * HPRP/CHF information and case notes


 * Case notes will only be shared with agencies


    that have a signed sharing agreement.


* Homeless Prevention and rapid Re-Housing Program (HPRP)
Consolidated Homeless Fund Program (CHF)


I understand that I have the right to inspect, copy, and request all HMIS records maintained by the Agency relating to the provision of services to me and to receive a paper copy of this form.


I understand that this release can be revoked by me at any time and that the revocation must be signed and dated by me. I further understand that this consent is subject to revocation at any time, except to the extent that the Agency has already taken action in reliance on it. I understand that my records are protected by federal, state, and local regulations governing confidentiality of client records and cannot be disclosed without my written consent unless otherwise provided for in the regulations.

Additionally, I understand that participation in data collection is optional, and I am able to access shelter and housing services if I choose not to participate in data collection. * This does not override this agency’s active polices or intake procedures.

Date: ___________________________                     _____________________________________________________


(Signature)


 Witness: __________________________________              _______________________________________________


                   Position






   Name


FACT Sheet: RI Homeless Management Information System (HMIS)


We will enter information you provide to us into a computer program called ServicePoint. We are doing this for several reasons: 


· To find out what we need to end homelessness in Rhode Island; 


· To provide better service; 


· To receive federal funds. 


IMPORTANT POINTS ABOUT HOW YOUR INFORMATION WILL BE USED


· We will use ServicePoint to keep a record of your contact with our agency.


· We will not share any information without your written permission through a signed client consent form that allows us to share client profile information with collaborating agencies. This means that you will not have to provide the same information at more than one intake.

HOW WILL MY INFORMATION BE KEPT SECURE?


We have done several things to make sure that your information is kept safe and secure:


· The computer program we use has the highest security protection available;


· Any information that could identify you, like your name, SS# or birth-date, will be viewed only by people working to provide services to you, and will be removed before reports are issued to local, state, or national agencies;


· All employees agree to follow privacy rules before using the system.


KNOW YOUR RIGHTS


 You have the following rights:


· To see a report of your records within 48 hours.


· To have your record changed so that information is up-to-date and correct.


· To refuse consent and still receive services. 


· To file a complaint about how the system was used. 


To file a complaint, write to: HMIS Steering Committee, Attn: Don Larsen at the RI Coalition for the Homeless at (401) 721-5685 x 25.
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HUD HMIS Data and Technical Standards FR-4848-N-02


Universal Data Elements


1.
Name


2.
Social Security Number


3.
Date of Birth


4.
Ethnicity and Race


5.
Gender


6.
Veterans Status


7.
Disabling Condition


8.
Residence Prior to Program Entry


9.
Zip Code of Last Permanent Address


10.
Program Entry Date


11.
Program Exit Date


These are provided through ServicePoint


12.
Person ID Number


13.
Program ID Number


14.
Household ID Number


Program-Specific Data Elements

1.
Income and Sources


2.
Non-Cash Benefits


3.
Physical Disability


4.
Developmental Disability


5.
HIV/AIDS


6.
Mental Health


7.
Substance Abuse


8.
Domestic Violence


9.
Services Received


10.
Destination


11.
Reasons for Leaving


Data Elements that may be added to the HUD APR in the future (Not Mandatory)


12.
Employment


13.
Education


14.
General Health Status


15.
Pregnancy Status


16.
Veteran’s Information


17. Children’s Education



Steps for Completing ServicePoint


1. Add Client to the Database


2. Backdate if  Needed


3. Add Client to the Household (Families only)


4. Fill out Release of Information


5. Fill out HUD Report (orange entry/exit)


6. Fill out HPRP Report (Remember the Add button for Sub-assessment)


7. Add Goals and Service Transactions and add Services


8. Record Referrals


Programs that Require Program-Specific Data Elements


HUD’s supportive Housing Program, Shelter Plus Care, Section 8 Moderate Rehabilitation for Single Room Occupancy Dwellings (SRO) Program, and homeless programs funded through Housing Opportunities for Persons with AIDS (HOPWA), ESG.


