
 

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: AZ-502 - Phoenix, Mesa/Maricopa County CoC

1A-2. Collaborative Applicant Name: Maricopa Association of Governments

1A-3. CoC Designation: CA

1A-4. HMIS Lead: Community Information and Referral
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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 Yes

Law Enforcement Yes Yes Yes

Local Jail(s) No No No

Hospital(s) Yes Yes Yes

EMT/Crisis Response Team(s) Yes Yes Yes

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 No No

School Administrators/Homeless Liaisons Yes Yes No

CoC Funded Victim Service Providers Yes Yes No

Non-CoC Funded Victim Service Providers Yes No No

Street Outreach Team(s) Yes Yes Yes

Youth advocates Yes Yes Yes

Agencies that serve survivors of human trafficking Yes Yes No

Other homeless subpopulation advocates No No No

Homeless or Formerly Homeless Persons 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 CoC is overseen by a Board representing the community at large.  Board
members include local and state government, law enforcement, health care,
crisis response, affordable housing, PHAs, youth providers, street outreach,
advocates, formerly homeless individuals, providers, and the Valley of the Sun
United Way. The Board is co-chaired by Vice Mayor Kevin Hartke from the City
of Chandler and Darlene Newsome from UMOM New Day Centers. The Board
meets monthly and sets policy and planning priorities for the Continuum. Nick
Margiotta, City of Phoenix Police, brings expertise on the intersection of law
enforcement and the unsheltered homeless population. Marisue Garganta, St.
Joseph’s Hospital and Medical Center, brings expertise on the intersection of
housing and healthcare.  In addition to the Board, there are 18 committees, ad
hoc committees, work groups, or special initiatives that provide input on
preventing and ending homelessness.

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).

Tumbleweed Center for Youth Development Yes Yes No

Native American Connection - Homebase Youth Services No No Yes

One N Ten No 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).

Arizona Coalition to End Sexual and Domestic Violence Yes No

UMOM New Day Centers Yes Yes

Save the Family Foundation of Arizona Yes Yes

A New Leaf Yes No

Sojourner Center No No

Chrysalis Shelter for Victims of Domestic Violence No No

House of Refuge East Yes No

Eve's Place No No

Doves No No

Chicanos Por La Causa Yes No

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 CoC either identifies existing workgroups or creates new workgroups to
carry out the work and strategies to prevent and end homelessness to meet the
goals of Opening Doors.  We have nine workgroups in place with a wide array
of stakeholders, representing all homeless subpopulations, meeting each month
to implement local strategies to meet the goals.  Many individuals volunteer to
serve on our Committee and workgroups, if a specific area of knowledge is
missing then we will solicit for representation of that area on the group.  For
example, the 25 Cities Workgroup is responsible for developing action steps
and strategies to meet the goals of ending homelessness among veterans.
This group has a leadership team and a working team made of the key
stakeholders in the community that can advance the work.

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)

The CoC does not restrict applications from entities that have not previously
received funds in prior CoC Program competitions.  The CoC reviews all project
applications in a consistent manner and would consider an application from any
eligible applicant.

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

 to join the CoC through a publicly available
invitation?

Annually
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1C. Continuum of Care (CoC) Coordination

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

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

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

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 Yes

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 11

How many Con Plan jurisdictions did the CoC participate with in their Con Plan development process? 5 45.45%

How many Con Plan jurisdictions did the CoC provide with Con Plan jurisdiction level PIT data? 11 100.00
%

How many of the Con Plan jurisdictions are also ESG recipients? 5

How many ESG recipients did the CoC participate with to make ESG funding decisions? 0 0.00%

How many ESG recipients did the CoC consult with in the development of ESG performance standards and
 evaluation process for ESG funded activities?

5 100.00
%
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1C-2a. Based on the responses selected in 1C-2, describe in greater detail
how the CoC participates with the Consolidated Plan jurisdiction(s)
located in the CoC's geographic area and include the frequency, extent,
and type of interactions between the CoC and the Consolidated Plan
jurisdiction(s).
(limit 1000 characters)

The CoC participates with the Consolidated Plan development by providing
annual point in time count data, HMIS data, the goals and outcomes measures
from the CoC Regional Plan to End Homelessness and the performance
outcomes from the CoC Program Consolidated funding application, and other
data as requested for the development of the Consolidated Plans throughout
the CoC geographic area.  In addition, the CoC lead agency reviews the draft
Consolidated Plans from the jurisdictions to ensure consistency with goals and
performance outcomes in the CoC.

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)

The CoC Lead Agency convenes an ESG Collaborator's Work Group that
meets on a monthly basis.  The ESG Collaborator's group includes all ESG
recipients in the CoC geographic area.  The purpose of the group is to
coordinate and collaborate with each other on ESG program performance
evaluation, outcome measurement, development of standards and collaborative
funding.  The ESG Collaborator's group reviewed the performance standard
and outcomes developed by the CoC and incorporated them, as appropriate, in
the ESG funding protocol, provider contracts, and reporting requirements.  The
group recently aligned on emergency shelter program outcome measures and
is working on aligning monitoring protocol and rapid re-housing measures.  The
CoC is not directly involved in the funding decisions but indirectly participates
through the collaboration of measures and protocol.

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 CoC operates a Coordinated Entry (CE) system for all people experiencing
homelessness.  The Access Points use a common assessment tool to
determine the housing intervention for the client(s).  Questions are asked to
determine if domestic violence is a factor.  If so, victim safety is assessed.
Client(s) may be referred to the DV Centralized Screening (CS) system, the
parallel system for victims of domestic violence.  A common assessment tool is
also used by CS to assess first for safety and second for the appropriate
referral.  Safety is always the first consideration for victims. Once safety is
addressed, then the housing assessment tool is administered by CE and
referrals are made based on need.  Client choice is considered when making
the referral, many housing options are presented and the client makes the
choice. Many DV providers were involved in the development of the CE system
to ensure that victim safety and connection to the DV system and an array of
housing options.

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

City of Phoenix 43.00% Yes-Both

Maricopa County 16.00% Yes-Public Housing

City of Mesa 58.00% Yes-Both

City of Tempe 0.00% Yes-HCV

City of Glendale 0.00% Yes-Both

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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The following other housing opportunities exist within the CoC that target
persons experiencing homelessness: housing through the Regional Behavioral
Health Authority for persons with Serious Mental Illness as well as housing for
persons without a Serious Mental Illness; housing though the SSSVF program,
and Low Income Tax Credit program.  The top 5 jurisdictions have prioritized
section eight housing vouchers for persons experiencing chronic homelessness.
The Funders Collaborative (City Phoenix, County, State, Valley of the Sun
United Way) have also prioritized funding on a collaborative basis for chronically
homeless persons.

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:
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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)

N/A
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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 Family Housing Hub serves as a single point of entry system for
families experiencing homelessness in Maricopa County. The Family Housing
Hub coordinates shelter and housing for 13 non profit agencies.The Welcome
Center serves as the initial access point to engage single adult homeless
individuals experiencing homelessness. The CoC approved the VI-SPDAT and
Family VI-SPDAT as the common assessment tool for coordinated entry.  Staff
at the Family Housing Hub and Welcome Center, as well as other trained
partners, administer the VI-SPDAT to determine which intervention best meets
the needs of the individual or family.  The access point then makes the referral
to the housing and/or service provider based on the needs identified. People
are first assessed for safety and, as appropriate, triaged to other systems of
care for crisis or domestic violence.

Applicant: Phoenix/Mesa/Maricopa County Regional CoC AZ-502 AZ-502
Project: AZ-502 CoC Registration FY2015 COC_REG_2015_122090

FY2015 CoC Application Page 13 11/18/2015



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

CDBG/HOME/Entitlement
Jurisdiction X

Law Enforcement
X X

Local Jail(s)
X

Hospital(s)
X X

EMT/Crisis Response Team(s)
X X

Mental Health Service
Organizations X X

Substance Abuse Service
Organizations X X X

Affordable Housing Developer(s)
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

Homeless or Formerly Homeless
Persons X X

CoC Funded Service Providers
X X X X X
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VA
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? 50

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

5

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?

45

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

100.00%

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

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

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

Performance outcomes from APR reports/HMIS

     Length of stay
X

     % permanent housing exit destinations
X

     % increases in income
X
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Monitoring criteria

     Participant Eligibility
X

     Utilization rates
X

     Drawdown rates
X

     Frequency or Amount of Funds Recaptured by HUD
X

Need for specialized population services

     Youth
X

     Victims of Domestic Violence
X

     Families with Children
X

     Persons Experiencing Chronic Homelessness
X

     Veterans
X

None

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

In scoring the applications, the CoC gave 15 points out of possible 85 to
applicants serving those with 2 or more conditions as reported on the APR.  In
addition, we gave 10 points to those currently practicing "housing first" or low
barrier projects and 5 points to those committing to do so.

1F-3. Describe how the CoC made the local competition review, ranking,
and selection criteria publicly available, and identify the public medium(s)
used and the date(s) of posting. In addition, describe how the CoC made
this information available to all stakeholders. (Evidence of the public
posting must be attached)
(limit 750 characters)
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On September 23, 2015, the CoC made the local competition review, ranking,
and selection criteria publicly available by mass email to our vast distribution list
as well as posted on the Collaborative Applicant website.  Website posting is
attached.  The CoC also held a launch session on September 25 in which the
entire local process was described.  Notice to attend the launch session was
also made to stakeholders via email and through website posting.  The following
items were emailed and posted publicly:local timeline, local application,
description of ranking and review process, score tool for ranking and review,
and elements of the federal application.

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.)

11/18/2015

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.)

11/03/2015

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)

The CoC Board approved a performance evaluation tool that is used to
measure and monitor performance of the CoC Program funding recipients.  The
CoC convenes a review panel of non-biased review members to annually
review the performance of each program.  The review panel reviews data from
the APR, HMIS, and self-reports from the providers to determine how the
project performs compared to other projects.  Providers are involved in the
performance review process as they develop the initial score of their project that
is then reviewed, and sometimes adjusted, by the panel.  The CoC provides
feedback to each program on how it can improve.  The CoC is applying for
additional CoC Planning funds to hire a full-time staff to complete on-site
program monitoring of CoC funded projects.  If funded, this will enhance our
monitoring process.

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 2-3, 11

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).

Bowman Systems 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 $400,921

  ESG $0

  CDBG $0

  HOME $0

  HOPWA $0

Federal - HUD - Total Amount $400,921

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 $2,000

  County $0

  State $7,500

State and Local - Total Amount $9,500

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 $85,000

Other - Total Amount $85,000

2B-2.6 Total Budget for Operating Year $505,421
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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):

05/15/2015

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 2,090 412 1,609 95.89%

Safe Haven (SH) beds 25 0 25 100.00%

Transitional Housing (TH)
beds

2,227 213 1,473 73.14%

Rapid Re-Housing (RRH)
beds

825 0 825 100.00%

Permanent Supportive
Housing (PSH) beds

3,825 0 3,816 99.76%

Other Permanent Housing
(OPH) beds

1,678 0 692 41.24%

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)

All CoC funded, ESG and Federal partner programs are actively using HMIS.
The HMIS Lead works continuously to increase HMIS coverage and include
non-HUD funded and faith based partners from the community.

The HMIS Lead just increased coverage with the local rescue mission.  The
HMIS Lead worked with the mission and the HMIS software vender to help the
mission be part of HMIS and also maintain their autonomy as a faith-based
mission.

The HMIS Lead strives to bring as many agencies on HMIS as possible and
looks at all strategies to increase participation throughout the CoC.
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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):

VA Grant per diem (VA GPD):
X

Faith-Based projects/Rescue mission:
X

Youth focused projects:

HOPWA projects:

Not Applicable:

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

Quarterly
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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 4% 9%

3.3 Date of birth 1% 0%

3.4 Race 2% 0%

3.5 Ethnicity 1% 0%

3.6 Gender 1% 0%

3.7 Veteran status 2% 1%

3.8 Disabling condition 3% 2%

3.9 Residence prior to project entry 4% 1%

3.10 Project Entry Date 0% 0%

3.11 Project Exit Date 0% 0%

3.12 Destination 46% 19%

3.15 Relationship to Head of Household 9% 0%

3.16 Client Location 4% 0%

3.17 Length of time on street, in an emergency shelter, or safe haven 10% 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?

Quarterly

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?

Project

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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All federal partners are already actively entering data into HMIS.
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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):

02/23/2015

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:
X

HMIS plus extrapolation:

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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The sheltered PIT count data was collected in two ways, one for HMIS
participating projects and one for non-HMIS participating projects.  The HMIS
Lead agency pulled all the sheltered PIT reports from HMIS for the HMIS
participating projects.  The non-HMIS participating projects either submitted a
survey to the CoC Lead and/or HMIS Lead Agency or completed a survey via
telephone with the HMIS Lead Agency.  This methodology was used for all
projects types on the PIT.  The sub-population information was collected by
both HMIS articipating organizations and non-HMIS participating organizations.

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)

The HMIS Lead Agency took the lead on the PIT data collection and tabulation
in 2015.  In prior years, the HMIS Lead primarily focused only on the HMIS
participating projects data.   This expansion to work with the non-HMIS
participating agencies helped to make the tabulation and reporting process
cleaner.

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)

N/A
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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)

The expansion of the HMIS Lead’s role in the PIT helped make the tabulation
and reporting process cleaner.  The HMIS Lead has the capacity to take on the
role of data collection and reporting for the PIT increasing the validity of the
numbers reported.

Applicant: Phoenix/Mesa/Maricopa County Regional CoC AZ-502 AZ-502
Project: AZ-502 CoC Registration FY2015 COC_REG_2015_122090

FY2015 CoC Application Page 32 11/18/2015



 

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):

02/23/2015

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:
X

Night of the count - known locations:
X

Night of the count - random sample:
X

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)

Our CoC conducts the street count utilizing HUD recommended practices and a
variety of methods based on local demographic and geographic characteristics.
With 9,223 square miles to cover, and 27 municipalities involved , a
combination of non-random sampling, extrapolation, and sample methods were
used. The CoC includes 2 surveys to identify geographic and demographic
data: an in-person interview using a survey; and, an observation survey for
persons who refuse the survey. Trainings occurred between 4:00-8:00 p.m. in 2
hour time slots in Glendale, Mesa, Phoenix, and Scottsdale.  Volunteers could
choose the city in which they wanted for training and counting through the
online volunteer form. The street count coordinator of each city was responsible
for creating packets with surveys; a map of the volunteer’s designated counting
area, a name tag, and further instructions for the morning of the count. All
volunteers began counting at 6:00 a.m. and ended at 10:00 a.m.
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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)

The count began one hour earlier and ended two hours later. Persons sleeping
in the parking lot of an overflow shelter were counted in the unsheltered count in
2015 whereas they were counted as sheltered in previous counts. The count
was conducted in February rather than January (with HUD approval) due to the
January Super Bowl and NFL Experience in downtown Phoenix.

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.)

Applicant: Phoenix/Mesa/Maricopa County Regional CoC AZ-502 AZ-502
Project: AZ-502 CoC Registration FY2015 COC_REG_2015_122090

FY2015 CoC Application Page 35 11/18/2015



 

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:

Unique identifier:

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)

For the 2015 count, there were several improvements made: an online
volunteer registration, increase of 300 + volunteers, development of a training
video demonstrating how to identify someone experiencing homelessness and
how to approach that person safely. The training video is now being used to
train outreach professionals who approach persons experiencing homelessness
on a daily basis. For 2015, municipal street count coordinators extended the
time frame of the count in an effort to gain a more accurate count of families
and youth since both subpopulations tend to be visible earlier or later in the day.
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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

5,918 5,631 -287

     Emergency Shelter
Total

2,558 2,004 -554

     Safe Haven Total 25 25 0

     Transitional Housing
Total

2,282 2,313 31

Total Sheltered Count 4,865 4,342 -523

Total Unsheltered Count 1,053 1,289 236

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

14,575

Emergency Shelter Total 12,019

Safe Haven Total 87

Transitional Housing Total 3,359
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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)

The Coordinated Entry system is tracking data to understand factors that lead to
homelessness and to assist the community in identifying risk factors leading to
first time homelessness.  Information is collected when people call in for
assistance or through interviews.  Diversion techniques are used to connect
people, when appropriate, to family, friends, resources or referrals to prevention
resources outside the homeless system.  Access points are collecting data on
primary reason for homelessness and the CoC can use this data for prevention.
The CoC Board is presented with data from the Coordinated Entry system on a
monthly basis, this includes diversion and prevention information.

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

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

The CoC is working to reduce the length of time homeless through the
Coordinated Entry system and quick placement into housing.  The CoCs
Coordinated Entry system is operated through the Family Housing Hub for
families and the Welcome Center for singles.  The Family Housing Hub
generates monthly dashboard reports that are reviewed by the Coordinated
Entry Oversight Work Group to evaluate housing placements versus those
seeking services.  The Welcome Center is working to onboard all providers to
list housing inventory to facilitate the real time vacancy rates and speed housing
placements.  Once the system is fully built out, the Welcome Center will
produce similar dashboard reports.  In addition, two initiatives (25 Cities and
zero: 2016) are using by-name lists to match individuals and families
experiencing long-term homelessness with available beds.  The by-name lists
are reviewed weekly by a team of housing providers, outreach workers, and
shelter/safe haven staff.

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

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

Between
October 1, 2013

 and
September 30, 2014

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

1,211

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

957

% Successful Exits 79.03%

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

3,808

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?

3,537

% Successful Retentions/Exits 92.88%

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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The CoC CE is using the VI-SPDAT to determine the housing intervention to
meet the need of those seeking assistance.  The use of the tool allows the CE
to make referrals to interventions that will lead to lower returns to
homelessness.  The CoC is using HMIS to track returns to homelessness and
began this with our RRH programs.  Data from HMIS was assessed, projects
received their % of clients who returned to homelessness and how their
program compared to others.  Peer sharing groups were held with RRH
programs to discuss challenges and share best practices that led to higher
housing retention rates.  In addition, PH retention is scored heavily in the annual
performance evaluation process.  The CE points are trained in diversion and
connection to mainstream resources and routinely make referrals to resources
to prevent homelessness.

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

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

Through various regional collaborations among workforce development
program partners, community and faith based organizations the CoC has
partnered to strengthen outreach to individuals experiencing homeless to
enhance employment opportunities while maximizing continuum of care
services. The employment approach recommended is a hybrid model of
currently used practices in SOAR job readiness workshops, developing stronger
employer relationships through Sector Strategies to understand their workforce
needs, utilizing the Integrated Basic Education and Skills Training (IBEST)
model to increase training and education attainments and developing on-job-
training agreements (OJT) as strategy for work experience and entrance for
gainful employment.

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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A leadership team from the CoC participated in the Partnerships for Opening
Doors convening to develop a strategy to connect homeless individuals and
families with employment opportunities to ultimately gain or increase their
income.  We followed up with a local strategic planning session, which was
facilitated jointly by Matthew Doherty, Barbara Poppe, and a CoC Board
member - Amy Schwabenlender, Valley of the Sun United Way.  A Steering
Committee was formed and includes a CoC Board member, City of Phoenix
Workforce, Maricopa County, and others charged with developing an action
plan to increase income and employment for persons experiencing
homelessness.  One example of an action that has occurred: The City One
Stops have an initial assessment developed by Maricopa County Community
Colleges. The City and County both have an online assessment for interests
and skills. The group is meeting monthly and developing a 90 day action
outline.

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)

Through work with law enforcement, hospitals and healthcare facilities,
neighborhood groups, and transportation officials, two outreach providers,
Southwest Behavioral Health and Community Bridges, target areas known to be
frequented by those experiencing homelessness and reach out to new areas
based on feedback from partners like those listed above.  This ensures regional
outreach coverage. The Arizona Street Outreach Collaboration meets regularly
to discuss best practices, target areas of coverage, and identify collaborative
opportunities. Outreach members attend Basecamp to train on an instant
message/alert system to communicate the need for team response.  Outreach
teams are critical partners in our weekly by-name match meetings done through
the 25 Cities and zero: 2016 initiatives.  For those individuals that can be
difficult to locate once housing placement is secured, outreach teams are key.

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)?

Yes

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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The CoC's planning group for the unsheltered PIT was responsible for
implementation of the count and considered the vast geographic area in the
CoC when assigning street count areas.  It was determined, by the planning
group and based on data from previous counts, that certain remote desert areas
would not be assigned for volunteer coverage.  This determination was made if
the area is considered either too remote, too dangerous, or based on zero
counts from previous years.  Each year the planning group produces maps of all
areas of the region and the coordinators hold meetings in which assignments of
the areas are made.
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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

403 480 77

Sheltered Count of chronically
homeless persons

85 222 137

Unsheltered Count of chronically
homeless persons

318 258 -60

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 unsheltered number of chronic homeless has decreased by 60.  The
reason for that decrease is a concerted effort to identify individuals and families
experiencing chronic homelessness and connect those individuals and families
with resources.  The Human Services Campus has worked to open overflow
space to increase shelter capacity to accommodate those individuals previously
sheltered at the now closed Men’s Overflow Shelter and the open area referred
to as the “parking lot.”  This increased capacity has provided space for
individuals living on the street as well.  The increase in shelter capacity, coupled
with concerted outreach efforts has decreased the unsheltered count and
increased the sheltered.  New data standards are helping to more clearly
identify those experiencing chronic homeless and has contributed to the
increase in the sheltered population as well.

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

In the local application process, the CoC incentivized PSH programs to prioritize
beds that are turned over to the CH population.  In 2014, 90% of CoC funded
beds will be prioritized through referrals made by the coordinated assessment
system and by agency commitments made to dedicate vacant beds to this
population.Once the CoC has fully implemented regional Coordinated
Assessment, referrals to PSH programs will prioritize 10 % of PSH beds to the
chronic population.  In addition, the CoC reallocated supportive service only
projects and a transitional housing project this year to create 97 new beds for
the chronically homeless. We may have reallocated beds dedicated to the
chronic population in 2014/15 if performance indicates this is necessary.  CSH
will host a supportive housing institute in partnership with the Valley of the Sun
United Way (VSUW) to create new permanent housing units, prioritizing CH.
The CoC partners with the VSUW in the Partnership to End Chronic
Homelessness and in goals to improve the allocation of resources to the chronic
homeless population.

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)
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All strategies from 13/14 were achieved: the CoC incentivized PSH programs to
prioritize beds that are turned over.  90% of CoC funded beds were prioritized
by agency commitments made to dedicate vacant beds to CH. Referrals to PSH
programs prioritized 10% of PSH beds to the chronic population.  In addition,
the CoC reallocated all SSO projects and four transitional housing projects to
create new beds.  CSH hosted a supportive housing institute in partnership with
the Valley of the Sun United Way (VSUW) to create new permanent housing
units, prioritizing CH. The CoC partners with the VSUW in the Partnership to
End Chronic Homelessness and in goals to improve the allocation of resources
to the chronic homeless population.

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.

938 1,095 157

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)

There was an increase of 157 PSH beds dedicated for use by CH persons in
the CoC.  This increase is due to either existing programs making commitments
to dedicate beds to CH when there is turnover of the bed or by adding new PSH
programs that dedicate their beds to CH.  The CoC added a scoring section to
the annual project performance evaluation and ranking process that gives
additional points to PSH programs that agree to dedicate their beds for use by
chronically homeless persons.  This incentive has led to existing programs
making changes to who their program serves.

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
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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.

Attached.

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.

1,704

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.

282

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.

234

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

82.98%

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)
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The Coordinated Entry system utilizes the VI-SPDAT and the VI-F-SPDAT to
prioritize individuals and families seeking services according to their acute
needs.  Those that are experiencing chronic homelessness will be flagged for
follow up as part of the zero: 2016 initiative.  HMIS provides data based on
length of time homeless for those individuals who may not have been assessed
through coordinated entry and those targeted by outreach teams.  The zero:
2016 initiative will meet weekly to review by-name lists to match individuals with
housing.  Currently, this group is meeting under the 25 Cities initiative to
accomplish the goal of ending veteran homelessness.
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3B. Continuum of Care (CoC) Strategic Planning
Objectives

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

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

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

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

Vulnerability to victimization:
X

Number of previous homeless episodes:
X

Unsheltered homelessness:
X

Criminal History:
X

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

Head of household has mental/physical disabilities:
X

Youth VI-SPDAT score

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)

The CoC adopted a plan to address homelessness experienced by families.
Major elements focus on diversion, exits to PH, maximizing resources, data-
driven decisions, and sharing resources. In the area of strengthening diversion,
the CoC will work to resolve a family’s situation, with less than 10% of families
returning with a future request for shelter. In the area of increasing exits to
permanent housing, the CoC is focused on the immediacy of having families
reintegrate into community and places of their own rather than extensive
periods of time in programming or transition. In the area of maximizing
resources, the CoC will address reinvesting funding into the parts of the service
delivery continuum where there is the greatest demand and scrutinizing barriers
to housing. The CoC is already working to increase the number of rapid re-
housing units. Through this effort, we will be able to rapidly rehouse every
family that becomes homeless within 30 days on the street or entering shelter.

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: 45 220 175

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:

X

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

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

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:

2,878 2,102 -776

Sheltered Count of homeless
 households with children:

2,869 2,102 -767

Unsheltered Count of homeless
 households with children:

9 0 -9

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)

We attribute the decrease in the total number of homeless households with
children to three factors.  First, the successful implementation of the family
coordinated entry system has streamlined connections with community
resources.  The Family Housing Hub quickly assesses each family’s needs
utilizing the VI-F-SPDAT and connects families with the appropriate resource
according to their score.  Second, additional rapid re-housing units have
provided more options for families in need.  Third, some families are assisted
with diversion services or self-divert after meeting with housing navigators.

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:
X

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

Specific sampling methodology for enumerating and characterizing local youth trafficking:
X

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

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:
X

N/A:

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

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

FY 2013
(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:

1,030 1,042 12

Applicant: Phoenix/Mesa/Maricopa County Regional CoC AZ-502 AZ-502
Project: AZ-502 CoC Registration FY2015 COC_REG_2015_122090

FY2015 CoC Application Page 51 11/18/2015



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)

N/A

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):

$2,499,096.00 $2,999,342.00 $500,246.00

CoC Program funding for youth
homelessness dedicated projects:

$1,314,796.00 $1,301,648.00 ($13,148.00)

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

$1,184,300.00 $1,697,694.00 $513,394.00

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: 4

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

45

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

18

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 CoC collaborates with McKinney-Vento education liaisons through inclusion
on the CoC Committee.  When creating the Committee, the CoC ensured that
one of the categories from which to recruit was local McKinney-Vento education
liaison.  We current have a member who represents this category and is
involved in the planning and decision-making of the CoC Committee.  In
addition, local education liaisons are invited to participate in the annual point in
time count to ensure the CoC makes every effort to count families and youth.
The State education coordinator is a member of the AZ Coalition to End
Homelessness. McKinney-Vento liaisons are invited to the annual statewide
conference to end homelessness and many attend.

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

The CoC follows the ESG guidelines on connecting families to all mainstream
resources including educational services.  The policies and procedures state
that contractors must "assist all participants in obtaining mainstream services
and benefits, including at least, but not limited to housing, health care, social
services, employment, and education."  Youth providers meet with juvenile
justice, foster advocacy groups, and education representatives to identify
participants who are eligible for CoC or ESG programs.  We work to integrate
the youth and educational partners into the CoC as a whole through the
committee membership detailed above and the connection through the AZ
Coalition to End Homelessness.
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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:

353 455 102

Sheltered count of homeless veterans: 305 355 50

Unsheltered count of homeless
veterans:

48 100 52

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)

Our veteran services partners were very active in the PIT this year.  Outreach
teams were instrumental in conducting the PIT, canvassing areas where
veterans congregate.  This concentrated effort led to an increase in the number
of street homeless.  By increasing focus on veteran homelessness through the
25 Cities initiative, outreach teams are also working to identify more veterans in
need of services. Moreover, the focus on outreach has resulted in an increase
in the number of veterans connected with shelter since outreach teams work to
encourage veterans to enter shelter.  In addition, those that are awaiting more
permanent housing resources are placed in shelter while awaiting those
resources.  Finally, we have worked to better identify those in shelter who may
be veterans.
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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)

Through the 25 Cities initiative, CoC providers meet weekly with the VA,
veteran service providers, PHAs, emergency shelters, and street outreach
teams to review a by-name list of veterans in shelter or on the streets.
Individuals on the list are assessed and referred to appropriate resources.
Those veterans who qualify  for VA resources are matched with HUD-VASH or
SSVF providers.  Veterans that do not qualify are referred to CoC-funded
resources.

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)

By meeting weekly with providers both CoC-funded and VA-funded, the 25
Cities initiative works to connect veterans with the most appropriate resource.  If
the veteran is not eligible for homeless assistance through the VA programs,
the veteran is matched with a CoC provider.

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:

390 455 16.67%

Unsheltered count of homeless
veterans:

0 100 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.

Applicant: Phoenix/Mesa/Maricopa County Regional CoC AZ-502 AZ-502
Project: AZ-502 CoC Registration FY2015 COC_REG_2015_122090

FY2015 CoC Application Page 55 11/18/2015



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 CoC is working to end veteran homelessness through the 25 Cities
Initiative.  The Initiative utilizes a by-name list to match homeless veterans in
shelter or identified through street outreach teams to housing services.  The VA
is an active partner, as are veteran service providers, and CoC providers.  The
25 Cities group meets weekly and maximizes resources by ensuring that
veterans who qualify for veteran services are matched with veteran providers
and those that do not qualify for veteran services are matched with CoC
providers.  In addition, the group tracks housing placements, new veterans in
HMIS, and length of time awaiting housing placement.
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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):

53

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).

53

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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The Arizona Health Care Cost Containment System (AHCCCS), Arizona’s
Medicaid program, and the Arizona Department of Economic Security have
developed Health-e-Arizona Plus, a new and easily accessible on-line system to
connect individuals and families to health coverage, benefits and services
including AHCCCS Health Insurance, Kids Care, Nutrition Assistance and Cash
Assistance benefits. Health-e-Arizona Plus works to connect to the Federal
Insurance Market Place, which provides Premium Tax Credits and Cost Sharing
Reduction programs to help low income Arizona with the cost of health
insurance. State workers and trained Community Assistors help individuals
and/or case managers navigate the system to connect individuals to benefits.

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

healthcare benefits available?
Educational materials:

X

In-Person Trainings:
X

Transportation to medical appointments:
X

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):

53

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:

48

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”:

91%

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):

53

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:

44

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:
X

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

Marketing in languages commonly spoken in the community:
X

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:

45 676 631

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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N/A

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)

N/A

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)

N/A

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

This response does not affect the scoring of this application.

CoC Governance:
X

CoC Systems Performance Measurement:
X

Coordinated Entry:
X

Data reporting and data analysis:
X

HMIS:
X

Homeless subpopulations targeted by
Opening Doors: veterans, chronic,

 children and families, and
 unaccompanied youth:

X

Maximizing the use of mainstream resources:

Retooling transitional housing:

Rapid re-housing:

Under-performing program recipient,
 subrecipient or project:

Not applicable:

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

given the local conditions at the time, with 5 being the highest value and a
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

CoC Governance and Performance Measurement 01/01/2015 4

HMIS Assessment 06/01/2015 4
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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 Evidence of the C... 11/17/2015

02. 2015 CoC Consolidated
Application:  Public Posting
Evidence

Yes

03. CoC Rating and Review
Procedure

Yes CoC Rating and Re... 10/08/2015

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

Yes Public Posting Re... 10/08/2015

05. CoCs Process for
Reallocating

Yes CoC Reallocation ... 11/18/2015

06. CoC's Governance Charter Yes CoC Governance Ch... 10/08/2015

07. HMIS Policy and
Procedures Manual

Yes HMIS Policies and... 11/16/2015

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 Administratio... 11/18/2015

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

No AZ-502 DRAFT HMIS... 11/13/2015

11. CoC Written Standards for
Order of Priority

No AZ-502 CoC Standa... 11/13/2015

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: Evidence of the CoC's Communication to
Rejected Projects

Attachment Details

Document Description:

Attachment Details

Document Description: CoC Rating and Review Process

Attachment Details

Document Description: Public Posting Review and Rank Process
AZ*502

Attachment Details

Document Description: CoC Reallocation Process

Attachment Details

Document Description: CoC Governance Charter AZ-502

Attachment Details
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Document Description: HMIS Policies and Procedures

Attachment Details

Document Description:

Attachment Details

Document Description: PHA Administration Plan (Applicable Sections
Only)

Attachment Details

Document Description: AZ-502 DRAFT HMIS COC MOU

Attachment Details

Document Description: AZ-502 CoC Standards for Order of Priority

Attachment Details

Document Description:

Attachment Details
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Document Description: PHA Administrative Plan (Applicable Sections
Only)

Attachment Details

Document Description:

Attachment Details

Document Description:
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Submission Summary

Page Last Updated

1A. Identification 11/13/2015

1B. CoC Engagement 11/13/2015

1C. Coordination 11/18/2015

1D. CoC Discharge Planning 11/13/2015

1E. Coordinated Assessment 11/18/2015

1F. Project Review 11/18/2015

1G. Addressing Project Capacity 11/13/2015

2A. HMIS Implementation 11/13/2015

2B. HMIS Funding Sources 11/13/2015

2C. HMIS Beds 11/13/2015

2D. HMIS Data Quality 11/13/2015

2E. Sheltered PIT 11/13/2015

2F. Sheltered Data - Methods 11/13/2015

2G. Sheltered Data - Quality 11/13/2015

2H. Unsheltered PIT 11/13/2015

2I. Unsheltered Data - Methods 11/18/2015

2J. Unsheltered Data - Quality 11/13/2015

3A. System Performance 11/18/2015

3B. Objective 1 11/18/2015

3B. Objective 2 11/18/2015

3B. Objective 3 11/18/2015

4A. Benefits 11/18/2015

4B. Additional Policies 11/18/2015

4C. Attachments Please Complete

Submission Summary No Input Required
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Continuum of Care Background
The MAG Continuum of Care Regional Committee on Homelessness has worked with a diverse array of partners

to develop regional solutions to end homelessness. Each year, the expertise of the Committee and community

partners has resulted in more people being housed and supported in their quest for stability. Staffed by the

Maricopa Association of Governments since 1999, the Continuum of Care has successfully competed well in the

national application for funding. Over the years, the HUD funding award has increased and now supports more

than 60 homeless assistance programs in 24 different agencies. This award has been an important and consistent

source of funding for the community.

In response to the HEARTH Act, changes are being made to improve the efficacy of the Continuum of Care.

These changes have been identified and championed by talented partners throughout the region. Thanks to the

dedication of the people involved, the Continuum of Care is positioned to continue making a difference in the

lives of those who are homeless.

The mission of the Continuum of Care, as defined in the HEARTH Act Interim Rule, is as follows:

To promote communitywide goals to end homelessness.

Provide funding to quickly rehouse homeless individuals (including unaccompanied youth) and families
while minimizing trauma and dislocation to those persons.

Promote access to, and effective utilization of, mainstream programs.

Optimize self­sufficiency among individual and families experiencing homelessness. 

The program is composed of transitional housing, permanent supportive housing for disabled persons,

permanent housing, supportive services, and the Homeless Management Information System (HMIS).

Duties of the Continuum of Care

The three major duties of a Continuum of Care, as defined in the HEARTH Act Interim Rule, are to:

1.  Operate the Continuum of Care.

2.  Designate an HMIS for the Continuum of Care.

3.  Plan for the Continuum of Care.

2015 Point­In­Time Homeless Street Count

2015 Point-In-Time Homeless Street Count

Committee
Contacts

Chair:
Mattie Lord
UMOM New Day Centers

Vice Chair:
Jacki Taylor
Save the Family Foundation
of Arizona

Human Services Manager:
Brande Mead
Human Services

Upcoming Events

10/14/2015, 9:30 a.m.
Continuum of Care
Regional Committee on
Homelessness 10/14/2015
Meeting

11/04/2015, 9:30 a.m.
Continuum of Care
Regional Committee on
Homelessness 11/04/2015
Meeting

12/09/2015, 9:30 a.m.
Continuum of Care
Regional Committee on
Homelessness 12/09/2015
Meeting

Read More ...
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Continuum of Care
Board

Related Projects

City Leaders Institute on
Aging in Place
Domestic Violence
Protocol Evaluation
Project
Heat Relief Regional
Network
Point­In­Time Homeless
Count

The latest Transportation Policy Committee e­update is available now.
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Arizona Horizon, February 24, 2015: Phoenix Area Homeless Count

(Phoenix Area Homeless Count  begins at 12:10)

FY 2015 Continuum of Care Program Funding Competition

FY 2015 CoC Program NOFA

2015 CoC Program Local Application

Program Performance Report – Scorecard

CoC NOFA Process Review and Rank

Workgroup Summaries

Intent to Apply for 2015 Bonus Project

FY 2014 Continuum of Care Program Funding Competition

2014 Notice of Intent to Apply for HUD CoC Program PSH Bonus Project

Permanent Supportive Housing Bonus (PSH Bonus) Project Information

Continuum of Care Program FY2014 Local Application Process

Identifying Projects that will Prioritize the Chronically Homeless in Non­Dedicated
Permanent Supportive Housing Beds

Notice of Funding Availability (NOFA) for the Fiscal Year (FY) 2014 Funds in the FY 2013 ­
FY 2014 Continuum of Care Program Competition

Goals

The mission of the Continuum of Care, as defined in the HEARTH Act Interim Rule, is as follows:

To promote communitywide goals to end homelessness.

Provide funding to quickly rehouse homeless individuals (including unaccompanied youth) and families
while minimizing trauma and dislocation to those persons.

Promote access to, and effective utilization of, mainstream programs.

