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A. History of the Continuum of Care:
In 1987, Congress passed the Stewart B. McKinney Act (Public Law 100-77) to address the growing problem of homelessness in the US. One of the many purposes of this Act was to authorize funding for Homeless Assistance programs administered by federal agencies, including and most notably the US Department of Housing and Urban Development (HUD).

These resources (collectively referred to as McKinney Homeless Assistance funds) and the programs funded by them have formed the backbone of systems designed to address the many needs of homeless individuals and families in states and communities across the nation.

When first introduced, McKinney Homeless Assistance funds were distributed directly to

Governments and community agencies through a national competition. Through this funding scheme, individual non-profit agencies and local governments could apply to HUD on their own for Homeless Assistance funding to implement and manage their own specific housing and service programs for people who were homeless.

No strategic planning was necessary to receive these funds, leading to duplication and

fragmentation of homeless services in many communities. For example, two separate nonprofit organizations in the same community could receive HUD Homeless Assistance funding to implement transitional housing programs for people with serious mental illnesses without any requirement that they coordinate their efforts. The resulting array of shelter and services available was often the result of an individual provider taking the initiative to meet a need independent of, or in isolation from, other providers.

Continuum of Care:

Launched in 1994, HUD’s Continuum of Care (CoC) approach helped communities across America address the problems of homelessness in a coordinated, comprehensive and strategic fashion. A CoC is a community’s plan to organize and deliver housing and services that meet the specific needs of homeless individuals and families as they move toward stable housing and maximum self-sufficiency:

· Outreach, intake and assessment to identify an individual’s or family’s service and housing needs and link them to appropriate housing or service resources.

· Emergency shelter and safe, decent alternatives to the streets.

· Transitional housing with supportive services to help people develop the skills necessary to live in permanent housing.

· Permanent housing and permanent supportive housing.

Every CoC should also feature homelessness prevention strategies and services, which can range from one-time emergency funds that keep a roof over a family’s head to crisis intervention services for people with mental illness.

Overcoming the myriad of problems associated with homelessness also requires long-range commitments of time and effort. In fact, the CoC plan calls for specific steps:

· Establish a planning process to develop a CoC strategy that will identify the core working group, roles and responsibilities, the desired outcomes and the geographic area.

· Collect needs date and inventory system capacity, a process that will outline a community’s existing capacity to serve homeless people.

· Determine and prioritize gaps in the CoC by organization data, conducting a gaps analysis and establishing a community process for determining relative priorities.

· Develop short-and long-term strategic goals, which will include linking gaps to possible resources, assigning responsibilities to specific participants and adopting a written CoC plan.

· Implement Action Steps to complete the goals of the CoC plan, including an evaluation and monitoring process.

B. Continuum of Care Purpose:
The CoC serves two main purposes:

1. It is a strategic plan to address the use of HUD resources and their interface with

other funding sources developed through a community-based process to address

homelessness based on: the identified needs of homeless individuals and families; the

availability and accessibility of existing housing and services; and the opportunities for

linkages with non-homeless mainstream housing and services resources. Through the

CoC planning process, a community can:

· Identify the size and scope of the homeless problem;

· Inventory the resources available in the community to address the problem of

 homelessness, including both homeless resources and non-homeless targeted

housing and service resources (referred to as “mainstream” resources);

· Rank the community’s needs in order of priority;

· Strategically plan the range of services and housing that should be implemented to address homelessness; and

· Identify available leveraging resources that can be used to address homelessness.

2. It is an application to HUD for McKinney Homeless Assistance resources; this is called the Exhibit One. These resources are invaluable in providing housing and supportive services for people who are homeless. These funds are made available through a national competition announced each year in HUD’s Notice of Funding Availability (known as the HUD NOFA).

C. Fundamental Components of a Continuum of Care System:
The fundamental components of a comprehensive Continuum of Care system should include:

· Prevention: Stabilization services and activities that assist homeless individuals and families.

· Outreach, intake and assessment: Services to identify and address a person’s immediate needs such as food, clothing, shelter and to provide a link for the individual to ongoing support (often involving going out to the streets, cars, etc.). These services target the most vulnerable of the homeless population who are unable or unwilling to accept emergency shelter services.
· Emergency shelter: A safe, secure and temporary place for individuals with mental illnesses and their families to reside while they seek other more permanent housing or supportive services in order to facilitate access to more permanent housing options.