**   You must also fill in the HUD information for each child!


Entry/Exit 


* It is extremely important that each client is exited from your programs when they are no longer receiving services. You must also have end dates for services that you provide. Please keep your bed-lists up to date.

Client Profile Information

PRINT NAME: _____________________________________________________________________________


Social Security:   ___ ___ ___ - ___ ___ - ___ ___ ___ ___  


SSN Data Quality: Full SSN Reported    Partial SSN Reported   Don’t Know or Don’t Have SSN    Refused


Date of Birth:     _______ / ________ / _____________


Date of Birth Type:     Full DOB Reported     Approximate or Partial DOB Reported     Don’t Know     Refused 


Gender:
Male     Female      Transgender M to F       Transgender F to M        Don’t Know     Other       Refused


Primary Race:        White      Asian           Black or African American      American Indian/Alaskan Native                                                                             Native Hawaiian/Other Pacific Islander       Don’t Know        Refused


Secondary Race:   White       Asian          Black or African American      American Indian/Alaskan Native                    Native Hawaiian/Other Pacific Islander       Don’t Know        Refused


Ethnicity:
     Hispanic/Latino     Non-Hispanic/Non-Latino     Don’t Know        Refused 


Primary Language Spoken: ___________________________________________________________


English Speaking Skills:     Excellent          Good         Fair        Poor          Not at All


Secondary Language Spoken:  ________________________________________________________


City of Last Permanent Address:  ______________________________________________________


City of Birth:  _______________________________________________________________________


Country or Region of Birth:  USA and its Territories (Puerto Rico, Guam etc.)   Asia    Australia/Pacific Islands


Canada      Central America      Europe      Mexico       Middle East      South America       Africa


State of Birth:  ______________________________________________________________________


Marital Status:
            Single       Separated         Widowed            Married             Divorced


Client Email Address: ________________________________________________________________________

Emergency Contact Name: ____________________________________________________________________


Phone: _____________________________________________________________________________________


Relationship to Client:  _______________________________________________________________________


Email Address: ______________________________________________________________________________

* Program ENTRY DATE
______/______/__________
  * Program EXIT DATE______/______/__________

Is Juvenile Parent?



Yes    
No

Is Client Homeless?



Yes
No

Is Client Chronically Homeless?

Yes
No


Place living immediately prior to program entry:

Emergency Shelter, includes hotel/motel paid for with emergency shelter voucher


Foster care home or foster care group home


Hospital (non-psychiatric)


Hotel or motel paid for without emergency shelter voucher


Jail, prison, or juvenile detention facility


Owned by client, no housing subsidy


Owned by client, with housing subsidy


Permanent housing for formerly homeless persons (such as SHP, S+C or SRO Mod Rehab)


Place not meant for habitation inclusive of ‘non housing service site (outreach programs only)


Psychiatric hospital or other psychiatric facility 


Rental by client, no housing subsidy


Rental by client with VASH housing subsidy


Rental by client with other (non-VASH) housing subsidy


Staying or living in a family member’s room, apartment, house


Staying or living in a friend’s room, apartment, house


Substance abuse treatment facility or detoxification center


Transitional housing for homeless persons (including homeless youth)


Subsidized housing       Safe Haven         Don’t Know                  Refused                          Other


Housing Status:

Literally Homeless        Stably Housed       Don’t Know          Refused


Housed and at imminent risk of losing housing              Housed and at risk of losing housing


Shelter name if coming from another shelter:  __________________________________________________________

Length of stay at place immediately prior to program entry:


One week or less


More than one week, but less than one month 


One to three months 


More than three months but less than one year


One year or longer


Don’t Know


Refuse


Extent of homelessness:


First time homeless


1-2 times in the past


Chronic:/4times in past 3 years


Long term: 2 years of more


Date of present homelessness: ______/______/___________


Homeless verification on file:

Formal eviction documentation


Signed client statement with confirmation statement


Verification from an institution


Verification from outreach worker (for on the street)