Optimize self­sufficiency among individual and families experiencing homelessness.

The program is composed of transitional housing, permanent supportive housing for disabled persons,

permanent housing, supportive services, and the Homeless Management Information System (HMIS).

Duties of the Continuum of Care

The three major duties of a Continuum of Care, as defined in the HEARTH Act Interim

Rule, are to:

1.  Operate the Continuum of Care.

2.  Designate an HMIS for the Continuum of Care.
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3.  Plan for the Continuum of Care.

CoC Governance Structure
The Continuum of Care will have a CoC Board, Continuum of Care Committee, Ad Hoc Stakeholder Groups, and

HMIS Groups established to accomplish the responsibilities of the Continuum of Care, as defined in the

HEARTH Act Interim Rule and available in the “Responsibilities of the Continuum of Care” section. Please

click here to view the Continuum of Care Governance Charter for additional information.

Continuum of Care Board
The role of the Continuum of Care Board is to be the decision­making body for the CoC. Decisions will be made

with input from the CoC Committee.  Click here for a list of Continuum of Care Board members

approved on August 25, 2014.

 Get e­mail updates when this information changes / Learn more...
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Vision Statement  

The Maricopa County HMIS Project produces timely, accurate, and complete information for 

stakeholders to end homelessness in Maricopa County. 

 

Background 

 

The Maricopa County HMIS implementation began with a community wide planning process in 

December 2001. The Maricopa Association of Governments, on behalf of the Continuum of Care 

Regional Committee on Homelessness and Community Information and Referral Services (CIR) of 

Maricopa County, convened a planning process to identify the high level requirements for the 

Maricopa Homeless Management Information System (HMIS) and to select a software vendor that 

would meet the requirements of the local community and the U.S. Department of Housing and Urban 

Development (HUD). Community Information and Referral Services is the HMIS Lead Agency and 

System Administrator for implementation of the Maricopa County HMIS project. This planning 

process, which included representatives of homeless provider agencies, city, county and state 

government agencies, private foundations, and private information technology experts, developed a 

design for the system and presented its recommendations to the Continuum of Care Regional 

Committee on Homelessness and its Planning Subcommittee for approval. 

 

Following the approval, the planning participants developed a Request for Proposals, identified 

potential software vendors, and issued a public invitation to bid on the requirements. The resulting 

recommendation, also approved by the Continuum of Care Regional Committee on Homelessness and 

its Planning Subcommittee, was that CIR enters into negotiations with Bowman Systems, LLC for 

ServicePoint, and contract for co‐location of the servers and database with Bowman Systems. 

 

Introduction  

The Maricopa County Homeless Management Information System (HMIS) was developed to support 

the Maricopa County homeless providers and partner with agencies in their missions, by supplying 

them with the tools to meet the reporting requirements for their projects.  The Maricopa County HMIS 

provides information to the U.S. Department of Housing and Urban Development (HUD), local 

nonprofits, state‐level policy makers, federal partners and other advocates in the mission to end 

homelessness.  

 

The Maricopa County HMIS is a client information database that provides a standardized assessment 

of client needs, creates individualized service plans, and records the use of housing and services.  The 

fundamental goal of the Maricopa County HMIS is to use the data to determine the utilization of 

services of participating agencies, identify gaps in the local service continuum and develop outcome 

measurements, according to the HUD/Maricopa County CoC HMIS standards.  The Maricopa County 
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HMIS can identify patterns in the utilization of assistance, as well as document the effectiveness of 

services for clients.  

 

All this will be accomplished through data analysis of the actual experiences of persons experiencing 

homelessness, as well as the service providers who assist them in shelters and homeless assistance 

projects throughout the state.  This data may also be analyzed to provide unduplicated counts and 

anonymous aggregate data to policy makers, service providers, advocates and consumer 

representatives.  Statewide reporting is based on aggregate, non‐identifying data; therefore, such data 

may be shared with the public without specific permission.  

 

The Maricopa County HMIS uses a web‐based software project from Bowman Systems called 

ServicePoint, which resides on a central server to facilitate data collection by homeless service 

organizations in Maricopa County.  Access to the Maricopa County HMIS is limited to agencies and 

authorized staff members who have met the necessary training requirements and have signed the 

necessary privacy, data sharing (if applicable), security and licensing documentation (if applicable), as 

listed in this manual.  As the guardians entrusted with personal data, agencies have both a moral and a 

legal obligation to ensure that data is being collected, accessed and used appropriately.  All agencies 

must be vigilant to maintain client confidentiality, treating the personal data of Arizona’s most 

vulnerable populations with respect.  

 

Every Maricopa project that receives federal homeless project funds from HUD is required to enter data 

on persons served with those funds into the Maricopa County HMIS.  Some projects funded through 

the U.S. Veterans Administration and the U.S. Department of Health and Human Services may be 

required to enter data into the Maricopa County HMIS, as well.  In addition, the Maricopa County 

HMIS encourages agencies that do not receive federal funds to participate in the Maricopa County 

HMIS so that service provision in the Maricopa County Continuum of Care is coordinated and that 

data represents the broader network of service provision in the continuum.  

 

The data standards also require organizations to comply with any federal, state and local laws that 

require additional confidentiality protections, including but not limited to:  

• The Health Insurance Portability and Accountability Act of 1996 (45 CFR Parts 160 and 164); 

• The Confidentiality of Alcohol and Drug Abuse Patient Records Rule (42 C.F.R. Part 2); 

• The Violence Against Women Act (VAWA). 

 

As these data standards are subject to change, all providers are responsible for monitoring for updates 

and being in constant compliance with all data standards.  
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Maricopa County HMIS  

Community Information and Referral Services (CIR) is the lead agency for the Maricopa County HMIS 

implementation in the Maricopa County Regional Continuum of Care.  

• Maricopa County Regional Continuum of Care ‐ AZ‐502  

 

To ensure the integrity and security of sensitive client confidential information and other data 

maintained in the database, CIR requires all participating agencies to sign the Maricopa County HMIS 

Partnership Agreement (Attachment A).  All end users must sign a Code of Ethics Agreement 

(Attachment B) prior to being given access to the Maricopa County HMIS.  All clients must sign a 

Client Acknowledgement Form (Attachment C) prior to entry of the individual’s data into the system.  
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Terminology 

Many of the terms used in the Maricopa County HMIS Policies and Procedures Manual may be new to 

many readers.  It is important to understand the terms used to better understand the roles, 

responsibilities and liabilities of the Maricopa County HMIS.  

 

Advanced Reporting Tool (ART):  Bowman Systems partners with S.A.P. Business Objects to give 

users access to a wide variety of reports.  The ART is used commonly for federal reporting and project 

customization of reports. 

 

Agency Administrator:  The person responsible for HMIS administration at the participating agency 

level and is the lead agency contact with CIR.  

 

Annual Homeless Assessment Report (AHAR):  The report to the U.S. Congress on the extent and 

nature of homelessness in America. 

 

Annual Performance Report (APR):  The HUD‐required report used to track progress and 

accomplishments of COC‐funded projects.  

 

Maricopa County Regional Continuum of Care:  The HUD recognized Continuum of Care comprised 

of homeless programs in Maricopa Count, Arizona. 

 

Maricopa County Homeless Management Information System (HMIS):  The database used 

collectively by partnering agencies within the Maricopa County Continuum of Care to track client 

service records, coordinated assessment, service needs, progress and accomplishments of clients 

served.    

 

Maricopa Association of Governments (MAG): The CoC lead entity for the Maricopa County 

Continuum of Care. 

 

Authentication:  The process of identifying a user to grant access to a system or resource based on a 

username and password.  

 

Bowman Systems:  Often referred to just as “Bowman”, this is the company/vendor who wrote the 

Maricopa County HMIS software, ServicePoint, and which CIR maintains an annual contract for 

services.  

 

Client:  An individual who has inquired, is receiving, or has received, services from a participating 

Maricopa County HMIS project that collects or maintains personally‐identifiable service information.  
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Client Acknowledgement Form:  The form signed by clients authorizing or denying their client 

specific information be collected and shared via the Maricopa County HMIS project. 

 

Code of Ethics Agreement:  An agreement between participating agency users and CIR that allows 

access to Maricopa County HMIS. 

 

Continuum of Care (COC) Project:  Project receiving funding from HUD through the competitive COC 

application process.  These projects are identified in the Maricopa County HMIS as COC projects.  

 

Executive Director:  A person who serves as the top executive official of a participating agency.  This 

person may have a title of chief executive officer or president, etc.  

 

Housing Inventory Count (HIC):  The inventory of beds for persons experiencing homelessness, 

including seasonal and overflow beds.  

 

Participating Agency:  Any agency/project that enters client‐level information into the Maricopa 

County HMIS.  

 

Point In Time (PIT):  The annual count of sheltered and unsheltered persons experiencing 

homelessness on a single night. 

 

Release of Information (ROI):  A statement signed by the client authorizing or denying the 

participating Maricopa County HMIS agency/project to give other participating agencies their personal 

information and information regarding the client’s situation.  

 

ServicePoint:  A software package written by Bowman Systems, which tracks data about people in 

housing crisis to determine individual needs, provide a referral system and create aggregate data for 

reporting and planning.  The software is web‐based and uses a standard graphical user interface 

similar to Microsoft Windows.  

 

System Administrator:  Completes the functions of the administrating the Maricopa County HMIS 

software.   CIR is the System Administrator for the Maricopa County HMIS.  

 

User:  An individual who has been granted access and uses Maricopa County HMIS.  Users are the 

main guardians against violating a person’s confidentiality.  
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Roles and Responsibilities  

Community Information and Referral Services (CIR)  

CIR is the lead agency for the implementation and maintenance of the Maricopa County HMIS.  

 

CIR HMIS Management  

Policy:  CIR as the System Administrator and HMIS Lead Agency is responsible for the 

organization and management of the Maricopa County HMIS.  CIR is responsible for all 

system‐wide policies, procedures, communication and coordination of the Maricopa 

County HMIS.   

 

Procedure:   CIR will follow protocols established by Bowman Systems, LLC, in regard to 

unauthorized access, as established on pages nine (9) and ten (10) of the Bowman 

Systems Securing Client Data Policy Manual.  An HMIS team member will notify 

Bowman Systems of any software issues within twelve (12) hours of being made aware 

of the issue and an investigation at the System Administrative level has taken place.  All 

information received from Bowman Systems pertaining to use, access, reporting or live 

site system will be disseminated to Executive Directors or his/her designee within three 

(3) business days of receipt.  No user, Executive Director or agency may contact 

Bowman System directly, without the express written consent of CIR.  The HMIS Lead 

Agency/System Administer will contact Bowman System to coordinate system updates, 

software issues and other system administration functions. 

 

 

 

 

 

 

 

 

 

 

 

 



HMIS Policies and Procedures 

  7 

Maricopa County HMIS Documentation  

This document includes the Maricopa County HMIS Policies and Procedures Manual, the Maricopa 

County HMIS Data Quality Plan, the Maricopa County Security and Privacy Plan, the Maricopa 

County HMIS Code of Ethics Agreement, the Maricopa County HMIS Partnership Agreement, the 

Client Acknowledgement Form and all other related forms.  

 

Policy:  CIR will provide the necessary manuals and forms for all users.  These documents will 

be kept up‐to‐date and in compliance with all HUD policies and requirements.  Agency 

Administrators will be responsible for downloading and distributing to end users within 

the agency the HUD Data Standards Manual available on CIR website 

www.211arizona.org/HMIS or the HUD Exchange website 

https://www.hudexchange.info/.  

 

Procedure:   CIR will review the Maricopa County HMIS Policies and Procedures Manual, the Data 

Quality Plan, the Security and Privacy Plan, the Code of Ethics Agreement, the 

Partnership Agreement, the Client Acknowledgement Form, the Agency Update Form 

and related forms annually and they will be updated based on HUD regulatory changes 

and requirements.   

   

  Agencies must submit an updated Agency Update Form when changes occur in the 

programs that necessitate updating.  The beginning of each calendar year, the 

documents will be reviewed and updated.  In the event HUD issues interim changes to 

the requirements, affected policies and procedures and any related documentation will 

be reviewed and updated at that time, as well.  All changes will be communicated to 

participating agencies through the Maricopa HMIS Committee meetings, HMIS system 

(i.e., “System News”) and electronically through the end user e‐mail distribution list.  

All documents will be available for download at www.211arizona.org/hmis. 

 

 

Security Management  

 

Policy:   CIR as the System Administrator and HMIS Lead Agency will be responsible for the 

continuous monitoring of security and user access.  

 

Procedure:   Refer to Bowman Systems Securing Client Data Policy Manual (Attachment D).  

 

 



HMIS Policies and Procedures 

  8 

Training 

Policy:   CIR as the System Administrator and HMIS Lead Agency will provide timely training 

for all new users, continuing education and ART reporting in the most efficient and 

effective way possible.  

 

Procedure:   CIR will provide training to all users through the HMIS Training Academy offering 

online and in person trainings.  CIR will also notify participating agencies and users of 

upcoming trainings through the System News available in ServicePoint and/or 

electronically.  Agencies will be given no less than thirty (30) days advance notification 

of in person trainings on the calendar.  CIR as the System Administrator will conduct all 

new user training, specialized training relevant to user position and report training.  At 

no time will a participating agency contact Bowman directly for training.  The System 

Administrator will send training confirmation responses to registered users within three 

(3) business days of online registration.  

 

Agency Management  

 

Policy:   CIR will set‐up and terminate agencies, projects and users, as needed.  

 

Procedure:  Agencies will notify CIR of new projects and new users electronically or by telephone by 

contacting CIR HMIS Help Desk at HMISsupport@cir.org or (602) 908‐3605.  

 

User Management  

 

Policy:   CIR will give appropriate levels of access to the system based on user’s position in the 

participating agency, configuration of projects and designation by the Executive 

Director.  

 

Procedure:   CIR in consultation with the participating agency Executive Director or his/her designee 

will assign appropriate user levels when adding a new user.  CIR will always assign the 

most restrictive access to users while still allowing efficient job performance to protect 

client confidentiality or privacy.  
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System Availability  

Policy:   Bowman Systems will provide a highly available Maricopa County HMIS and will 

inform users in advance of any planned interruption in service.  

 

Procedure:   Scheduled upgrades and maintenance will occur on Friday nights after 9:00 p.m. MST.  

CIR as the System Administrator will inform users of the exact date and time at least 

three (3) business days prior to scheduled upgrade via ServicePoint System News and 

direct e‐mail to all end users on record.  In the event of an unscheduled unavailability, 

CIR will contact the end users via email and inform them of the cause and the 

anticipated duration of the interruption of service.  Users will be notified as quickly as 

possible of system unavailability, but in no case more than twenty‐four (24) hours after 

service interruption.  
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Participating Agency  

A participating agency is one that enters client‐level data into the Maricopa County HMIS.  

 

Security Management  

Policy:   Agencies are responsible for ensuring all hardware and software used to access and/or 

store Maricopa County HMIS client‐level data is in a secure location where access is 

restricted to authorized staff. Agencies must comply with the Maricopa HMIS Security 

and Privacy Plan. 

 

Procedure:  Agencies may be monitored for security by CIR through remote or on‐site compliance 

visits.  Failure to comply will result in deactivation of all agency user accounts and the 

agency may be non‐compliant with HUD and/or other funding regulations.  

 

Records Management  

Policy:   The participating agency must maintain appropriate documentation of any client 

Release of Information and Client Acknowledgement Form records obtained in a secure 

location for a period of five (5) years after the last date of client service and assure their 

subsequent destruction by shredding.  In addition, agencies must keep Agency Update 

Forms, Agency Partnership Agreements, Data Sharing Agreements, Opt‐out Requests, 

grievance documentation and all other HMIS related documentation in a secure location 

for a period of five (5) years.  

 

Procedure:   Records must be made available to the client, upon written request, within fourteen (14) 

business days.  Compliance monitoring is completed by CIR, as requested by funders or 

required by regulation.  Agencies will be required to show proof of compliance with the 

above policy at time of compliance monitoring.  Failure to comply will result in 

deactivation of all agency user accounts and the agency may be non‐compliant with 

HUD and/or other funding regulations.  
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Privacy Management  

Policy:   Agencies will be solely responsible for ensuring clients understand privacy.  With the 

exception of agencies providing services solely to children and youth, all agencies must 

obtain a signed Client Acknowledgement Form from each client before entering data 

into the Maricopa County HMIS.  Clients in Runaway and Homeless Youth (RHY) 

Programs and private programs that serve only children and youth will NOT be asked 

to provide a Client Acknowledgement Form.  All HMIS agencies must post a Privacy 

Notice at all intake locations.  A copy of the Privacy Notice will be made available to all 

clients at the client’s request.  

 

Procedure:   A copy of the Privacy Notice and the current Client Acknowledgement Form can be 

found at www.211arizona.com/HMIS.  Clients may request to not share their data in the 

Maricopa County HMIS.  In that case, clients would be entered by locking the record.  

Records may be locked by contacting CIR as the System Administrator.  The Client 

Acknowledgement Form will be in effect for one (1) year from the date of signing.  Upon 

Recertification of client, new Client Acknowledgement Form must be signed for all 

programs except those serving solely children and youth. 

 

  HMIS compliance monitoring when needed or required will be completed by CIR as the 

System Administrator for HMIS.  Agencies will be required to show proof of compliance 

with the above policy at time of compliance monitoring.  Failure to comply will result in 

deactivation of all agency user accounts and the agency may be non‐compliant with 

HUD and/or other funding regulations. 

Data Sharing  

Policy:  Data sharing of the HUD Universal Data Elements among participating Maricopa 

County HMIS agencies began in 2013.  Agencies can share with other agencies with a 

signed MOU or Data Sharing Agreement indicating a desire to share data.  All HOPWA 

projects are currently prohibited from participation in data sharing.  All other data 

sharing policies and agreements will be noted in the Maricopa HMIS Data Sharing 

Policy.   

 

Procedure:   All projects, with exception of HOPWA and RHY will have the opportunity to share 

client‐level data.  The continuum wide client‐level data sharing privileges in Maricopa 

County HMIS is currently the HUD Universal Data Elements (UDEs) only.  Participating 

agencies have the opportunity to sign a Data Sharing Agreement or MOU with other 

agencies.  All agreements need to detail items to be shared and signed by all parties.  

Verbal agreements are not acceptable.  Agencies will comply with the Maricopa County 

Data Sharing Policy.   
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Executive Director  

The Executive Director or designee is responsible for ensuring their agency and all licensed users 

within their agency abide by all COC established regulations, standards, policies and procedures in 

regards to the Maricopa County HMIS and clients’ rights.  
 

Documentation  

Policy:   Before any agency user is given access to the Maricopa County HMIS, the Executive 

Director or his/her designee must complete and submit the necessary original 

documentation to CIR as the System Administrator and HMIS Lead Agency to keep on 

file.  
 

Procedure:   The Executive Director or his/her designee must read, understand, and sign the 

Maricopa County HMIS Partnership Agreement bi‐annually (50% of agencies each year).  

Read, understand, and sign each of the agency’s users’ Maricopa County HMIS Code of 

Ethics Agreements annually.  Update the Agency Update annually when necessary.  
 

  In addition, the Executive Director must comply with approved Maricopa HMIS User 

Frees annually for Maricopa County HMIS participation.  Invoices will be sent to all 

agencies during the first quarter each fiscal year.  Failure to comply with payment of 

User Fees within 90 days of invoice will result in deactivation of all agency user 

accounts, unless CIR as the System Administrator is made aware and agrees to 

extenuating circumstances/payment plan option.  

Ultimately Responsible  

Policy:   The Executive Director or his/her designee is the person ultimately responsible for 

compliance with all policies and procedures in this manual; which includes but is not 

limited to: knowledge and understanding of client rights, grievance procedures, data 

sharing, agencies security and all actions and work conducted by licensed users in their 

agency, including those no longer employed at their agency.  
 

Procedure:   The Executive Director must verify and sign all reports or information distributed by 

their agency for submission or publications.  The Executive Director or his/her designee 

must notify CIR within twenty‐four (24) hours if a user should be removed from the 

Maricopa County HMIS by calling the CIR HMIS Help Desk at (602) 908‐3605 or at 

HMISsupport@CIR.org. 
 

  The Executive Director is responsible for ensuring that all their agency HMIS users 

comply with the Code of Ethics agreement.  Agencies with users who fail to comply 

with the Code of Ethics agreement may be suspended from the Maricopa County HMIS.  

Failure to comply may result in deactivation of all agency user accounts and the agency 

may be non‐compliant with HUD and/or other funding regulations. 
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Agency Administrator  

An Agency Administrator is the liaison between CIR as the System Administrator and HMIS Lead 

Agency and all of their agency users.  Agency Administrators will be given the role of “Agency 

Administrator” in the Maricopa County HMIS.  

 

All Agency Administrators must have an e‐mail address that is valid and up‐to‐date and act as the 

single point of communication between CIR and all of their agency users. 

 

System Management  

Policy:   Agency Administrators will assist, as needed, the CIR as the System Administrator in 

report development and testing custom reports requested by the agency.  Agency 

Administrators will also be responsible for disseminating all information to users within 

their agency.  

 

Procedure:   Agency Administrators will be made aware via e‐mail from CIR as the System 

Administrator of all upcoming system and reporting changes.  Agency Administrators 

are required to test and comment on all custom reports requested by the agency to the 

Maricopa County HMIS Help Desk at HMISsupport@CIR.org.   

   

  If a response from the Agency Administrator is needed, CIR will provide a deadline date 

for response, which will be no less than five (5) business days and no more than twenty 

(20) business days.  The System Administrator will make the Agency Administrators 

aware when the final changes are implemented in the Maricopa County HMIS or ART 

reporting software.  Agency Administrators will disseminate system and reporting 

changes to all other users within their agency within three (3) business days of final 

change.  

     

  When requesting a custom report agencies are required to submit a (Attachments H & I) 

or a report update form to CIR.  These forms will then be reviewed by the CIR HMIS 

team for approval.  If approved, the agency will then receive an estimated development 

time based on the complexity of the report.  The agency might be asked to assist with the 

report development and validation process.  The final report will not be released to the 

CoC until it has been fully tested by the CIR HMIS team and requesting agency.     

 

  When a report is requested by a group of agencies or initiative, meetings will be held 

during the report request process, development process, and validation process.  All 

parties will be represented at the meetings to ensure that the needs of all 

agencies/initiatives are being represented in the custom report.   
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Agency Management  

Policy:   The Agency Administrator(s) will be the sole user(s) able and responsible for updating, 

correcting and maintaining the provider information in the Maricopa County HMIS.  

 

Procedure:   Agency Administrators will have the privileges in the Maricopa County HMIS to change 

and update information regarding their agency and all projects for their agency.  Agency 

Administrators will verify this information quarterly and make changes as necessary.  

Failure to comply by maintaining correct agency and project information in the 

Maricopa County HMIS may result in suspension of all agency licenses until corrections 

are made.  

 

Training  

Policy:   Agency Administrators have been selected by the Executive Director or his/her designee 

as the staff member with the skills beyond that of a basic user.  Agency Administrators 

will be required to attend a separate training at least one (1) time per year (twelve (12) 

months) or as needed/requested by CIR.  

 

Procedure:   One (1) hour trainings will be scheduled throughout the calendar year by CIR as the 

System Administrator for Agency Administrators.  The System Administrator may 

select topics in consultation with CIR and/or based on evaluation of the Maricopa 

County HMIS FAQs on the Help Desk.  Users are responsible for checking dates, times 

and class agendas on the System News in ServicePoint.  Failure to comply with 

continuing education of the Maricopa County HMIS may result in suspension of the 

user’s Agency Administrator status until requirements have been fulfilled.  
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User  

A licensed Maricopa County HMIS user is responsible for ensuring their agency’s client‐level data is 

entered correctly and complies with all client rights, confidentiality and data sharing in compliance 

with COC regulations, standards, policies and procedures.  Users will be assigned an appropriate user 

role in the Maricopa County HMIS.  

 

Client‐Level Data  

Policy:   Users will not knowingly enter false or misleading information under any circumstances 

into Maricopa County HMIS regarding the agency, project, or client.  

 

Procedure:   Users will submit all reports and/or information to the Agency Administrator/Executive 

Director for verification prior to submission to CIR.  CIR will analyze and verify all data 

contained in reports and/or information prior to final submission and/or publication.  If 

issues concerning client‐level data are raised, CIR may conduct an audit and complete a 

monitoring site visit.  Failure of an agency or user to comply or proof of violation can 

result in deactivation of the user’s license permanently.  

 

Ethical Data Use  

Policy:  Data contained in the Maricopa County HMIS will only be used to support the delivery 

of homeless and housing services.  Each Maricopa County HMIS licensed user will 

affirm the principles of ethical data use and client confidentiality contained in the 

Maricopa County HMIS Policies and Procedures Manual and the Maricopa County 

HMIS Code of Ethics Form.  

 

Procedure:   Users will sign a Maricopa County HMIS Code of Ethics Form and receive user training 

before being given access to the Maricopa County HMIS.  Any individual or 

participating agency misusing, or attempting to misuse, the Maricopa County HMIS will 

be denied access.  Without limitation the failure to comply with the policies and 

procedures related to the Maricopa County HMIS, may subject the agency to discipline 

and termination of access to the Maricopa County HMIS.  
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Data Sharing  

Policy:   At no time shall a licensed user alter, change or delete other agency’s data when 

participating in data sharing agreements.  

 

Procedure:   If at any time, client data is in question/conflicting, the Maricopa County HMIS users 

must:  1) contact his/her own Agency Administrator and explain the data in question; 

and 2) either contact the agency that originally entered the data to receive clarification or 

ask the Agency Administrator to contact the agency that originally entered the data.  If a 

resolution or conclusion cannot be reached between the users, the Executive Directors or 

designees of concerned agencies must come to a resolution regarding correct data entry.  

At any time, CIR as the System Administrator can be requested, in written form, to 

analyze audit trails for investigative purposes.  If a resolution cannot be determined by 

the Executive Directors or designees of both agencies, one will be determined by CIR.  

 

Client Release of Information  

Policy:   Users are the first to safeguard client privacy through compliance with client 

confidentiality and data sharing policies.  

 

Procedure:   Users in all agencies with the exception of those that provide services to Runaway and 

Homeless Youth (RHY) must obtain a signed Client Acknowledgement Form for each 

client prior to entering data into Maricopa County HMIS.  This can be a release or denial 

of sharing.  If a client denies sharing, the user must contact CIR as the System 

Administrator prior to entering client‐level data into the Maricopa County HMIS.  The 

Client Acknowledgement Form is in effect for one (1) year from the date of signing.  If 

the Client Acknowledgement has expired, the user must obtain a new release prior to 

updating records.  Signed Client Acknowledgment forms must be secure and retained 

for five (5) years by the participating agency from the date of the last service for the 

client.  
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Initial Training  

Policy:   All new users must have training with the CIR as the System Administrator and HMIS 

Lead Agency before entering data into HMIS.  CIR and the agency requesting new user 

access will determine training date(s) within forty‐eight (48) hours of user request for 

access to the system.  Training must be completed within thirty (30) days of requesting 

HMIS user status.  

 

Procedure:   The CIR HMIS Training Academy is available for online and in person training.  Online 

training is always available and accessible through the HMIS website 

www.211arizona.org/HMIS .  In person training will be conducted each month of the 

calendar year.  Users must attend at least one (1) training prior to completing assigned 

tasks for course completion.  If the user is unable to attend an in person training, a 

twenty‐four (24) hour notice must be given to CIR.  CIR as the System Administrator 

shall provide at least thirty (30) days advance notice of training opportunities.   

 

Continued Education Training  

Policy:   Users must attend at least one (1) Maricopa County HMIS Refresher Training course 

every year (twelve (12) months) to maintain the continuing skill set for data collection 

and reporting.  

 

Procedure:   CIR will schedule training options monthly throughout the year and publish 

information on the System News, monthly HMIS Committee meetings, as well as send 

notices directly to users.  CIR as the System Administrator shall provide at least thirty 

(30) days advance notice of training opportunities.  Online training is always available 

on the CIR website www.211arizona.org/HMIS. 

 

Data Standards  

Policy:   Users must enter all data into the Maricopa County HMIS in accordance with the 

current HUD HMIS Data Standards and the Maricopa County Data Quality Plan. 

  

Procedure:   Users must review and understand the most current HUD HMIS Data Standards. The 

HUD HMIS Data Standards:  HMIS Data Manual is available on the CIR website 

www.211arizona.org/HMIS  and https://www.hudexchange.info/.  Users must review 

and understand the most current Maricopa County HMIS Data Quality Plan available 

on the CIR website at www.211arizona.org/HMIS.  Failure to comply with these 

standards will result in the user’s license being suspended by CIR until further 

investigation or training can take place.  
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Clients  

Maricopa County HMIS is a vehicle for information to be passed from participating agency to 

participating agency regarding client information, services, and referrals.  The Maricopa County HMIS 

is geared to save clients time in re‐telling their “story” and providing documentation.  At no time 

should a client’s rights, confidentiality or requests be violated.  

 

Denial of Service  

Policy:   No client shall be denied a service for failure to release information for data sharing 

purposes or refusal to answer informational questions not required for service eligibility 

screening.  

 

Procedure:   Prior to collecting client‐identifying information by the participating agency, clients 

must first sign the Client Acknowledge, acknowledging their request to share or deny 

the sharing of their information.  If the client is returning to the Maricopa HMIS system 

after an absence of more than one (1) year, client data will be reviewed and updated.  

 

Access to Data  

Policy:   Clients may have access to their data at any time and can ask for detailed explanation of 

the information given to them.  

 

Procedure:   Clients may request a printed report of their data from the Maricopa County HMIS from 

a participating agency and requests for data must be made in writing.  Agencies will 

only print and distribute information collected by their agency and not all the client’s 

data entered by other agencies and stored in the Maricopa County HMIS.  Agencies 

must comply with client’s request within fourteen (14) business days.  Clients can ask 

for and receive a verbal or written explanation of the report given to them by the agency 

within seven (7) business days of receipt.  Clients may request, in writing and including 

a self‐addressed envelope, a printed report from CIR containing all their data in the 

Maricopa County HMIS.  CIR will have thirty (30) days to respond to such requests.  

Clients can ask for and receive a verbal or written explanation of the report given to 

them by CIR within seven (7) business days of receipt.  

 

 

 

 

 



HMIS Policies and Procedures 

  19 

Changing Information  

Policy:   Clients may request that participating agencies update incomplete and/or incorrect data.  

However, if an agency believes the request will result in inaccurate data, the agency may 

deny the request.  

 

Procedure:  If the agency chooses not to update the client’s information, they must supplement their 

decision with additional information within the client notes section of the Maricopa 

County HMIS client record within seven (7) business days of request.  Agencies must 

give a written explanation of the decision, which will be copied to the client’s file within 

five (5) business days of decision.  When an agency denies a client’s request for updating 

their information, agencies must have a written explanation for refusal in client file 

within five (5) business days of denial.  

 

Denial of Access  

Policy:   Participating agencies and CIR reserve the right to deny a client’s request to release 

his/her information if the information is being compiled in reasonable anticipation of 

litigation or comparable proceedings, contains personal information about another 

individual not related to the client and/or by disclosure would be reasonably likely to 

endanger the life or physical safety of any individual.  

 

Educating Clients of Privacy Rights  

Policy:   The client intake worker, user or case worker will work with the clients to understand 

their privacy rights, benefits of sharing data and what their data is used for once entered 

into the Maricopa County HMIS.  

 

Procedure:   The Executive Director or his/her designee will ensure that a “Privacy Notice” is posted 

in an area that is clearly visible to the client.  The client must be informed of his/her 

rights under the privacy policy and should receive a copy of the policy, if requested.  

The client intake worker, user and case worker will be knowledgeable regarding data 

sharing policies, release of information policies and how to enter client‐level data at the 

appropriate confidentiality level in the Maricopa County HMIS.  CIR is not liable for 

client‐level data that has been entered into the Maricopa County HMIS by a user in 

which the client’s right to privacy was violated.  
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Communication 

From CIR 

Policy:  CIR as the System Administrator and HMIS Lead Agency is responsible for relevant and 

timely communication with each participating agency, regarding all aspects of the 

Maricopa County HMIS, reporting and data standards.  All users must provide contact 

information to receive HMIS communication.  

 

Procedure:   CIR is not responsible for a participating agency’s loss of funds due to their negligence 

in adhering to any updated HMIS regulations regarding reporting and data collection.  

General system and training communications from CIR will be directed to all persons 

enrolled in CIR’s HMIS End User distribution list.  General communications from CIR 

will be sent though e‐mail communication.  Specific communications will be addressed 

to the person or people involved by direct e‐mail communication.  For emergency 

situations, communications will be directed though direct e‐mail and the ServicePoint 

News system located on the home screen of the Maricopa County HMIS.  

 

  All FAQs, cheat sheets, documentation, policies, procedures, reporting matrix and 

general help will be located on the CIR website, www.211arizona.org/HMIS. Agency 

Administrators are responsible for distributing that information to any additional users 

at their agency who may need to receive it, including, but not limited to, Executive 

Directors, client intake workers and data entry specialists.  

 

 

To CIR 

Policy:   Questions regarding Code of Ethics agreements, Agency Profile forms and Agency 

Partnership Agreements should be submitted to CIR.   All request forms and update 

forms are to be submitted to CIR as the System Administrator and HMIS Lead Agency.  

Users are encouraged to submit HMIS questions through the HMIS help desk, 

HMISsupport@CIR.org  

 

Procedure:   To receive the best customer service from the CIR as the System Administrator, agencies 

are encouraged to utilize the help desk at HMISsupport@CIR.org or call the help desk at 

(602) 908‐3605.  The goal of CIR is to respond to all needs within one (1) business day of 

first contact.  
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Maricopa County HMIS Help Desk  

Policy:   CIR as the System Administrator and HMIS Lead Agency maintains HMIS Help Desk 

support for assistance on requests including report issues, requests for system 

enhancements, technical support, helpful hints, training tips, documentation to 

download, password reset requests, etc.  

 

Procedure:   The HMIS Help Desk is available from 9:00 a.m. to 5:00 p.m., Monday through Friday, 

excluding CIR holidays.  Help requests will be addressed in the order of receipt.  Help 

requests will be addressed within twenty‐four (24) business hours.  All HMIS Help Desk 

requests received after 4:30 p.m. may be addressed the next business day.  To receive the 

most complete response, requests asking for help to identify or resolve issues with 

reports should have the report in question attached to the request.  Submission of HMIS 

report requests from project representatives will not be accepted though the HMIS Help 

Desk.  

 

 

Access 

CIR 

Policy:   CIR as the System Administrator and HMIS Lead Agency will have access to retrieve all 

data in the Maricopa County HMIS.  CIR will not access individual client‐level data for 

purposes other than direct client service‐related activities, coordinated assessment, 

referral, reporting and maintenance, checking for data quality and responding to HMIS 

Help Desk requests.  

 

Procedure:  CIR as the System Administrator will be responsible for ensuring that no individual 

client data is retrieved or distributed for purposes other than direct client service, 

reporting, system maintenance, performing data quality checks and responding to Help 

Desk requests.  CIR will oversee all reporting to HUD and the public.  

 

  All special research requests must be approved by CIR in coordination with requesting 

agency/initiative.  Reports necessary for funding agreements (Annual Performance 

Reports, Consolidated Annual Performance and Evaluation Reports) may be run at the 

request of the agency or the request of a federal or state partnering agency.  
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Agency Administrators 

Policy:  Agency Administrators will have the ability to access client‐level data in all of their 

agency projects.  

 

Procedure:  Participating agency’s designated Agency Administrator will have the ability to locate, 

change, add or remove client‐level data from their agency’s projects.  The Agency 

Administrator will be able to generate reports for all of their agency’s projects.  The 

Agency Administrator will have access to the Annual Homeless Assessment Report.  

The Agency Administrator will have access to the Provider Information Profile section 

of the Maricopa County HMIS and will have the ability to change information located 

within their agency’s projects.  

 

User Access  

Policy:   CIR as the System Administrator and HMIS Lead Agency will assign the most restrictive 

security settings to all other users not assigned as an Agency Administrator by the 

Executive Director or their designee.  

 

Procedure:   Maricopa County HMIS, in consultation with the agency Executive Director or their 

designee, will assign appropriate user levels when adding or changing user access.  

Users will not have the ability to delete or change another project’s client‐level data.  

Users will not always have the ability to generate reports for any and all agency projects 

based on types of user roles.  Maricopa County HMIS will always assign the most 

restrictive access which allows efficient job performance in the interest of client security.  

Public Access  

Policy:   CIR, under the direction of the Maricopa County CoC Board, will address all requests 

for data from entities other than Maricopa County HMIS Participating Agencies.  The 

public is not given access to the Maricopa HMIS system at any time.  

 

Procedure:   The Maricopa County HMIS can enter into data sharing agreements with outside 

organizations with CoC Board approval for:  

• Research 

• Data Matching 

• Evaluation of Services/Planning.  

  When Maricopa CoC Board consent is received, CIR and the requested party must 

consent to a Research Data Sharing Agreement.  Research Data Sharing Agreements will 

require that all parties certify that they will adhere to the strict standards of protecting 

client‐level data employed by the Maricopa County HMIS.   
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Security  

Bowman Systems  

System Security  

Policy:   ServicePoint is supported by the most powerful system security measures available.  

Using 128‐bit encryption, user authentication, and user access levels, ServicePoint 

ensures that data is protected from intrusion.  

 

Procedure:   Bowman Systems’ employees, who have access to client‐level data, are subject to a 

national background check, training on confidentiality requirements and must sign a 

confidentiality statement as part of their employee agreement.  The system function logs 

the time and type of activity, as well as the name of the user who viewed, added, edited 

or deleted the information.  