· Transitional housing: Longer-term (generally up to 24 months) supportive housing with varying degrees of support services that provide a needed period of stability to enable people who are homeless to successfully transition to and maintain permanent housing.

· Permanent Housing and Permanent Supportive Housing: Long-term safe, decent and affordable housing for individuals and families.

· Supportive Services: Support services are needed for a person to move towards self-sufficiency and independent living.

D. Minnesota Continuum of Care:
In Minnesota, there are seven CoC groups representing six rural regions with several counties and six single urban county groups.  The following six multi-county COC regions make up the Greater Minnesota Continuum of Cares:  Central, Northeast, Northwest, Southeast, Southwest and West Central.  

E. Central MN CoC Advisory Committee:
The purpose of the Central MN CoC Advisory Committee is to assist in the development of the regional plan and to make decisions that affect the CoC.  The committee is also responsible for the ranking of area projects that will be requesting funds from HUD.  The advisory committee is made up of various housing and community service providers from throughout the region.  The committee is always looking to diversify membership and we welcome anyone who is interested in becoming a member. A general list of those who may be interested in participating in the COC include:

Local homeless coalitions and networks


Religious leaders

Homeless and formerly homeless people  


Mental Health service providers

Homeless service providers, agencies, and advocates
Local job councils

Nonprofit groups for the homeless 



Veterans service agencies

Local, state and regional government representatives
Police officers

Employment programs and job councils


Universities and College

Housing authorities and developers 



Key civic leaders

For Profit and Business communities



And many more…
Members of the Central MN CoC meet the first Tuesday of every month from 1pm to 3pm and regular attendance (60%) at these meetings is required to participate in the ranking process.  

The Central MN CoC Lead Agency is Central MN Housing Partnership (CMHP). As the Lead Agency, CMHP is responsible for coordinating CoC Advisory Committee meetings, coordinating annual Point-In-Time Counts, writing and submitting the Exhibit One application, etc.
New member orientation is held before the regularly scheduled meetings in June and November of every year.
The current Central MN CoC Coordinator is Hanna Klimmek ~ hanna@cmhp.net ~ 320-259-0393
F. Chair / Vice-Chair Regulations:
Continuum of Care – Chair Position:
· The Chair of the Central MN CoC will serve for a two-year term
· This position will begin in the month of January

· Responsibilities include but are not limited to:

· Meeting with the CoC Coordinator to plan the agenda for every monthly meeting

· Will facilitate meetings – Please note: It is very important for the Chair to keep meetings controlled and organized (“Side-bar conversation” and “everyone talking at once” must not exist)

· Must actively participate in the Exhibit 1 process

· Administer rules of conduct

Continuum of Care – Vice-Chair Position:

· The Vice-Chair of the Central MN CoC will serve for a one-year term
· This position will begin in the month of January

· The Vice-Chair does not assume the role of the Chair after the their term has expired but can be included in the nominations for the Chair position, which will be every two years, after serving as Vice-Chair

· Responsibilities include but are not limited to:

· Fill in for the Chair’s responsibilities if the Chair is unable to fulfill them (see responsibilities above)
Nomination / Voting Process:

· Nominations and voting is done during the November meeting or the December meeting (if there is a December meeting)

· CoC members may nominate individuals who they think will be a good candidate to hold either the Chair position, Vice-Chair position or both – If you get nominated by someone and do not wish to hold either position, you may reject the nomination

· CoC members may also volunteer to nominate themselves

· When nominations are over, each member who is nominated will explain to the Advisory Group why they are interested in the position and why they think they should hold the Chair or Vice-Chair position

· CoC members will then first vote for the Chair and the Vice-Chair, second when voting for both positions

· Advisory Group will step in if both positions are unable to fulfill their responsibilities

The current Central MN CoC Chair is Cheryl Gray ~ cgray@sherbtel.net ~ 763-691-0121 x 7

The current Central MN CoC Vice-Chair is Doreen Loomis ~ doreenganley@yahoo.com ~ 320-746-7144
G. Service Area:
There are 14 counties included in the Central MN CoC Region including Benton, Cass, Chisago, Crow Wing, Isanti, Kanabec, Pine, Mille Lacs, Morrison, Stearns, Sherburne, Todd, Wadena and Wright counties.  The program area also includes the City of St. Cloud.  