Verification from referring agency/shelter


Homelessness Primary Reason:

Addiction


Condemned Building


Divorce


Domestic Violence 


Eviction within Past week


Family/Personal Illness 


Foreclosure


Jail/Prison


Moved to Seek Work


Natural Disaster Evacuee


Other   


Physical/Mental Disabilities


Unable to pay Rent/Mortgage 


Unemployment 


Homelessness Secondary Reason:

Addiction                                                        Family/Personal Illness                                     Other


Condemned Building


Foreclosure
                                              Physical/Mental Disabilities


Divorce                                                            Jail/Prison                                                        Unable to pay Rent/Mortgage


Domestic Violence                                          Moved to Seek Work                                       Unemployment  


Eviction within Past week                               Natural Disaster Evacuee     


U.S. Military Veteran: 
       Yes
 No
    Don’t Know
 Refused


Actual or pending eviction:   Yes        No          If yes, date of eviction:     ______/______/___________


Institutional living prior to 18 year of age:
Yes  
    No

Zip Code of last permanent address: _______________   Zip data quality: Full zip recorded     Don’t know     Refused

Domestic violence victim?    Yes
   No        Extent of domestic violence:


Within the past three months (HUD)


Three to six months ago (HUD)


From six to twelve months ago (HUD)


More than a year ago (HUD)


Don’t know (HUD)


Refused (HUD)


* Disability Type:  *These two questions can only be asked after client is accepted into the program!


Alcohol Abuse (HUD)


Developmental (HUD)


Drug Abuse (HUD)


Physical/medical (HUD)


Mental Illness (HUD)


Physical/mobility limits (HUD)


HIV/AIDS (HUD)


Hearing Impaired


Vision Impaired


Dual diagnosis


Other


* Do you have a disability of long duration?
Yes
   No
     Don’t Know
    Refused

Health condition compared to people of your age:

Excellent (HUD)


Very good (HUD)


Good (HUD)


Fair (HUD)


Poor (HUD)


Don’t know (HUD)


Pregnant:   Yes        No                    If yes, projected birth date:
______/______/____________

Income received from any source in past 30 days?      Yes       No       Don’t Know       Refused

Source of Monthly Income and Amount: ________________________________


Veteran’s disability payment (HUD)


Alimony


Alimony or other spousal support (HUD)


Annuities


Child support (HUD)


Contributions from other people


Dividends (Investments)


Earned Income (HUD)


FIP (present)


FIP (past 6 months)


General assistance (HUD)


Interest (Bank)


No Financial Resources (HUD)


Other (HUD)


Other TANF-funded services (HUD)


Pension from a former job (HUD)


Pension/retirement


Private disability insurance (HUD)


Railroad retirement


Rental Income


Retirement disability


Retirement Income from SSI (HUD)


Self-employment wages


SSDI (HUD)


SSI (HUD)


State Disability


TANF (HUD)


Unemployment Insurance (HUD)


Veteran’s Pension (HUD)


Worker’s Compensation (HUD)


Total monthly income (cash only)
$ _______________________________

Non-Cash benefit received in past 30 days?     Yes       No       Don’t Know       Refused


Source of non-cash benefit and amount: __________________________


Supplemental Nutrition Assistance Program (Food Stamps)


Other TANF-Funded Services


Special Supplemental Nutrition Program for WIC


Medicaid


Veteran’s Administration (VA) Medical Services


Medicare


Section 8, Public Housing or Rental Assistance


SCHIP


TANF Child Care Services


TANF Transportation Services


Other Source


Means of transportation:

 Bicycle


 Uses Bus


 Owns Car


Family / Friends


Handicapped Transportation


Taxi


Walks


Have valid driver’s license:
Yes
  No

Presently attending school:
Yes
  No        Don’t Know         Refused


If yes, school name: ___________________________________________________________________


Highest level of education attained:

College degree


Graduate Degree


Less than High School


Some College


Some High School


Some Technical School


Technical School Certification


No schooling completed 


Nursery school to 4th grade 


5th grade or 6th grade 


7th or 8th grade 


9th grade 


10th grade 


11th grade 


12th grade, No Diploma 


High school Diploma 


GED 


Post-secondary school 


Don’t Know


Refused


Received Vocational training:
    Yes        No          Don’t Know      Refused

Currently in school or working on any degree:
Yes
      No          Don’t Know    Refused

Degrees Earned Information:

None 


Associates Degree 


Bachelors 


Masters 


Doctorate 


Other graduate/professional degree


=================================== Child Information =======================================


If child enrolled, in what type of school:   Public     Parochial or other private school     Don’t Know     Refused


Date child was last enrolled in school:  ______/______/____________


===============================================================================

Employed?
                                            Yes
     No             Don’t Know       Refused

If unemployed, looking for work?
      Yes
     No             Don’t Know      Refused

If Employed,


Looking for additional work or hours?     Yes
     No             Don’t Know      Refused

If employed, hours worked last week?
__________ hrs.

If currently employed, select tenure:   Permanent      Temporary      Seasonal       Don’t Know       Refused

Please fill out additional Military Information Form if applicable.


Months served on active duty in the military:
___________ months


Discharge type:


Honorable 


General 


Medical 


Bad conduct 


Dishonorable 


Other 


Don’t Know


Refused


Did you serve in a war zone?

Yes
   No            Don’t Know        Refused

Military service related disability:
Yes
  No

Receiving veterans services:       
Yes
  No

Client Exit Data


Exit Date:   _____/______/___________


Reason for leaving:

Left for housing opp. before completing program


Completed program


Non-payment of rent


Non-compliance with program


Criminal activity/violence


Reached maximum time allowed


Needs could not be met


Disagreement with rules/persons


Death


Other


Unknown/disappeared


If other Specify:


__________________________________________________________________________________


__________________________________________________________________________________


Destination:

Emergency Shelter, includes hotel/motel paid for with emergency shelter voucher


Transitional housing for homeless persons (including homeless youth)


Permanent Supportive housing for formerly homeless persons (such as SHP, S+C or SRO Mod Rehab)


Psychiatric hospital or other psychiatric facility                   


Substance abuse treatment facility or detox center


Hospital (non-psychiatric)


Jail, prison, or juvenile detention facility


Owned by client, no housing subsidy


Owned by client, with housing subsidy                                


Staying or living in a family member’s room, apartment, house


Staying or living in a friend’s room, apartment, house


Hotel or motel paid for without emergency shelter voucher


Foster care home or foster care group home


Place not meant for habitation inclusive of ‘non housing service site (outreach programs only)’


Rental by client, no housing subsidy


Rental by client with VASH housing subsidy


Rental by client with other (non-VASH) housing subsidy

Subsidized housing       Safe Haven         Don’t Know                  Refused                          Other


If Other Specify:


_____________________________________________________________________________


_____________________________________________________________________________


HUD Military Form


Name – PLEASE PRINT ___________________________________________

Military Information:


U.S. Military Veteran (Please circle)     Yes         No


Discharge Type (Please Circle)


Honorable           General       Medical         Bad Conduct        Dishonorable       Other (please specify): __________________________________________________________________________________


Military Service Related Disability (Please circle)     Yes        No


Receiving Veterans Services?  (Please circle)     Yes        No


If yes, List Veterans Services _________________________________________________________________________________


__________________________________________________________________________________________________________________________________________________________________

Months Served on Active Duty in the Military     ______________________


Military Service Era Information:  (Please circle all that apply)


Persian Gulf Era (August 1991-Present)       Afghanistan       Post Vietnam (May 1975-July1991)                 Persian Gulf Era (August 1991 – Present)        Panama      Vietnam Era (August 1964-April 1975)    Lebanon         between WWII and Korean War (August 1947 – May 1950)          Grenada    


World War II (September 1940 – July 1947)      Bosnia       Korean War (June 1950 – January 1955)       