 

Servers are located in complexes with: 

• Twenty‐ four (24) hour security personnel.  

• Twenty‐ four (24) hour video surveillance.  

• Dedicated and secured Data Center.  

• Locked down twenty‐ four (24) hours per day.  

• Only accessible by management‐controlled key.  

• No access is permitted to cleaning staff. 

• State‐of‐the‐art HVAC and fire suppression system.  

 

Data Security  

Policy:   Bowman Systems ensures availability of customer data in the event of a system failure 

or malicious access by creating and storing redundant records.  All data going across the 

Internet to the user’s Web browser uses AES‐256 encryption in conjunction with RSA 

2048‐bit key lengths.  

 

Procedure:   The traffic that flows between the server and the user’s workstation is encrypted using 

the SSL certificate installed on CIR’s dedicated servers.  Database tape backups are 

performed nightly.  Tape backups are maintained in secure offsite storage.  Seven (7) 

days’ backup history is stored on instantly accessible Raid 10 storage.  One (1) month’s 

backup history is stored offsite.  Users have twenty‐four/seven (24/7) access to Bowman 

Systems emergency line to provide assistance related to outages or downtime.  
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Unauthorized Access  

Policy:   If an unauthorized entity were to gain access to the Maricopa County HMIS and client 

data, or if there were suspicion of probable unauthorized access, CIR as the System 

Administrator and HMIS Lead Agency, and Bowman Systems will take immediate 

action to protect the security of the system.  Bowman Systems will adhere to the 

“Securing Client Data” manual (Attachment D). 

 

Procedure:   The system would be examined to determine the presence of system or data corruption.  

If the system has been compromised, the system would be taken offline.  Using the 

previous night’s backup, a restored copy of the system data would be loaded onto 

another server and the system brought back online with the back‐up copy.  Comparing 

the back‐up database to the database taken offline, an investigation would be launched 

to determine the extent of the unauthorized activity/corruption and the corrective action 

needed.  Upon completion of the investigation, findings would be reported to CIR and 

options would be discussed.  Upon CIR’s approval, corrective action would be initiated.  

Corrective action could include all or part of the following:  

• The original hard drive would be completely erased and rebuilt, including a new 

operating system, SSL Certificate, applications and the back‐up database.  

• If applicable and feasible, lost data from the original database would be restored.  

 

If Bowman Systems or its employees are determined to be at fault for unauthorized access, CIR may 

terminate the ServicePoint License and Service Agreement and pursue legal remedies. 
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Licensed Users  

A licensed user is a person who has signed and submitted a Maricopa County HMIS Code of Ethics 

Agreement and it is still in effect for the current year.  If CIR as the System Administrator and HMIS 

Lead Agency is not notified of their termination from the agency within twenty‐four (24) hours of 

termination, neither Bowman Systems or CIR as the System Administrator and HMIS Lead Agency will 

be liable for actions of a former agency employee with an active license.  The Agency shall be liable and 

CIR may terminate access to the Maricopa County HMIS if it determines that the Agency acted 

carelessly in managing their licensed users.  

 

User Access  

Policy:   CIR as the System Administrator and HMIS Lead Agency will provide unique 

usernames and initial passwords to each licensed user.  Usernames and passwords may 

not be exchanged or shared with other users.  

 

Procedure:   CIR as the System Administrator will provide directly to the user a unique username 

and initial password upon completion of training requirements as stated in this manual.  

CIR will have access to the list of usernames.  CIR will perform an annual user audit for 

invoicing and licensing proposes.  The sharing of usernames will be considered a breach 

of the Maricopa County HMIS User Agreement and the Partnership Agreement.  

Exchanging usernames seriously compromises security and accountability to clients.  If a 

breach occurs, it may subject the agency to discipline and termination of access to the 

Maricopa County HMIS. CIR will randomly audit 2% of users a month to monitor that 

users are following the Maricopa HMIS Code of Ethics.   

 

Passwords  

Policy:   Users will have access to the Maricopa County HMIS via a username and password.  

Passwords will be reset every forty‐five (45) days.  Passwords must consist of at least 

eight (8) characters and include at least two (2) digits.  Users must keep passwords 

confidential.  

 

Procedure:   On the forty‐fifth (45th) day when the user logs in, the system will require the user to 

create a new password and enter it twice before accessing the database.  

 

  The sharing of passwords will be considered a breach of the Maricopa County HMIS 

User Agreement.  If a breach occurs, CIR may subject the agency to discipline and 

termination of access to the Maricopa County HMIS.  
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Password Recovery  

Policy:   Agency Administrators may reset passwords.  If the Agency Administrator is 

unavailable or otherwise unable to reset a password for an end user, CIR will reset a 

user’s password in the event the password is forgotten.  

 

Procedure:   Users must request a password reset by submitting a request to the Maricopa County 

HMIS Help Desk at HMISsupport@cir.org or by calling the HMIS Help Desk at (602) 

908‐3605.  

 

  CIR will verify the user is active in the system prior to resetting a password.  The reset 

information will be sent back to the user via the Help Desk.  The user must enter the 

password given.  The system will only accept this password one time.  The system will 

require the user to create a new password and enter it twice before accessing the 

database.  
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Location of Data Access  

Remote Access  

Policy:   Users will ensure the confidentiality of client data, following all security policies in the 

Maricopa County HMIS Policies and Procedures Manual and adhering to the standards 

of ethical data use, regardless of the location of the connecting computer.  The Executive 

Director or designee has the responsibility to assure the user is in compliance with this 

and all other policies, procedures, agreements and rules governing the Maricopa County 

HMIS.  

 

  All users that access the Maricopa County HMIS remotely must meet the standards 

detailed in the Privacy and Security policies and procedures (Attachment G) and may 

only access it for activities directly related to their job.  Users may not access the system 

from unsecured networks (for example: coffee shops, restaurants, libraries and other 

public places).  

 

Examples of allowable Remote Access:  

• Personal laptops that were not purchased by the agency.  

• Access to the Maricopa County HMIS on a private network other than that of the 

agency.  

• Private home desktops.  

 

Procedure:   CIR may audit remote access by Maricopa County HMIS users.  If a user is found to 

have accessed the Maricopa County HMIS through an unsecured network, the user 

license will be immediately suspended.  CIR may impose additional sanctions on the 

agency including termination of access to the Maricopa County HMIS.  
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Agency Data  

Data Retrieval  

Policy:   Maricopa County HMIS‐participating agencies will have access to retrieve any 

individual client‐level data and aggregate data for their own projects.  Participating 

agencies will not have access to retrieve client‐level or aggregate data for other 

participating agencies or system‐wide.  
 

Procedure:   Agency Administrators using the ServicePoint available Reports or ART will only be 

able to extract data from those records to which they have access based on their level of 

security given by CIR.  Whenever a user attempts to access an aggregate report for an 

unauthorized agency, the report will show “0” or be inaccurate due to the security level 

of the user.  Both ServicePoint available Reports and ART will limit the user access and 

only report data from records to which the individual user has access.  
 

Extracted Data  

Policy:   Maricopa County HMIS‐participating agencies have access to retrieve any individual 

client‐level data and aggregate data for their own projects and download the 

information onto a local storage vessel.  Users will maintain the security of any client 

data extracted from the database and stored locally, including data used in custom 

reporting.  
 

Procedure:   Any data printed or downloaded from Maricopa County HMIS is protected data and 

should be held in secured paper or electronic files.  All extracted data falls within the 

same confidentiality procedures as electronically‐stored data.  CIR is not responsible for 

breaches in data once removed from the Maricopa County HMIS.  If a participating 

agency’s licensed user or Agency Administrator extracts data, the participating agency 

for which the licensed user works is responsible for any data breach on data extracted by 

the user and may result in termination of HMIS access by CIR.  
 

Compliance Security Review  

Policy:   Maricopa County HMIS‐participating agencies are subject to random or scheduled 

compliance monitoring review by CIR as outlined in the HMIS Data Quality Plan.  

 

Procedure:  All agencies will be desk‐monitored at least once a year for security risks and 

compliance with documentation.  On‐site monitoring will be conducted at least once 

yearly for agencies under contract with the Maricopa County CoC.  Agencies not under 

contract with the Maricopa CoC will be monitored if they are deemed to be a high or 

medium security risk based on the annual desk monitoring. 
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Maricopa County HMIS Data Sharing  

Agencies are able to share client information with agencies outside of their network with appropriate 

client authorization.  The Maricopa County HMIS is a vehicle through which agencies can share data 

outside of their own agency and network.  County‐wide reporting is based on aggregate, non‐

identifying data; therefore, aggregate, non‐identifying data may be shared with the public without 

specific permission.  These polices would be made clear to clients as part of the Client 

Acknowledgement and Release of Information form.   Data sharing protocols will be further described 

in the Maricopa County HMIS Data Share Plan (Attachment F). 

 

Opt‐In  

Policy:   All agencies and projects, with exception of HOPWA, domestic violence service 

providers  and those that fall within Federal Regulation 42 CFR Part 2 (those that receive 

federal funds for substance abuse treatment services as a licensed treatment facility), 

may share client‐level data with other Maricopa County HMIS‐participating agencies by 

executing a written and approved Data Sharing Agreement or MOU.   A copy of the 

Data Sharing Agreement or MOU must be signed by all parties and kept on file at CIR. 

Verbal agreements will not be accepted.  The Maricopa County HMIS currently shares 

the HUD Universal Data Elements (UDEs) continuum‐wide. 

 

Procedure:   The participating agency’s Executive Director or designee is responsible for ensuring 

that all licensed users within the agency abide by all the policies and procedures stated 

within all signed documents including the Data Sharing Agreement or MOU.  Each 

participating agency will retain a copy of the agreement and a master will be filed with 

CIR.  All clients must have a valid Client Acknowledgement Form in their case file prior 

to users entering client‐level data into the Maricopa County HMIS to indicate either 

approval or denial of sharing their data.  

 

Opt‐Out  

Policy:   Agencies can request to be removed from data sharing.  CIR as the System 

Administrator and HMIS Lead Agency and the Maricopa County CoC Board reserve the 

right to deny a request to opt‐out of data sharing.  

 

Procedure:   Any agency Executive Director or designee wishing to opt‐out of data‐sharing must 

execute a Maricopa County HMIS Data Sharing Exit Agreement. CIR will make a final 

decision within seven (7) business days of receipt of agreement. Data share historically 

cannot be reversed due to software regulations.   
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If approved:  

1. Agency will retain a copy of the agreement and a master will be filed with CIR.  

2. CIR as the System Administrator will remove the data sharing privileges within 

three (3) days of approval.  

3. Once data sharing is removed, agency users will no longer be able to grant 

permission based on appropriate client consent to share individual client 

information.  

4. Authorized, licensed users will only be able to view their own agency’s client data.  

5. The client’s ID, name, year of birth, veteran status and Social Security Number, alias, 

will remain at a global sharing level to limit duplicate clients in the system.  

If denied:  

1. Agency will retain a copy of the agreement and a master will be filed with CIR.  

2. Agencies can appeal the decision to the CoC Board in a written statement within 

three (3) business days from receipt of decision.  
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Visibility Settings  

Policy:   All data sharing policies will be enforced by CIR as the System Administrator and HMIS 

Lead Agency.  

 

Procedure:   Each user’s access to data will be defined by their user type, as described in the Access 

section of this manual.  CIR will conduct at least annual file checks for appropriate client 

authorization and will conduct random monthly audit reports for 2% of all HMIS users.  

 

Client Denial to Share  

Policy:   If the client chooses not to have their data shared with other agencies and the agency 

participates in data sharing, the data must be locked in the system to restrict visibility to 

the agency which originally entered the information.  

 

Procedure:   The user must contact the Maricopa County HMIS Help Desk prior to entering client‐

level data into the Maricopa County HMIS.  CIR as the System Administrator is 

responsible for locking client‐level data with the correct visibility security settings.  CIR 

will monitor for client denial to share in desk‐monitoring and on‐site monitoring.  

 

Scanned Document Management  

Policy:   CIR as the System Administrator and HMIS Lead Agency is responsible for organization 

and management of the Maricopa County HMIS.  It is necessary to follow standardized 

procedures to upload documents to ensure uploaded information is useable system‐

wide.  

 

Procedure:   Documents uploaded to a client must have the naming standards of:  

• Client ID#, Document Title, Date Saved  

 Example:  123456, Homeless Verification, 11/20/2013 

  File attachments may only be uploaded to the client profile screen under “File 

Attachments”.  Users may never remove documents of another agency and may only 

remove theirs when uploading an updated version.  Unless otherwise noted by client 

denial, all file attachments will be shared by agencies sharing data.  

 

 

 

 



HMIS Policies and Procedures 

  32 

Data Shared Information  

Policy:   The sharing standard for each area of Maricopa County HMIS data entry is set forth in 

the Maricopa County HMIS Data Share Plan (Attachment F).  The intent of the Maricopa 

County HMIS is to allow as much data sharing as appropriate and necessitated by 

clients’ needs and services provided to meet those needs.  

 

Procedure:   The HUD Universal Data Elements (UDEs) are shared Continuum‐wide.  All other data 

sharing will be noted in the Maricopa County HMIS Data Share plan.   

  Data at no time is currently to be shared outside the agency regarding:  

• HOPWA Projects  

• RHY Projects 

• Youth Under 18 

 

Data Quality  

The data standards established by HUD and CIR are applied to all projects reporting client‐level data 

in the Maricopa County HMIS.  At no time do standards increase or decrease with the source of 

funding for the project.  To have correct, accurate and reliable reporting in a timely manner, all projects 

must adhere to the policies and procedures established.  Please refer to the Maricopa County HMIS 

Data Quality Plan available on the CIR website at www.211arizona.org/HMIS   

 

License Suspension and/or Replacement  

Policy:   At any time, CIR as the System Administrator and HMIS Lead Agency reserves the right 

to suspend a user’s or agency administrator’s license if having difficulty entering client‐

level data and providing accurate reports after appropriate trainings.  CIR can 

recommend and require the Executive Director or designee to assign a different staff 

member or volunteer to attend training and become a participating agency user to enter 

client‐level data.  

 

Violation of Data Quality and Integrity  

Policy:   In its discretion, CIR as the System Administrator and HMIS Lead Agency may report 

violations with the Maricopa HMIS Data Quality plan and breaches in data integrity to 

the CoC Lead and may result in termination of HMIS access by CIR.   

 

Procedure:   Such action will be conducted in accordance with the Maricopa County HMIS Policies 

and Procedures Manual.  
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Licensing and Invoicing  

CIR as the Maricopa County HMIS Lead Agency invoices all provider agencies annually in the first 

quarter of the fiscal year for HMIS user fees.  Invoicing occurs after the annual user audit for each 

participating agency is completed.  The annual user license fee is recommended by CIR based on the 

Bowman Systems software contract and approved by the Maricopa County CoC Board.  The funds 

received for the annual user license assists with paying for the user license fees as part of the Bowman 

Systems contract and provides match for the HMIS Lead HUD grant.   

 

Annual Invoice  

Policy:   CIR will send an invoice to each Executive Director or designee of each agency or the 

appropriate staff at a partnering federal or state agency.  

 

Procedure:   Invoices will be mailed.  Payments are due within thirty (30) days of receipt of invoice.  

Non‐payment of licenses may result in suspension by CIR.  CIR will make all project 

representatives aware of agencies that have had their user licenses suspended.  The User 

Fee is a flat fee as determined by the software contract and therefore will not be pro‐

rated when new user licenses are purchased throughout the year  
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Grievances  

From a Participating Agency or Client to the Maricopa County HMIS  

Policy:   Maricopa County HMIS participating agencies have the right to file a grievance against 

CIR as the System Administrator and HMIS Lead Agency.  Clients have the right to file 

a grievance against a participating agency regarding the Maricopa County HMIS.  

 

Procedure:   CIR will respond within thirty (30) days to complaints from families, owners, employees 

and members of the public.  All complaints must be submitted in writing and will be 

documented.  

• Categories of Complaints 

 Complaints from clients:  a client disagrees with an action or inaction of the 

Maricopa HMIS Lead. 

 Complaints from participating agencies or other HUD‐funded programs:  a 

Maricopa County HMIS‐participating agency, a HUD‐funded program or other 

federal‐funded program disagrees with an action or inaction of the HMIS Lead. 

  The complaining party will submit the complaint in writing to CIR within seven (7) 

business days of the date of occurrence.  It is CIR’s objective to resolve disputes at the 

lowest level possible and to make every effort to avoid the most severe remedies.  

However, if this is not possible, CIR will ensure that applicants and participants will 

receive all of the protections and rights afforded by the law and applicable regulations.  
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Participation Termination  

Initiated by the Participating Agency  

Policy:   In the event of termination of the Maricopa County HMIS Partnership Agreement, all 

data entered into the Maricopa County HMIS will remain an active part of the Maricopa 

County HMIS and the records will retain their original security settings.  

 

Procedure:   HUD‐funded agencies are required to participate in the Maricopa County HMIS. For 

those participating agencies that are non‐HUD‐funded, the person signing the initiating 

Maricopa County HMIS Partnership Agreement will notify CIR with a date of 

termination in writing.  In all cases of termination of the Maricopa County HMIS 

Partnership Agreement, CIR will deactivate all users from the agency on the date of 

termination stated by the agency.  All client‐level data entered into the Maricopa County 

HMIS will remain an active part of the Maricopa County HMIS and the records will 

retain their original security settings.  

 

Initiated by CIR  

Policy:   CIR as the System Administrator and HMIS Lead Agency will terminate the Maricopa 

County HMIS Partnership Agreement for non‐compliance with the terms of that 

agreement.  

 

Procedure:   HUD‐funded agencies are required to participate in the Maricopa County HMIS.  For 

those that are terminated, this will be reported to the Maricopa County CoC Lead.  For 

those participating agencies that are non‐HUD‐funded, CIR will notify the person 

signing the initiating Maricopa County HMIS Partnership Agreement with a date of 

termination in writing.  CIR will give thirty (30) days written notice to the agency, 

regardless of funding source, to the attention of the person who initiated the agreement.  

CIR requires any Maricopa County HMIS violations to be rectified before the Maricopa 

County HMIS Partnership Agreement termination is final.  CIR may also terminate the 

Maricopa County HMIS Partnership Agreement without cause upon thirty (30) days 

written notice to the participating agency.   

 

  In all cases of termination of the Maricopa County HMIS Partnership Agreement, 

System Administrator will make inactive all users from the agency on the date of 

termination.  All client‐level data entered into the Maricopa County HMIS will remain 

an active part of the Maricopa County HMIS, and the records will retain their original 

security settings.  
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Projects in Maricopa County HMIS  

 

Adding a New Project in Maricopa County HMIS by Participating Agency  

 

Policy:   The Executive Director or designee will notify CIR as the System Administrator and 

HMIS Lead Agency thirty (30) days prior to implementation of a new project.  

 

Procedure:   At least thirty (30) days prior to anticipated implementation date, the Executive Director 

or designee will meet with CIR to fill out the New Project Form (Attachment J)  

 

Making Changes to Existing Projects in Maricopa County HMIS  

 

Policy:   The Executive Director or designee will notify CIR as the System Administrator and 

HMIS Lead Agency of programmatic changes.  

 

Procedure:   The Executive Director or designee will notify CIR of any applicable programmatic 

changes to existing programs which may have an effect on data collection, data entry, 

data quality or data reporting at least forty‐five (45) business days prior to the 

implementation date of the change.  Recommendations and timelines for the changes 

will be returned to the participating agency no more than ten (10) business days from 

receipt date of request.  CIR will complete changes at least seven (7) business days prior 

to the implementation date for final approval from the participating agency.  
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Additional Customization  

Policy:   The participating agency will be solely responsible for additional database 

customization costs.  This includes the voluntary transfer of existing grant client‐level 

data and custom build reports beyond that of CIR as the System Administrator and 

HMIS Lead Agency’s scope of work.  
 

Procedure:   The Agency Administrator or Executive Director or designee will notify CIR of any 

applicable programmatic customization which may have an effect on data collection, 

data entry, data quality or data reporting at least forty (40) business days prior to the 

implementation date of the change.  Proposed customization and/or changes must be 

submitted in writing.  
 

  If support from Bowman Systems is necessary to make the changes, CIR will 

communicate to Bowman the needs and scope of work for the participating agency.  

Recommendations and timelines for the changes will be returned to the participating 

agency no more than ten (10) business days from receipt date of request, including a 

Statement of Work from Bowman, if applicable.  CIR will complete changes at least 

seven (7) business days prior to the implementation date for final approval from the 

participating agency.  If a participating agency voluntarily transfers an existing grant to 

another agency, CIR will not pay for client‐level data to be transferred.  The agency 

requesting the transfer will be liable for any fees incurred.  
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Acknowledgement of Receipt of the 

Maricopa County HMIS Policies and Procedures Manual 

 

 

 

By signing this form, you acknowledge receipt of the Maricopa County HMIS Policies and Procedures 

Manual from Community Information and Referral Services (CIR) as the System Administrator and 

HMIS Lead Agency.  Your signature further certifies that you have read, understand and will abide by 

the policies and procedures, as detailed in this document, as well as accept any measures taken for 

violation of these practices.  Please note, the Maricopa County HMIS Policies and Procedures Manual is 

subject to change.  

 

 

___________________________________________________  

Signature of Licensed User  

 

___________________________________________________     ___________________________  

Print Name                 Date  

 

___________________________________________________  

Signature of Executive Director  

 

___________________________________________________     ___________________________  

Printed Name of Executive Director        Date  

 

 

Return signed form to CIR: 

Via e‐mail: 

HMISsupport@cir.org 

Via mail: 

Community Information and Referral Services 

Attn:  HMIS 

2200 North Central Ave, #211 

Phoenix, AZ  85004 
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ATTACHMENT A – Maricopa HMIS Partnerships Agreement 

	 	 	 	 	 	 HMIS Partnership Agreement 

This agreement is entered into on the _____th day of ________, 20__ between Community Information 
and Referral Services, hereafter known as "CIR”, and ___________________ (Agency Name) hereafter 
known as “Provider Agency” regarding access and use of the Maricopa Homeless Management 
Information System, hereafter known as the "Maricopa HMIS”.   

I.    Introduction 

Maricopa HMIS, a shared homeless database, allows authorized Provider Agencies throughout the 
geographic area of Maricopa County to input, use, and receive information concerning their own clients 
and to share information, subject to agreements, on common clients.   
 
Maricopa HMIS Goals include: 
  

a) People who are homeless or are in need of homeless prevention assistance will receive improved 
coordinated care / services. 
 

b) Participating providers will improve their data collection and workflow with use of HMIS 
 

c) Participating providers will use the HMIS to meet all current external homeless/homeless 
prevention reporting requirements from HUD and non-HUD funding sources. 
 

d) The community will have timely, credible, quality data about services and people who are 
homeless or in threat of becoming homeless. 
 

e) 100% of homeless providers will participate in the HMIS. (Excluding Domestic Violence 
Providers) 
 

f) HMIS will be user-friendly for providers 
 

g) Community and provider agency stakeholders will have current accurate information about 
HMIS implementation and data regarding homelessness in Maricopa County 

 
CIR administers Maricopa HMIS, contracts for an agency to house the HMIS database central server 
and coordinates Provider Agency access to the HMIS database.  CIR shall protect Maricopa HMIS data 
from accidental or intentional unauthorized modification, disclosure, or destruction.  Maricopa HMIS, 
when used correctly and faithfully, will improve knowledge about homeless people--their services and 
service needs, and may result in a more effective and efficient service delivery system.   
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II.    Confidentiality 

A. The Provider Agency will uphold relevant federal and state confidentiality regulations and 
laws that protect client records and will only release confidential client records with written 
consent by the client1, or the client's guardian2, unless otherwise provided for in regulations or 
laws.   

1. The Provider 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 if applicable.  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 Provider Agency understands the federal rules restrict 
any use of the information to criminally investigate or prosecute any alcohol or drug abuse 
patients.   

 

2. The Provider Agency will abide specifically, when applicable, with the Health Insurance 
Portability and Accountability Act of 1996 (HIPAA) and corresponding regulations passed 
by the Federal Department of Health and Human Services.  In general, the regulations 
provide consumers with new rights to control the release of medical information, including 
the right:  to give advance consent prior to disclosures of health information; to see a copy 
of health records; to request a correction to health records; to obtain documentation of 
disclosures of health information; to obtain an explanation of privacy rights and to be 
informed about how information may be used or disclosed.  The current regulation 
provides protection for paper, oral and electronic information.    

 

3. The Provider Agency will abide by Arizona State Laws and Federal Laws related to 
confidentiality and security of medical, mental health and substance abuse information as 
found in Arizona Revised Statues Title 12, Arizona Revised Statutes Title 36, 42 CFR Part 
2 and other relevant statutes, rules and regulations as applicable. 

 

4. The Provider Agency will provide a verbal explanation of Maricopa HMIS and arrange, 
when possible, for a qualified interpreter or translator for an individual not literate in 
English or having difficulty understanding the consent form(s). 

 

5. The Provider Agency will not solicit or input information from clients into Maricopa HMIS 
unless specific information proves essential to provide services, to develop reports and 
provide data, and/or to conduct evaluations and research.  Evaluation and research will only 
use de-identified client data except in the case when the Provider Agency evaluates and 

                                                            
1 Anyone who receives services from a Provider Agency. 
2 “Guardian” is anyone legally in charge of the affairs of a minor or of a person deemed incompetent, according to and 
defined in Title 14 of the laws of the State of Arizona. All references to “client” in this Agreement also apply to “client’s 
guardian.” 
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researches its own clients.  In all cases, the Provider Agency shall maintain compliance 
with all state and federal laws regarding research, evaluation and confidentiality of 
individual client identities. 

 

6. The Provider Agency will not divulge any confidential information received from the 
Maricopa HMIS to any organization or individual without proper written consent by the 
client (or guardian where appropriate) unless otherwise permitted by relevant regulations or 
laws. 

 

7. The Provider Agency will ensure that every person issued a User Identification and 
Password to the Maricopa HMIS will comply with the following: 

 

a. Read and abide by this Partnership Agreement 
b. Read and sign the HMIS Code of Ethics form3 
c. Create a unique User I.D. and password; and will not share or reveal that 

information to anyone by written or verbal means  
 

8. The Provider Agency understands that individuals granted Agency Administrator access 
within each agency must become a Designated Maricopa HMIS Agency Administrator 
through specific training provided by the CIR. The Provider Agency understands that all 
client information will be encrypted on a file server physically located in a locked office 
with controlled access, at the offices of Bowman Systems, LLC located at 333 Texas 
Street, Suite 300, Shreveport, Louisiana 71101.   
 

9. The Provider Agency agrees to submit payments in a timely fashion to CIR for annual 
HMIS User License fees in effect at the time of execution of the agreement. 

 

CIR agrees to work with Provider Agency Administrators to reconcile any discrepancies on 
annually generated User License Invoices. 

 

B. The Provider Agency agrees to document a client’s (or guardian’s when appropriate) 
understanding and consent to enter client information into a central database and the reasons 
for this entry. Furthermore,  

 

1. An individual client (or guardian) must give implied or informed client consent by 
understanding and signing a consent form for the Provider Agency prior to the Provider 
Agency sharing any client information to another agency.    

 

                                                            
3 See Code of Ethics form 
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2. The completed consent form provides: 
 

a. Informed client consent regarding basic identifying client data to be entered into a 
shared database 

b. Release of non-confidential service transaction information to be shared for report 
purposes.   

c. Client release to authorize the sharing of basic client identifying information among 
designated Maricopa HMIS Provider Agencies.    

 

3. A client might deny authorization to share basic identifying information or other specified 
information via Maricopa HMIS. The Client Profile section within ServicePoint will be 
marked restricted.  This allows only the entering Provider Agency access to client 
information and precludes the ability to share information.    

 

4. Each Provider Agency is responsible for ensuring that its staff and users comply with the 
requirements for informed consent and client confidentiality.   
 

5. The Provider Agency agrees to place all client consent forms related to Maricopa HMIS in 
a file to be located at the Provider Agency's business address and that such forms are made 
available to the CIR for periodic audits. The Provider Agency will retain these Maricopa 
HMIS related consent forms for a period of five years upon expiration, after which time the 
forms will be discarded in a manner ensuring un-compromised client confidentiality. 
 

6. The Provider Agency understands that in order to update, edit, or print a client's record, the 
Provider Agency or SubProvider Agency must have on file current client consent form.  

 

The Provider Agency agrees to enter the minimum data required in the Maricopa HMIS; 
however, this does NOT mean that a Provider Agency is required to share client 
identifiable information.  A client’s information may be restricted to overall access when 
the client refuses to allow his/her name, social security number or other personally 
identifiable information to be shared in the database. 

 

7.  The Provider Agency agrees to permit the Maricopa HMIS Project to initiate and administer 
the following data share with all HMIS participating agencies.  A listing of participating 
agencies can be found on the Maricopa HMIS website at   www.211arizona.org/hmis.   

 

Data will be shared for the purpose of coordinated assessment and service coordination.  
The data shared will help decrease duplication of work between participating organizations, 
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increase the quality of the data being entered in HMIS, decrease the intake processes for 
homeless clients, and provide a more client centric data system.  The data share will help 
the Continuum make clearer data based decisions while performing a more efficient 
delivery of service. 

 

The Provider Agency agrees to share Continuum determined data share elements and 
Continuum determined coordinated assessment tools.    A listing of the items can be 
viewed on the Maricopa HMIS website at www.211arizona.org/hmis. 

 

8.  The Provider Agency can also sign a Memorandum of Understanding (MOU) with other 
HMIS Providers in order to share additional data.  The ability to share client level data will 
help each Provider Agency from duplicating received services. 

 

The addition of new data elements into the data share after the MOU is signed will require 
written approval from each Provider Agency.  An email will be sent by the Maricopa 
HMIS Project to each Provider Agency to detail the changes to the data share and request a 
return email to acknowledge the changes.  This email response will be sufficient 
documentation of approval. 

 

III.   Data Entry and/or Regular Use 

 

A.  User Identification and Passwords are not permitted to be shared among users. 

 

B. If a Provider Agency has access to a client's basic identifying information, non-confidential 
service transactions and confidential information and service records, it will be generally 
understood that a client gave consent for such access.   However, before a Provider Agency can 
update, edit, or print such information, it must have informed client consent in writing 

 

C. Provider Agency will not enter any fictitious or misleading client data on an individual or 
family in Maricopa HMIS.  
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D. The Provider Agency will not misrepresent the number of clients served or the type of services 
/ beds provided in Maricopa HMIS by entering known, inaccurate information (i.e. Provider 
Agency will not purposefully enter inaccurate information on a new record or to over-ride 
information entered by another agency).  

 

E. The Provider Agency will enter information into Maricopa HMIS according to agency and 
HMIS adopted standards and will strive for real-time, or close to real-time, data entry.   Real-
time or close to real-time is defined by either immediate data entry upon seeing a client, or data 
entry into Maricopa HMIS within one business day.   This assumes that the Provider Agency 
has sufficient computers available for all staff performing data entry into Maricopa HMIS.   

 

F.  The Provider Agency understands that with a current standard Maricopa HMIS client consent 
form on file, it can update, edit, and print a client's basic identifying information. 

 

G. Discriminatory comments by an employee, volunteer, or other person acting on behalf of the 
Provider Agency based on race, color, religion, national origin, ancestry, handicap, age, sex, 
and sexual orientation are not permitted in Maricopa HMIS.  Offensive language and profanity 
are not permitted in Maricopa HMIS.  This does not apply to the input of direct quotes by a 
client IF the Provider Agency believes that it is essential to enter these comments for 
assessment, service and treatment purposes. 

 

H. The Provider Agency will utilize the Maricopa HMIS for business purposes only.  
 

I.  The Provider Agency understands CIR will provide initial training and periodic updates to that 
training to assigned Provider Agency staff about the use of Maricopa HMIS. This information 
is to then be communicated to other staff using Maricopa HMIS within the Provider Agency. 

 

J.    The Provider Agency understands CIR will provide a help desk with Technical-support 
according to the following: 
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Help Desk will be provided between 9:00 a.m. to 5:00 p.m. Arizona Time.  Support telephone 
numbers and email addresses will be provided to Provider Agencies upon signing this 
Agreement.  CIR will ensure that any support calls are responded to according to the Severity 
Code Response Time, provided that all available numbers and e-mail addresses have been 
accessed.  Contact with the Help Desk will not incur any long distance charges. 

 
In the event of non-response the Provider Agency should notify the System Administrator at 
CIR.    

 

K. The Provider Agency will keep updated virus protection software on agency computers that 
access Maricopa HMIS4. 

 

L. Transmission of material in violation of any United States federal or state law or regulation is 
prohibited and includes, but is not limited to: copyright material, material legally judged to be 
threatening or obscene, and material considered protected by trade secret. 

 

M. The Provider Agency will not use Maricopa HMIS with intent to defraud the federal, state or 
local government or an individual entity, or to conduct any illegal activity. 

 

N. The Provider Agency acknowledges that other agencies will periodically have access to de-
identified data on the central database. To ensure the information generated by or through 
Maricopa HMIS presents an accurate picture of homelessness and services to homeless people 
in Maricopa region, the Provider Agency will enter data in a timely and accurate manner. 

 

O. Each Provider Agency assumes responsibility for (its) staff and users’ compliance in regards to 
requirements for data entry and use of Maricopa HMIS.  To assess the quality of data and 
reports generated by the system, CIR5 will conduct periodic monitoring and reviews on data.  
These include and are not limited to the following: 

  

1.  Quality of data entered by Provider Agency 

a. Inappropriate and/or duplicate records 
b. Untimely and/or inaccurate information 

                                                            
4 Provider Agency assumes financial responsibility for virus protection software.  
5 CIR may conduct these reviews or may accept a similar review by another organization as evidence of compliance by the 
Provider Agency.   
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c. Missing required data elements 
 

2.  Operation of the software 

3.  Reporting functionality 

 

P. Provider Agency’s must notify CIR in writing of any changes to User ID including, but not 
limited to, new personnel, and released or terminated personnel. 

 

IV. Reports 

 

A. The Provider Agency understands that it will retain access to all identifying and statistical data 
on the clients it serves.  

 

B. The Provider Agency understands that it may have access to personally identifiable client 
information even if the Provider Agency has not served the client. The Provider Agency agrees 
to not report or release any identifiable client information on clients that the Provider Agency 
has not served.  

 

C. The Provider Agency will run its own reports from Maricopa HMIS.  Each Provider Agency 
will receive required training and then have the ability to complete each Provider Agency’s 
reporting needs.    

 

V.  Proprietary Rights and Database Integrity 

 

A.  The Provider Agency and CIR understand Maricopa HMIS and CIR are custodians of data, and 
not owners of data.  The database is jointly owned by the Provider Agency and the Continuum 
of Care Regional Committee on Homelessness. 

 

1. In the event Maricopa HMIS ceases to exist, CIR will notify Provider Agencies and 
provide a six month time period for the Provider Agencies to access and save specific client 
data, statistical data and frequency data from the entire system.  Then, the centralized 
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server database will be purged or stored.  If the latter occurs, the data will remain in an 
encrypted and aggregate state. 

 

2. In the event CIR ceases to operate Maricopa HMIS, another organization will administer 
and take custodianship of the data. The CIR or its successor Agency will inform, in a 
timely manner, all Provider Agencies. 

 

3. If the Provider Agency ceases to exist, it shall notify and work with CIR to determine the 
appropriate disposition of Provider Agency’s data, including the transfer of the data to a 
successor agency. 

 

4. If the Provider Agency chooses to withdraw from Maricopa HMIS, the Provider Agency 
shall notify CIR of intended withdrawal date. CIR shall allow sixty days for the Provider 
Agency to access and save agency specific client data, statistical data and frequency data 
from the entire system. The Provider Agency is financially responsible for extracting its 
data. 

 

B. The Provider Agency will not give or share assigned user identification and passwords to 
access Maricopa HMIS with any other organization, governmental entity, business, or 
individual. 

 

C. The Provider Agency will not cause in any manner, or way, corruption of Maricopa HMIS.  
Any unauthorized access or unauthorized modification to computer system information or 
interference with normal system operations, whether on the equipment housed by CIR or any 
computer system or network related to Maricopa HMIS will result in immediate suspension of 
services and CIR will pursue all appropriate legal action.     

 

D. The CIR6 will ensure and conduct periodic monitoring and reviews with  Provider Agencies  to 
enforce informed and implied consent standards, HUD Standards, and Continuum of Care 
Regional Committee on Homelessness Standards including: 

 

1.  Appropriate documentation indicating client awareness and consent of data being entered 
into central database  

2.   Consent to release certain information.   

                                                            
6 The CIR may conduct these reviews or may accept a similar review by another organization, designated by CIR , as 
evidence of Provider Agency compliance.   
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3.   Appropriate entry of universal and programmatic data elements as defined by HUD 

4.   Adherence to HMIS Policies and Procedures including Security Standards.   

 

VI. Hold Harmless 

 

A. CIR makes no warranties, expressed or implied.  The Provider Agency, at all times, will 
indemnify and hold CIR harmless from any damages, liabilities, claims, and expenses that may 
be claimed against CIR or the Provider Agency, or for injuries or damages to CIR or the 
Provider Agency arising from Provider Agency’s participation in Maricopa HMIS, or arising 
from any acts, omissions, neglect or fault of the Provider Agency or its agents, employees, 
licensees, or clients, or arising from the Provider Agency’s failure to comply with laws, 
statutes, ordinances or regulations applicable to it or the conduct of its business.   CIR shall not 
be liable to the Provider Agencies for damages, losses, or injuries to the Provider Agencies or 
another party unless such is the result of negligence or willful misconduct of CIR or its agents, 
employees, licensees or clients.   