H. Exhibit One:
The Exhibit One is the application submitted to HUD for funding.  The application has five parts:

1. CoC Housing, Services and Structure
2. Homeless Needs and Data Collection
3. CoC Strategic Planning
4. CoC Performance
5. Emphasis on Housing Activities

To view the latest Exhibit One application, go to www.cmhp.net and click on Continuum of Care. 
I. Types of Projects Awarded Funding through HUD:
HUD has funding available for a variety of projects that serve the homeless.  The projects may be part of a larger housing development with a portion of the units set aside for the homeless.  They may be scattered site through development or rental assistance.  The projects may include rental, support services, new construction, acquisition of land or building and moderate or substantial rehabilitation.  This is a brief overview of what HUD can and cannot fund:

CAN fund



CANNOT fund



*Transitional housing


*Emergency or very short term housing 



*Supportive services only

  programs (less than a month)


*Rental assistance


*Grantees that do not have 501(c)(3) status


  


*Permanent housing for 

*Leasing projects where the grantee owns units


  disabled homeless persons

J. HUD’s Definition of Homelessness:
Who Is Homeless?

· A homeless person is one who sleeps in a place not meant for housing or in an emergency shelter. The term also applies to someone in transitional or supportive housing who originally came from the street or an emergency shelter.

· A person experiencing chronic homelessness is: 1) unaccompanied, 2) has a disabling condition and 3) has been continually homeless for at least 1 year or has been on the streets or in an emergency shelter four or more times in the last 3 years.

· “Couch Hopping” DOES NOT count as being homeless.
K. Eligible Programs/Activities through HUD:
HUD has four program areas in which they provide funding through the CoC.  The program areas are as following:

1. Emergency Shelter Grants

2. Supportive Housing Grants

3. Shelter + Care Program Grants
4. Section 8 Moderate Rehabilitation Program Grants
The populations who are served by these homeless programs include single men and women, families with children, youth, elderly, veterans, people with drug and alcohol addiction, people with mental illness, those fleeing domestic violence and people living with HIV and AIDS. 

1.  Emergency Shelter Grants:
Purpose:

Designed as a first step in the CoC, the Emergency Shelter Grants (ESG) Program, provides funds for emergency shelters – immediate alternatives to the street – and transitional housing, which helps people reach independent living. Grantees use ESG funds to rehabilitate and operate these facilities, provide essential social services and prevent homelessness.

Beneficiaries:

The ESG Program strives to help homeless individuals, families and subpopulations within this group such as victims of domestic abuse, youth, people with mental illness, families with children and veterans. ESG funds can also be used to aid people who are at imminent risk of becoming homeless due to eviction, foreclosure or utility shutoff.

Eligible Applicants:

The governments of States, large cities, urban counties and U.S. territories are all eligible to participate in the ESG Program. Once they become grantees, these jurisdictions distribute ESG funds to recipients (local governmental agencies or private nonprofit organizations) who are then responsible for directly implementing eligible activities.

Grant Size and Duration:
ESG allocates funds based on the Community Development Block Grant formula, which measures community needs based on poverty levels, population, growth lag, overcrowding in housing and the age of housing. ESG grants must be spent within 2 years of executing the grant agreement.

Eligible Activities:

· The renovation, major rehabilitation or conversion of buildings for use as emergency shelters or transitional housing for the homeless. 

· The provision of essential social services, including case management, physical and mental health treatment, substance abuse counseling and childcare (not to exceed 30 percent of the total grant, unless waived by the HUD Secretary).

· The payment of shelter operational costs such as rent, maintenance, security, insurance, utilities and furnishings (management staff costs not to exceed 10 percent of the total grant).

· The development and implementation of homeless prevention activities such as short-term and first-month’s rent, eviction or foreclosure assistance, utility payments, security deposits, landlord-tenant mediation and tenant legal services (not to exceed 30 percent of the total grant).

2.  Supportive Housing Program:
Purpose:

The Supportive Housing Program (SHP) helps develop housing and related supportive services for people moving from homelessness to independent living. Program funds help homeless people live in a stable place, increase their skills and their income and gain more control over the decisions affecting their lives.

Beneficiaries:

Generally speaking, SHP helps homeless people who are sleeping in places not meant for human habitation such as cars, parks, sidewalks and abandoned buildings or those who are sleeping in an emergency shelter as a primary nighttime residence.

Eligible Applicants:

Eligible applicants include States, local governments, other government agencies (such as public housing agencies), private nonprofit organizations and community mental health associations that are public nonprofit organizations.

Program Components:

SHP features six components – or approaches – to help homeless people achieve independence. Applicants may choose the approach that best suits the needs of the people they intend to serve.