Between Korean and Vietnam War (February 1955- July 1964)

Military Branch (Please circle all that apply)

Army       Coast Guard       Air Force       National Guard       Air Force       National Guard       Marines       Navy         Other

Did you serve in a War Zone? (Please circle)     Yes         No 


War Zone Information: (Please circle all that apply)


Europe           North Africa           Vietnam           Laos and Cambodia           China, Burman, India            Korea              South Pacific           Persian Gulf           Other


How Many Months Served in War Zone?     ___________

Did you receive hostile or friendly fire in a War Zone?  (Please circle)     Yes         No            80

Household Information Form

1. Date of Entry______________   Date of Exit______________ 2. Relationship _________________


3. Name ______________________________
4. Date of Birth _____/______/_________ Age____


5. SS# _______________________________
6. Gender __________________________________


7. Race ______________________________
8. Ethnicity ________________________________


9. Primary Language Spoken: _______________
10. City/Town of Last Residence: ______________


11. Disability_____________________________ 12. Income________________________________


 Other Information __________________________________________________________________


1. Date of Entry _______________   Date of Exit______________
  2. Relationship _______________


3. Name ______________________________
4. Date of Birth_____/_____/__________Age_____


5. SS# _______________________________
6. Gender __________________________________


7. Race ______________________________
8. Ethnicity _________________________________


9. Primary Language Spoken: _______________
10. City/Town of Last Residence: _______________


11. Disability____________________________ 12. Income__________________________________


 Other Information ___________________________________________________________________


1. Date of Entry_______________   Date of Exit_______________ 2. Relationship _______________


3. Name ______________________________
4. Date of Birth _____/______/_________Age_____


5. SS# ________________________________
6. Gender __________________________________


7. Race _______________________________
8. Ethnicity _________________________________


9. Primary Language Spoken: _______________
10. City/Town of Last Residence: _______________


11. Disability____________________________ 12. Income__________________________________


 Other Information ___________________________________________________________________


HMIS Data Collection Statement


We collect personal information directly from you for reasons that are discussed in our privacy statement. We may be required to collect some personal information by law or by organizations that give us money to operate this program. Other personal information that we collect is important to run our programs, to improve services for homeless persons, and to better understand the needs of homeless persons. We only collect information that we consider to be appropriate.                                              
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HUD HMIS DATA AND TECHNICAL STANDARDS FINAL NOTICE and the McKinney-Vento Act as amended by the HEARTH Act


HUD has issued the Homeless Management Information System (HMIS) Data and Technical Standards Final Notice. The revised March 2010 notice of the Data Standards along with The Homeless Emergency Assistance and Rapid Transition to Housing Act of 2009 (HEARTH Act) are also included as part of this Policies and Procedures. These Notices implement the data and technical standards for the HMIS, and describes baseline requirements for all facets of the HMIS. HUD has provided additional training to interested parties on these required baseline standards. 


The privacy and security section in the Notice provides baseline standards required of all programs that record, use or process HMIS data. According to the Notice, these required baseline standards are based on principles of fair information practices and security standards recognized by the information privacy and technology communities as appropriate for securing and protecting personal information and rely on software applications that typically come with hardware purchased within recent years. The Notice further explains that HUD has issued these required baseline requirements and additional security protections that communities may choose to implement to further ensure the security of their HMIS data.


Several policies and procedures have been revised as a result of these notices.


Log on to https://rihmis.servicept.com



Place in Favorites. Enter your username and password. You must have had a certificate install by the HMIS Systems Administrator to access this site.







Click on the tab labeled ClientPoint. This will bring up the general client profile screen. Enter client information in spaces provided. Don’t ever check off “Exact Match”. 







The program will search the database and if the client is already in the database a blue link will appear in the top left-hand corner. At this point do not click on “Add this Client to the Database”. Click on the blue link (client name) and this will bring you to the Client Profile screen that contains the tabs for HUD 40118/HPRP Report, a place to Add Clients to Household and the Entry/Exit tab for the HUD APR/HPRP/HEARTH programs.