 

B. The Provider Agency makes no warranties, expressed or implied. CIR, at all times, will 
indemnify and hold the Provider Agency harmless from any damages, liabilities, claims, and 
expenses that may be claimed against CIR or Provider Agency, or for injuries or damages to 
CIR, the Provider Agency, or another party arising from participation in Maricopa HMIS, or 
arising from any acts, omissions, neglect, or fault of CIR or its agents, employees, licensees, or 
clients, or arising from CIR’s failure to comply with laws, statutes, ordinances or regulations 
applicable to it or the conduct of its business. Thus CIR will also hold the Provider Agency 
harmless for negative repercussions resulting in the loss of data due to delays, non-deliveries, 
mis-deliveries, or service interruption caused by CIR or a Provider Agency’s negligence or 
errors or omissions, as well as natural disasters, technological difficulties, and/or acts of God. 
The Provider Agency shall not be liable to CIR for damages, losses, or injuries to CIR or 
another party unless such is the result of negligence or willful misconduct of the Provider 
Agency or its agents, employees, licensees or clients. 

 

C. The Provider Agency agrees to keep in force a comprehensive general liability insurance 
policy with combined single limit coverage of not less than one million dollars ($1,000,000).  
Said insurance policy shall include coverage for theft or damage of the Provider Agency’s 
Maricopa HMIS-related hardware and software. 

 

VII.   CIR Responsibilities 
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A. CIR agrees to enter into a contract and maintain the services of the   ServicePoint software 
according to the terms and conditions of the contract with the Software Provider. 

 

B. CIR agrees to maintain a Project Manager who will provide training, implementation, help 
desk and support to the Provider Agency and SubProvider Agencies. 

 

VIII. Dispute Resolution and Appeals 

 

A. If the Provider Agency disagrees with any element of this Agreement it shall make every effort 
to address and resolve those issues with the Chief Executive Officer of the CIR. 

 

B. If CIR and the Provider Agency are unable to reach a solution, either party may raise the issue 
to the HMIS Advisory Board for a solution. 

 

C. The HMIS Advisory Board will make every effort to resolve the issue; however, if the issue 
cannot be adequately resolved at this level, the HMIS Advisory Board shall recommend a 
process to reach resolution. 

 
 
 
 
IX. 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. The exception to this term is if allegations, or actual incidences, arise regarding possible, or 
actual, breeches of this agreement.  Should such situation arise, the CIR may immediately 
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suspend access to the Maricopa HMIS until the allegations are resolved in order to protect the 
integrity of the system.    

 

1. When the CIR becomes aware of a possible or actual incident, it shall make a reasonable 
effort to address its concerns with the Executive Director of the Provider Agency prior to 
taking action.   

 

2. If CIR believes that the breech by a Provider Agency is such that it may damage the 
integrity of the central database and the information in the central database for the Provider 
Agency or any other Agency, it may take immediate steps to suspend the Provider 
Agency’s access to HMIS prior to addressing the concerns with the Director of the 
Provider Agency.  CIR will then address the concern with the Director of the Provider 
Agency to resolve the issue. 

 

3. Action with a Provider Agency may include the provision of training and technical 
assistance, fines, suspension of access to the central database or other appropriate measures 
to ensure that the data integrity is maintained. 

 

D. If a Provider Agency believes that action taken is not appropriate, or it cannot meet the 
conditions of the decision, it may appeal the action to the HMIS Advisory Board.  If the 
Advisory Board and the Provider Agency cannot reach agreement, a representative of the 
Advisory Board, CIR and Provider Agency shall address the issue before the Continuum of 
Care Regional Committee on Homelessness.  Decisions by the Continuum of Care Regional 
Committee on Homelessness are final; however, every attempt will be made by all parties to 
reach a reasonable accommodation for the Provider Agency. 
 

E. This agreement may be modified or amended by written agreement executed by both parties 
with 30 days advance written notice. 
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F. Use of Maricopa HMIS constitutes acceptance of these Terms and Conditions. 
IN WITNESS WHEREOF, the parties have executed this Agreement on the year and day first above 
written. 

 

COMMUNITY INFORMATION AND 

REFERRAL SERVICES  

 

       

(Signature)   

 

      

Title 

 

  

Date 

 

PROVIDER AGENCY 

 

       

(Signature)   

 

      

Title 

 

  

Date 
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ATTACHMENT B – Code of Ethics 

Code of Ethics for Persons Using the CI&R/HMIS 
 
As a User (agency staff or agency volunteer) of the HMIS who enters information into the HMIS or views 
electronic information in the HMIS, I agree to the following: 
 
_____ I understand that my User ID and Password give me access to the Maricopa HMIS. 
 
_____ My User ID and Password are for my use only and I will not share, or allow them to be shared, with any 
person for any reason. 
 
_____ I will take all reasonable means to keep my User ID and Password physically secure to prevent its use by 
any other person. 
 
_____ I understand that the only individuals who can view information in the Maricopa HMIS are authorized 
users and the clients to whom the information pertains. 
 
_____ I understand that not all users can view all information. 
 
_____ I will only view, obtain, disclose, or use the database information that is necessary to perform my job. 
 
_____ If I am logged into the Maricopa HMIS and must leave my work area for any length of time, I must log-off 
the Maricopa HMIS and close the Internet browser before leaving the work area. 
 
_____ A computer that has Maricopa HMIS open and running shall never be left unattended by the person with 
the authorization to use that computer. 
 
_____ Failure to log off the Maricopa HMIS appropriately may result in a breach in client confidentiality and 
system security. 
 
_____ I will obtain and file a hard copy of such client consent forms as are required by my agency, state and/or 
federal law and the Maricopa HMIS. 
 
_____ I understand that I must save data at regular intervals because the system will log off at 15-minute intervals 
without automatically saving the information that I have entered. 
 
_____ I agree to enter data into the Maricopa HMIS in accordance to the policies of my agency and the standards 
of the Maricopa HMIS. 
 
_____ I agree that I will not enter in the HMIS discriminatory comments made by or about an employee, 
volunteer, or other person based on race, color, religion, national origin, ancestry, handicap, age, sex, and sexual. I 
understand that offensive language and profanity are not permitted in the Maricopa HMIS. This does not apply to 
the input of direct quotes by a client IF the Agency believes that it is essential to enter these comments for 
assessment, service and treatment purposes. 
 
_____ I agree to use the HMIS ONLY for business purposes related to serving the clients of my agency. 
 
_____ If I notice or suspect a security breach, I shall immediately notify the designated HMIS Contact person in 
my agency or the CI&R System Administrator. 
 
_____ As a Maricopa HMIS user, I will treat other Member Agencies and their staff with respect, fairness and 
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good faith. 
 
_____ As a Maricopa HMIS user, I will treat clients and potential clients of my agency and other agencies with 
respect, fairness and good faith in obtaining and entering their data. 
 
_____ As a Maricopa HMIS user, I will maintain high standards of professional conduct. 
 
_____ As a Maricopa HMIS user, I recognize that my primary responsibility is to my client. 
 
_____ I understand that I may be subject to personnel action, including but not limited to termination from 
employment or volunteer status, from my employer for failure to comply with this Code of Ethics. 
I have read, understand and agree to comply with all of the statements above. 
 
 
 
_____________________________________________________________________ 
Agency User Name and Job Title Date 
 
 
 
 
_____________________________________________________________________ 
Agency / System Administrator Name Date 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



HMIS Policies and Procedures 

  54 

ATTACHMENT C – Client Acknowledgement Form 

COMMUNITY INFORMATION AND REFERRAL SERVICES 
MARICOPA HMIS PROJECT 

 

CLIENT ACKNOWLEDGEMENT OF DATA ENTRY 

INTO THE MARICOPA HOMELESS MANAGEMENT INFORMATION SYSTEM 

 
The Maricopa Homeless Management Information System (HMIS) is used by homeless provider agencies to record 

information about clients that they serve.  This information helps the agencies to plan for and provide services to clients.  

This information also can be shared among agencies, if you, the client, agree in order to improve the coordination and 

delivery of your services.  A list of the agencies participating in sharing data can be found on the HMIS Website at: 

https://211arizona.org/hmis 

By signing this document you: 

 Acknowledge that demographic information about you and your family will be entered into the Maricopa 
Homeless Management Information System (HMIS) database. 

 

 Allow basic demographic information about you / your family to be viewed by other homeless provider agencies 
that are assisting you and your family.  Sharing of this information will allow you to be served by other agencies 
without repeating basic information about yourself / your family.  A  list of the information being shared can be 
found on the HMIS Website at:  https://211arizona.org/hmis   
 

 Understand that no information such as health, medical needs, mental health, and/or domestic violence will be 
shared about you without your specific written approval.   
 

If there is a reason that providing your name/name of other members of your family would place you/your family 

member at risk, please check here to request that this information not be shared with other agencies 

 

 

 

    _______________________________________ 

Client’s Signature    Other Party 

             (If client is minor or otherwise requires guardian) 

      

________________________________________  _______________________________________ 

Date Signed  Relationship to Client 
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ATTACHMENT D
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ATTACHMENT E – Maricopa HMIS Data Quality Plan 

                                             

 

 

 

 

 

 

MARICOPA HMIS PROJECT  

DATA QUALITY AND MONTORING PLAN 

 

 

 

 

 

 

 

 

 

 

Maricopa HMIS Project Document 
Approved by the Maricopa Continuum of Care Regional Committee on Homelessness on March 18, 2013 
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The Maricopa Homeless Management Information System (HMIS) is a program funded by the U.S. Department 

of Housing and Urban Development (HUD) and managed by Community Information and Referral Services (CIR). 

The Maricopa HMIS Project is designated to CIR by the Maricopa County Continuum of Care Regional Committee 

on Homelessness (CoC). 

Definition of Data Quality 

HMIS data quality refers to the extent that data recorded in an HMIS accurately reflects the same information in 

the real world. However, to meet the HMIS goal of presenting accurate and consistent information on 

homelessness, it is critical that an HMIS have the best possible representation of reality as it relates to homeless 

people and the programs that serve them.  Specifically, it should be our goal to record the most accurate, 

consistent and timely information in order to draw reasonable conclusions about the extent of homelessness 

and the impact of homeless services. 

Enhancing HMIS Data Quality July 2005  

U.S. Department of Housing and Urban Development  

Office of Community Planning and Development  

Importance of Data Quality for HMIS Goals 

 “There has never been an overall review or comprehensive analysis on the extent of homelessness or how to 

address it. The Committee believes that it is essential to develop an unduplicated count of homeless people and 

an analysis of their patterns of use of assistance …including how they enter and exit the homeless assistance 

system and the effectiveness of assistance.”  2001 Congressional Directive 

These goals are not only important on the federal level but also critical for understanding homelessness and 

program planning at the local level.  

Pattern of Homeless Service Utilization 

People who are homeless often use more than one of the programs that are available to help them access 

housing, resolve their crisis, support them, and link them with other services.  Accurate program entry and exit 

dates and information on residence prior to program entry are critical in determining service use patterns that 

assess average length of stay and movement among different homeless programs.  The collection of accurate 

identifying information at each program is also necessary in order to identify the extent to which clients appear 

in multiple programs, how clients move through the system, and to detect cycles of homelessness. 

Effectiveness of the Homeless Service System 

Assessing the effectiveness of the current homeless service system is critical to finding successful solutions to 

ending homelessness.  For that reason, information at program exit, such as destination and income, are 

important to learn if and how the system has helped to resolve clients’ housing crisis and to improve their 

overall stability. Data on returning clients also contribute to this goal.  Comparing program entry data with 

program exit data at the aggregate level will also provide a picture of homeless program impacts on the clients 

they serve. 
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I. Data Quality Plan 
 

A. Data Quality Benchmarks 
 

As stated in the 2009 HMIS Data Quality Standards issued by HUD, all contributory Homeless Assistance 

programs need to follow HUD determined data quality benchmarks.  These benchmarks are determined 

by HUD and are required for all Continuums throughout the nation.  The goal of the benchmarks is to 

attain consistent data from all Continuums.  The benchmarks in the following areas have been 

determined. 

 

1. Timeliness of Data 
 

To be most useful for reporting, an HMIS database should include the most current information on 

the clients served by participating homeless programs.  To ensure the most up to date data, 

information should be entered as soon as it is collected. All Client data will be entered by the fifth 

day after occurrence.  

 

a. Client information is entered within 5 days following the occurrence in which the client was 
served 

 

b. Client information is updated regularly at exit or annual assessment – per requirements relative 
to each universal and program specific data elements. 

 

2. Data Accuracy  
 

Information entered into the HMIS database needs to be valid and accurately represent information 

on the people that enter any of the programs contributing data to the HMIS database.  Inaccurate 

data may be intentional or unintentional. In general, false or inaccurate information is worse than 

incomplete information, since with the latter, it is at least possible to acknowledge the gap.  Thus, it 

should be emphasized to clients and staff that it is better to enter nothing (or preferably “don’t 

know” or “refused”) than to enter inaccurate information. 

 

a. 95% of data entered into the HMIS database must reflect what clients are reporting 
 

b. Staff entering information into the HMIS database must enter information as stated by the client.   
Every program must enter data on clients in the same way over time, regardless of which staff 
person is recording the data in HMIS. 

   

3. Data Completeness 
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For accurate reporting purposes by the Maricopa HMIS Project, data needs to be as complete as 

possible, and should contain all required information on all clients served in a program during a 

specified time period.  The goal of achieving HUD defined required HMIS coverage and participation 

by all local programs is essential for ensuring that the records are representative of all the clients 

served by these programs.   

 

a. 100% of all HUD funded homeless assistance programs in Maricopa County must participate in 
the Maricopa HMIS Project 

 

b. 100% of all clients entered will have complete HUD Universal Data Elements  
 

c. 98% of clients will have complete program data elements entered 
 

d. 98% will have services entered, if services are required 
 

e. 98% of clients that exit will have data entered with exit destinations  
 

f.  10% is the maximum allowance for null or missing data  
 

g.  5% is the maximum allowance for “don’t know” and “refused” responses of all answered 
questions 
 

h.  75% of all beds in non‐HUD funded residential homeless assistance programs located in 
Maricopa County must participate in the Maricopa HMIS Project  

 

4. Training 
 

Standardized training is provided by the Maricopa HMIS Project and is vital to attaining quality data 

entry.  Software training is performed using a standardized curriculum, presented in a consistent 

manner by the Maricopa HMIS Project team.  

 

a. User training will cover how to collect data, how to pass data from front‐line staff to data entry 
staff, how to log questions about the data and how to resolve those questions, how to give 
feedback, and expectations for participating in user meetings. Some of these issues may be 
program specific, so they may need to be addressed by custom or specialized training rather 
than as part of the system‐wide software training.  

 

b. All users must attend a minimum of one training session annually. 
 

B. Consistency Among Agencies 
 

The Maricopa HMIS Project staff should ensure consistent data collection and quality across all of its 

participating programs.  This can be achieved through some or all of the following mechanisms. 
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1. Continue HMIS Data Quality Group   
 

The Data Quality Group is charged with making sure data quality remains prominent in CoC decision‐

making.  Any recommendations will be reported by this group to the HMIS User Group. 

 

2. Continue HMIS User Group meetings  
 

The HMIS User Group meetings keep HMIS users abreast of HMIS efforts across the CoC.  This helps 

maintain momentum, identify user concerns and software needs, share solutions to common 

problems and best practices, and provides opportunities to review and refine data quality processes.   

 

3. Continue HMIS Advisory Board meetings: 
 

The HMIS Advisory Board advises and supports the Maricopa HMIS Project and CoC's operations.  

The HMIS Advisory Board makes final approval of all recommendations to be brought to the CoC.  

 

4. Conduct routine analyses/comparisons between programs: 
 

Comparisons among CoC programs can serve as a healthy competition to meet the standards set by 

the CoC and can also serve to identify best practices in data quality and general usage.  

 

5. Define parameters for data definitions:  
 

The HMIS User Group is uniquely positioned to ensure common parameters (or meaning) to 

questions in the HMIS database.  For example, is asthma a physical disability?  Is PTSD a mental 

illness or a separate category?  If there is confusion around questions that the Maricopa HMIS 

Project Team or software documentation cannot answer easily, the Data Quality Group can discuss 

and agree upon a convention.  This information should be shared throughout the CoC (and also with 

the software provider). 

 

6. Monthly and/or Quarterly reports will be generated from the HMIS database to verify timely data 
entry and quality assurance:  
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Quarterly reports to the Advisory Board and to the CoC are a way to strengthen agencies 

compliance and promote a culture where data collection and quality is taken seriously and 

completed.   

 

7. Programming queries and generating regular data quality reports:  
 

The Maricopa HMIS Project team can play an important role by providing agencies with standard 

queries or tools to help them verify their agency’s data quality.  Similarly, these reports can be run 

on the overall system data to identify data errors.  

 

8. Institutionalize a feedback loop to agencies: 
 

The Maricopa HMIS Project team and the Data Quality Group can create a process for all agencies to 

submit data quality issues in order to remediate discrepancies between program performance and 

standards.  The Data Quality Group can use this information to help the Maricopa HMIS Project 

assess the quality of data and establish consistency between HMIS participating programs. 

 

II. Monitoring Plan 
 

Information entered into HMIS must be entered in a timely manner.  It is required that all information be 

entered into Maricopa HMIS Project within 5 days of the occurrence.  The programs entering information 

into the Maricopa HMIS Project must update client information at exit from the program or during regular 

assessment updates.  It is important that information is kept up to date in the Maricopa HMIS database for 

data quality for reporting.  

A. Report Utilization 
 

Data Quality reports will be used to assess individual program data quality.  The HMIS project team will 

be responsible for developing Data Quality reports.  The individual programs will be able to access the 

reports relevant to their programs.  This will enable each program to monitor their data and improve 

data quality on an individual basis.  It is recommended that each program run data quality reports on a 

monthly basis to meet the required HUD benchmarks. 

   

B. Implementation Plan 
 

1. Month 1: Goal: Assess Baseline Compliance Rate = 85% of HMIS Participating Agencies Achieve Data 
Quality Benchmark Compliance 
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a. All data entered by providers up to current month 
 

b. Program data quality reports provided to the HMIS Data Quality Group for initial review  
 

c. Data quality reports reviewed by the HMIS Data Quality Group 
 

d. Providers correct data errors in HMIS database 
 

e. Revised aggregate data quality reports generated and published to the HMIS website  
 

f. Data quality progress report developed 
 

g. Assess training needs and post training schedule/plan on HMIS website 
  

2. Month 4: Goal: Increase Baseline Compliance Rate = 88% 
 

a. Initiate Quarterly Compliance Rate Report reviewed by the HMIS Data Quality Group  
 

b. Initiate Quarterly Compliance Rate Report will be posted to the HMIS website 
 

3. Month 7: Goal: Increase Baseline Compliance Rate = 90% 
 

4. Month 10: Goal: Increase Baseline Compliance Rate = 92% 
 

5. Month 12: Goal: Increase Baseline Compliance Rate = 95% 
 

a. Annual Compliance Rate Report reviewed by the HMIS Data Quality Group and submitted to and 
approved by the HMIS Advisory Board 

 

b. Annual Compliance Rate Report will be posted to the HMIS website 
 

c. Compliance Rate Report will be posted to the HMIS website 
 

d. Presentation of data quality progress report at general CoC meeting – Annually 
 

e. When a 95% compliance rate is achieved, the goal will be to achieve 98% compliance rate for all 
data entered in HMIS 

 

C. Reporting Requirements 
 

HUD is requiring as part of the HUD data standards specific reports for data quality.  Maricopa HMIS will 

produce the reports as required by HUD. These reports will change as HUD’s regulations change. 

 

1. The first report is a null/missing values report.  These reports show what percentages of fields are 
left blank or marked “don’t know” or “refused.”  It compares those numbers to the potential 
number if all client records had all required fields complete.  The report will show the amount of 
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null/missing information in the HMIS database.   This report can reflect the null or missing values for 
different program types across the CoC.   

 

2. The second required report is an unduplicated data quality report.  This report helps determine if 
clients are entered into the HMIS database more than once.  To achieve high quality data it is 
important that there is only one record per client.  If a client is counted multiple times the 
information in the report will be incorrect.   

 

3. A bed utilization report is required showing the percentage of beds or units filled on any given night.  
This report can show HUD and the CoC how the Maricopa HMIS Project programs are using their 
beds. The bed utilization report will also show programs that are reporting an overutilization or 
underutilization of beds.  For example, an agency that shows a repetitive 105% or higher occupancy 
rate, or an agency that shows a 60% or lower occupancy rate, would present aninconsistent bed 
utilization.  

 

4. A timeliness report is required to monitor the data timeliness benchmark.  This report will show that 
data is being entered in a timely manner.  It will also show differences in dates.  For example, the 
timeliness report will show the gap in time between when the client entered the program and the 
date that the data was entered into the HMIS database. 

 

D. Programs will comply with HUD Data Standards including Program Elements, Universal Data Elements, 
Self‐Sufficiency Matrix and User Training as stated in the CoC Program Performance Report.  
 

E. As required in the HEARTH ACT, the Maricopa HMIS Project will work in conjunction with the CoC to 
ensure data coverage to meet the minimum bed coverage rates and service volume coverage rates as 
established by HUD.  
 

F. Maricopa HMIS Project programs are subject to site visits from the Project team to ensure overall HMIS 
compliance.   
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HMIS Data Quality Depth of Data Elements 

Name: 

 First and Last Name not the same 

 Suffix properly formatted 

 No numerals in name fields (except Suffix) 

 Suffixes not in last name field 

 First name is not “Husband”; ”Wife”; ”Woman”; ”Man”; ”Baby” ;”Girl” ;”Boy” of similar 
 

Social Security Number/Quality Code: 

 SSN has all numbers and no dashes 

 9 digits when quality code indicates complete 

 Less than 9 digits when quality code indicates partial 

 All digits not the same; all numbers not sequential(123456789) 
 

Date of Birth: 

 Earlier than current date 

 Earlier than program entry date 

 Later than 90 years from present 

 Not minor in Adult shelter/Adult in youth shelter 
 

          Ethnicity/Race: 

 Primary and secondary race not the same 
 

          Gender: 

 Men not pregnant 

 No male in woman’s shelter/woman in men’s shelter 
            

           Veteran Status: 

 Client under 18 not veteran 

 All veterans in veteran shelter 

 Those receiving veteran’s pension marked as veteran 
 

           Disabling Condition: 

 Those receiving SSDI for themselves are marked as having a disability 

 Those indicating substance abuse, mental health, physical disability, developmental    disability, 
HIV/AIDS marked as having disability 

Appendix ‐ A 
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           Residence prior to program entry 

 Self‐report not contradicted by other HMIS data 
 

           Zip Code of Last Permanent Address/Quality Code 

 Zip code complete if quality code marked as complete 

 Zip code five or nine characters 

 Zip code is valid 

 Zip code has only numbers 
 

             Program Entry Date/ Program Exit Date 

 All clients have a program entry date 

 Program entry date later than birth date 

 Program entry date prior to Exit date 

 Entry and exit date not the same in residential shelter 

 Length of program enrollment outliers are reasonable considering program type 
 

             Household ID 

 No single person in family shelter 

 No family in individual shelter 

 One Head of Household per family 
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Appendix ‐ B 
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ATTACHMENT F – Maricopa HMIS Data Share Plan 

 

In Development 
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ATTACHMENT G – Maricopa Privacy and Security Plan 

DRAFT – Not been approved by CoC 
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ATTACHMENT H – Report Request Form 

HMIS	REPORT	REQUEST	FORM	
 

Organization Name: _______________________________    Date__________________ 

 

 

Contact Information: 

 

      Name:  _________________________________________ 

 

Phone Number:  _________________________________________ 

 

E‐mail Address:  _________________________________________ 

 

 

 

General Information: 

 

Report Name:____________________________________________________________ 

 

Purpose of the Report: _____________________________________________________ 

___________________________________________________________________________________________

_____________________________________________________ 

 

Project(s) included in the report: 

___________________________________________________________________________________________

___________________________________________________________________________________________

__________________________________ 
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Time Period:   

From _____________ (MM / DD / YY) to ____________ (MM / DD / YY) 

 

� One time only 

� Monthly    

� Quarterly 

� Bi‐annual 

� Annual 
 

Requested Completion Date:  ______________________ 

(Specify the date on which the report is needed) 

Report Content:  

State in detail what you want in your report.  (Write Below or Attach) 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

 

 
Send request to the following address: HMISsupport@cir.org 
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ATTACHMENT I – Report Update Form 

HMIS	REPORT	UPDATE	OR	ISSUE	REQUEST	FORM	
 

Organization Name: _______________________________         Date_______________ 

 

 

Contact Information: 

 

      Name:  _________________________________________ 

 

Phone Number:  _________________________________________ 

 

E‐mail Address:  _________________________________________ 

 

 

 

 

General Information: 

 

Report Name:____________________________________________________________ 

 

Requested Completion Date:  ______________________ 

(Specify the date on which the report is needed) 
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Report Content:  

 

State in detail what you updated or what issue you are having with the report.  (Write Below or Attach) 

 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

 

 

 

 

 
Send request to the following address: HMISsupport@cir.org 

	
	
	
	
	
	
	
	
	
	
	
	
	
	



HMIS Policies and Procedures 

  82 

ATTACHMENT J – New Project/Project Update Form 

	

HMIS	NEW	PROJECT/PROJECT	UPDATE	INFORMATION	FORM	
Date______________________ 

Organization Name:________________ ______________________________     

Contact Information: 

      Name:  _________________________________________ 

Phone Number:  _________________________________________ 

E‐mail Address:  _________________________________________ 

 

 

New Project Name (How it will appear in HMIS):_____________________________ 

________________________________________________________________________ 

 

 

Type of Program: 

� HUD Funded CoC 

� HOPWA 

� PATH 

� ESG 

� SSVF 

� RHY 

� Faith Based 

� Other ________________________________ 
 

Project Type: 

� Emergency Shelter 

� Transitional Shelter 

� Permanent Supportive Housing 

� Permanent Housing 

� Outreach 

� Rapid Rehousing 

� Homeless Prevention 

� Service Only 
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Does the project need any of the following ServicePoint resources? 

� Services 

� Referrals 

� ShelterPoint (Bed Tracking) 
 

Please name the Users who will need access to the project: 

 

 

 

 

 

_______________________________________   ________________________ 

HMIS Provider Organization Signature      Date 

 

 

 

 

_______________________________________   ________________________ 

CIR Internal Approval          Date 

 

 

 

 

 

 
Send request to: HMISsupport@cir.org 
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From: Anne Scott
To: "Beth Noble"
Cc: Brande Mead
Subject: 2015 NOFA Permanent Housing Bonus Project
Date: Thursday, November 05, 2015 1:08:00 PM




Ms. Beth Noble
Grants and Contracts Manager
A New Leaf, Inc.
bnoble@turnanewleaf.org
 
Dear Ms. Noble:
 
The Continuum of Care (CoC) Board has finalized the application list to be submitted to the U.S.
 Department of Housing and Urban Development as part of the Phoenix/Mesa/Maricopa County
 Regional CoC 2015 NOFA application.  We are writing to let you know that the application submitted
 by A New Leaf was not selected for submission.
 
We received many applications for funding under the Permanent Housing Bonus Project.  A Ranking
 and Review Panel interviewed applicants and carefully evaluated each application according to the
 following criteria:  1) the project’s contribution to the community’s housing needs; 2) the capacity
 of the applicant to deliver the services; 3) the proposed population to be served; and, 4) budget
 reasonableness.   Ultimately, three applications were approved by the CoC Board. 
 
We appreciate the time you took to submit an application for review.  Moreover, we appreciate your
 ongoing commitment to serving individuals and families experiencing homelessness in Maricopa
 County.  
 
Please feel free to contact me if you have any questions.
 
Sincerely,
 
Anne Scott
 
Anne Scott
Human Services Planner
Maricopa Association of Governments




302 N. 1st Avenue, Suite 300
Phoenix, AZ  85003
ascott@azmag.gov
(602) 254-6300
(602) 452-5006 direct
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From: Anne Scott
To: "Julie Wonsowicz-Moore"
Cc: "kakurtz@msn.com"; Brande Mead
Subject: 2015 NOFA Permanent Housing Bonus Project
Date: Thursday, November 05, 2015 12:45:00 PM




Ms. Julie Wonsowicz-Moore
Senior Director of Clinical Services
Community Bridges, Inc.
jwonsowicz-moore@cbridges.com
 
Dear Ms. Wonsowicz-Moore:
 
The Continuum of Care (CoC) Board has finalized the application list to be submitted to the U.S.
 Department of Housing and Urban Development as part of the Phoenix/Mesa/Maricopa County
 Regional CoC 2015 NOFA application.  We are writing to let you know that the application submitted
 by Community Bridges, Inc. for Rapid Re-housing for Youth was not selected for submission.
 
We received many applications for funding under the Permanent Housing Bonus Project.  A Ranking
 and Review Panel interviewed applicants and carefully evaluated each application according to the
 following criteria:  1) the project’s contribution to the community’s housing needs; 2) the capacity
 of the applicant to deliver the services; 3) the proposed population to be served; and, 4) budget
 reasonableness.   Ultimately, three applications were approved by the CoC Board. 
 
We appreciate the time you took to submit an application for review.  Moreover, we appreciate your
 ongoing commitment to serving individuals and families experiencing homelessness in Maricopa
 County.  
 
Please feel free to contact me if you have any questions.
 
Sincerely,
 
Anne Scott
 
 
Anne Scott
Human Services Planner
Maricopa Association of Governments




302 N. 1st Avenue, Suite 300
Phoenix, AZ  85003
ascott@azmag.gov
(602) 254-6300
(602) 452-5006 direct
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From: Anne Scott
To: "angelg@thehousingengine.com"
Cc: "lizsingleton24@gmail.com"; Brande Mead
Subject: 2015 NOFA Permanent Housing Bonus Project
Date: Thursday, November 05, 2015 1:16:00 PM




Mr. Angel Garcia
Communication Director
Singleton Community Services, In.
angelg@thehousingengine.com
 
Dear Mr. Garcia:
 
The Continuum of Care (CoC) Board has finalized the application list to be submitted to the U.S.
 Department of Housing and Urban Development as part of the Phoenix/Mesa/Maricopa County
 Regional CoC 2015 NOFA application.  We are writing to let you know that the application submitted
 by Singleton Community Services was not selected for submission.
 
We received many applications for funding under the Permanent Housing Bonus Project.  A Ranking
 and Review Panel interviewed applicants and carefully evaluated each application according to the
 following criteria:  1) the project’s contribution to the community’s housing needs; 2) the capacity
 of the applicant to deliver the services; 3) the proposed population to be served; and, 4) budget
 reasonableness.   Ultimately, three applications were approved by the CoC Board. 
 
We appreciate the time you took to submit an application for review.  Moreover, we appreciate your
 ongoing commitment to serving individuals and families experiencing homelessness in Maricopa
 County.  
 
Please feel free to contact me if you have any questions.
 
Sincerely,
 
Anne Scott
 
 
 
Anne Scott
Human Services Planner
Maricopa Association of Governments




302 N. 1st Avenue, Suite 300
Phoenix, AZ  85003
ascott@azmag.gov
(602) 254-6300
(602) 452-5006 direct
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From: Anne Scott
To: "slassiter@usvetsinc.org"
Cc: "mjameson@usvetsinc.org"; Brande Mead
Subject: 2015 NOFA Permanent Housing Bonus Project
Date: Thursday, November 05, 2015 12:57:00 PM




Ms. Shari Lassiter
Operations Manager
United States Veterans Initiative
slassiter@usvetsinc.org
 
Dear Ms. Lassiter:
 
The Continuum of Care (CoC) Board has finalized the application list to be submitted to the U.S.
 Department of Housing and Urban Development as part of the Phoenix/Mesa/Maricopa County
 Regional CoC 2015 NOFA application.  We are writing to let you know that two applications
 submitted by U.S. Vets, one for Rapid Re-housing and one for Permanent Supportive Housing, were
 not selected for submission.
 
We received many applications for funding under the Permanent Housing Bonus Project.  A Ranking
 and Review Panel interviewed applicants and carefully evaluated each application according to the
 following criteria:  1) the project’s contribution to the community’s housing needs; 2) the capacity
 of the applicant to deliver the services; 3) the proposed population to be served; and, 4) budget
 reasonableness.   Ultimately, three applications were approved by the CoC Board. 
 
We appreciate the time you took to submit an application for review.  Moreover, we appreciate your
 ongoing commitment to serving individuals and families experiencing homelessness in Maricopa
 County.  
 
Please feel free to contact me if you have any questions.
 
Sincerely,
 
Anne Scott
 
 
Anne Scott
Human Services Planner
Maricopa Association of Governments




302 N. 1st Avenue, Suite 300
Phoenix, AZ  85003
ascott@azmag.gov
(602) 254-6300
(602) 452-5006 direct
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From: Anne Scott
To: "Gerardo Pena"
Cc: Brande Mead; "Sandy Napombejra"
Subject: 2015 NOFA Permanent Housing Bonus
Date: Thursday, November 05, 2015 1:02:00 PM




Mr. Gerardo Peña
De Colores Program Manager
Chicanos Por La Causa, Inc.
gerardo.pena@cplc.org
 
Dear Mr. Peña:
 
The Continuum of Care (CoC) Board has finalized the application list to be submitted to the U.S.
 Department of Housing and Urban Development as part of the Phoenix/Mesa/Maricopa County
 Regional CoC 2015 NOFA application.  We are writing to let you know that the application submitted
 by Chicanos Por La Causa was not selected for submission.
 
We received many applications for funding under the Permanent Housing Bonus Project.  A Ranking
 and Review Panel interviewed applicants and carefully evaluated each application according to the
 following criteria:  1) the project’s contribution to the community’s housing needs; 2) the capacity
 of the applicant to deliver the services; 3) the proposed population to be served; and, 4) budget
 reasonableness.   Ultimately, three applications were approved by the CoC Board.
 
We appreciate the time you took to submit an application for review.  Moreover, we appreciate your
 ongoing commitment to serving individuals and families experiencing homelessness in Maricopa
 County.  
 
Please feel free to contact me if you have any questions.
 
Sincerely,
 
Anne Scott
 
 
Anne Scott
Human Services Planner
Maricopa Association of Governments




302 N. 1st Avenue, Suite 300
Phoenix, AZ  85003
ascott@azmag.gov
(602) 254-6300
(602) 452-5006 direct
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From: Anne Scott
To: "Angie Swart"
Cc: Brande Mead
Subject: 2015
Date: Thursday, November 05, 2015 4:37:00 PM




Ms. Angie Swart
Chief Program Officer
Chrysalis Shelter for Victims of Domestic
Violence, Inc.
aswart@noabuse.org
 
Dear Ms. Swart:
 
The Continuum of Care (CoC) Board has finalized the application list to be submitted to the U.S.
 Department of Housing and Urban Development as part of the Phoenix/Mesa/Maricopa County
 Regional CoC 2015 NOFA application.  We are writing to let you know that the application submitted
 by Chrysalis Shelter for Victims of Domestic Violence, Inc. was not selected for submission.
 
The CoC Board approved the submission of a Regional Coordinated Entry Project.  To fund the
 Regional Coordinated Entry Project, the Board approved the reallocation of funds from renewals.  A
 Ranking and Review Panel interviewed applicants and carefully evaluated each application according
 to the score on the CoC Board-approved Program Performance Report.  The two lowest scoring
 projects were reallocated and will not be included in the Consolidated Application.  Chrysalis’ score
 of 45 out of a total of 85 points put the project in the bottom two.
 
We appreciate the time you took to submit an application for review.  Moreover, we appreciate your
 ongoing commitment to serving individuals and families experiencing homelessness in Maricopa
 County.  
 
Please feel free to contact me if you have any questions.
 
Sincerely,
 
Anne Scott
 
 
Anne Scott
Human Services Planner
Maricopa Association of Governments




302 N. 1st Avenue, Suite 300
Phoenix, AZ  85003
ascott@azmag.gov
(602) 254-6300
(602) 452-5006 direct
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From: Anne Scott
To: "mjilek@lifewell.us"
Cc: Brande Mead
Subject: 2015 NOFA Application
Date: Thursday, November 05, 2015 4:42:00 PM




Ms. Miranda Jilek
Housing and Compliance Manager
Lifewell Behavioral Wellness
mjilek@lifewell.us
 
Dear Ms. Jilek:
 
The Continuum of Care (CoC) Board has finalized the application list to be submitted to the U.S.
 Department of Housing and Urban Development as part of the Phoenix/Mesa/Maricopa County
 Regional CoC 2015 NOFA application.  We are writing to let you know that the application submitted
 by Lifewell Behavioral Wellness was not selected for submission.
 
The CoC Board approved the submission of a Regional Coordinated Entry Project.  To fund the
 Regional Coordinated Entry Project, the Board approved the reallocation of funds from renewals.  A
 Ranking and Review Panel interviewed applicants and carefully evaluated each application according
 to the score on the CoC Board-approved Program Performance Report.  The two lowest scoring
 projects were reallocated and will not be included in the Consolidated Application.  Lifewell
 Behavioral Wellness’ score of 40 out of a total of 85 points put the project in the bottom two.
 
We appreciate the time you took to submit an application for review.  Moreover, we appreciate your
 ongoing commitment to serving individuals and families experiencing homelessness in Maricopa
 County.  
 
Please feel free to contact me if you have any questions.
 