1) Transitional Housing:

Transitional housing facilitates the movement of homeless individuals and families to permanent housing. Homeless persons may live in transitional housing for up to 24 months and receive supportive services such as childcare, job training and home furnishings that help them live more independently.

2) Permanent Housing For Persons With Disabilities:

This component is long-term housing with supportive services for homeless persons with disabilities. This type of supportive housing enables special needs populations to live as independently as possible in a permanent setting.

3) Supportive Services Only:

Supportive Services Only (SSO) projects address the service needs of homeless persons. Projects are classified as this component only if the project sponsor is not also providing housing to the same persons receiving the services. SSO projects may be in a structure or operated independently of a structure such as street outreach or mobile vans for health care.

4) Safe Havens:

A Safe Haven is a form of supportive housing that serves hard-to-reach homeless persons with severe mental illness and other debilitating behavioral conditions who are on the street and have been unable or unwilling to participate in housing or supportive services. A Safe Haven project that has the characteristics of permanent supportive housing and requires clients to sign a lease may also be classified as permanent housing when applying for HUD funds. It is expected that clients will be reengaged with treatment services as they become stabilized and learn to trust service providers.

5) Homeless Management Information Systems (HMIS):

A HMIS is data-collection software designed to capture information over time on the characteristics of persons experiencing homelessness. For an SHP applicant, a HMIS can be a new project or a renewal of a dedicated HMIS project. Please see the HMIS section in this booklet for detailed information regarding this component.

6) Innovative Supportive Housing:

The Innovated Supporting Housing component enables the applicant to design a program outside the scope of the other components. In particular, a proposed innovative project must demonstrate that it represents a distinctively different approach when viewed within its geographic area, is a sensible model for others and can be replicated elsewhere. An applicant should not propose a project under this component unless a compelling case is made and these criteria can be met.

3.  Shelter + Care Program:
Purpose:

The Shelter Plus Care (S+C) Program provides rental assistance in connection with supportive services. The program provides a variety of permanent housing choices accompanied by a range of supportive services funded through other sources.

Beneficiaries:

S+C assists hard-to-serve homeless individuals with disabilities and their families. These individuals primarily include those with serious mental illness, chronic problems with alcohol and/or drugs and HIV/AIDS or related diseases.

Eligible Applicants:

Eligible applicants are State, local government units and public housing agencies (PHAs). Applicants must select one of the following components:

1.  Single-Room Occupancy (SRO) Component:

Applicants must subcontract with PHA to administer the rental housing assistance.

2.  Sponsor-Based Rental Assistance (SRA) Component:

Applicants must subcontract with a private, nonprofit organization or a community mental health agency established as a private nonprofit to provide rental assistance.

3.  Project-Based Rental Assistance (PRA) Component:

Applicants must subcontract with a building owner for the entire period of assistance.

4.  Tenant-Based Rental Assistance (TRA) Component:
Applicants must contract with unit owners directly.
4.Section 8 Moderate Rehabilitation Program Grants:

Purpose:

The Single-Room Occupancy (SRO) Program provides rental assistance for applicable properties that will – when the renovations are complete – contain upgraded single-occupancy units for individuals who are homeless. As a result, it is designed to move people into the permanent housing phase within the CoC.

Beneficiaries:

The SRO Program assists unaccompanied homeless persons.

Eligible Applicants:

Public housing agencies (PHAs) and private nonprofit organizations are eligible for the SRO Program. Nonprofit organizations, however, must subcontract with a PHA to administer the rental assistance.

L. Homeless Management Information Systems (HMIS):
As directed by Congress, HUD is working with jurisdictions to improve the way they gather information on homelessness including reliable, unduplicated counts of homeless persons and their characteristics. HMIS is a computerized software application that captures client-level information over time relating to the characteristics and needs of men, women and children experiencing homelessness.

Increasingly, communities across the country are using HMIS to improve service delivery to homeless persons. HMIS’ most advanced software combines a number of functionalities to enhance individual service-provider operations and to link providers together into a broader CoC system.

HMIS software gives local providers and agencies not only comprehensive information on the nature of homelessness in their communities but also the ability to generate reports on their programs they can provide to various funders. As participating providers share certain information, HMIS increases the capacity to generate reports on the operations of the CoC system as a whole.

One of the major goals of this HMIS initiative is to help individual homeless service providers access the very best in computer technology, which can strengthen their day-to-day operations and the coordination of services in the CoC.