If there is no blue link on the top of the screen it will say; “No Matching Clients Found”. Enter client information in spaces provided. Remember; don’t check off “Exact Match”. Click on “Add/Find Client.” A pop up window will appear; click on OK. You are now in the Client Profile screen that contains the HUD 40118/HPRP Report, a place to Add Client to Household and the Entry/Exit tab for the HUD APR/40118/HPRP.







Rhode Island Homeless Management Information System Flow Chart







Then you would click on the Entry/Exit tab and this would bring up your HUD Annual Progress Report/HPRP etc. Remember to fill out the sub-assessments by clicking on the “Gray Add buttons”. They are; Disabilities and Monthly Income.







The next step is to fill in the Release of Information by clicking on the tab for ROI. Answer the questions presented and exit. Please remember to answer as many questions as possible as this will provide you with the information you need for completing reports. Creating a household first will ensure your entry and exits include all family members.







Just follow the tabs on top for “Household Information” then “Start New Household”. Remember Families Only – no singles. The first person is automatically put in after you answer the questions so you would then enter the spouse, then fill out the questions and continue by entering the children.







It is very important to go into the drop-down menu called “Type” and click on HUD/VA/HPRP type entry for your program.  Be sure to “Exit” the client when they leave the shelter. You will need to go back into “Entry/Exit” to do this. Click on the edit pencil for Exit Date. This will give you accurate data for your Annual Progress Report.







If you are not entering the information on the same day as client entry, you must Back Date to the entry date your guest entered the program. Go to the Back Date link in the upper right hand corner, set the date and time then click set back date. You must enter the date the person entered your shelter program. This will affect all entry/exit dates and sub-assessments but has no effect on goals and service transactions.







The next step is filling out case management information. This is important because this is how you will get reports on needs, services, and referrals provided. Here you can also enter case notes etc. In the tabs you will see “Case Plans” and “Service Transactions”. When you enter Case Plans you will be asked to fill out goals for your client, this begins the process of filling out the case management sections. Three buttons in Case Plans and two in Service Transactions







They are 1) Add Case Notes 2) Add Action Step 3) Add Need /Service. After you save this page you will automatically go to Service Transactions and there are two buttons there. 1) Add Services and 2) Add Referrals. You must add service in the “Service Transactions” section. Be sure to check the “Service” and “Shelter” tabs before going any further.







Fill out the HUD 40118/HPRP/HEARTH Report for every homeless person and their children. Children should have been entered as members of the household already. Click on the name of the child in the Household area. They should show up as a blue link on the top of the page. All of the same information is required for children.







Then you fill in all the required HUD 40118/HPRP/HEARTH information.







Every shelter should update its bed-list daily by assigning or removing clients from the bed-list. This will keep bed-night counts accurate for all reports. If you know a client is going to stay for a while “confirm next day stay”. You can use the “update bed-list” button on the bottom of the page, just check off anyone who is going to stay. The bed-list is accessed through the “Shelter Point” tab. 







Don’t forget to save every screen after making changes!







Thanks again for your patience and cooperation. As always, Don and Bob are available to troubleshoot and answer questions. He may be reached at the Coalition at 721-5685 or if he is not in the office, try his cell phone (862-9382) between 8:30am and 4:30pm. Please keep us posted about your experiences with HMIS and pass along any suggestions.







As a quick review:



Remember to enable the "Release of Information" after adding family to household by clicking on the ROI button. This must be done in order for security settings to take effect. Please fill out the HUD 40118/HPRP Report. Steps to take would be; 1. Add/Find Client, 2. (Back Date first if necessary), 3. Add Client to Household, 4. Release of Information, 5. Entry/Exit tab for the HUD APR (40118)/HPRP/VA Report, 6. Case Plans, 7. Service Transactions, Case Plans have 5 steps; a) case notes, b) action steps, c) services/needs, (service transactions) d) add service, e)referral. You must select HUD 40118/HPRP/VA as "Type" in order for clients to be counted in the correct HUD APR. You must also select service transactions and choose a Need/Service (you must also “Add Service” in order for needs/services to be recorded, and you must Exit the person - you will see an exit date by clicking on the Exit edit pencil when you go into the HUD report through the Entry/Exit tab on the top! Don't forget to update your bed list!
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Pawtucket Housing Authority Homeless Preference.pdf





