Sincerely,
 
Anne Scott
 
 
Anne Scott
Human Services Planner
Maricopa Association of Governments




302 N. 1st Avenue, Suite 300
Phoenix, AZ  85003
ascott@azmag.gov
(602) 254-6300
(602) 452-5006 direct
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PHOENIX/MARICOPA COUNTY CONTINUUM OF CARE



COC NOFA AD HOC WORK GROUP

REVIEW AND RANK PROCESS RECOMMENDATION  



The Review and Rank Process that is used to review and evaluate all CoC project applications submitted in the local competition. 





GENERAL PROCESS



Prior to NOFA release:

· The CoC NOFA Ad Hoc Work Group (“NOFA Group”) meets, reviews, and revises the process and scoring materials. 

· The NOFA Group makes recommendations to the CoC Committee and CoC Board for review and approval. 

· The CoC Committee and CoC Board review and approve a process and scoring materials, subject to necessary changes due to the NOFA.   

· The Collaborative Applicant (MAG) recruits a non-conflicted Review and Rank panel.  The panel should (strongly recommended) include at least one CoC Board member (more if possible) and a non-conflicted provider (ideally a provider with experience administering federal, non-CoC grants), with a focus on having a diverse Panel and some Panel consistency from year to year.  Panelists sign conflict of interest and confidentiality statements.   

· A Collaborative Applicant representative attends Review and Rank panel meetings to act as a resource. 



After the NOFA is released:

· Project applicants are invited to attend launch session; CoC Program requirements, process and timeline are explained.  Deadlines are clearly outlined. Scoring tools and application materials are reviewed. 

· Applications are prepared and submitted. 

· Applications received after the deadline will not be accepted.

· Incomplete applications cannot be cured for Review Panel scoring, but must be corrected prior to HUD submission.  The original application (not the copies) will be examined to determine if all pieces of the application have been submitted. 

· Collaborative Applicant finalizes Review Panel membership and prepares final information for Review Panel.

· Review Panel members are oriented to process, trained, receive applications and review materials and then over a one- to two- week period review and score applications. 

· CoC staff ensures all applications pass Threshold Review (additional detail below).

· Review Panel members meet to jointly discuss each application and conduct short interviews with applicants.  The purpose of the in-person interviews is to:  1) have questions answered about projects and/or applications; 2) provide feedback to applicants on ways to strengthen their application; 3) review applicant’s and committee’s scoring sheets to ensure consistency. 

· Renewal projects that score less than 50% of total points will be flagged for review.  The Review Panel will recommend that such projects be reallocated in favor of a new project that is aligned with HUD’s priorities. (Insert HUD-eligible project language for the year).  

· The Review Panel may recommend that projects with consistently low scores, fewer than 50% of total points, should be considered for reallocation in favor of a new project aligned with HUD’s priorities.

· If a transitional housing project voluntarily reallocates its funding and submits a new project application to use those funds for permanent housing, the funds shall be awarded to that project provided that the application is at least comparable in quality to other applications of the same component type. 

· Projects are given feedback from Panel on quality of application and ways to strengthen the application before submission to HUD.

· Renewal HMIS Projects undergo a threshold review and project evaluation by the Performance Standards and Data Quality (PSDQ) Group. The PSDQ Group will provide feedback to the Review and Rank panel on their evaluation of the HMIS project.

· Applications for CoC Planning funds are reviewed by the Review and Rank Panel. 

· Scoring results are delivered to applicants with a reminder of the appeals process.  Only projects receiving less funding than they applied for or that are placed in Tier II may appeal, and only on the basis of fact.  Any projects eligible to appeal will receive a complete breakdown of scores awarded for each factor as well as a complete list of the recommended project ranks and scores.  A non-conflicted work group of the CoC Board will hear appeals.  To provide information and support, MAG staff and one member of the original Review Panel will attend the appeals panel to provide information but will not be members of the appeals panel or have a vote.

· Appellate hearings, if any.

· Emergency Procedure:  MAG staff will do everything possible to ensure that an application is submitted to HUD for all funds possibly available to the community.  Therefore, if/when all on-time applications have been submitted and it appears that the community is not requesting as much money as is available from HUD, then the CoC staff may solicit additional applications. In addition, if, after the Review Panel has reviewed applications and made priority determinations, an applicant decides not to submit their application to HUD, MAG staff will do everything possible to submit applications for the full available amount, with projects representing HUD priorities. 

· The CoC Board will consider/approve rank order of new projects and submission of renewals.

· Consolidated Application is made available to community for inspection on MAG’s website.  

· Consolidated Application is submitted to HUD.

· Stakeholders are advised that the application has been submitted.  

· Projects have opportunity to debrief scores with CoC staff.  All projects are welcome to request a debriefing and receive a complete breakdown of their scores within 30 days. 

· 2015 Process Debriefing.



APPEALS PROCESS 



The Review and Rank Committee reviews all applications and ranks them for funding recommendations to HUD.  That ranking decision is communicated to all applicants by email within 24 hours of the determination.  All applicants are hereby directed to contact Anne Scott at (602) 254-6300 (ascott@azmag.gov) if no email notice is received. 



1. Who May Appeal 

An agency may appeal an “appealable ranking decision,” defined in the next paragraph, made by the Review and Rank Committee concerning a project application submitted by that agency. If the project was submitted by a collaboration of agencies, only one joint appeal may be made.   



2. What May Be Appealed 

“An appealable ranking decision” is a decision by the Review and Rank Committee that (a) reduces the budget to a lower amount than applied for, (b) ranks the project in Tier 2, or (c) recommends the project for reallocation. 



3. Timing

The ranking decision is communicated to all applicants within 15 days of the NOFA due date.  Applicants have until 12:00 p.m. on the day after the CoC Board funding decision to decide if they are going to appeal and contact Anne Scott at (602) 254-6300 (ascott@azmag.gov) for more information, with a formal written appeal (no longer than 2 pages).  If an appeal will be filed, other agencies whose rank may be affected will be notified as a courtesy. Such agencies will not be able to file an appeal after the appeals process is complete.  They may file an appeal within the original appeals timeline. 

   

4.  Initiating the Formal Appeal 

[bookmark: _GoBack]The Formal Appeal must be submitted by 12:00 p.m. the day after the CoC Board funding decision.  The appeal document must consist of a short, written (no longer than 2 pages) statement of the agency’s appeal of the Review and Rank Committee’s decision. The statement can be in the form of a letter, a memo, or an email transmittal.



The appeal must be transmitted by email to Anne Scott (ascott@azmag.gov).



5. Members of the Appeal Panel 

A three-member Appeals Panel will be selected from the CoC Board or its designees.  These individuals have no conflict of interest in serving, as defined by the existing Review and Rank Committee conflict of interest rules.  Voting members of the Appeal Panel shall not serve simultaneously on the Review and Rank; however, a Review and Rank Panel member and a MAG staff person will participate in the Appeals Panel to inform discussion. 

 

6. The Appeal Process, Including Involvement of Other Affected Agencies 
The Appeal Panel will conduct an in person or telephone meeting with a representative(s) of the agency/collaborative who filed the appeal to discuss it, if needed.  The Panel then will deliberate. The Appeal Panel will inform appealing agencies of its decision. 



The CoC Board or its designee will approve the final project list for submission. The decision of the CoC Board will be final.



Reallocation 
It is possible that funds will be reallocated from projects that will not receive renewal funding, or who’s funding will be reduced.  This is a recommendation made by the Review and Rank Panel, and approved by the Board, and will be based on HUD priorities and CoC Board funding priorities. When considering reallocation, the Review and Rank Panel will: 

· Consider unspent funds and the ability to cut grants without cutting service/housing levels

· Panel members will receive guidance about the limitations related to spending CoC funds. 

· For projects receiving leasing or rental assistance, information about unspent funds will be presented together with information about agency capacity (serving the number of people the project is designed to serve).   

· Consider history of reductions (e.g., if grant reduced one year, will not be apparent in spending the following year) 

· Consider alternative funding sources available to support either new or renewal project(s) at-risk of not being funding 

· Consider renewal HUD “covenant” concerns 

· Consider impact on consolidated application’s score 

· Consider impact on the community in light of community needs 

· Consider non-compliance issues identified during the Review and Rank process or project monitoring

· Consider projects with consistently low scores



The impact of this policy is that high scoring projects may be reallocated if these considerations warrant that decision.  In addition, if a project receives less than 50% of total points, then the Panel should strongly consider reallocation of funding.



Threshold 
In addition to the scoring criteria, all renewal projects must meet a number of threshold criteria. A threshold review will take place prior to the review and rank process to ensure baseline requirements are met. All renewal projects must meet the following thresholds.  If threshold criteria is not met, the Review and Rank Panel and the CoC Board will be notified to determine severity of non-compliance with threshold criteria and action needed:



· Project must have full and active HMIS participation, indicated by every HMIS user of the project completing training and/or passing the annual HMIS recertification exam (implemented in April 2015), unless the project is a victim services agency.

· Project must participate (or agree to participate) in Coordinated Entry (to the capacity the Coordinated Entry system is built out in the community)

· Per HUD contracts, contractors are required:

To use the centralized or coordinated assessment system established by the Continuum of Care as set forth in §578.7 (a) (8).  A victim service provider may choose not to use the Continuum of Care’s centralized or coordinated assessment system, provided that victim service providers in the area use a centralized or coordinated assessment system that meets HUD’s minimum requirements and the victim service provider uses that system.

· Project must meet applicable HUD match requirements (25% for all grant funds except leasing).

· Project must report point in time bed or unit utilization rate during the operating year (percent reported in the APR – average of four point-in-times in the APR).  Low utilization must have a valid explanation as well as the plan to increase the utilization rate.

· Project must be responsive to outstanding or pending HUD program monitoring findings.  If there are currently unresolved monitoring issues, the program must fully describe and explains the agency’s plan to resolve them.

· Project must be able to meet the HUD threshold requirements for renewal projects including that there are none of the following: 

· Outstanding obligation to HUD that is in arrears or for which a payment schedule has not been agreed upon; 

· Audit finding(s) for which a response is overdue or unsatisfactory; 

· History of inadequate financial management accounting practices; 

· Evidence of untimely expenditures on prior award; 

· History of other major capacity issues that have significantly impacted the operation of the project and its performance; 

· History of not reimbursing subrecipients for eligible costs in a timely manner, or at least quarterly; 

· History of serving ineligible persons, expending funds on ineligible costs, or failing to expend funds within statutorily established time frames.  

· History of non-compliance with HUD CoC Program funding requirements, defined in the HEARTH Act and/or NOFA.

· Program components and project types must meet HUD funding contracts and program regulations, refer to HUD’s HEARTH Act and/or HUD’s SHP Desk Guide for guidance on project regulations.
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PHOENIX/MARICOPA COUNTY CONTINUUM OF CARE





COC NOFA AD HOC WORK GROUP


REVIEW AND RANK PROCESS RECOMMENDATION  





The Review and Rank Process that is used to review and evaluate all CoC project applications submitted in the local competition. 








GENERAL PROCESS





Prior to NOFA release:


· The CoC NOFA Ad Hoc Work Group (“NOFA Group”) meets, reviews, and revises the process and scoring materials. 


· The NOFA Group makes recommendations to the CoC Committee and CoC Board for review and approval. 


· The CoC Committee and CoC Board review and approve a process and scoring materials, subject to necessary changes due to the NOFA.   


· The Collaborative Applicant (MAG) recruits a non-conflicted Review and Rank panel.  The panel should (strongly recommended) include at least one CoC Board member (more if possible) and a non-conflicted provider (ideally a provider with experience administering federal, non-CoC grants), with a focus on having a diverse Panel and some Panel consistency from year to year.  Panelists sign conflict of interest and confidentiality statements.   


· A Collaborative Applicant representative attends Review and Rank panel meetings to act as a resource. 





After the NOFA is released:


· Project applicants are invited to attend launch session; CoC Program requirements, process and timeline are explained.  Deadlines are clearly outlined. Scoring tools and application materials are reviewed. 


· Applications are prepared and submitted. 


· Applications received after the deadline will not be accepted.


· Incomplete applications cannot be cured for Review Panel scoring, but must be corrected prior to HUD submission.  The original application (not the copies) will be examined to determine if all pieces of the application have been submitted. 


· Collaborative Applicant finalizes Review Panel membership and prepares final information for Review Panel.


· Review Panel members are oriented to process, trained, receive applications and review materials and then over a one- to two- week period review and score applications. 


· CoC staff ensures all applications pass Threshold Review (additional detail below).


· Review Panel members meet to jointly discuss each application and conduct short interviews with applicants.  The purpose of the in-person interviews is to:  1) have questions answered about projects and/or applications; 2) provide feedback to applicants on ways to strengthen their application; 3) review applicant’s and committee’s scoring sheets to ensure consistency. 


· Renewal projects that score less than 50% of total points will be flagged for review.  The Review Panel will recommend that such projects be reallocated in favor of a new project that is aligned with HUD’s priorities. (Insert HUD-eligible project language for the year).  


· The Review Panel may recommend that projects with consistently low scores, fewer than 50% of total points, should be considered for reallocation in favor of a new project aligned with HUD’s priorities.


· If a transitional housing project voluntarily reallocates its funding and submits a new project application to use those funds for permanent housing, the funds shall be awarded to that project provided that the application is at least comparable in quality to other applications of the same component type. 


· Projects are given feedback from Panel on quality of application and ways to strengthen the application before submission to HUD.


· Renewal HMIS Projects undergo a threshold review and project evaluation by the Performance Standards and Data Quality (PSDQ) Group. The PSDQ Group will provide feedback to the Review and Rank panel on their evaluation of the HMIS project.


· Applications for CoC Planning funds are reviewed by the Review and Rank Panel. 


· Scoring results are delivered to applicants with a reminder of the appeals process.  Only projects receiving less funding than they applied for or that are placed in Tier II may appeal, and only on the basis of fact.  Any projects eligible to appeal will receive a complete breakdown of scores awarded for each factor as well as a complete list of the recommended project ranks and scores.  A non-conflicted work group of the CoC Board will hear appeals.  To provide information and support, MAG staff and one member of the original Review Panel will attend the appeals panel to provide information but will not be members of the appeals panel or have a vote.


· Appellate hearings, if any.


· Emergency Procedure:  MAG staff will do everything possible to ensure that an application is submitted to HUD for all funds possibly available to the community.  Therefore, if/when all on-time applications have been submitted and it appears that the community is not requesting as much money as is available from HUD, then the CoC staff may solicit additional applications. In addition, if, after the Review Panel has reviewed applications and made priority determinations, an applicant decides not to submit their application to HUD, MAG staff will do everything possible to submit applications for the full available amount, with projects representing HUD priorities. 


· The CoC Board will consider/approve rank order of new projects and submission of renewals.


· Consolidated Application is made available to community for inspection on MAG’s website.  


· Consolidated Application is submitted to HUD.


· Stakeholders are advised that the application has been submitted.  


· Projects have opportunity to debrief scores with CoC staff.  All projects are welcome to request a debriefing and receive a complete breakdown of their scores within 30 days. 


· 2015 Process Debriefing.





APPEALS PROCESS 





The Review and Rank Committee reviews all applications and ranks them for funding recommendations to HUD.  That ranking decision is communicated to all applicants by email within 24 hours of the determination.  All applicants are hereby directed to contact Anne Scott at (602) 254-6300 (ascott@azmag.gov) if no email notice is received. 





1. Who May Appeal 


An agency may appeal an “appealable ranking decision,” defined in the next paragraph, made by the Review and Rank Committee concerning a project application submitted by that agency. If the project was submitted by a collaboration of agencies, only one joint appeal may be made.   





2. What May Be Appealed 


“An appealable ranking decision” is a decision by the Review and Rank Committee that (a) reduces the budget to a lower amount than applied for, (b) ranks the project in Tier 2, or (c) recommends the project for reallocation. 





3. Timing


The ranking decision is communicated to all applicants within 15 days of the NOFA due date.  Applicants have until 12:00 p.m. on the day after the CoC Board funding decision to decide if they are going to appeal and contact Anne Scott at (602) 254-6300 (ascott@azmag.gov) for more information, with a formal written appeal (no longer than 2 pages).  If an appeal will be filed, other agencies whose rank may be affected will be notified as a courtesy. Such agencies will not be able to file an appeal after the appeals process is complete.  They may file an appeal within the original appeals timeline. 


   


4.  Initiating the Formal Appeal 


[bookmark: _GoBack]The Formal Appeal must be submitted by 12:00 p.m. the day after the CoC Board funding decision.  The appeal document must consist of a short, written (no longer than 2 pages) statement of the agency’s appeal of the Review and Rank Committee’s decision. The statement can be in the form of a letter, a memo, or an email transmittal.





The appeal must be transmitted by email to Anne Scott (ascott@azmag.gov).





5. Members of the Appeal Panel 


A three-member Appeals Panel will be selected from the CoC Board or its designees.  These individuals have no conflict of interest in serving, as defined by the existing Review and Rank Committee conflict of interest rules.  Voting members of the Appeal Panel shall not serve simultaneously on the Review and Rank; however, a Review and Rank Panel member and a MAG staff person will participate in the Appeals Panel to inform discussion. 


 


6. The Appeal Process, Including Involvement of Other Affected Agencies 
The Appeal Panel will conduct an in person or telephone meeting with a representative(s) of the agency/collaborative who filed the appeal to discuss it, if needed.  The Panel then will deliberate. The Appeal Panel will inform appealing agencies of its decision. 





The CoC Board or its designee will approve the final project list for submission. The decision of the CoC Board will be final.





Reallocation 
It is possible that funds will be reallocated from projects that will not receive renewal funding, or who’s funding will be reduced.  This is a recommendation made by the Review and Rank Panel, and approved by the Board, and will be based on HUD priorities and CoC Board funding priorities. When considering reallocation, the Review and Rank Panel will: 


· Consider unspent funds and the ability to cut grants without cutting service/housing levels


· Panel members will receive guidance about the limitations related to spending CoC funds. 


· For projects receiving leasing or rental assistance, information about unspent funds will be presented together with information about agency capacity (serving the number of people the project is designed to serve).   


· Consider history of reductions (e.g., if grant reduced one year, will not be apparent in spending the following year) 


· Consider alternative funding sources available to support either new or renewal project(s) at-risk of not being funding 


· Consider renewal HUD “covenant” concerns 


· Consider impact on consolidated application’s score 


· Consider impact on the community in light of community needs 


· Consider non-compliance issues identified during the Review and Rank process or project monitoring


· Consider projects with consistently low scores





The impact of this policy is that high scoring projects may be reallocated if these considerations warrant that decision.  In addition, if a project receives less than 50% of total points, then the Panel should strongly consider reallocation of funding.





Threshold 
In addition to the scoring criteria, all renewal projects must meet a number of threshold criteria. A threshold review will take place prior to the review and rank process to ensure baseline requirements are met. All renewal projects must meet the following thresholds.  If threshold criteria is not met, the Review and Rank Panel and the CoC Board will be notified to determine severity of non-compliance with threshold criteria and action needed:





· Project must have full and active HMIS participation, indicated by every HMIS user of the project completing training and/or passing the annual HMIS recertification exam (implemented in April 2015), unless the project is a victim services agency.


· Project must participate (or agree to participate) in Coordinated Entry (to the capacity the Coordinated Entry system is built out in the community)


· Per HUD contracts, contractors are required:


To use the centralized or coordinated assessment system established by the Continuum of Care as set forth in §578.7 (a) (8).  A victim service provider may choose not to use the Continuum of Care’s centralized or coordinated assessment system, provided that victim service providers in the area use a centralized or coordinated assessment system that meets HUD’s minimum requirements and the victim service provider uses that system.


· Project must meet applicable HUD match requirements (25% for all grant funds except leasing).


· Project must report point in time bed or unit utilization rate during the operating year (percent reported in the APR – average of four point-in-times in the APR).  Low utilization must have a valid explanation as well as the plan to increase the utilization rate.


· Project must be responsive to outstanding or pending HUD program monitoring findings.  If there are currently unresolved monitoring issues, the program must fully describe and explains the agency’s plan to resolve them.


· Project must be able to meet the HUD threshold requirements for renewal projects including that there are none of the following: 


· Outstanding obligation to HUD that is in arrears or for which a payment schedule has not been agreed upon; 


· Audit finding(s) for which a response is overdue or unsatisfactory; 


· History of inadequate financial management accounting practices; 


· Evidence of untimely expenditures on prior award; 


· History of other major capacity issues that have significantly impacted the operation of the project and its performance; 


· History of not reimbursing subrecipients for eligible costs in a timely manner, or at least quarterly; 


· History of serving ineligible persons, expending funds on ineligible costs, or failing to expend funds within statutorily established time frames.  


· History of non-compliance with HUD CoC Program funding requirements, defined in the HEARTH Act and/or NOFA.


· Program components and project types must meet HUD funding contracts and program regulations, refer to HUD’s HEARTH Act and/or HUD’s SHP Desk Guide for guidance on project regulations.
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FY 2015 CoC NOFA Competition - Project Listing Recommendation



Rank Score Applicant Name Project Name Expiring Grant #
Project Type Type



Amount 
Requested



Running 
Total



1 n/s UMOM New Day Centers, Inc. Regional Coordinated Entry MC**** New SSO $855,158 $855,158
2 n/s Community Information and Referral Services Maricopa HMIS Project AZ0076L9T021407 Renewal HMIS $400,921 $1,256,079



3 83 UMOM New Day Centers, Inc. Housing First for Families 2 AZ0151L9T021401 Renewal PH $271,181 $1,527,260



4 81 Arizona Behavioral Health Corporation Casa Mia AZ0056L9T021407 Renewal PH $701,442 $2,228,702



5 81 Arizona Behavioral Health Corporation PSH 3106 AZ0082L9T021407 Renewal PH $709,835 $2,938,537



6 80 Arm of Save the Family Foundation of AZ 209 West Jackson - PSH AZ0130L9T021402 Renewal PH $592,055 $3,530,592



7 80 Arizona Behavioral Health Corporation PSH 3109 AZ0107L9T021406 Renewal PH $709,835 $4,240,427



8 80 Native American Connections, Inc. Stepping Stones AZ0089L9T021407 Renewal PH (SS) $91,043 $4,331,470



9 79 Arm of Save the Family Foundation of AZ HSC Chronically Homeless Housing - 35 Un AZ0123L9T021401 Renewal PH $315,065 $4,646,535



10 79 UMOM New Day Centers, Inc. Housing First for Families AZ0131L9T021402 Renewal PH $405,293 $5,051,828



11 78 Arizona Behavioral Health Corporation Another Chance AZ0052L9T021407 Renewal PH $1,212,307 $6,264,135



12 78 Arizona Behavioral Health Corporation Casa de Paz AZ0055L9T021407 Renewal PH $380,906 $6,645,041



13 78 United States Veterans Initiative PERMANENT HOUSING PROGRAM AZ0115L9T021405 Renewal PH $159,699 $6,804,740



14 76 Arizona Housing, Inc. Vista Commons - Collins Court AZ0051L9T021401 Renewal PH $39,865 $6,844,605



15 76 Native American Connections, Inc. Sunrise Circle AZ0090L9T021407 Renewal PH $35,306 $6,879,911



16 75 Arizona Housing, Inc. Horace Steele Commons 16 units substanc   AZ0068L9T021406 Renewal PH $82,922 $6,962,833



17 75 Arizona Housing, Inc. Horace Steele Commons -SMI Units AZ0069L9T021407 Renewal PH $60,546 $7,023,379



18 75 UMOM New Day Centers, Inc. Madison Pointe Veteran Family Housing AZ0121L9T021401 Renewal PH $115,794 $7,139,173



19 75 Native American Connections, Inc. Stepping Stones Phase II AZ0132L9T021402 Renewal PH $492,480 $7,631,653



20 73 Arizona Behavioral Health Corporation PSH 2009 AZ0050L9T021404 Renewal PH $444,815 $8,076,468



21 73 Community Bridges, Inc. CFH-PH AZ0112L9T021403 Renewal PH $182,593 $8,259,061



22 72 Arizona Behavioral Health Corporation SPC 189 AZ0087L9T021407 Renewal PH $1,988,480 $10,247,541



23 71 Area Agency on Aging, Region One, IncorporateHIV Case Management at Stepping Stone P AZ0064L9T021407 Renewal PH (SS) $37,800 $10,285,341



24 71 Arizona Behavioral Health Corporation HUD 3024 AZ0071L9T021407 Renewal PH $530,271 $10,815,612



25 71 Arizona Behavioral Health Corporation HUD 3084 AZ0072L9T021407 Renewal PH $962,709 $11,778,321



26 71 Arizona Behavioral Health Corporation SPC 293 AZ0088L9T021407 Renewal PH $3,068,002 $14,846,323



27 70 Community Bridges, Inc. Center for Hope AZ0058L9T021407 Renewal TH $344,610 $15,190,933



28 69 Arizona Behavioral Health Corporation SPC 151 AZ0086L9T021407 Renewal PH $1,575,866 $16,766,799



29 69 Arizona Behavioral Health Corporation Village AZ0100L9T021407 Renewal PH $1,854,624 $18,621,423



30 69 Arizona Behavioral Health Corporation Casa de Luz AZ0111L9T021403 Renewal PH $540,727 $19,162,150



31 69 Native American Connections, Inc. Catherine Arms AZ0057L9T021407 Renewal PH $169,026 $19,331,176



32 69 UMOM New Day Centers, Inc. Next Step Housing AZ0049L9T021403 Renewal PH $689,796 $20,020,972



33 n/s Save the Family Foundation of Arizona New Directions Rapid Re-housing AZ0097L9T021407 New Reallocation PH $420,100 $20,441,072



34 n/s Save the Family Foundation of Arizona Homeless Families Intervention Project Ra    AZ0157L9T021400 Renewal PH $208,422 $20,649,494



35 n/s Tumbleweed Center for Youth Development START Housing Solutions - Permanent Sup     AZ0148L9T021401 Renewal PH $233,842 $20,883,336



36 n/s Tumbleweed Center for Youth Development START Housing Solutions - Rapid Re-Housin    AZ0150L9T021401 Renewal PH $294,736 $21,178,072











FY 2015 CoC NOFA Competition - Project Listing Recommendation
37 n/s UMOM New Day Centers, Inc. Next Step Housing II AZ0156L9T021400 Renewal PH $328,250 $21,506,322



38 68 Terros Terros Safe Haven AZ0078L9T021407 Renewal SH $1,114,803 $22,621,125 Begin Tier II



39 66 Southwest Behavioral Health Services, Inc. SBHS AIDS Permanent Housing AZ0091L9T021407 Renewal PH $22,591 $22,643,716



40 65 UMOM New Day Centers, Inc. Haven House Transitional Housing AZ0063L9T021407 Renewal TH $201,671 $22,845,387



41 63 A New Leaf, Inc. East Valley Men's Center AZ0061L9T021407 Renewal TH $58,878 $22,904,265



42 62 Southwest Behavioral Health Services, Inc. Brookside AZ0054L9T021407 Renewal PH $211,193 $23,115,458



43 61 Phoenix Shanti Group Shanti AZ0085L9T021407 Renewal PH $72,410 $23,187,868



44 61 Tumbleweed Center for Youth Development START Housing Solutions - Transitional Hou  AZ0098L9T021407 Renewal TH $439,700 $23,627,568



45 61 United States Veterans Initiative VETERANS IN PROGRESS (VIP) AZ0053L9T021407 Renewal TH $496,562 $24,124,130



46 n/s Native American Connections, Inc. Camelback Pointe New PH $810,000 $24,934,130



47 n/s Community Bridges, Inc. PSH for Chronic Homeless New PH $2,134,742 $27,068,872



48 n/s UMOM New Day Centers, Inc. Next Step 3 New RRH $984,750 $28,053,622



49 59 Native American Connections, Inc. Nicholas Center Transitional Living Center AZ0077L9T021407 Renewal TH $333,370 $28,386,992



50 59 Area Agency on Aging, Region One, Incorporate*HIV Case Management in Congregate Hou AZ0065L9T021407 Renewal PH (SS) $42,253 $28,429,245 33% reallocated (renewal request $63,064)



51 56 Southwest Behavioral Health Services, Inc. *Homeless Haven AZ0067L9T021407 Renewal TH $138,005 $28,567,250 33% reallocated (renewal request $205,977)



52 55 Arizona Behavioral Health Corporation **House of Refuge AZ0070L9T021407 Renewal TH $722,739 $29,289,989 20% reallocated (renewal request $903,424)



53 54 A New Leaf, Inc. *Faith House Transitional Program AZ0062L9T021407 Renewal TH $342,161 $29,632,150 33% reallocated (renewal request $510,688)



54 48 Labor's Community Service Agency **SHP 2014 AZ0094L9T021407 Renewal TH $223,676 $29,855,826 20%reallocated (renewal request $279,595)



55 47 Sojourner Center *Transitional Housing and Support Service      AZ0095L9T021407 Renewal TH $279,901 $30,135,727 33% reallocated (renewal request $417,763)



N/A 45 Chrysalis Shelter for Victims of Domestic Violen  ***Transition Shelter Program AZ0099L9T021407 Renewal TH $0 $30,135,727 100% reallocated (renewal request $24,269)



N/A 44 Lifewell Behavioral Wellness ***Pinchot Apartments FY2014 AZ0114L9T021404 Renewal PH $0 $30,135,727 100% reallocated (renewal request $107,769)



10.1 Standard Deviation value *33% of funding recommended for reallocation.
71 Median **20% of funding recommended for reallocation.



***100% of funding being recommended for reallocation.
Maricopa Association of Governments CoC Planning New Planning $265,000



Voluntary AAA Stepping Stone 22,935$                             
Voluntary WINR Achievers 48,010$                             
Voluntary Catholic Charities 20,399$                             
R&R reallocation AAA HIV Congregate Hou  20,811$                             
R&R reallocation SWBH Homeless Haven 67,972$                             
R&R reallocation ABC House of Refuge 180,685$                          
R&R reallocation A New Leaf Faith House 168,527$                          
R&R reallocation LCSA SHP 2014 55,919$                             
R&R reallocation Sojourner Center TH 137,861$                          
R&R reallocation Chrysalis TH 24,269$                             
R&R reallocation Lifewell Behavioral Welln    107,769$                          



Total reallocated 855,157$                          



****Coordinated Entry funded through reallocation:
Not Ranked
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October 28, 2015



TO: Members of the MAG Continuum of Care Board



FROM: Kevin Hartke, Vice Mayor, City of Chandler, Co-Chair
Darlene Newsom, UMOM New Day Centers, Co-Chair



SUBJECT: MEETING NOTIFICATION AND TRANSMITTAL OF TENTATIVE AGENDA



Meeting - 9:00 a.m.
Monday, November 2, 2015
MAG- 2nd floor Ironwood Room
302 N. 1st Avenue
Phoenix, AZ 85003
(Parking is available from the garage below the building.  Bring your parking ticket to the meeting
for validation.) 



The next MAG Continuum of Care Board (CoC Board) meeting will be held at the time and place noted
above.  Members of the CoC Board may attend either in person or by phone. Supporting information is
enclosed for your review.  



The meeting agenda and resource materials are also available on the MAG website at www.azmag.gov.  In
addition to the existing website location, the agenda packet will be available via the File Transfer Protocol (FTP)
site at: ftp://ftp.azmag.gov/ContinuumOfCareRegionalCommitteeonHomelessness
This location is publicly accessible and does not require a password.



Please park in the garage underneath the building. Bring your ticket to the meeting, parking will be
validated.  For those using transit, the Regional Public Transportation Authority will provide transit tickets
for your trip.  For those using bicycles, please lock your bicycle in the bike rack in the garage.



In 1996, the Regional Council approved a simple majority quorum for all MAG advisory committees. If the
Human Services Technical Committee does not meet the quorum requirement, members who have
arrived at the meeting will be instructed a legal meeting cannot occur and subsequently be dismissed. Your
attendance at the meeting is strongly encouraged.



Pursuant to Title II of the Americans with Disabilities Act (ADA), MAG does not discriminate on the basis
of disability in admissions to or participation in its public meetings.  Persons with a disability may request a
reasonable accommodation, such as a sign language interpreter, by contacting the MAG office.  Requests
should be made as early as possible to allow time to arrange the accommodation.



If you have any questions, please call the MAG office.





http://www.azmag.gov


ftp://ftp.azmag.gov/ContinuumOfCareRegionalCommitteeonHomelessness








MAG CONTINUUM OF CARE (COC) BOARD
 TENTATIVE AGENDA



November 2, 2015



COMMITTEE ACTION REQUESTED



1. Call to Order



2. Call to the Audience



An opportunity will be provided to members of



the public to address the CoC Board on items



not scheduled on the agenda that fall under the



jurisdiction of MAG, or on items on the agenda



for discussion but not for action.  Citizens will be



requested not to exceed a three minute time



period for their comments.  A total of 15 minutes



will be provided for the Call to the Audience



agenda item, unless CoC Board requests an



exception to this limit.  Please note that those



wishing to comment on agenda items posted for



action will be provided the opportunity at the



time the item is heard.



2. Information.



3. Approval of September 28, 2015 meeting



minutes.



The draft minutes for the September 28, 2015



meeting are posted with the meeting materials. 



3. Approval of the September 28, 2015 Continuum



of Care Board meeting minutes.



4. Approval of CoC 2015 NOFA Ranking and



Review Recommendations



Ranking and Review Panel representatives, Amy



Schwabenlender and Theresa James, will present



recommendations to the CoC Board on behalf of



t h e  R a nk i n g  a n d  R e v i e w  P ane l . 



Recommendations include:



- Approval of the final project listing for the 2015



NOFA:



-Approval of the renewal projects and voluntary



reallocation.



4. Approval of CoC 2015 NOFA Ranking and



Review Recommendations.
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- Approval of the reallocation recommendations



to fund the new Coordinated Entry Project.



- Approval of the 2015 NOFA Permanent



Housing Bonus Projects.



5. Coordinated Entry Oversight Work Group



(CEOWG) Report and Recommendations



The Coordinated Entry Oversight Work Group



was approved by the CoC Board in June, 2015, 



to address critical issues related to the



implementation of the Regional Coordinated



Entry System.  A CEOWG representative will



provide  recommendations for approval.



5. Approval of the CEOWG recommendations.



6. Coordinated Entry Oversight Work Group



(CEOWG) Membership Recommendations



The CoC Committee Chairs have reviewed a



slate of candidates to recommend additional



individuals for membership on the Coordinated



Entry Oversight Work Group.  The CoC



Committee Chairs will provide recommendations



for CEOWG membership.



6.  A p p ro va l  o f  t h e  C o C  C om m i t t e e



recommendations.



7. CoC Board Strategic Planning Session



The CoC Board will have the opportunity to



discuss a CoC Board strategic planning session to



discuss roles and responsibilities, CoC Board



priorities, and  provide input on the development



of the updated Regional Plan to End



Homelessness. 



7. For information and discussion.



8. Request for Future Agenda Items



Topics or issues of interest that the MAG



Continuum of Care Board would like to have



considered for discussion at a future meeting will



be requested.



8. For information and discussion.
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9. Comments from the CoC Board



An opportunity will be provided for CoC Board



members to present a brief summary of current



events.  CoC Board members are not allowed to



propose, discuss, deliberate or take action at the



meeting on any matter in the summary, unless



the specific matter is properly noticed for legal



action. 



9. Information.



Adjournment
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From: Anne Scott
To: Brande Mead
Cc: Celina Brun
Bcc: "agomez@youthetc.org"; "aschwabenlender@vsuw.org"; "bbridwell@cantwell-anderson.com";




 "charless@azabc.org"; "cjackson@usvetsinc.org"; "d.devine@nativeconnections.org";
 "david.olivarez@terros.org"; "dbridge@hsc-az.org"; "Dennis.Newburn@mesaaz.gov";
 "DNEWSOM@UMOM.ORG"; "erin@acesdv.org"; "Joann.hatton@azdhs.gov"; "JohnsonJess@mercymaricopa.org";
 "jtaylor@savethefamily.org"; "jwall@cassaz.org"; "karia.basta@azhousing.gov"; "keitht@shantiaz.org";
 "kevin.hartke@chandleraz.gov"; "kmckinley@tumbleweed.org"; "laura@lcsaphx.org";
 "LiggettB@mail.maricopa.gov"; "lmushkat@hotmail.com"; "Marisue.garganta@dignityhealth.org";
 "mlord@umom.org"; "moises.gallegos@phoenix.gov"; "nancy@houseofrefuge.org";
 "nick.margiotta@phoenix.gov"; "Robert_ferraro@tempe.gov"; "rodrigoo@crisisnetwork.org";
 "s.martin@homewardboundaz.org"; "sara.sims@phxschools.org"; "shall@cbridges.com"; "sharon@hominc.com";
 "sknox@azdes.gov"; "t.j.linkletter7@gmail.com"; "theresa_james@tempe.gov"; "thom.reilly@asu.edu";
 "thutchinson@turnanewleaf.org"; "ustrephans@cassaz.org"; "vhelland@cbridges.com"; "Charles Sullivan"; "Beth
 Noble"; "debby.elliot@aaaphx.org"; "nickys@azabc.org"; "kakurtz@msn.com"; "vhelland@cbridges.com";
 "mthomas@cir.org"; "laura@lcsaphx.org"; "j.danrewood@nativeconnections.org";
 "d.devine@nativeconnections.org"; "jtaylor@savethefamily.org"; "laura@savethefamily.org";
 "keitht@shantiaz.org"; "townsend@sojournercenter.org"; "wendyb@sbhservices.org";
 "padkins@tumbleweed.org"; "David Olivarez"; "slassiter@usvetsinc.org"; "mjameson@usvetsinc.org";
 "nancy@houseofrefuge.org"; "thutchinson@turnanewleaf.org"; "Mattie Lord"; "Christina Armold"; "John Wall";
 "Meredith Fisher"; "lizsingleton24@gmail.com"; "Angel Garcia"; "mjilek@lifewell.us"; "kbarnes@lifewell.us";
 "dvaught@lifewell.us"; "rsmith@lifewell.us"; "tjohnwell@lifewell.us"; "phavatone@lifewell.us";
 "Sandy.Napombejra@cplc.org"; "Julie.Rosen@cplc.org"; "Gerardo.Pena@cplc.org"; "Kenneth McKinley"; candee
 stanton-gmail; "Alan.Tripp@terros.org"; "edward.pinnow@terros.org"; "Amy Vogelson"; "Stephen Sparks";
 "Linda Snidecor"; "Marcie Herzog"; "Erica TeKampe"; "Lisa Rider"; "Jacqueline Beyer"; "Sandy Napombejra"




Subject: Coordinated Entry Funding Options Meeting Review
Date: Wednesday, October 21, 2015 3:43:00 PM




Dear Maricopa CoC:
 
On Monday, a group of CoC Board Members came together to consider options to fund coordinated
 entry for the Maricopa Continuum of Care.  The group reached consensus on a number of issues
 and we wanted to share that information with the Continuum as a whole.  A summary of the
 consensus positions follows:
 
1.           The group agreed that funding a single coordinated entry project will allow the Continuum




 to distribute funding among the two providers currently operating coordinated entry
 projects and ensure flexibility to meet current and future coordinated entry needs. 
 Therefore, the group supported advancing a single application encompassing the activities
 of the Family Housing Hub and the Welcome Center.




 
2.            The group felt it was important to ensure a blend of funding to support coordinated entry,




 while understanding that this is a shared resource for all CoC providers.  It was
 recommended that 75% of the combined budgeted amounts for each provider be the target
 budget in the application.




 
3.            Projects will be ranked and considered for reallocation based on the following:




a)      Program performance, as determined by the CoC-approved scorecard. 
b)      Underperforming programs may be subject to reallocation of their project funds but that




 the money reallocated would stay within the “program type"  (PSH/RRH) to stay consistent
 with priorities articulated by HUD in the 2015 NOFA and the Opening Doors report,
 however, the actual project may be eliminated or be reduced to fund a new project at an
 existing high-performing provider.




c)       In considering involuntary reallocation to fund the coordinated entry project this year, it was
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 decided that the Ranking and Review Panel should recommend reallocation of transitional
 housing projects that are underperforming.  Those that fall well below the statistical median
 will be subject to a sweep of funds.  Other lower ranking transitional housing projects will be
 subject to percent reductions.  Furthermore, as a second layer, TH programs that limit their
 population served to one subpopulation (i.e., domestic violence) will be considered for
 reallocation.




d)      As a third layer, the Ranking and Review panel will consider the geographic location of a
 project as well as the amount of leverage secured for the project.




The Ranking and Review Panel will now use these guidelines to consider the 2015 CoC Program
 project applications.  Final recommendations for funding will be decided by the CoC Board at the
 November 2 meeting.
 
Please let me know if you have any questions.
 
Thank you,
 
Anne
 
 
Anne Scott
Human Services Planner
Maricopa Association of Governments




302 N. 1st Avenue, Suite 300
Phoenix, AZ  85003
ascott@azmag.gov
(602) 254-6300
(602) 452-5006 direct
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Maricopa Association of Governments (MAG) 

Continuum of Care Regional Committee on Homelessness

Governance Charter and Operating Policies

Approved by a unanimous vote of the Continuum of Care on January 27, 2014



Background 

The MAG Continuum of Care Regional Committee on Homelessness has worked with a diverse array of partners to develop regional solutions to end homelessness. Each year, the expertise of the Committee and community partners has resulted in more people being housed and supported in their quest for stability. Staffed by the Maricopa Association of Governments since 1999, the Continuum of Care has successfully competed well in the national application for funding. Over the years, the HUD funding award has increased and now supports more than 60 homeless assistance programs in 24 different agencies. This award has been an important and consistent source of funding for the community. 



In response to the HEARTH Act, changes are being made to improve the efficacy of the Continuum of Care. These changes have been identified and championed by talented partners throughout the region. Thanks to the dedication of the people involved, the Continuum of Care is positioned to continue making a difference in the lives of those who are homeless.  



Purpose of Charter

This Charter identifies the goals, purpose, composition, responsibilities and governance structure of the MAG Continuum of Care (CoC).



Goals

The mission of the Continuum of Care, as defined in the HEARTH Act Interim Rule, is as follows:

· To promote communitywide goals to end homelessness. 

· Provide funding to quickly rehouse homeless individuals (including unaccompanied youth) and families while minimizing trauma and dislocation to those persons.

· Promote access to, and effective utilization of, mainstream programs.

· Optimize self-sufficiency among individual and families experiencing homelessness.  



The program is composed of transitional housing, permanent supportive housing for disabled persons, permanent housing, supportive services, and the Homeless Management Information System (HMIS).



Duties of the Continuum of Care

The three major duties of a Continuum of Care, as defined in the HEARTH Act Interim Rule, are to: 

1. Operate the Continuum of Care.

2. Designate an HMIS for the Continuum of Care.

3. Plan for the Continuum of Care.  



The HEARTH Act Interim Rule also stipulates that, “The U.S. Department of Housing and Urban Development (HUD) has delineated certain operational requirements of each Continuum to help measure a Continuum’s overall performance at reducing homelessness, in addition to tracking of performance on a project-by-project basis.  In addition, each Continuum is responsible for establishing and operating a centralized or coordinated assessment system that will provide a comprehensive assessment of the needs of individuals and families for housing and services.  HUD has also defined the minimum planning requirements for a Continuum so that it coordinated and implements a system that meets the needs of the homeless population within its geographic area.  Continuums are also responsible for preparing and overseeing an application for funds.  Continuum will have to establish the funding priorities for its geographic area when submitting an application.”



		Operations:

Activities governed by the Continuum of Care Board and carried out by Ad Hoc Working Groups as needed

		HMIS: 

Activities governed by the Continuum of Care Board and carried out by the HMIS Lead Agency

		Planning: 

Activities completed by the Continuum of Care Regional Committee on Homelessness and Ad Hoc Working groups as needed



		· Hold meetings.

· Annual invitation to new members.

· Adopt and follow a written process.

· Appoint Committee, Subcommittee and Working Groups as needed.

· Adopt and follow a Governance Charter.

· Establish and monitor performance targets and take action on poor performers.

· Monitor performance and outcomes of ESG and CoC programs and report to HUD.

· Establish and operate a Coordinated Assessment system.

· Establish standards for CoC funding, assist and consult with ESG recipients.

		· Designate HMIS.

· Review, revise, approve privacy, security, and data quality plans.

· Ensure participation of recipients and sub-recipients in HMIS.

· Ensure HMIS is in compliance with HUD regulations.

		· Coordinate and operate housing and services system.

· Conduct PIT Homeless Count.

· Gaps of needs and services.

· Provide information for consolidated plans.

· Consult with ESG recipients on allocating ESG funding and performance of programs.







CoC Governance Structure

The Continuum of Care will have a CoC Board, Continuum of Care Committee, Ad Hoc Stakeholder Groups, and HMIS Groups established to accomplish the responsibilities of the Continuum of Care, as defined in the HEARTH Act Interim Rule and available in the “Responsibilities of the Continuum of Care” section. 



The Continuum of Care Regional Committee on Homelessness approved the following CoC governance structure on March 18, 2013.  The charter and governance structure will be reviewed every other year and updated as necessary.

[bookmark: _GoBack]

*Needs to include at least one representative from each of the categories listed in the Continuum of Care membership defined by HUD (refer to Continuum of Care membership).









Relationship of the Collaborative Applicant to the Continuum of Care

As the collaborative applicant, the Maricopa Association of Governments will staff the Continuum of Care and related committees and stakeholder groups. The collaborative applicant will receive funding from HUD and other sources as needed to fulfill the responsibilities of staffing the CoC. 



In order to fulfill federally designated responsibilities, the collaborative applicant will sign an agreement with HUD and will fulfill the responsibilities outlined in the agreement, including but not limited to the following:

· Monitor and report progress of the project to the CoC and HUD.

· To ensure, to the maximum extent practicable, the inclusion of individuals and families experiencing homelessness in the project.

· To take the educational needs of homeless children into account when families are placed in housing.

· To use the centralized or coordinated assessment system established by the CoC.

· To follow the written standards for providing Continuum of Care assistance developed by the Continuum of Care, including the minimum requirements set forth by HUD.



In order to staff the CoC, the collaborative applicant will undertake the following activities to staff the CoC:

· Develop the consolidated funding application to HUD on behalf of the region.

· Prepare agendas and minutes, meeting materials, and communications.

· Maintain records and distribution lists. 

· Monitor HUD funded programs.

· Coordinate year round planning activities such as the Annual Homeless Street and Shelter Counts, gaps analysis, and housing inventory. 



In order to develop and maintain meaningful partnerships that support the work of the CoC, the collaborative applicant will facilitate partnerships with the following groups and others as needed:

· Support work in the community to end homelessness among veterans through the Veteran’s Working Group.

· Collaborate with Emergency Solutions Grant recipients on setting and measuring community wide goals and performance measures.

· Forward advocacy issues to the Arizona Coalition to End Homelessness. 

· Work collaboratively with other community stakeholders toward ending homelessness throughout the region.

· Support the work of the Valley of the Sun United Way toward its initiative to end homelessness.  This includes but is not limited to the Ending Homelessness Advisory Council, the Funders Collaborative, the Partnership to End Chronic Homelessness, and the Street Outreach Collaborative. 



Continuum of Care Board 

The role of the Continuum of Care Board is to be the decision-making body for the CoC. Decisions will be made with input from the CoC Committee.



Membership 

The CoC Board membership will be developed and implemented in compliance with requirements from the U.S. Department of Housing and Urban Development (HUD), as defined in the HEARTH Continuum of Care Program Interim Rule released on July 14, 2012.  There are three elements within membership including definition of membership structure, selection of members, and ongoing analysis and refinement of membership.   



Membership Structure

The first element is defining the membership categories and the number of seats for each category.  There will be a minimum of seven seats on the board and a maximum of 13 members. Membership of the CoC Board will follow the agency within the category below, rather than the individual.  



		Category

		Number of Seats (Maximum)



		Formerly Homeless Representative

		1



		ESG Recipient’s Agency Representative

		1



		Continuum of Care Chair

		1



		Policy/Advocacy Representative

		3



		CoC Funded Provider Representative

		3



		Funder

		2



		Community Seat

		2







Definition of CoC Board Categories:

· Formerly Homeless Representative: An individual who was at one point homeless.

· Emergency Solutions Grants (ESG) Program Recipient’s Agency Representative: HUD defines ESG recipients as state governments, metropolitan cities, urban counties, and U.S. territories that receive ESG funds from HUD and make these funds available to eligible sub recipients, which can be either local government agencies or private nonprofit organizations. 

· Continuum of Care Chair: The current Chair of the Continuum of Care Committee serves on the CoC Committee and Board.

· Policy/Advocacy Representative: Individual(s) who represent local government, county or state agency, advocacy or policy-making group, member of the MAG Regional Domestic Violence Council, or other local policy/advocacy group recommended by the Continuum of Care.

· CoC-Funded Provider Representative: An agency that operates a Continuum of Care Program funded homeless assistance program.

· Funder: A local agency that funds homeless services and housing programs in Maricopa County.  This could include a philanthropic funder, a municipality, United Way, or other funder recommended by the Continuum of Care.

· Community Seat: Individual(s) who represent the public housing authorities, businesses, faith-based organizations, jails, hospitals, universities, or other community seat as recommended by the Continuum of Care.



The three CoC funded provider seats on the Board will represent one or more of the following homeless subpopulations: 



a) Single individuals 

b) Families with children

c) Veterans 

d) Persons who are chronically homeless 

e) Persons with HIV/AIDS

f) Unaccompanied youth

g) Persons with behavioral health issues

h) Persons who are victims of domestic violence 



Membership Selection

The second element is recruitment and selection of the members for each CoC Board seat. The process to select the CoC Board membership will be transparent, inclusive, and democratic in nature. The CoC Board member selection process will include consideration of geographic balance, representation of homeless subpopulations, and knowledge of the issues pertaining to the Continuum of Care and/or persons experiencing homelessness in the region.  



When the board is first being formed, an invitation will be extended by the collaborative applicant to the CoC Committee and stakeholders requesting potential members to submit letters of interest. The collaborative applicant will prepare a list of people who submitted letters of interest with the category(ies) they represent. The collaborative applicant will provide the list with the letters to the Membership Workgroup. The Membership Workgroup will include up to seven people including the Chair and Vice Chair of the CoC, the Planning Subcommittee Chair before the subcommittee is phased out, and up to four other people as identified by the CoC Committee. The Membership Workgroup will review the list and letters and make recommendations to the CoC Committee for the Board membership. The CoC Committee will review recommendations, as well as the list and letters, and vote on five to thirteen people to become members of the Board. Members cannot vote for themselves. The CoC Committee will base the decision on ensuring diverse representation on the board in compliance with the HEARTH Act Interim Rule and local priorities. 



Once the first Board has been established, staggered term limits will apply with 33 percent of the board rotating off every year. The initial rotation will begin with one third of the membership serving a two year term, one third serving a three year term, and one third serving a four year term with all members serving staggered three year terms thereafter.



The initial vote of the Committee to identify the first members of the Board will include the length of the first staggered terms. Exceptions may be made to the term limits with approval from the Board if no other members can be found to represent a certain subpopulation. 



Once the Board is in place, the collaborative applicant will staff the process to select new members as current members rotate off the Board. This will include an annual invitation to the CoC Committee and stakeholders to submit letters of interest to the Board to fill any vacancies or to address any new areas identified as priorities for membership. The Board will review the letters and a list including the names of people submitting letters with the category(ies) they represent. The Board will vote on new members to fill the categories. 



Ongoing Analysis of Membership

To address the third element of membership, the CoC Board will review its membership every year in accordance with HUD regulations and to make adjustments as needed to comply with federal and local policies. Changes can be made to the composition of the CoC Board membership if determined necessary to comply with HUD regulations or to meet the goals of the Continuum of Care.  



Leadership 

The current Chair and Vice Chair of the Continuum of Care Committee will serve as the first Co-Chairs of the Board. When the term of the former Chair of the Continuum is finished, the collaborative applicant will invite letters of interest from the Board to serve as the second Co-Chair. When the term of the former Vice Chair of the Continuum is finished, the collaborative applicant will invite letters of interest from the Board to serve as Co-Chair. 



One of the Co-Chairs will be an elected official from a town, city, County, or Native American Community within Maricopa County. The second Co-Chair will represent a nonprofit agency or other relevant stakeholder from within the same geography. The second Co-Chair may also be an elected official as long as they fulfill this definition of representation. Representation is not defined as employment with the stakeholder. 



The two Co-Chairs will serve staggered two year terms. Initially, one of the two Co-Chairs will serve a four year term and the other will serve a two year term. Thereafter, both Chairs will serve staggered two year terms with the Co-Chairs rotating off at the end of their term. 



Planned Meetings of Continuum of Care Board and Agendas

The Continuum of Care Board is expected to meet bi-monthly with potential meeting dates in January, March, May, July, September, and November of each year.  



The CoC Board will follow open meeting rules. The collaborative applicant will give notice of each meeting at least 72 hours prior to the meeting.  Formal meeting agendas and materials will be developed by the collaborative applicant with input from the Co-Chairs and posted on the collaborative applicant’s website. Each agenda will include an opportunity to request future agenda items. 



Code of Conduct 

A CoC Board member must disclose personal, professional, and business relationships when making decisions and taking action on items. If there is a conflict of interest, the member must recuse herself or himself from voting on or taking action on that item.



Continuum of Care Regional Committee on Homelessness 

The role of the Continuum of Care Committee is to make recommendations to the CoC Board for approval.  



Membership 

Membership will include representation for all the categories required by HUD and identified below. One member may represent more than one category. The intent of the membership structure is to be inclusive and representative of the diversity in the region. Membership on the CoC Committee pertains to the agency and not the individual.



Membership Structure

Per HUD regulations, the following categories will be represented on the Continuum of Care Regional Committee on Homelessness:



		Category

		Number of Seats (Minimum)



		Nonprofit homeless assistance providers

		1



		Victim service providers

		1



		Faith-based organizations

		1



		Governments

		1



		Businesses

		1



		Advocates

		1



		Public housing agencies

		1



		School districts

		1



		Social service providers

		1



		Mental health agencies

		1



		Hospitals

		1



		Universities

		1



		Affordable housing developers

		1



		Law enforcement

		1



		Organizations that serve veterans

		1



		Homeless and/or formerly homeless individuals

		1







Membership Selection

Initially, the collaborative applicant will invite members of the current CoC Committee and stakeholders to submit letters of interest for membership on the new CoC Committee. The collaborative applicant will prepare a list of the names and categories represented and provide this with the letters to the Membership Working Group. The Membership Workgroup will recommend to the CoC Committee for action an appropriate composition of members to represent all the categories listed. The CoC Committee will approve the membership for the new CoC Committee. HUD CoC Program-funded agencies may, but are not required to, have an on-going seat on the Continuum of care Committee. This seat is not subject to term limits. 



Ongoing Analysis of Membership 

There will be three year staggered term limits for the CoC Committee members. The initial rotation will begin with one third of the membership serving two year term, one third serving a three year term, and one third serving a four year term with all members serving staggered three year terms thereafter.

Every year, the Membership Workgroup will review the CoC Committee membership and make recommendations for any additions or changes to the CoC Committee membership and committee size. 



Annually, the collaborative applicant will solicit letters of interest from prospective members from stakeholders. The CoC will vote on recommendations for new members and changes to give to the Board. The Board will review the recommendations and take action to ensure the CoC Committee membership maintains an inclusive, diverse representation. 



Leadership

A Chair and Vice Chair representing different categories will serve two year terms. At the end of the second year, the Vice Chair will ascend to the Chair position. The collaborative applicant will solicit letters of interest from the CoC Committee membership and stakeholders to fill the Vice Chair position, as well as the Chair position if the Vice Chair does not ascend. The collaborative applicant will provide a list of the names and the categories they represent to the CoC Committee with the letters of interest. The CoC Committee will vote on recommendations for the Vice Chair, and Chair if needed, to give to the Board. The Board will take action on filling the Vice Chair position, and the Chair position if needed. 



Planned Meetings of CoC Committee and Agendas

The CoC Committee is expected to meet bi-monthly with potential meeting dates in February, April, June, August, October, and December of each year.



The CoC Committee will follow open meeting rules and the collaborative applicant will give notice of each meeting at least 72 hours prior to the meeting. Formal meeting agendas and materials will be developed by the collaborative applicant with input from the Chair and Vice Chair and will be posted on the collaborative applicant’s website. Each agenda will include an opportunity to request future agenda items.  



Code of Conduct

A CoC Committee member must disclose personal, professional, and business relationships when making decisions and taking action on items. If there is a conflict of interest, the member must recuse herself or himself from voting on or taking action on that item.



Ad Hoc Stakeholder Groups

The Continuum of Care may establish Ad Hoc Stakeholder Groups or working groups as the committee deems necessary.  These groups can be ongoing or time limited and will meet as needed to accomplish the work defined by the Continuum of Care.  Ad Hoc Stakeholder Groups may include, but are not limited to:



· Veteran’s Working Group

· Coordinated Assessment Work Group

· Coordinated Assessment Planning 

· Permanent Housing Work Group

· HEART Planning/HEART Training/HEART Data 

· ESG Collaborators 

· Ranking and Review Performance Evaluation 

· Point-in-Time Count Planning 

· Gaps Analysis 

· Street Outreach 



Meeting Minutes

Proceedings of the CoC Board meetings and the CoC Committee meetings are documented concisely in minutes and posted on the collaborative applicant’s website at www.azmag.gov.



Quorum

The CoC Board and the CoC Committee will operate under open meeting law quorum rules.  A number equal to a simple majority of the representatives serving on the CoC Board and the CoC Committee shall constitute a quorum for the purpose of taking action on any business at a meeting.  Action cannot be taken on any item if there is no quorum present and voting will not occur in such case.  Informational items on the agenda may be heard but not discussed. 



Review of Charter

The CoC Board will review this charter annually to ensure it remains consistent with the objectives and responsibilities of the CoC in accordance with the HEARTH Act and HUD regulations.



Annual Continuum of Care Program Application 

The collaborative applicant will design, operate, and follow a collaborative process for the development of applications and approval of the submission of applications to the U.S. Department of Housing and Urban Development.  The CoC Board will establish priorities for funding projects.



Homeless Management Information System (HMIS)

The Continuum of Care is responsible for designating and operating an HMIS and an eligible applicant to manage the HMIS, consistent with the requirements in the HEARTH Act.  The HMIS Lead is the eligible applicant designated by the Continuum of Care to carry out the day to day operations of the HMIS.  



HMIS Background

The Continuum of Care designated Community Information and Referral (CI&R) as the lead agency for the HMIS in 2002.  CI&R will maintain the community’s HMIS in compliance with HUD standards and coordinate all related activities including training, maintenance and technical assistance to agencies.  Annually, the Continuum of Care will conduct an HMIS survey to assess the effectiveness of the HMIS and provide the results of that survey to the Continuum of Care Board.



The HMIS governing documents, policies, and procedures required by the HEARTH Act will be developed by the HMIS lead agency and approved by the CoC Board in accordance with the HEARTH Act. The groups needed to facilitate HMIS may include but are not limited to the following a HMIS Advisory Group.



Point-in-Time Count

Consistent with HUD requirements, an annual Point-in-Time (PIT) count will be conducted.  Participation in the PIT Count Working Group will be open to all interested.  The CoC Board will approve the results of the annual PIT count. The CoC Committee will lead coordination efforts to conduct the count with approval by the Board.



Other HUD Mandated Activities

Per HUD regulations, the Continuum of Care will undertake processes to monitor other activities mandated by HUD. 



Feedback on Consolidated Plans

The CoC Board is responsible for providing feedback to the local governments (City/County) that have developed Consolidated Plans. At the direction of the CoC Board, the collaborative applicant will gather the consolidated plans and evaluate the plans based on criteria developed by the CoC Board. The collaborative applicant will report on the outcome of the evaluation for action by the CoC Board. The CoC Board action and feedback will be provided by the collaborative applicant to the responsible unit of local government. This review will occur on an annual basis. 



Coordination and Integration with Emergency Solutions Grant (ESG) Recipients

The CoC Board will consult and coordinate with ESG recipients to maximize resources available to prevent and end homelessness. Per federal guidance, this consultation will include an assessment of the most effective strategies to allocate funding, report on progress made, and evaluate the performance of ESG recipients and sub recipients. The process to conduct this consultation will include the following steps:

· The CoC Board will evaluate the region’s needs for emergency shelter, rapid re-housing, and homeless prevention for the different subpopulations within homelessness such as single individuals, families, and veterans. 

· The collaborative applicant will convene the local ESG recipients and State recipient to determine how the needs identified by the CoC Board are currently being addressed and what can be done to address the stated needs more effectively. State ESG funding may be targeted to supplement funding available from the local ESG recipients. A plan will be developed collaboratively by the collaborative applicant, local ESG recipients, and state recipient to maximize the resources available to meet the needs identified by the CoC Board.

· The CoC Board will review the plan, provide input, and support the implementation of the plan. Short, medium, and long-term goals may be developed to best meet the region’s needs. 

· This process will repeat on an annual basis. 



Standards for Administering Assistance

The collaborative applicant will assist the CoC Committee to develop standards for administering assistance in keeping with requirements set forth by HUD. The Committee will draft recommendations for review and approval by the Board. Annually, the standards will be reviewed by the Committee with recommendations to be developed for review and action by the Board. 



Coordinated Assessment

In April of 2012, the CoC began a planning process to create a regional Coordinated Assessment System.  A Coordinated Assessment Working Group; made up of homeless services providers, funders, and municipalities; was created and charged with making recommendations to the CoC.  The goal of the Coordinated Assessment System is to end homelessness quickly and effectively through a housing first approach.  The system will be easy to navigate and will include multiple points of access throughout the region.



In August, 2012, the Working Group developed the following guiding principles upon which to build the coordinated approach:



· The assessment and referral process should be client-centric. 

· The system must be easy for clients to navigate.

· Establish have multiple points of access. 

· Prioritize enrollment based on client need.

· Prioritize “hardest to serve” clients first.

· Focus on ending the client’s homelessness as quickly as possible.

· Balance provider choice in making enrollment decisions with the system’s need to serve all clients.

· Initial Assessments should be as simple as possible.

· Establish accountability amongst assessment workers and providers.

· Make a system that is sustainable.

· Leverage and support existing partnerships and strong partnership.

· Streamline any parallel processes.

· Offer choices which promote self-sufficiency.

· Deliver services that are well coordinated between all staff and agencies.

· Support provider staff with appropriate referrals.

· Ensure availability and access to a broad, flexible array of effective services and supports for consumers and their families that address their multiple needs.

· Provide individualized services in accordance with the unique potentials and needs of each consumer and family.

· Use a Housing First approach.

· Use real-time data to make quick referrals.



In August 2013, the CoC approved the integration of the Service Prioritization Decision Assessment Tool (SPDAT) and the Family SPDAT as the region’s common assessment tool.  Use of the SPDAT and Family SPDAT will streamline the referral process and prioritize individuals and families with the highest level of needs.  Coordinated Assessment will be implemented in phases.  The first phase, beginning in November 2013, will include one access point for singles and one access point for families within the city of Phoenix.  The second phase, beginning in July 2014, will include additional access points for singles and families in the east and west valley as determined by the CoC.  The CoC will comply with the HEARTH Act in all aspects of Coordinated Assessment implementation.   



HEARTH Act Compliance

The Continuum of Care will ensure it meets all aspects of HEARTH Act compliance. 











CoC Board

Decision making group.

(Seven to 13 members)







CoC Committee

Carries out responsibilities of HEARTH, and recommends items to the CoC Board.

(27 Members currently)





Ad-Hoc Stakeholder Groups

As needed, carries out time-limited and action specific work.  







Performance Standards & Data Quality Group

(Six members)







HMIS Advisory Board 

(HMIS users)

(Staffed by the HMIS Lead Agency)
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HOPE VI developments. 



 



There is a satellite One Stop Career Center located within Henson Village, which is facilitated by 



both Housing Department staff and Goodwill of Central Arizona.  This center located on site 



allows for residents to actively update resumes, look for jobs and attend job fairs that are held 



routinely. The site has seen an increase in participation over the past few years.  A satellite One 



Stop Career Center is also being planned in the Community Center that will be built at the Frank 



Luke Addition site. 



 



All residents of city owned and city managed senior/disabled complexes continue to receive 



assistance from on-site service coordinators who coordinate recreational and educational 



activities, as well as information and referrals.  Special activities are planned to enhance 



independent living including transportation to nearby grocery stores.  These sites also have mini 



computer labs with internet access available for resident use.  



 



Two family public housing communities benefit from the availability of service coordinators on-



site thanks to the receipt of a ROSS Service Coordinator grant.  The Coalition of Service 



Providers serves as the Coordinating Committee for the ROSS Service Coordinator program. 



 



The HOPE VI Community and Supportive Services (CSS) and the Department’s Economic 



Initiatives programs work together to ensure that residents receive the training necessary to 



participate in Section 3 employment opportunities with special efforts toward “green” jobs.   



 



A text blast system continues to provide residents and other low income persons with up-to-date 



information about potential employment opportunities, resources in their communities and various 



health and safety tips. 



 



There are no changes to the Housing Department’s Community and Supportive Services 



Requirement.  Service coordinators and other staff actively work with residents to provide 



education regarding the CSSR and to offer suggestions and classes to help residents fulfill their 



community service hours.  Most Resident Services and CSS flyers regarding training and 



educational opportunities include the notation that attendance will "count” toward CSSR. 



 



The Housing Department through a collaborative effort with the Human Services Department 



(HSD) will offer public housing units with supportive services from the HSD Family Services 



Center. Approximately 25 units will serve homeless families every year for three years. Families 



will be referred by the shelter to obtain permanent, subsidized housing and will also receive on-



going supportive services such as case management, job training and employment services, etc., 



to ensure long term stability and increase self-sufficiency. 



 



Grievance Procedures 



 



Grievance procedures for public housing and section 8 Housing Choice Vouchers have not 



changed, but for ease of access have been added as attachments 2 and 3 to this document. 



 



Miscellaneous 
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A committee was formed to assist moving the Department towards operational excellence 



through identification of distinct, innovative, measurable opportunities to enhance operations 



and/or services within the fiscal year. 



 



A REAC training team was formed and all maintenance personnel were trained in the proper 



REAC protocol. Modernization staff assisted each site in preparing for REAC inspections. 



 



Some organizational structure changes were made to include a position to ensure quality 



control. 



 



Although High Performer status was not achieved this fiscal year, the efforts continue. 



 



 Continue to earn “High Performer” status for the Housing Choice Voucher program based on 



Section Eight Management Assessment Program (SEMAP). 



 



The Housing Department completed self-assessment of SEMAP and earned the designation 



of “High Performer” for fiscal year ending June 30, 2013.   



 



The Housing Department completed self-assessment of SEMAP and earned the designation 



of “Standard Performer” for fiscal year ending June 30, 2011.  The lower rating was due to 



losing points on rent determination, which has been addressed by increasing audits and 



quality control review of files. 



 



Goal:  Strengthen communities. 



 



 Explore potential for HOPE VI grants or successive similar programs each year with 



emphasis on the East Asset Management Project (AMP), AZ001000003.   



 



The city of Phoenix Housing Department was awarded a 2010 HOPE VI Revitalization grant 



for 138 units at Frank Luke Addition, which is located in the East AMP. All residents have 



been relocated; demolition is complete; and construction on the 60 unit senior/disabled 



housing building was completed in December 2012.  Phases II and III will consist of family 



public housing, tax credit and market rate units.  A portion of this grant will also rehabilitate 



an off-site component, Summit Apartments.  



 



 As opportunities arise, purchase or acquire suitable units to add to the affordable housing 



portfolio.  



 



On December 17, 2009, PCCR Park Lee LLC, whose managing member is an instrumentality 



of the city of Phoenix, acquired the 523-unit Park Lee apartment community. The LLC is 



currently rehabilitating this property utilizing Neighborhood Stabilization Program (NSP).  



 



Additionally, the Housing Department has acquired the Summit and Pine Crest apartment 



communities from the U.S. Department of Housing and Urban Development. Utilizing 



limited liability companies whose managing members are instrumentalities of the city, the 



Housing Department acquired Summit on December 30, 2010 and acquired Pine Crest in 
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January 2011. Both properties are undergoing extensive renovation using NSP funding.  



 



 Construct or acquire facility to serve and house 50 chronically homeless individuals using a 



variety of funding sources to ensure sustainability. 



 



The city of Phoenix has procured and selected a developer to construct the Encanto Pointe 



community for 54 chronically homeless individuals and has allocated a city General 



Obligation (GO) Bond loan to help fund the capital development as well as 10 project-based 



HUD-VASH and 44 project-based Section 8 Housing Choice Vouchers.  Construction 



completion occurred in December 2012 with leasing begun in January 2013. 



 



 Investigate the viability of project-basing 5 Veterans Affairs Supportive Housing (VASH) 



vouchers for homeless veterans with families. 



 



The Housing Department had two of the four project based voucher (PBV) properties on-line 



by June 30, 2011.  Victory Place III was awarded 15 PBV VASH vouchers and Collins Court 



has 10 PBV VASH vouchers on-site. Both projects provide on-site services tailored to 



homeless Veterans.   



 



The Housing Department has HAP Contracts with two new construction projects, Encanto 



Pointe (10 PBV VASH and 44 PBV HCV) and Madison Pointe (15 VASH PBV).  



Construction on these properties is complete and leasing of these units has begun. 



 



 Consider the possibility of project-basing Family Unification Program vouchers. 



 



It was determined that the FUP program is not well suited for project basing of these 



vouchers due to the low number authorized (100) and the fact that funding for supportive 



services is not available. 



 



 Develop mixed income communities outside the downtown Phoenix core. 



 



Through a limited liability company whose managing member is a city of Phoenix 



instrumentality, the Housing Department has acquired the 523-unit Park Lee apartment 



community, which is located at 1600 W. Highland Avenue, and has provided renovations to 



the complex making it a mixed-income community with market rate, affordable, and public 



housing. 



 



The city of Phoenix Housing Department was awarded a 2010 HOPE VI Revitalization grant 



for 138 units at Frank Luke Addition, which is located in the East AMP. All residents have 



been relocated; demolition is complete; and construction on the 60 unit senior/disabled 



housing building was completed in December 2012.  Phases II and III will consist of family 



public housing, tax credit and market rate units.  A portion of this grant was used to 



rehabilitate the off-site component, Summit Apartments.  



 



 Increase the number of partnerships with agencies who serve populations affected by the 



Violence Against Women Act. 
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    project-based assistance, their name will be removed from  
    the project-based waiting list.  Such refusals do not affect  
    their position on the tenant-based waiting list. 
 
  3. The owner has the responsibility to screen each applicant for 
    a suitable rental and credit history.  Eligible applicants may  
    only be rejected for “good cause” by the owner. 
 



4. If the Housing Department determines that a family is 
occupying a wrong size unit, based on the Department’s 
subsidy standards, or a unit with accessibility features that 
the family does not require, and the unit is needed by a 
family that does not require the features, the Housing 
Department must promptly notify the family and the owner of 
this determination, and the Housing Department must offer 
the family the opportunity to receive continued housing 
assistance in another unit. 
 
The Housing Department will notify the family and the owner 
of the family’s need to move based on the occupancy of a 
wrong-size unit within 30 days of the Housing Department’s 
determination.  The Housing Department will offer the family 
the following types of continued assistance in the following 
order based on the availability of assistance: 
 



 PBV assistance in the same building or project 



 PBV assistance in another project 



 Tenant-based voucher assistance 
 



When the Housing Department offers a family another form 
of assistance that is not a tenant-based voucher, the family 
will be given 60-days from the date of the offer to accept the 
offer and move out of the PBV unit.  If the family does not 
move out within this 60-day time frame, the Housing 
Department will terminate the housing assistance payments 
at the expiration for this 30-day period.  The Housing 
Department may make exceptions to this 60-day period if 
needed for reasons beyond the family’s control such as 
death, serious illness, or other medical emergency of a 
family member. 



 
5.  All PBV participants will be screened in accordance with 



Chapter 3.7 of this Administrative Plan.  Tenant screening 
may be moderated/modified for projects that the Housing 
Department has selected in order to serve special 
populations, special needs or which were designed for 
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24.0 HUD-VASH SPECIAL POLICIES AND PROCEDURES 
 
  
The HUD-VASH Program is a collaborative effort between the U.S. Department 
of Housing and Urban Development and the Veterans Affairs Department.  It is a 
national initiative that provides permanent housing and supportive housing to 
homeless veterans.  The Housing Department will administer the HUD Veterans 
Affairs Supportive Housing Vouchers (HUD-VASH) in accordance with this 
Administrative Plan, 24 CFR part 982, and subsequent HUD notices, guidance, 
or regulations that amends or supersedes Docket No. FR-5213-N-01.  The 
Housing Department partners with the Phoenix Veterans Affairs Medical Center 
(VAMC). The goal of the program is to enable homeless veterans to re-integrate 
in the community to lead healthy, productive lives.  
 
24.1 Eligibility and Selection 
 



1. The VAMC will screen homeless veterans for eligibility for the HUD-VASH 
program in accordance with its screening criteria except for income 
eligibility and sex offender status.  Eligible homeless veterans that agree 
to participate in case management will be referred to the Housing 
Department for voucher issuance.  The Housing Department will 
determine if the veteran is income eligible in accordance with 24 CFR 
982.201 and Chapters 3.2 and 10.0 of this Administrative Plan, and may 
deny if not income eligible. Though the Housing Department is not 
required to include HUD-VASH Vouchers in the income targeting 
requirements, the Housing department may choose to include the 
admission of extremely low income HUD-VASH families in its income 
targeting numbers for the fiscal year in which the HUD-VASH families are 
admitted.   
 



2. The Housing Department will screen for sex offender status and will deny 
admission if the homeless veteran is a sex-offender with a lifetime 
registration requirement.  If another family member in the household is the 
lifetime registrant then the family may be eligible for a voucher if the family 
member subject to the registration requirement is removed from the 
household.  No other eligibility priorities or preferences are applicable and 
the Housing Department will not deny HUD-VASH applicants admission 
for any other grounds. 



 
24.2 Initial Term of the Voucher 



 
The HUD-VASH voucher must have an initial term of 120 days.  If the 
Housing Department determines that additional search time would be a 
reasonable accommodation due to a disability or due to hospitalization or 
treatment of a medical condition, additional time may be granted with 
documentation from the VAMC. 
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24.3 Initial Term of the Lease 



 
Initial lease terms may be less than one-year for HUD-VASH participants. 
 



24.4 Case Management Requirements 
 



A condition of eligibility for a HUD-VASH voucher is that the VASH 
participant must receive case management services as verified by the 
VAMC.  The VAMC identifies the social service and medical need of the 
homeless veteran and ensures the veteran receives ongoing case 
management, health services, and other supportive services as identified.  
A HUD-VASH family’s HCV assistance must be terminated if the family 
refuses, without good cause, to participate in required case management 
as determined by the VAMC. 



 
24.5 Portability of HUD-VASH Vouchers 



 
HUD-VASH participants may determine to move under portability 
provisions.  If the participant moves to a receiving PHA within the VAMC 
service area, the receiving PHA must bill the initial PHA.   
 