Pawtucket CH Preference.pdf

















RI Hsg Homeless preference - pg from Admin plan.pdf




4-IIEC. SELECTION METHOD



PHAs must describe the method for selecting applicant families from the waiting list, including
the system of admission preferences that the PHA will use [24 CFR 982202(d)].



Local Preferences [24 CFR 982.207; HCV p. 4-161



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



PHA Policy



The PHA shall offer the following local preferences according to a point system:



• Homeless Families and Individual (1500 Paints)
1, An individual or family who lacks afixed, regular, and adequate nighttime



residence, meaning:
a. An individual or family with a primary nighttime residence that is a public



or private place not designed for or ordinarily used as a regular sleeping
accommodation for human beings, including a car, park, abandoned
building, bus or train station, airport, or camping ground;



b. An individual or family living in a supervised publicly or privately
operated shelter designated to provide temporary living arrangements
(including congregate shelters, transitional housing, and hotels and motels
paid for by charitable organizations or by federal, state, or local government
programs for low-income individuals); or



c An individual who is exiting an institution where he or she resided for 90
days or less and who resided in an emergency shelter or place not meant
for human habitation immediately before entering that institution;



In order to confirm that individuals families qualify under this definition.
individuals must have been assessed usina the Vl-SPDA I and both families and
nd iduals must be it ed mt the H weles M inat,e nent In ormat or Systen
I MIS y Fe n Feapl t o d ses



i’ us y F neless ani I e and id viduals wh are ving Per r me it



Support e El using (I 511) but m ho m on er equmre upp rti e crime a i



isho have been entered into the tate s H meles Management Irf rmation
System (IIMIS) by the time the application period closes



a lo be eligible, both the applicant and the PSH provider must sign a
certification that the applicant no I rnger requires supportive services.



b A list of approved PSH is available upon request











Definition of Homeless Eligible to Apply for Rhode island Housing
PHA Housing Choice Voucher Program Waitlist



Homeless families and individuals as defined below.



1. An individual or family who lacks a fixed, regular, and adequate nighttime residence,
meaning:



a. An individual or family with a primary nighttime residence that is a public or private
place not designed for or ordinarily used as a regular sleeping accommodation for
human beings, including a car, park, abandoned building, bus or train station, airport,
or camping ground;



b. An individual or family living in a supervised publicly or privately operated shelter
designated to provide temporary living arrangements (including congregate shelters,
transitional housing, and hotels and motels paid for by charitable organizations or by
federal, state, or local government programs for low-income individuals); or



c. An individual who is exiting an institution where he or she resided for 90 days or less
and who resided in an emergency shelter or place not meant for human habitation
immediately before entering that institution.



In order to confirm that individuals/families qualify under this definition, individuals must
have been assessed using the Vl-SPDAT and both families and individuals must be entered
into the Homeless Management Information System (HMIS) by the time the application
period closes.



2 Previously homeless families and individuals who are living in Permanent Supportive
Housing (PSH) but who no longer require supportive services and who have been entered
into the state’s Homeless Management informa on System (HMIS) by the me the
application period closes



a To be ehgibie. both the apphcant and the PSH provider must sign d certification that the
applicant no longer requires supportive services.



b. A list of approved PSH is available upon request.



3, Victims of Domestic Violence that meet the definition of homeless families or individuals
under sections 1 or 2 dbOVe that can verify homele sness by:



hode Island Hous g wi equire a wri c tifica on by an approvc oub ic r
r uate f ili v nr( v di g Ii ‘nestic v ole sheltor 5 rv es th t r , I r e c



bo d f t o f cssn F’ pp pu d r s is
.abfr p r,Lt