If the participant wants to move outside of the VAMC service area, then it 
must determine all of the following:  



 the receiving PHA administers a HUD-VASH program,  



 The receiving PHA has an available voucher, and  



 The VAMC in the receiving PHA jurisdiction is willing to accept the 
participant into its HUD-VASH program for case management 
services. 



 
If the receiving PHA and VAMC accept the porting participant, the 
receiving PHA must absorb the participant.  If not, portability is not an 
option for the HUD-VASH participant to this jurisdiction. 



 
24.6  Transfer from HUD-VASH to HCV Tenant Based Voucher Assistance 



 
If the VAMC determines the VASH participant no longer requires case 
management, the Housing Department may offer the participant/family a 
regular tenant-based voucher in the HCV program to free up the HUD-
VASH voucher for another homeless veteran family.  The offer of a HCV 
voucher is pending funding availability.  The VASH participant/family is 
subject to the eligibility requirements outlined in Chapter 3 of this 
Administrative Plan.  



 
24.7  Project Based Assistance of HUD-VASH Vouchers 
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The Housing Department has Project Based Vouchers at selected 
properties which were selected in a competitive process and include on-
site services tailored for homeless veterans.  The Housing Department 
may opt to increase the project based vouchers utilizing HUD-VASH 
Vouchers and must have the support of the VAMC and submitted for 
approval the HUD in accordance with PIH Notice 2009-11 “Project-Basing 
HUD-Veterans Affairs Supportive Housing Vouchers.” 
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Revised 7/13/06                                                                                                 Form HUD-50075 8/2006 



PHA 5-Year and 



Annual Plan 



U.S. Department of Housing and Urban 



Development 



Office of Public and Indian Housing 



OMB No. 2577-0226 



Expires 8/30/2011  



 
1.0 



 



PHA Information 



PHA Name: _City of Glendale, Arizona Community Housing Division______________________________________ PHA Code: 
___AZ003____________ 



PHA Type:       Small                   High Performing                         Standard                      HCV (Section 8) 



PHA Fiscal Year Beginning: (MM/YYYY): ___07/01/2015____  
 



2.0 



 



Inventory (based on ACC units at time of FY beginning in 1.0 above) 



Number of PH units: _____155____________                                  Number of HCV units: ____1054_________ 
  



3.0 



 



Submission Type 



 5-Year and Annual Plan                   Annual Plan Only                 5-Year Plan Only   



4.0 



 
PHA Consortia                                      PHA Consortia: (Check box if submitting a joint Plan and complete table below.) 



 



Participating PHAs  
PHA  



Code 



Program(s) Included in the 



Consortia 



Programs Not in the 



Consortia 



No. of Units in Each 
Program 



PH HCV 



PHA 1:       



PHA 2:      



PHA 3:      



5.0 



 



5-Year Plan. Complete items 5.1 and 5.2 only at 5-Year Plan update. 



 



5.1 Mission.  State the PHA’s Mission for serving the needs of low-income, very low-income, and extremely low income families in the PHA’s 



jurisdiction for the next five years:  



 
Glendale Community Housing is responsible for providing safe, decent and affordable housing for eligible Glendale residents who would otherwise 



live in substandard housing, or would be homeless. 



 



5.2 



 



Goals and Objectives.  Identify the PHA’s quantifiable goals and objectives that will enable the PHA to serve the needs of low-income and very 
low-income, and extremely low-income families for the next five years.  Include a report on the progress the PHA has made in meeting the goals 



and objectives described in the previous 5-Year Plan.   



Goal: Provided funding exists, maximize the current level of affordable housing for as many low-income, very low-income, and extremely low-



income eligible families as possible by maximizing voucher usage. 



Objective:  Maintain Unit Months Leased or Housing Assistance Payment subsidy at 98%-100% of available vouchers or budget authority. 



Objective:  Work to collect HAP overpayments and fraud recovery.    



Goal: Continue to provide an improved living environment.  



Objective:  Complete inspections on all Section 8 and Public Housing units annually and when otherwise deemed necessary.  
Objective:  Continue to partner with City Public Safety to provide ongoing police support and presence, to continue to lower crime rates in the 



rental communities.    
Objective: Continue to modernize Public Housing units as funding becomes available.  



Goal: Partner with and educate landlords to maximize effectiveness of the Section 8 program.   



Objective: Work with landlords to educate them on successful landlord practices.  



Goal:  Work toward making Public Housing properties as energy efficient and environmentally friendly as possible. 



Objective:  Educate tenants on appropriate water savings and energy savings.  
Objective:  Continue to replace aging HVAC units, windows and doors with more efficient products as funding becomes available.   



Goal:  Ensure equal opportunity and affirmatively further fair housing.   



Objective:  Continue to use preferences for application/wait list process for elderly and disabled applicants.    



Objective:  Refer Section 8 families to Community Legal Services for issues brought to our attention.   
Objective: Track those individuals needing translation services to ensure access to programs is not hindered due to language barriers. 
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Goal: Partner with and educate landlords to maximize effectiveness of the Section 8 program.   



- Objective: Work with landlords to educate them on successful landlord practices.  
Outcome:  Met with Glencroft Retirement Community to educate key staff members about the Section 8 program and serving as a landlord for 



Section 8 assisted families.  As part of the Glendale Police Department’s crime-free presentation to Glendale landlords, Glendale Community 



Housing provided program information to landlords unfamiliar with the Section 8 program and encouraged participation by discussing the 
obligations of assisted families including lease compliance, rent payments, the Housing Authority’s zero tolerance of crime and enforcement of 



family obligations.  Glendale Community Housing also implemented a landlord briefing program where all new Section 8 landlords or those who are 



unfamiliar with their obligations as a Section 8 landlord are required to attend a program briefing to discuss both landlord and tenant obligations 
under the program.  Marketed to non-participating landlords by faxing informational flyers and a “For Rent” form to complete and return to our 



office to be distributed to program participants.  Marketing is done on a quarterly basis and includes multi-family complexes that are in locations that 



assist with deconcentration efforts.  



SEMAP touches on all of our goals.  Glendale Community Housing has received a High-Performer rating in SEMAP score for each of the five years 



covered by the 2010-2014 Five-Year Plan.    
 
Goal:  Work toward making Public Housing properties as energy efficient as possible. 



- Objective:  Educate tenants on appropriate water savings and energy savings.  



Outcome:  Glendale Community Housing provides information to Public Housing residents on the importance of conserving electricity and water, 



and provides tips on how to conserve energy in the quarterly newsletter.  In an effort to maximize energy usage and efficiency, during the 



modernization of the kitchens and bathrooms, Glendale Community Housing purchased low-flow kitchen and bath fixtures and Energy Star rated 



appliances.   



- Objective:  Continue to replace aging HVAC units, windows and doors with more efficient products as funding becomes available.   



Outcome: The Community Development Block Grant enabled Glendale Housing to replace old, low-efficient single-pane windows with energy 



efficient low-e dual pane windows.  The funding also enabled the Housing Authority to purchase better insulated roofing, turbine fans to assist with 
hot air elimination, and energy-efficient metal exterior doors.   



 



Goal:  Do not over lease the Section 8 program. 
- Objective:  Given the unpredictable changes in the economy and tenant income, balance the number of vouchers with the HAP payments within the 



confines of available funding.  



Outcome: Glendale Community Housing was successful in managing the Section 8 program voucher lease up.  Given the challenges of the 
economic downturn and the sequestration during the past five years, Glendale Community Housing has successfully balanced voucher usage and 



budget authority.  Unit months leased averaged 98% over the past five years, while operating within the authorized budget authority.    



 



Goal:  Ensure equal opportunity and affirmatively further fair housing.   



- Objective:  Continue to use preferences for application/wait list process for elderly and disabled applicants.  



Outcome:   Glendale Community Housing has continued to provide preference points for those elderly and disabled applicants on the wait list.  
Glendale Community Housing partnered with a regional prevention initiative to reduce chronic homelessness by providing voucher assistance to five 



Glendale chronically homeless single persons most at risk of premature death.  In addition, Glendale Community Housing partners with the City’s 



Community Revitalization Division and Community Legal Services to educate tenants, landlords, and City staff persons about Fair Housing laws.  
Invitations are sent to all Glendale Section 8 assisted families and Glendale Public Housing residents.   



- Objective:  Refer Section 8 families to Community Legal Services for issues brought to our attention.   



Outcome:  Glendale Community Housing staff continues to refer Section 8 assisted families to Community Legal Services when they feel they need 
legal assistance for housing related issues. 



 



 



 



10.0 (b)  Significant Amendment and Substantial Deviation/Modification.  Provide the PHA’s definition of “significant amendment” and 



“substantial deviation/modification” 



 



Significant Amendment.  A significant amendment and substantial deviation/modification to the 5-Year Plan or Annual Plan includes a major deviation 
from any activity proposed, or policy provided in the agency plan that would affect services or programs provided to residents.  Glendale Community 



Housing will use basic criteria for determining what constitutes a change in programmatic activity significant enough to be classified as a “significant 



amendment” to the 5-Year Plan and Annual Plan.  A change in federal rules or regulations that mandates an alteration in current programmatic operations 
would not be considered a “significant amendment”, but rather a conforming regulatory requirement.  This definition does not include budget revisions, 



changes in organizational structure; or minor policy changes.   



 
Substantial Deviation/Modification.  A substantial deviation/modification from the Housing Authority’s 5-Year plan is defined as any change to the 



overall mission or to the goals or objectives outlined in the Plan.  Changes deemed “Substantial Deviation” must have board approval before 



implementation. 
 



The following criteria are used to determine whether a programmatic change constitutes a “Substantial Deviation/Modification” to the 5-Year and Annual 



Plans.   



 Discretionary changes (changes that are not mandated by regulation) in the Plans or policies of Glendale Community Housing, which 



fundamentally change the mission, goals, objective or plans, and require formal approval of the Board. 



 Discretionary changes of a significant nature to the rent, admissions policies, or the organization of the waiting list. 



 Any change in the planned or use of replacement reserve funds under the Capital Fund that exceeds 20% of the City of Glendale Community 
Housing’s annual budget. 



 Proposed demolition, disposition, homeownership, Capital Fund Financing, development, or mixed finance proposals are considered by HUD 
to be significant amendments to the CFP 5 Year Action Plan. 
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4) Homeless Definition (for form HUD-50058, Family Report, Reporting Purposes) 



- Conventional Public Housing Continued Admissions and Occupancy Policy –  



 Section 24.0, Glossary 



- Section 8 Administrative Plan –  



 Section 29.0, Glossary  



Summary 



Glendale Community Housing includes the HUD homeless definition for form HUD-50058, Family 



Report, reporting purposes: 



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; or 



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; 



or 



Any individual or family who: 



a. Is fleeing, or is attempting to flee, domestic violence, dating violence, sexual assault, stalking, or 



other dangerous or life-threatening conditions that relate to violence against the individual or a 



family member, including a child, that has either taken place within the individual’s or family’s 



primary nighttime residence or has made the individual or family afraid to return to their primary 



nighttime residence; and 



 



b. Has no other residence; and 



 



c. Lacks the resources or support networks, e.g. family, friends, and faith-based or other social 



networks, to obtain other permanent housing. 
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Names will be placed on the waiting list according to the number of preference 
points received, and then by the date and time of the application.  Preference points 
are given based on the information supplied on the pre-application by the applicant.  
CHD will not verify preferences until eligibility.  An applicant does not have any right 
or entitlement to be listed on the waiting list, to any particular position on the waiting 
list, or to admission to the programs (24 CFR §982.202(c)). 



Glendale Housing utilizes a local residency preference.  Use of a residency 
preference will not have the purpose or effect of delaying or otherwise denying 
admission to the program based on race, color, sex, ethnic origin, gender, actual or 
perceived sexual orientation, gender identity, marital status, religion, disability or age 
of any member of an applicant family.  



A. CHD will select families based on the following local preferences, and then by 
the date and time of the application submitted by the family: 



1. Glendale residents; 



2. Glendale residents displaced by government action or disaster; 



3. Persons working or hired to work within the city limits of Glendale, 



4. Single persons who are Glendale residents and who are high risk 
homeless and are receiving assistance from a local agency serving the 
ongoing needs of homeless persons by providing long term case 
management.  CHD utilizes the survey process in place through 
Project H3 and Common Ground to determine which persons are most 
at risk of premature death based on a vulnerability index.  (The 
credentials of the agency providing the case management will be 
verified to ensure compliance with the Section 8 family obligations, and 
that the homeless person’s needs are being addressed to prevent a 
return to homelessness.)  See Section 5.2.G. 



5. Glendale residents who are victims of domestic violence, dating 
violence, sexual assault, or stalking.  CHD requires referral from a 
domestic violence transition program, in which the applicant has 
completed or is nearing completion of self-sufficiency preparedness.   



By meeting the shelter program requirements, it would be expected 
that an applicant qualifying under this preference would be able to 
successfully transition to Glendale’s Section 8 program and would 
remain program compliant. 



6. Glendale residents who are displaced homemakers. 



B. Applicants 62 years or older, disabled, handicapped, or receiving Social 
Security Disability, Supplemental Security Disability or any payments based 
on inability to work, will be given benefit of the working preference.   
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C. Applicants who are active military personnel will be given the benefit of the 
working preference.  (See Section 5.2.G. for definition.) 



D. The following admissions give preferences to a Glendale resident family 
whose: 



1. Head or sole member is a person displaced by government action or 
disaster;  



2. Head or sole member is homeless (See Section 5.2 G.).  



3. Head, spouse, co-head or sole member is an elderly person or a 
disabled person over a single person that is not elderly, disabled, or 
displaced by government action or disaster; 



4. Head or sole member or affiliated individual is a victim of domestic 
violence, dating violence, sexual assault, or stalking; 



5. Head or sole member is a displaced homemaker. 



E. Preferences will be applied to applicants in the following order: 



1. Glendale residents who are displaced by government action or 
disaster. 



2. Glendale resident head, spouse, or co-head who is currently employed 
or elderly/disabled, or non-Glendale resident head, spouse or co-head 
who is currently employed in Glendale or are hired to work in Glendale 
and have: 



a. 5 years or more duration (see Glossary for definition of 5 year 
work history), plus 



b. Last 6 months consecutive employment. (Previous 6 months 
from eligibility date.) 



3. Glendale resident head or spouse who is currently employed or non-
Glendale residents who are currently employed in Glendale or are 
hired to work in Glendale and have: 



a. Less than 5 years duration (see Glossary for definition of 5 year 
work history), or 



b. Less than last 6 months consecutive employment. (Previous 6 
months from eligibility date.) 



4. Glendale residents who are unemployed 



5. Non-Glendale residents who are unemployed 
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F. Additional preference categories: 



2. Glendale residents who are victims of domestic violence, dating 
violence, sexual assault, or stalking; 



3. Glendale residents who are displaced homemakers. 



4. Single Glendale residents who are high risk homeless. 



G. Definitions for Preferences: For purposes of ranking preferences only, the 
following definitions shall be used:  



1. "Glendale resident" shall mean any family in which head of household 
or spouse/co-head, or sole member that: 



a. Physically reside within the city limits of Glendale, Arizona.  (A 
mailing address will not automatically qualify an applicant for 
this preference; physical residence must be verifiable.  A 
statement or certification by the applicant or a roommate is not 
sufficient evidence.  Proof via lease, utility bill, driver’s license, 
employment documentation reflecting physical address, or other 
form of legal verification as determined acceptable at the time of 
eligibility review.  At the time of eligibility, CHD will make the 
determination of whether or not the documentation supplied 
sufficiently and overwhelmingly supports Glendale residency.)  
OR 



b. Are employed within the city limits of Glendale OR   



c. Have been hired for employment within the city limits of 
Glendale.  The employer must be located in Glendale or the job 
must be solely in Glendale and not a temporary assignment or 
to be assigned to varying locations inside and outside of 
Glendale. 



2. "Employed" shall mean that the family (head of household or spouse):  



a. Has independent verifiable employment that generates annual 
income; or net income from operation of a business or 
profession equivalent to at least one half of permanent, full time 
employment.  At time of eligibility, the head, spouse or co-head 
must be employed.  CHD considers a minimum of 20 hours per 
week at the prevailing minimum wage, as employed.  If 
employment is consistent CHD may review for approval if hours 
are less than 20 per week on average, but there are pay periods 
that meet the requirement. 
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Must have 6 months consecutive employment. (Previous 6 
months from eligibility date.) 



b. Employment through a temporary agency is considered current 
employment.  Determination will be held for 14 calendar days in 
order to verify assignment(s) with the agency.  The agency must 
be located in Glendale to be considered for Glendale residency 
or the current assignment must be in Glendale (see working 
preference listed above) OR 



3. Elderly or disabled will be given the working preference, and is:   



a. Head, spouse, co-head or sole member, who are age 62 or 
older, OR 



d. Has a head, spouse, co-head, or sole member, who are 
receiving social security disability, supplemental security income 
disability benefits, or any other payments based upon an 
individual’s inability to work. 



4. Active Duty shall mean head of household, spouse, or co-head, 
military members who are currently serving full time in their military 
capacity.  Members of a reserve component are not generally 
considered active duty. 



5. Victim of domestic violence, dating violence, sexual assault, or stalking 
shall mean family member or affiliated individual who qualifies under 
VAWA.  To qualify under this preference, a police report or court order 
must be provided.  The incident must have occurred within the past six 
months. 



For victim of domestic violence, dating violence, sexual assault, or 
stalking, the applicant must verify that they physically resided in 
Glendale, or were employed or hired for employment within the city 
limits of Glendale for the period immediately preceding the event(s) 
that resulted in the person/family going to a domestic violence shelter.   



6. Glendale residents who are victims of domestic violence, dating 
violence, sexual assault, or stalking.  CHD requires referral from a 
domestic violence transition program, in which the applicant has 
completed or is nearing completion of self-sufficiency preparedness.   



By meeting the shelter program requirements, it would be expected 
that an applicant qualifying under this preference would be able to 
successfully transition to Glendale’s Section 8 program and would 
remain program compliant.  The family must meet all program eligibility 
requirements. 
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7. CHD will give preference to applicants who are displaced 
homemakers, defined as someone who has been providing unpaid 
services to family members in the home and who has been dependent 
on the income of another family member but is no longer supported by 
that income; and is unemployed or underemployed, and is 
experiencing difficulty in obtaining or upgrading employment.  The 
person has spent at least five years as an unpaid homemaker.  
Circumstances leading a homemaker to be displaced include death, 
divorce, separation, or abandonment.  If unemployed at time of 
eligibility, the displaced homemaker must provide a letter from a 
counseling/assistance program for displaced homemakers attesting to 
status, and detailing what is being done to obtain employment. 



8. For single person homeless applicants, the applicant must verify that 
they physically resided in Glendale, or were employed or hired for 
employment within the city limits of Glendale for the period immediately 
preceding the event(s) that resulted in the person/family becoming 
homeless.  Homeless is also defined as living in a shelter, car, or on 
the streets.  Living with someone else is not considered homelessness.  
CHD utilizes the survey process in place through Project H3 and 
Common Ground to determine which persons are most at risk of 
premature death based on a vulnerability index.   The applicant must 
be under case management by an area agency serving the needs of 
homeless persons, and also must be actively participating in their case 
management and the case management must be ongoing and long-
term to ensure the person(s) can comply with the family obligations of 
the Section 8 program.  (The credentials of the agency providing the 
case management will be verified to ensure the case management 
provided will assist the person with compliance with the Section 8 
family obligations, and that the homeless person(s) needs are being 
addressed to prevent a return to homelessness.) 



Glendale Housing will commit no more than five Housing choice 
Vouchers to this preference. 



H Special Admission - (non-waiting list): Assistance targeted by HUD: If HUD 
awards CHD program funding that is targeted for families living in specified 
units, the HA must use the assistance only for the families living in those 
units.  CHD may admit a family that is not on the waiting list, or without 
considering the family’s waiting list position.  CHD will maintain records 
showing that the family was admitted with HUD targeted assistance.  CHD 
has no discretion to determine the families or types of program funding that 
may fall under this provision, consequently, CHD will administer such targeted 
funds only in accordance with any current HUD regulations affecting such 
targeted funds. 



I. Special Admission – (waiting list):  For Glendale residents displaced by 
government action or disaster.  Admission to the waiting list will be 
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considered at all times, whether the waiting list is open or closed.  Persons or 
families who meet the definition of displaced by government action will be 
admitted to the wait list using the ranking preference, “displaced by 
government action or disaster.” 



J. Drug-Related Denial of Preference 



1. CHD will continue to deny any application from a family because of 
drug-related criminal activity or violent criminal activity, as authorized 
under federal regulations (see 24 CFR §982.552, §982.553) and this 
administrative policy. 



5.3. SELECTION FROM THE WAITING LIST  (§982.201, §982.207(B)(5)) 



The date and time of application will be utilized to determine the sequence within the 
above-prescribed preferences. 



A. Notwithstanding the above, single persons who are elderly, disabled, 
homeless, or displaced will be offered housing before other single persons.   



B. Notwithstanding the above, if necessary to meet the statutory requirement 
that 75% of newly admitted families in any fiscal year be families who are 
extremely low-income, CHD retains the right to skip higher income families on 
the waiting to reach extremely low-income families.  This measure will only be 
taken if it appears the goal will not otherwise be met.  To ensure this goal is 
met, CHD will monitor incomes of newly admitted families. 



C. If there are not enough extremely low-income families on the waiting list, CHD 
will conduct outreach on a non-discriminatory basis to attract extremely low-
income families to reach the statutory requirement. 



D. Eligible applicants shall be offered a voucher in sequence from the waiting 
list, according to availability.  If the assistance is refused, the applicant will be 
removed from the waiting list unless the applicant requests to be placed back 
on the waiting list.  CHD will do this once, however the date and time of the 
application will not change so the applicant will remain at the top of the 
waiting list.  If the assistance is rejected a second time, the applicant will be 
removed from the waiting list and may reapply when applications are being 
accepted.  Selection policies and procedures shall comply with state, local 
and federal laws and regulations, including the nondiscrimination 
requirements of Title VI of the Civil Rights Act of 1964, and the provisions of 
the Annual Contributions Contract.   



E. Rental Rehabilitation: Housing Vouchers shall be issued, as described below, 
to eligible families who reside in a Rental Rehabilitation project (on the date 
the agreement is signed) and are;  
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Family Unit Size: The appropriate number of bedrooms for a family as determined 
by CHD under CHD's subsidy standards.  



FMR/Exception Rent Limit: The Section 8 existing housing fair market rent 
published by HUD headquarters, or any exception rent.  For a tenancy in the 
Voucher Program, CHD may adopt a payment standard up to the FMR/exception 
rent limit.  



Gross Rent: The sum of the rent to the owner plus any utilities.  



Group Home: A dwelling unit that is licensed by a State as a group home for the 
exclusive residential use of two to twelve persons who are elderly or persons with 
disabilities (including any live-in aide).  



Guest:  a person temporarily staying in the unit with the consent of a member of the 
household who has express authority to give consent.  The participant must receive 
written permission from the landlord to have any guest temporarily stay in the unit. A 
copy of the written permission will be provided to CHD.  With the landlord’s consent, 
a guest can remain in the assisted unit no longer than a total of 14 days in any 12-
month period.  Children who are subject to a joint custody arrangement or for whom 
a family has visitation privileges, that are not included as a family member because 
they live outside of the assisted household more than 50 percent of the time, are not 
subject to the time limitations of guests as described above.  .  The assisted family 
will not receive deductions based on a temporary arrangement.  A family may 
request an exception in writing to this policy for valid reasons (e.g., care of a relative 
recovering from a medical procedure is expected to last 30 consecutive days). An 
exception will not be made unless the family can identify and provide documentation 
of the residence to which the guest will return.  The family in tenancy that allows an 
unauthorized occupant to reside in their unit is not in compliance will be subject to 
termination of tenancy. 



Head of Household: The adult member of the family who is the head of the 
household for purposes of determining income eligibility and rent.  



Homeless: (as defined for 50058 reporting purposes).  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; or 



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 
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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; 



or 



Any individual or family who: 
a. Is fleeing, or is attempting to flee, domestic violence, dating violence, sexual assault, 



stalking, or other dangerous or life-threatening conditions that relate to violence 
against the individual or a family member, including a child, that has either taken 
place within the individual’s or family’s primary nighttime residence or has made the 
individual or family afraid to return to their primary nighttime residence; and 
 



b. Has no other residence; and 
 



c. Lacks the resources or support networks, e.g. family, friends, and faith-based or 
other social networks, to obtain other permanent housing. 



Homeless Preference: Glendale residents who are high risk homeless and are 
receiving assistance from a local agency serving the ongoing needs of homeless 
persons by providing long term case management.  CHD utilizes the survey process 
in place through Project H3 and Common Ground to determine which persons are 
most at risk of premature death based on a vulnerability index.  (The credentials of 
the agency providing the case management will be verified to ensure compliance 
with the Section 8 family obligations, and that the homeless persons needs are 
being addressed to prevent a return to homelessness.)  See Section 5.2.G. 



Household Members: include all individuals who reside or will reside in the unit and 
who are listed on the lease, including live-in aides, foster children and foster adults. 



Housing Assistance Payment (HAP): The monthly assistance by a CHD, which 
includes (1) a payment to the owner for rent to the owner under the family's lease, 
and (2) an additional payment to the family if the total assistance payment exceeds 
the rent to owner.  



Housing Quality Standards (HQS): The HUD minimum quality standards for 
housing assisted under the Section 8 program. 



Housing Voucher: A document issued by a CHD to a family selected for admission 
to the Voucher Program.  This document describes the program and the procedures 
for CHD approval of a unit selected by the family.  The voucher also states the 
obligations of the family under the program.  



Housing Voucher Holder: A family that has an unexpired housing voucher. 



Immediate Family Member: a spouse, parent, brother, sister, or child of that 
person, or an individual to whom that person stands in place of the parents; or any 
other person living in the household of that person and related to that person by 
blood or marriage.” 
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5.2 



 



Goals and Objectives.  Identify the PHA’s quantifiable goals and objectives that will enable the PHA to serve the needs 



of low-income and very low-income, and extremely low-income families for the next five years.  Include a report on the 



progress the PHA has made in meeting the goals and objectives described in the previous 5-Year Plan.   



Goal: Increase opportunities for our residents to move beyond their housing needs towards self-sufficiency. 



 Work with partners to increase services in support of customer personal development, education, and 



employability. 



 Explore whether to apply for Move to Work. 



 Focus on delivering self-sufficiency programming that enables HAMC to be an incubator of education and economic 



improvement for HAMC families. 



Goal: Increase housing options in underserved communities.   



 Serve in the County’s efforts to end chronic homelessness (Bridge program, HCV attrition, PH point system). 



 Explore options for mixed income communities throughout Maricopa County jurisdiction. 



 Investigate the availability of VASH voucher funding or the viability of establishing a veterans housing program. 



 Investigate repositioning and repurposing existing portfolio for supportive or affordable housing options to include 



the establishment of an affiliate nonprofit. 



 Explore creating a home ownership program. 



 Create and implement redevelopment strategies for HAMC portfolio to include divestiture. 



 Apply for all opportunities to increase the overall size of the Housing Choice Voucher program. 



 Diversify affordable housing options (deconcentration). Work with tax credit properties in Maricopa County to 



extend a marketing invitation to HAMC voucher holders. 



 Explore smoke free options for HAMC properties. 



Goal: Promote employee growth and build organizational capacity in support of the agency becoming a High 



Performer. 



 Create an “Idea Factory” system of employee feedback, place to get info, share info, innovation, and positive 



recognition. 



 Cultivate partnerships with community agencies and other industry organizations as a resource for information and 



industry trends. 



 Maintain the financial resources necessary to support and grow HAMC operations and programs. 



 Prepare HAMC workforce to be competitive in the housing industry.     



Goal: Emphasize organizational performance and results by being responsive to our customers.   



 Establish property maintenance standards for consistency throughout HAMC- owned and managed properties. 



 Provide customers additional forums for allowing HAMC to respond to their concerns and needs. 



 Improve customer access to HAMC programs and people. 



 Develop a comprehensive customer orientation process to discern customer education, economic, employment, 



and family needs in order to match service response. 
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6.0 



 



 



 



 



 



PHA Plan Update. 



(a) Identify all PHA Plan elements that have been revised by the PHA since its last Annual Plan submission: Elements 



of the Housing Choice Voucher Administrative Plan and the Admissions and Continued Occupancy Policy for Public 



Housing have been amended and are included with this Annual Plan submission.   



 



1. HAMC Goals and Objectives (refer to Section 5.2 of this document). 



2. Public Housing Admissions and Continued Occupancy Policies related to eligibility, selection and admissions 



including deconcentration and waitlist procedures (see below section). 



3. The HCV Program updated its Administrative Plan as it relates to VAWA, Project Based Vouchers and online applications 



(see below section). 



4. The HCV Program updated its Payment Standards, specifically the 3 bedroom payment standard, as required under CFR24 



982.503. The PHA must adopt a payment standard amount for each unit size, for each FMR area, in the PHA’s jurisdiction 



(see below section).  



5. Received conditional approval from HUD to convert the remaining public housing units to RAD. 



 



 Public Housing Admissions and Continued Occupancy Policy Summary of Changes: 



Chap 
Sect 



Summary of Changes Current Effective date of change 5/1/2015 
 



3-1 
B 



Applying for Assistance 
 
Revised how applications will 
be accepted (online
applications). 
 
Restructured the properties 
covered in each waitlist.  
Eliminated the Coffelt Public 
Housing wait list. Created site 
based waitlists for Rose 
Terrace and Maricopa 
Revitalization. 
 
 



Applications will be accepted at 
the following locations: 
Main Office - 8910 N. 78th Ave. 
Peoria, AZ 85345 
Coffelt  Office - 1510 South19th 
Drive, Phoenix 
Mesa Office - 710 West 8th 
Avenue, Mesa, AZ 
Avondale Office  – 1103 N. 6th 
Street #106, Avondale, AZ    
Surprise Office– 12976 
Cottonwood, Surprise, AZ   
Peoria Office – 10950 N. 87th 
Ave, Peoria, AZ 
Hand or type written, or by 
internet when available. 
 



The application process will involve two phases: 
The first is the “onlineapplication for admission.”  
This first phase is to determine; which Public 
Housing Waitlist the family wishes to apply for, the 
family’s eligibility, and placement on the waitlist.  
The application will be electronically dated, time-
stamped. 



3.1-
B 



Restructured the properties 
covered in each waitlist.  
Eliminated the Coffelt Public 
Housing waitlist. Created site 
based waitlists for Rose 
Terrace and Maricopa 
Revitalization. 
 
 



Coffelt Lamoreaux Homes-1510 
S. 19th Drive, Phoenix  
Coffelt consists of 1, 2, 3 and 4 
bedroom units 
Mesa Area- properties are 
located at the following 
locations 
Clare Feldstadt (Site 1) 710 W. 
8th Ave, Mesa consisting of all 2 
bedroom units 
Clare Feldstadt ( Site 2) E. 
University consisting of 1 and 3 
bedroom units 



Mesa Area- properties are located at the following 
locations 
Clare Feldstadt (Site 1) 710 W. 8th Ave, Mesa AZ 
consisting of all 2 bedroom units 
Clare Feldstadt (Site 2) E. University consisting of 1 
and 3 bedroom units  
Father Fidelis Kuban in Guadalupe consisting of 1, 
2, 3, & 4 bedroom units 
Avondale Area – Properties are located in the  
Avondale and Buckeye 
Norton Circle in Avondale has 1, 2, 3 and 4 
bedroom units 
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Father Fidelis Kuban in 
Guadalupe consisting of 1, 2, 3, 
and 4 bedroom units 
Maricopa Revitalization 
consisting of 13 Single Family 
Homes throughout Mesa 
Avondale Area – Properties are 
located in the Southwest Valley 
Madison Heights in Avondale 
has 1, 2, 3, 4, and 5 bedroom 
units 
Norton Circle in Avondale has 1, 
2, 3, and 4 bedroom units 
Rose Terrace Apartments, 525 
E. Harrison, 20 one bedroom 
units for the elderly, 
handicapped or disabled and 2, 
3, 4, and 5 bedroom  totaling 20 
family units 
Watson Homes, Buckeye has 1, 
2, 3, and 4 bedroom units 
John Hollar and Baden Homes 
in Tolleson: 1, 2, 3, and 4 
bedroom units 
West Valley Single family 
homes – 2, 3, and 4 bedroom 
houses throughout the West 
Valley 
Surprise Area – consists of 
properties located in the 
Northwest Valley 
Casa Bonita located at 12976 
W. Cottonwood in Surprise 
consists of 2, 3, and 4 bedroom 
units 
Paradise Homes in Surprise has 
1 and 2 bedroom units 
Flora Statler in El Mirage has 1, 
2, 3, and 4 bedroom units 
Villa Monterosa in El Mirage has 
1, 2, 3, and 4 bedroom units 
Northwest Valley Single Family 
Homes located throughout the 
Northwest Area. 
Peoria Area – All units are 
located within the City of Peoria 
Parkview Estates – 10950 N. 
87th Ave, Peoria consists of one 
bedroom units for the elderly, 
handicapped or disabled. 
John Hammond Homes at 85th 
& Washington consists of 2, 3, 
and 4 bedroom units 



Watson Homes, Buckeye has 1, 2, 3 & 4 bedroom 
units 
Surprise Area – consists of properties located in 
the Northwest Valley 
Casa Bonita located at 12976 W. Cottonwood in 
Surprise consists of 2, 3, and 4 bedroom units  
Paradise Homes in Surprise has 1 and 2 bedroom 
units 
Flora Statler in El Mirage has 1, 2, 3, and 4 bedroom 
units 
Villa Monterosa in El Mirage has 1, 2, 3, and 4 
bedroom units 
West Valley Single Family Homes located 
throughout various localities in the west valley 
Peoria - Tolleson Area – All units are located with  
in Peoria and Tolleson 
Parkview Estates – 10950 N. 87th Ave, Peoria 
consists of 1 bedroom units for the elderly, 
handicapped or disabled. 
John Hammond Homes at 85th & Washington, 
Peoria consists of 2, 3, and 4 bedroom units 
Varney Homes on 82nd Drive, Peoria, consist of 2 
and 3 bedroom units 
Peoria scattered site houses consist of 25 – 3 and 4 
bedroom single family homes  
John Hollar and Baden Homes in Tolleson: 1, 2, 3, 
and 4 bedroom units 
Rose Terrace Apts.  525 E. Harrison Drive, 
Avondale, Arizona 
20 one bedroom Public Housing apartments are for 
the elderly, handicapped or disabled.  Eighty-eight 
of the 2, 3, 4, and 5 bedroom apartments are 
subsidized through the Public Housing or Project 
Based Voucher programs 
Maricopa Revitalization Partnership, Mesa, 
Arizona 
Single family homes located throughout the City of 
Mesa.  Thirty-five subsidized 2, 3 and 4 bedroom 
homes available through Public Housing and 
Project Based Voucher programs. 
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3.4 Local Preferences Section 3.4 of the HCV 
Administrative Plan will be 
revised to include a local 
preference for homeless which 
HAMC will utilize attrition to 
house homeless families in 
effort to aid in the County’s 
efforts to end chronic 
homelessness. 



TBD and upon Board approval 



3.6 Reporting Changes and 
Updating the Waitlist 



Section 3.6 of the HCV 
Administrative Plan will be 
revised to state that the waitlist 
will be updated by mail 
and/or by email as needed to 
ensure that all applicants and 
applicant information is current 
and timely 



TBD and upon Board approval 



4.8 Utility Allowance Section 4.8 of the HCV 
Administrative Plan will be 
revised to meet the new 
regulation which states the 
utility allowance used to 
calculate gross rent will be the 
voucher size not the unit size. 



TBD and upon Board approval 



9 Housing Quality Standards 
and Inspections 



Section 9 of the HCV 
Administrative Plan will be 
revised to permit the option to 
inspect assisted dwelling units 
during the term of a housing 
assistance payment (HAP) 
biannually instead of annually.     



TBD and upon Board approval 



16.2 Program Fraud Section 16.2 of the HCV 
Administrative Plan will be 
revised to that any repeat 
offense of unreported income 
or other lack of reporting which 
creates an overpayment of 
assistance will result in 
immediate termination of 
assistance. Delay in processing 
of timely reported information 
will result in a payback 
agreement which will be equal 
to the amount of time it took 
HAMC staff to process the 
change. 



TBD and upon Board approval 



 Additional policies to be 
visited 



HAMC intends to research and 
revisit policies within its HCV 
Administrative Plan in regards 
to Portability Briefings, defining 
a separate family, occupancy as 
it relates to Live-In-Aide, adding 
members to a household, 
restricting moves and 



TBD and upon Board approval 
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Strategy for Addressing Housing Needs.  Provide a brief description of the PHA’s strategy for addressing the housing 



needs of families in the jurisdiction and on the waitlist in the upcoming year.  Note:  Small, Section 8 only, and High 



Performing PHAs complete only for Annual Plan submission with the 5-Year Plan. 



 



Consistent with HAMC’s long-term, multi-faceted strategy to create quality affordable rental housing in the Maricopa 
County community is documented in its Housing Development Plan and to increase housing options in its Strategic Plan, 
HAMC strategy to address the jurisdiction’s housing needs include the following: 
 



 HAMC improved access to its housing programs by improved outreach to its community partners and offered waitlist 
applications online. 
 



 HAMC will increase density at public housing sites where feasible by adding new units and retrofitting exiting units. 
 



 16% of all Public Housing applicants are in the near elderly and elderly age range.  HAMC may pursue the potential 
designation of one development to the status of elderly or near elderly housing so as to permit the elderly to have a 
safe and secure environment in which to live.   
 



 HAMC‘s current waitlist for public housing indicate the highest demand for one (32%) and two bedrooms (34%), with 
the second highest for three bedrooms (25%).   To address this need, HAMC converted 6 four bedroom Public Housing 
units into 12 one bedroom sized units due to the high demand for smaller sized apartments.  Additional conversions of 
this type will be implemented as funding becomes available.   
 



 In response to HUD’s goal to end homelessness, a Public Housing waitlist preference for the homeless was 
implemented to provide stable housing for households currently being assisted through various shelter and support 
organizations.  The support agencies are assisting these households in utility hook ups, paying deposits and initial rents.   
81% of all public housing applicants are in the 30% median income range.   
 



 HAMC will maintain or increase HCV lease-up rates by reviewing its Payment Standards and establish standards that will 
enable families to rent throughout the jurisdiction.  HAMC will also improve access and its lease up rates by more 
effectively marketing the program to owners, particularly those outside of areas of minority and poverty concentration. 
 



 HAMC will implement a PBV program for 22 single family homes in Mesa in order to provide additional affordable 
housing opportunities for the extremely low income in the East Valley.  The two, three and four bedroom homes are 
part of Maricopa Revitalization Partnership that currently has 13 units of Public Housing.     



 



 HAMC will administer a project based voucher program at Apache ASL Trails for low income residents who are deaf and 
hard of hearing and other persons with disabilities.   



 



 HAMC may participate in the State’s initiative called the Bridge Subsidy Program, a housing initiative to expand the 
supply of Permanent Supportive Housing (PSH) in Arizona for individuals with serious mental illness enrolled in the 
public behavioral health system. 
 
HAMC will utilize attrition through the Housing Choice Voucher Program to house homeless families in effort to aid in 
the County’s efforts to end chronic homelessness. 



 



 HAMC will participate in the 2015 Maricopa County Consolidated Plan development process lead by Crystal & Company 
to ensure collaboration and coordination with broader community strategies. 
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10.



0 



 



Additional Information.  Describe the following, as well as any additional information HUD has requested.   



(a) (a) Progress in Meeting Mission and Goals.  Provide a brief statement of the PHA’s progress in meeting the mission and 



goals described in the 5- Year Plan.   



 



Mission or Goal described in 5-year Plan Statement of the PHAs progress in meeting the mission 
and goals described 



 
Goal 1:  Preserve and where appropriate develop 
additional affordable housing opportunities for the 
community. 



The former City of Peoria public housing inventory 
transferred to HAMC increasing the public housing 
inventory by 70 units. 
Six four bedroom units were re-configured into 12 one 
bedroom apartments in Mesa to meet the demand for 
this unit size.  RHF funds and a grant from a private 
source were utilized to create the additional 6 units. 
Entered into HAP agreement for project based vouchers 
at Rose Terrace Apartments. 
 



 
Goal 2: Redevelop, renew and replace obsolete 
properties where appropriate with mixed income 
housing opportunities for the community.  



HAMC is currently redeveloping and renovating four 
public housing properties using mix financing under the 
RAD program. 
A Portfolio RAD application for all the public housing 
units was submitted to HUD. 
BOC adopted a Housing Development Plan in 2013 to 
identify development strategies for HAMC public 
housing inventory. 



 
Goal 3: Promote and secure services for housing 
authority residents, participants and applicants.  



HAMC contracted with Maricopa Human Services 
department to provide case management for FSS public 
housing participants and renewed the agreement upon 
receipt of a new grant to include Housing Choice 
Voucher clients. Partnered with Parenting Arizona 
program to provide an on-site resource center for 
residents living at Father Fidelis public housing site in 
Guadalupe.    
Negotiated a partnership with homeless providers to 
provide public housing units for homeless households. 
Partnered with the Arizona Non-Profit Alliance to 
secure an AmeriCorps Vista volunteers to provide 
resident services at Rose Terrace Apartments. 
Executed an IGA with Workforce Connections to 
provide an Access Point/Workforce Connection Center 
at Rose Terrace and to add additional sites. 



 
Goal 4: Foster a work environment that values and 
encourages individual and team commitment to 
housing authority goals. 



A survey of several housing authorities was completed 
to evaluate best practices in transitioning from public 
housing to mix finance management.  Shared results of 
best practices with public housing employees.   
Surveyed public housing employees to determine 
training needs, input on transition of public housing and 
determined best organizational structure to meet needs 
of agency. 
Have successfully used university and college internship 
programs in project management and IT services. 
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the PHA to deny assistance to the applicant. Tenant selection and admission to the program 
policies can also be found in the Administrative Plan.  These policies include the application 
process, management of the waiting list, and how applicants are selected for the voucher 
program.  



Current HCV preferences include:  



1) A chronically homeless person as defined by the U.S. Department of Housing and Urban 
Development (HUD) as “either (A) an unaccompanied homeless individual with a disabling 
condition who has been continuously homeless for a year or more, OR (B) an unaccompanied 
individual with a disabling condition who has had at least four episodes of homelessness in 
the past three years.” HUD defines the term “homeless” as a person sleeping in a place not 
meant for human habitation (e.g. living on the streets, for example) OR living in a homeless 
emergency shelter.  



2) Current resident of Mesa or a person who is currently working or hired to work in the City 
of Mesa; and  



3) Date and time order.  



The City of Mesa Housing Authority operates a single HCV waiting list that contains the 
following information for each applicant: applicant name; family unit size; date and time of 
application; qualification for any local preferences; and racial or ethnic designation of the 
head of household. Each year the City of Mesa looks at the demographics of the schools in the 
high poverty, low income areas of the City to determine the de-concentration factor for the 
City. The PHA does outreach to owners/landlords to encourage HCV Program participation 
within all areas of the jurisdiction.  



Tenant-Based Rental Assistance (TBRA)  



Mesa provides assistance with security deposits under the TBRA program.  To qualify, the 
prospective beneficiary must be requesting security deposit assistance for the first time and 
have an income at or below 50% of the median income limits as determined by HUD.   



Project-Based Vouchers (PBV) 



The City anticipates providing project based voucher assistance at two properties.  Upon 
HUD approval, the City expects to convert up to 90 HCV vouchers to project-based vouchers.  
The housing authority will establish and maintain a separate wait list for individual projects 
or buildings that are receiving project based voucher assistance.  Project based properties 
include:   



• La Mesita Phases I & III 
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 2254 W. Main Street 



• Escobedo at Verde Vista Phase II 



 125 East University Drive 



Before selecting a PBV proposal, the Department will determine that the PBV proposal 
complies with HUD program regulations and requirements, including a determination that 
the property is eligible housing under PBV regulations, that it complies with the cap on the 
number of PBV units per building, and meets PBV site selection standards. The PHA will 
comply with regulations when occupancy exceeds 25 percent cap on the number of PBV 
units.  



As allowed by PBV regulations, the Department may select PBV proposals from time to time 
by either of the following two methods.  



1) Request for PBV Proposals. The Department may from time to time issue a request 
for PBV proposals. The Department will not limit proposals to a single site or impose 
restrictions that explicitly or practically preclude owner submission of proposals for 
PBV housing on different sites. When The Department selects proposals for PBV 
assistance under this method, The Department will employ procedures that provide 
broad public notice of the opportunity to offer PBV proposals for consideration. The 
public notice procedures are described further below.  



2) Selection of a proposal for housing assisted under a federal, state, or local 
government housing assistance, community development, or supportive services 
program that requires competitive selection of proposals (e.g., HOME, and units for 
which competitively awarded Low-Income Housing Tax Credits [LIHTCs] or funds 
such as Capital Fund Recovery Competition (CFRC) have been allocated). The 
Department may provide PBV assistance to owners whose housing has been selected 
in accordance with such programs’ competitive selection requirements within three 
years of the PBV proposal selection date, provided that the earlier competitive 
selection proposal did not involve any consideration that the project would receive 
PBV assistance.  



Veterans Affairs Supportive Housing (VASH) 



The City of Mesa Housing Authority operates the HUD-VASH program, which provides rental 
assistance for chronically homeless veterans and their families, while the Veterans 
Administration in Phoenix provides case management and clinic services at its medical 
centers and community clinics. Mesa currently provides 191 VASH vouchers.  The VASH 
voucher program mirrors Section 8 guidelines.  Veterans are referred to the City of Mesa 
Housing Authority by the Veterans Administration (VA) in Phoenix.  
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Shelter Plus Care 



The City of Mesa Housing Authority was awarded a 5-year grant for the Shelter Plus Care 
program along with Save the Family as a subrecipient. The Shelter Plus Care program 
provides rental assistance that local grantees must match with an equal value of supportive 
services appropriate to the target population.  The purpose of the program is to provide 
permanent housing in connection with supportive services to homeless people with 
disabilities and their families. The goals of the Shelter Plus Care program are to increase 
participants’ housing stability, skills and/or income, and level of self-sufficiency.  Applicants 
are referred to the City of Mesa Housing Authority by Save the Family. 



Homeownership Programs 



Neighborhood Stabilization Program (NSP) 



The City of Mesa is currently using funds from the U.S. Department of Housing and Urban 
Development (HUD) to revitalize housing in specific areas of the City to sell to qualified 
residents.  The City of Mesa is purchasing and rehabilitating homes located in Mesa west of 
Gilbert Road. These properties will be rehabilitated to HUD and City of Mesa housing 
standards and specifications for habitability. The rehabilitation may include: roof 
replacement, new HVAC unit(s), new water heater, new windows (dual pane) with sun 
screens, insulated exterior doors, new appliances, new flooring, interior and exterior paint, 
new front yard landscaping, baseboards, additional attic and wall insulation, smoke 
detectors, and new plumbing, new electrical, and fire sprinklers. All units will undergo an 
inspection for termites and lead based paint. Once rehabilitated, these properties will be sold 
to eligible homebuyers for the appraised market value of the property after rehabilitation. 



HOME Program 



The primary purpose of the HOME Program is to help communities expand the supply of 
decent, safe, sanitary and affordable housing, with primary attention to housing for low 
income families. The City became a Participating Jurisdiction (PJ) in July 2009. Fifteen 
percent of the allocated funds are set aside as required for specific types of nonprofit 
organizations known as Community Housing Development Organizations (CHDOs). 



Emergency Repair Program / Housing Rehabilitation 



This loan/grant program from HUD is administered through the City of Mesa Housing 
Services Division. The funds are used in various projects for the development and 
revitalization of targeted areas of the city. This program is funded through the Community 
Development Block Grant (CDBG) and HOME programs.  The purpose of the Housing 
Rehabilitation Program is to improve the livability of a home, to extend its life for a minimum 
of 10 years, and to meet the current minimum building codes, whenever possible. Major 
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4-III.C. 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 982.202(d)].  



Local Preferences [24 CFR 982.207; HCV p. 4-16] 



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 will offer the following local preferences: 



 



1. INVOLUNTARILY DISPLACED BY FEDERAL OR LOCAL GOVERNMENT 



ACTION    
   



To qualify for this preference, the applicant is or will be involuntarily displaced if the 



applicant has vacated or will vacate his/her housing unit as a result of one or more of the 



following actions:   



 Activity carried on by an agency of the United States or by any State or local 



Governmental body or agency in connection with code enforcement; or  



 a public improvement or development program; or  



 due to uninhabitability as a result of a natural disaster such as a fire or flood. 



 



Verification of Involuntary Displacement will be verified by Certification from a unit or 



agency of government that you have been or will be displaced by government action, or 



due to uninhabitability due to a natural disaster (i.e., fire or flood). 
 



PREFERENCE POINTS:    200 
 



2. HOMELESS IN THE CITY OF TEMPE 
 



To qualify for this preference, the applicant must lack a fixed, regular, and adequate 



night-time residence; and have primary night time residency that must meet one of the 



following criteria:   



 a supervised publicly or privately operated shelter designed to provide temporary 



living accommodations; or 



 an institution that provides a temporary residence for individuals intended to be 



institutionalized; or  



 a public or private place not designed for, or ordinarily used as, a regular sleeping 



accommodation for human beings,   



 a transitional project that is designed to provide housing and appropriate support 



services to homeless persons to facilitate movement to independent living within 24 



months. 
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Homeless in Tempe: Residency in Tempe prior to becoming homeless will be verified 



with the shelter and/or transitional living program the individual and/or family is staying. 



 



PREFERENCE POINTS:    150 



  



3. RESIDE IN THE CITY OF TEMPE 



 



To qualify for this preference, applicant must meet at least one of the following criteria: 



 Lessee (tenant); must have a current lease with the legal owner/landlord of the rental 



property; or  



 Household member; must be listed on a current lease as legally living in the rental 



property as a member of the Lessee's household; or  



 Lessee (tenant); must be legally responsible for rent payments to the legal 



owner/landlord of the rental property. 
 



Residency will be verified with the legal owner/landlord of the rental property. 
 



OR  
 



4. WORKING, OR HIRED TO WORK, IN THE CITY OF TEMPE 



To qualify for this preference, the Head of Household and/or Spouse or Co-Head or Sole 



Member must meet at least one of the following criteria: 



 be physically employed in the city limits of Tempe; or 



 have been notified that they are hired to work in the city limits of Tempe; or 



 employed in the city limits of Tempe through an internship or other training program 



designed to prepare individuals for the job market may qualify for this preference. 
 



Employment will be verified with the employer. An applicant shall be given the benefit 



of the working family preference if the Head of Household and/or Spouse or Co-Head or 



Sole Member is age 62 or older, or is a person with disabilities and is homeless and/or 



resides in the City of Tempe.  



 



PREFERENCE POINTS:      100  



MAXIMUM POINTS POSSIBLE:  450 



 



Income Targeting Requirement [24 CFR 982.201(b)(2)] 



HUD requires that extremely low-income (ELI) families make up at least 75% of the families 



admitted to the HCV program during the PHA’s fiscal year. ELI families are those with annual 



incomes at or below 30% of the area median income. To ensure this requirement is met, a PHA 



may skip non-ELI families on the waiting list in order to select an ELI family.  



Low income (LI) families admitted to the program that are “continuously assisted” under the 



1937 Housing Act [24 CFR 982.4(b)], as well as low-income or moderate-income families 



admitted to the program that are displaced as a result of the prepayment of the mortgage or 
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voluntary termination of an insurance contract on eligible low-income housing, are not counted 



for income targeting purposes [24 CFR 982.201(b)(2)(v)]. 



PHA Policy 



The PHA will monitor the income targeting requirement throughout the fiscal year.  



Extremely low-income families will be selected ahead of other eligible families to ensure 



the income targeting requirement is met. Provided the income targeting requirements are 



being met or the ELI families have been exhausted LI families may be selected. 



Order of Selection 



The PHA system of preferences may select families based on local preferences according to the 



date and time of application, or by a random selection process (lottery) [24 CFR 982.207(c)]. If a 



PHA does not have enough funding to assist the family at the top of the waiting list, it is not 



permitted to skip down the waiting list to a family that it can afford to subsidize when there are 



not sufficient funds to subsidize the family at the top of the waiting list [24 CFR 982.204(d) and 



(e)]. 



PHA Policy 



Families will be selected from the waiting list based on the number of preference point(s)  



for which they claimed, and in accordance with the PHA’s established preferences.  



Based on their preference, families will be selected on a first-come, first-served basis 



according to the date and time their complete preliminary application is received by the 



PHA.  



Maximum points possible: 200 



Applicant must meet the following category: 



 Involuntarily displaced by federal or local government action    
   



Maximum points possible: 150 



Applicant must meet the following category: 



   Homeless in the City of Tempe 
   



  Maximum points possible: 100 



Applicant must meet the following category: 



  Reside in the City of Tempe 
 



or  
 



-  Applicant must meet the following category: 



Working, or hired to work, in the city of Tempe 
 



Maximum points possible:    450  



Not withstanding the above, families who are elderly or disabled, will be offered 



housing before single, non-elderly, non-disabled families.  



 



 





ascott


Highlight

















Homeless Management Information System (HMIS) Lead Agency





MEMORANDUM OF UNDERSTANDING

between



Community Information and Referral (CIR)

and

Maricopa Association of Governments

IN DRAFT FORM – THIS DOCUMENT HAS NOT BEEN APPROVED AND IS IN DEVELOPMENT.



I. PURPOSE AND BACKGROUND



The purpose of this Memorandum of Understanding (“MOU”) is to confirm agreements between Community Information and Referral (CIR) and the Maricopa County Continuum of Care (CoC), acting through the Maricopa Association of Governments, related to management of the Homeless Management Information System (“HMIS”). This MOU establishes CIR as the HMIS Lead Agency for the CoC, defines general understandings, and defines the roles and specific responsibilities of each party related to key aspects of the governance and operation of HMIS.



HMIS is mandated by the U.S. Department of Housing and Urban Development (HUD) for all communities and agencies receiving HUD Continuum of Care and Emergency Solutions Grant program (ESG) funding. HMIS is essential to efforts to coordinate client services and inform community planning and public policy. Through HMIS, homeless individuals benefit from improved coordination in and between agencies, informed advocacy efforts, and policies that result in targeted services. Analysis of information gathered through HMIS is critical to the preparation of a periodic accounting of homelessness in Maricopa County, including required HUD reporting. The parties to this MOU recognize that thorough and accurate capture and analysis of data about homeless services and individuals is necessary to service and systems planning, effective resource allocation, and advocacy, and thus, share a mutual interest in successfully implementing and operating HMIS within the Continuum of Care in Maricopa County.



II. DURATION



Except as provided in Section VIII (Termination), the duration of this MOU shall be from the date that the MOU is executed through [Enter Date]. While it is anticipated that this MOU will be renewed annually for periods of one year thereafter, the parties will revise and affirmatively agree to the terms of this relationship annually. This review is intended to ensure the continued relevance of the terms to the parties and to ensure continued consistency and compliance with HUD regulation. The existing MOU may be extended by [Maricopa Association of Governments] until a new version is executed.



III. GOVERNANCE AND PARTICIPATION



1. CoC Governance



The CoC Board is the lead decision making group on behalf of the Continuum of Care within Maricopa County. As such and per HUD policy, the CoC is responsible for oversight and implementation of the HMIS data collection, management, and reporting system, which encompasses planning, administration, software selection, managing HMIS Data in compliance with HUD rules and regulations, and reviewing and approving of all policies, procedures and data management plans governing contributing HMIS Organizations. CoC oversight and governance responsibilities are carried out by its CoC Board, based on recommendations by the Performance Standards and Data Quality Committee (PSDQ).  CoC has the authority to designate the HMIS lead agency.  



2. PSDQ Group



The purpose of the Performance Standards and Data Quality Group is to provide support and recommendations to the CoC Board related to the HMIS regulations and standards as set forth by HUD.



3. Lead Agency Designation



The CoC designates CIR as the HMIS Lead Agency to manage HMIS operations on its behalf and to provide HMIS functions at the direction of CoC through its PSDQ.



4. Agency Administrator (AA)



AA is defined as an organization (inclusive of the HMIS Lead) that operates a program providing services to persons at-risk or experiencing homelessness whether or not it is a member of CoC, and that contributes Protected Personal Information or other client-level data to the HMIS. AAs are required to enter into HMIS Participation Agreements in order to contribute such data to the HMIS. The authority to enter into HMIS Participation Agreements with AAs is assigned to the HMIS Lead Agency, in accordance with HUD Rules and Regulations.



5. Program-level HMIS-compliant System (Comparable Database)



A program-level HMIS-compliant system (Comparable Database) is defined as a client management information system operated by a provider program meeting the definition of a domestic violence or legal services provider that allows the provider program to collect the minimum required data elements and to meet other established minimum participation thresholds as set forth in AA HMIS Participation Agreements. For the purposes of seeking data contribution from non-HUD funded programs, a CoC may choose to allow the contribution of data from non-HUD funded program to the HMIS. In such an event, a program-level HMIS-compliant system may also refer to a client management information system of such a program, provided it meets HUD Standards.



6. AA HMIS Agency Administrator



AA HMIS Agency Administrator is defined as a single point-of-contact identified by each AA who is responsible for day-to-day collection, input, security, and privacy of HMIS data into the HMIS or a program-level HMIS-compliant system. The AA HMIS Data Officer manages the data collection, data quality, and program-level reporting according to the terms of the HMIS Participation Agreement and HUD Rules and Regulations, including non-HUD funded programs contributing data to the HMIS from a program-level HMIS –compliant comparable database.



7. End User



An End User is defined as an employee or other individual covered by a User Agreement (a volunteer, affiliate, associate, or any other individual acting on behalf of a AA or the HMIS Lead Agency) who uses or enters data in the HMIS and who has been authorized to access data by the HMIS Lead Agency as evidenced by an executed HMIS End User Agreement.



8. Software and Hosting

The CoC Board, in consideration of recommendations provided by the HMIS Lead Agency, will select a HMIS software solution for the purposes of meeting HUD HMIS compliance requirements and broader CoC needs. The CoC delegates the authority to the HMIS Lead Agency to enter into contract with the CoC selected HMIS Solution, and if necessary, the HMIS Software Solution Provider.



IV. GENERAL UNDERSTANDINGS



1. Funding







a. HUD Grant(s)

HMIS activities are funded in part by the HUD CoC HMIS grant and the Emergency Solutions Grant (ESG). The CoC authorizes CIR, as the HMIS Lead Agency, to apply for and administer the CoC HMIS grant funds. The terms and uses of HUD funds are governed by the HUD grant agreement and applicable rules.



b. Cash Match

The CoC HUD grants require a cash match. As detailed below in section V (2)(c), CIR is responsible for providing the commitment of the required local match for the HMIS grants, which may be through user fees charged to participating agencies and other sources of match obtained by CIR.  Add leverage?  





c. Invoicing and Payments for AA User Fees

CIR will be responsible for invoicing and tracking payment for User Fees. Changes to user fees are per Board approval. CIR retains the right to choose the invoicing frequency and method as well as the right to terminate access to the HMIS in the event of non- payment by a AA.
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2. Compliance with HUD Standards



It is the responsibility of the CoC to ensure that the HMIS Lead Agency is operating the HMIS in compliance with HUD Technical Standards (last update in 2004), HUD HMIS Data Standards (last update in 2014), and other applicable laws. The parties agree to update this MOU (as provided in Section VII, Amendment/Notices), other HMIS operational documents, and HMIS practices and procedures in order to comply with any updates to these standards established in notices or other guidance, within the HUD- specified time frame for such changes.



3. Local Operational Policies and Agreements



The CoC delegates to CIR, in accordance with HUD policy, the authority to develop on its behalf the required policies, procedures, and plans associated with operating the HMIS. CIR is charged by the CoC to develop these policies, procedures, and plans in conjunction with the CoC PSDQ Committee, and approval by the CoC Board. CIR and the Performance Standards and Data Quality Committee will present for review and approval these policies, procedures, and plans on an annual basis by the CoC Board. These agreements, policies and procedures include, but are not limited to, an operating policies and procedures manual for use and management of the data (including procedures for ensuring the security of data, disaster recovery, and data quality assurance), privacy policies and notices, data collection and technical standards for AAs, Participation Agreements, and End User Agreements.



Once reviewed and approved, changes to the policies and procedures may be made from time to time at the request of CIR or the CoC, through its CoC Board or PSDQ Committees, to comply with HUD HMIS standards or otherwise improve HMIS operations. During any such modification periods, all existing HMIS policies and procedures will remain in effect until such time as the CoC Board approves the changes.



4. Assignment of Responsibilities

CIR may not assign rights or responsibilities of this MOU, other than specifically outlined in this MOU, to any other 3rd party, including the HMIS Solutions Provider, without recommendation of the PSDQ group and/or the approval of the CoC Board as evidenced in CoC Board meeting minutes.



V. SPECIFIC RESPONSIBILITIES OF THE PARTIES



1. CoC Responsibilities



The CoC Board, with input and recommendations from the PSDQ Group, serves as the lead HMIS governance body, providing oversight, project direction, policy setting, and guidance for the HMIS. The CoC exercises all its responsibilities for HMIS governance through the CoC Board and the PSDQ Group, effective as of the date of the authorization of this MOU. These responsibilities include:



a) Ensuring and monitoring compliance with relevant HUD regulations and standards;



b) [bookmark: _GoBack]Recording in official meeting minutes all approvals, resolutions, and other key decisions of the CoC that may be required by HUD rules related to the HMIS governing body;

c) Designating the HMIS Lead Agency and the software to be used for HMIS, and approving any changes to the HMIS Lead Agency or software;

d) Reviewing and approving all HMIS Project operational agreements, policies, and procedures;

e) Reviewing data quality standards and plans, and establishing protocols for addressing AAs’ compliance with those standards;

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

g) Using HMIS data to inform CoC program and system design, and measuring progress toward implementation of the CoC Strategic Plan and other CoC-established goals ;

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

i) The PSDQ group will conduct an evaluation of the HMIS Lead Agency. 



2. CIR Responsibilities



CIR serves as the Lead Agency for the HMIS Project, managing and administering all HMIS operations and activities. CIR exercises these responsibilities at the direction of the CoC Board through the PSDQ group. These responsibilities are contingent on continued receipt of the appropriate HUD grant funding, and are as follows:



a) Governance and Reporting

a. Provide sufficient staffing for operation and administration of the HMIS;

b. Enter into a contract for HMIS Services with the designated HMIS Solution Provider;

c. Prepare the following data reports and analyses for review by the CoC and for submission to HUD:

i. At least annually, a point-in-time unduplicated count of clients served in the HMIS (PIT Count, AHAR, and other reports as required);

ii. Annually, an unduplicated count of clients served in the HMIS over the course of one year (for AHAR);

iii. At least annually, an accounting of lodging units in the HMIS (for HIC, AHAR, and other reports as required); and

iv. Other reports as requested by the PSDQ group and/or CoC Board.

d. Ensure the consistent contribution of data that meets all HUD-established data standards to the HMIS by, at minimum, every program operating with funds authorized by the McKinney-Vento Act as amended by the HEARTH Act, including ESG funds;

e. Ensure the consistent contribution of data that meets all Federal Partner sources including: HUD, VA, RHY, PATH, HOPWA and other partners as identified;

f. Work with the CoC to facilitate participation by all homeless prevention and assistance programs and other mainstream programs serving homeless people to participate in the HMIS;

g. Attend Performance Standards and Data Quality Group meetings as needed;

h. Determine length of time that records must be maintained for inspection and monitoring purposes per HUD standards and ensure compliance with these standards;

i. Respond to CoC Board and Performance Standards and Data Quality Group directives; and

j. Provide data needed to inform CoC progress toward achieving its Strategic Plan goals and HEARTH outcomes.

b) Planning and Policy Development

a. Manage and maintain mechanisms for soliciting, collecting and analyzing feedback from end users, AA HMIS administrators, CHO program managers, AA executive directors, and homeless persons;

b. Identify general milestones for project management, including training and expanding system functionality, and ensure that the HMIS Action plan is carried out and regularly reviewed;

c. Develop and, upon adoption by the CoC, implement written policies and procedures for the operation of the HMIS, including requirements and standards for any AA, and provide for the regular update of these procedures as required by changes to policy;

d. Develop and, upon adoption by the CoC, implement a data quality plan consistent with requirements established by HUD, and review and update this plan annually and upon update to HUD regulations, notice, or guidance;

e. Develop and, upon adoption by the CoC, implement a security plan consistent with requirements established by HUD, and review and update this plan annually and upon update to HUD regulations or guidance;

f. Develop and, upon adoption by the CoC, implement a disaster recovery plan consistent with requirements established by HUD, and review and update this plan annually according to the most current HUD regulations or guidance;

g. Develop and, upon adoption by the CoC, implement a privacy policy specifying data collection limitations; purpose and use limitations; allowable uses and disclosures; openness description; access and correction standards; accountability standards; and process and protections for victims of domestic violence, dating violence, sexual assault, and stalking included in the HMIS data;

h. Respond to community-level report requests from stakeholders following the approval of the PSDQ Group within X days, which should be produced with high data quality;

i. Respond to information requests from the PSDQ group for HMIS Lead Agency performance evaluation, and if applicable work with the PSDQ group to create a performance improvement plan; 

j. Ensure privacy protection in project administration; and

k. Develop and execute HMIS Participation Agreements with each AA, including:

i. Obligations and authority of the HMIS Lead and the AA;

ii. Protocols for participation in HMIS Project;

iii. Requirements of the policies and procedures by which the AA must abide;

iv. Sanctions for violating the HMIS Participation Agreement; and

v. Terms of sharing and processing Protected Identifying Information between the HMIS Lead and the AA.

c) Grant Administration

a. Prepare and submit NOFA Project Application for HUD HMIS grant in e-snaps;

b. Create annual budget outlining the most efficient resource allocation to meet HMIS Project requirements;

c. Support HMIS by funding eligible HMIS activities with eligible matching sources to serve as the HUD-required match;

d. Manage spending for HUD HMIS grant;

e. Manage the reimbursement payment process and maintain records of all reimbursement documents, funds, approvals, denials, and other required or relevant records;

f. Ensure accurate and regular (quarterly, at minimum) draw down of HUD grant funding; and

g. Complete and submit APR for HUD HMIS grant in e-snaps.

d) System Administration

a. Oversee the day-to-day administration of the HMIS system;

b. Manage contracts for the HMIS, which includes training for AAs and CIR staff, and licensing of HMIS Server;

c. Ensure HMIS software meets the minimum data and technical functionality requirements established by HUD in rule or notice, including de-duplication, data collection, maintenance of historical data, reporting (including HUD-required reports and data quality and audit reports), and any other requirements established by HUD;

d. Ensure HMIS data processing capabilities, including the collection, maintenance, use, disclosure, transmission, and the maintenance of privacy, security, and confidentiality protections;

e. Develop standard reports and queries of HMIS data (e.g., data quality report, CoC report, etc.);

f. Oversee and relate small- and large-scale changes to the HMIS through coordination with the HMIS Solution Provider, the CoC, the PSDQ Committee, and AA HMIS administrators, if applicable;

g. Outline a concept for a future AA “user group ” to discuss implementation of policies and procedures and data entry and upload processes;

h. Update contact list of AA Data Officers for all CHOs in conjunction with annual

Participation Agreement updates.

e) End-User Administration

a. Provide or coordinate technical assistance and support;

b. Conduct annual training of users;

c. Document technical issues experienced by providers;

d. Document and keep track of report requests and fulfilled report requests;

e. Conduct an annual user satisfaction survey as directed by the PSDQ Committee;

f. Develop and deliver a comprehensive training curriculum and protocol, including accompanying tools and resources, that:

i. Includes, but is not limited to, data entry requirements and techniques, client confidentiality and privacy requirements, data security, data quality, and FTS data entry;

ii. Requires all AA Data Officers to participate in trainings; it is the responsibility of the AAData Officer to ensure end users at the AA receive training information.

iii. Is encouraged for all HMIS end users, including intake staff, data entry staff and reporting staff at all AAs;

iv. Is offered, at a minimum, every quarter;

v. Is conducted in a manner that assures every new end user completes training prior to collecting any HMIS data or using the HMIS; and

vi. Is conducted in a manner that assures every current end user completes a training update at least annually.

f) Data Quality and Compliance Monitoring

a. Consistent with the data quality plan, establish data quality benchmarks for AAs, including bed coverage rates, service-volume coverage rates, missing/unknown value rates, timeliness criteria, and consistency criteria;

b. Consistent with the data quality plan, run and disseminate data quality reports on a quarterly basis to AA programs indicating levels of data entry completion, consistency with program model, and timeliness;

c. Consistent with the data quality plan, provide quarterly reports on HMIS participation rates, data quality and other analyses to the CoC and PSDQ Committee; and

d. Monitor compliance by all AAs with HMIS participation requirements, policies and procedures, privacy standards, security requirements, and data quality standards through an annual review per the process outlined in the Participation Agreement and approved by the [CoC Board].



VI. DATA ACCESS AND MANAGEMENT



It is hereby understood and acknowledged that all data maintained in the HMIS is owned by the CoC; CoC does not transfer any ownership of data to CIR. CIR's authorized staff shall have access to all data entered by CHOs and manage the data that is maintained in the HMIS.  HMIS data may not be accessed under federal, state, or local Freedom of Information laws.



CIR is not authorized to provide data to unauthorized staff or external entities without prior approval by the PSDQ Committee as evidenced in official meeting minutes or written authorization.  All data analysis and reporting must be authorized by the PSDQ Committee. The [Performance Standards and Data Quality Committee must review and approve all reports prior to their release. CIR agrees that it will not analyze data or generate reporting that could be construed as providing them a competitive advantage over other CoC members. CIR and all CoC members may utilize any data or reporting that is publically available.



VII. Termination of Contract

In the event of termination of this contract prior to its annual renewal, by either party and in accordance with the terms of Termination set forth by this MOU, HMIS grant monies and CHO User Fees will be reallocated to a new HMIS Lead Agency, proportionate to the timespan remaining at the point CIR concludes HMIS services and transfer HMIS Lead responsibilities to a new HMIS Lead.



VIII. AMENDMENT/NOTICES

This MOU may be amended in writing by either party. Notices shall be mailed or delivered to 

[Enter Maricopa Association of Governments and CIR Contact Information]







IX. TERMINATION



Either party may terminate this MOU at a date prior to the renewal date specified in this MOU by giving sixty (60) days written notice to the other parties. If the funds relied upon to undertake activities described in this MOU are withdrawn or reduced, or if additional conditions are placed on such funding, any party may terminate this MOU within thirty (30) days by providing written notice to the other parties. The termination shall be effective on the date specified in the notice of termination.



This MOU will commence upon the signature of the parties.



Date







Name: [Enter Name]



Title: 



Date







Name:  



Title: 


[bookmark: _Toc345594683]Coordinated Assessment:

pending decisions – Priority 1 Recommendations for Singles





[bookmark: _Toc345594684]PLEASE NOTE:  These recommendations have been written during the planning process for the coordinated assessment system.  It is entirely possible that the content may need to be revised based on data and experience after the system is fully implemented.  



VI-SPDAT/SPDAT Issues and Use

· When do we finalize scoring ranges drafted 10/13 & proposed 1/14?

RECOMMENDATION of HEART group for singles: use the original scoring criteria established with the tool.

· At what point is the pre-assessment administered?  

[bookmark: _GoBack]RECOMMENDATION of HEART group for singles: the VI-SPDAT assessment will be administered by the Coordinated Access Welcome Center and certified, coordinated Outreach teams to ensure broad geographic coverage.



· At what point is the full assessment administered?  

RECOMMENDATION of HEART group for singles: the SPDAT assessment will be administered by certified staff when referred to Housing Based Case Management or entry into a Permanent Supportive Housing (PSH) or Rapid Re-housing (RRH) project. 



· How will each intervention be prioritized within the scoring ranges?  

RECOMMENDATION of HEART group for singles: interventions will be prioritized in the following way:	first by VI-SPDAT acuity, second by medical vulnerability, third by victimization, and forth by chronic homeless status.  



The HEART group would also like to adopt the HUD recommendation on prioritizing persons experiencing chronic homelessness and other vulnerable homeless persons in Permanent Supportive Housing, per the HUD Notice CPD-14-012 per below:



Order of priority for CoC Program-funded PSH that is dedicated or prioritized for chronically homeless:

		1. CH + Longest + Highest Acuity (VI-SPDAT, SPDAT or F-SPDAT score)

2. CH + Longest

3. CH + Highest Acuity Score (VI-SPDAT, SPDAT or F-SPDAT score)

4. CH







Order of priority for CoC Program-funded PSH that is NOT dedicated or prioritized for chronically homeless:

		1. Literal homeless + Disability + Highest Acuity (VI-SPDAT, SPDAT or F-SPDAT score)

2. Literal homeless + Disability + Longest /Longest Episodic

3. Literal homeless + Disability

4. Transitional housing + Disability AND were literally homeless prior to Transitional Housing + DV victim (not literally homeless prior)







· How do we maintain integrity and consistency in use of the assessment tool? 

RECOMMENDATION of HEART group for singles: integrity and consistency in use of the assessment tool will be addressed through training protocol developed by the HEART group, through agreement to follow Coordinated Access Policies and Procedures and implementation of CoC adopted Standards of Excellence.  	

Housing Match and Placement Criteria (Eligibility)

· How do we build in thoughtful choice for participants - among interventions, within intervention, based on what factors?    

RECOMMENDATION of HEART group for singles:  One of the guiding principles of Coordinated Access is that the system is client-centric.  Client choice will be built into the referral system within the intervention for which the individual scores for.

	 	

· How do we build in thoughtful choice for providers?  Or do we? 

RECOMMENDATION of HEART group for singles: Provider programs will have the option of declining services to 15% of the eligible individuals referred to them by the Coordinated Access Welcome Center.  

· What is an acceptable acceptance/denial rate for providers?  If the access point refers only people meeting their eligibility criteria, what is their right to refusal?  Can they reject 75% of the people referred?  25%, etc.?  

RECOMMENDATION of HEART group for singles: Once the Coordinated Access Welcome Center Service Priority Specialist has determined an individual qualifies for a particular intervention and meets the eligibility criteria established by a program within that intervention, it is expected that the receiving program will accept 85% of the referrals.  



The up to 15% for whom they decline services will be redirected by the Coordinated Access Welcome Center Service Priority Specialist for referral to an alternate program.  

Service Standards/Placement Follow Through

· Will there be a community standard for exiting participants from a program against their will?  Under what conditions is that acceptable?  It doesn’t help for a provider to accept a particularly vulnerable participant only to exit them to homelessness again in 3 days without resolution.  Involuntary exit rate?  Within what timeframe?  

RECOMMENDATION of HEART group for singles: It is expected that no more than 15% of the individuals referred to and accepted by a receiving program should return to the Welcome Center for alternate placement within 60 days of the original program entry.  
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