M. HUD Pro Rata:
The initial pro rata need amount is the dollar expression of relative homeless assistance need assigned to a community or group of communities using U.S. Census Bureau data. These amounts are used in scoring the "need" rating factor within the CoC Exhibit One Competition. HUD will use nationally available data, including the following factors as used in the Emergency Shelter Grants (ESG) program: 

· Data On Poverty

· Housing Overcrowding

· Population 

· Age Of Housing 

· Growth Lag 

Applying those factors to a particular jurisdiction provides an estimate of the relative need index for that jurisdiction compared to other jurisdictions applying for assistance under this NOFA.

This is the 2011 example of Pro Rata amounts for the Central Region:

	GEOCODE
	STATE
	JURISDICTION NAME
	2010 NEED AMOUNT

	274104
	MN
	ST CLOUD
	$62,226

	279009
	MN
	Benton County
	$30,771

	279021
	MN
	Cass County
	$48,004

	279025
	MN
	Chisago County
	$40,900

	279035
	MN
	Crow Wing County
	$77,684

	279059
	MN
	Isanti County
	$34,778

	279065
	MN
	Kanabec County
	$20,075

	279095
	MN
	Mille Lacs County
	$31,135

	279097
	MN
	Morrison County
	$45,520

	279115
	MN
	Pine County
	$42,180

	279141
	MN
	Sherburne County
	$54,226

	279145
	MN
	Stearns County
	$90,767

	279153
	MN
	Todd County
	$39,567

	279159
	MN
	Wadena County
	$23,902

	279171
	MN
	Wright County
	$90,720

	 
	 
	Total Pro Rata
	$732,455

	 
	 
	Bonus Dollars
	$109,868



Also known as the Permanent Housing Bonus
N. HUD Scoring of Applications:
The Exhibit One application will receive a higher score under the CoC scoring factors if the application demonstrates the achievement of four basic goals:

· One - That you have successfully identified and developed partnerships with nonprofit organizations. 

· Two - That you have created, maintained and built upon a community-wide inventory of housing and services for homeless families and individuals (both HUD and non-HUD funded).

· Three - That you have instituted a CoC wide strategy to achieve the CoC’s goals especially to end chronic homelessness.

· Four - That your CoC is working toward the HUD/national goal, you are reporting on progress toward the CoC’s goals and that you are coordinating homeless assistance with mainstream health, social services and employment programs.

HUD will award up to 100 points as follows:

Part I: CoC Housing, Services, and Structure - 14 total points
This section scores CoC’s based on the extent in which its application demonstrated:

· The existence of a coordinated, inclusive, and outcome-oriented community process; 

· A process that includes nonprofit organizations, state and local governmental agencies, public housing agencies, housing developers and service providers, school systems, law enforcement, hospital and medical entities, funding providers, private businesses and business associations, jurisdictional ten-year planning bodies, and homeless or formerly homeless persons;

· A process in place to achieve fair and impartial project review and selection, with representation and input from diverse stakeholders;

· A well-defined and comprehensive strategy developed to address the components of a CoC system, and that the strategy has been designed to serve all homeless subpopulations in the community; and

· That a CoC has created, maintained, and built upon a community-wide inventory of housing and services for homeless families and individuals; identified the full spectrum of needs of homeless families and individuals; and coordinated efforts to fill gaps between the current inventory and existing needs. 

Part II: Homeless Needs and Data Collection - 26 total points 

This section scores CoC’s based on the extent in which its application demonstrated:

· An understanding of the number of homeless individuals and families within the CoC and their needs, including an accurate and timely count of sheltered and unsheltered homeless persons.  The frequency and methods used to conduct the point-in-time count of sheltered, unsheltered and subpopulations were considered;

· Progress in the implementation and operation of an HMIS, including data quality and usage, bed coverage (excluding domestic violence providers), Data Standards compliance and HMIS training; and

· AHAR participation that assessed by the number of table shells included in the FY2009 and FY2010 AHAR. It was not a requirement that CoC-wide data be used; table shell data from at least one jurisdiction within the CoC qualified as the entire CoC as participating in AHAR. The greater the number of table shells used in the FY2009 and/or FY2010 AHARs, the higher the CoC’s score. 

 Part III: CoC Strategic Planning - 22 total points 

The extent to which a CoC’s application demonstrated:

· The existence of, and alignment with, a performance-based 10-year strategy for ending chronic homelessness that establishes specific action steps to achieve the five objectives indicated in the NOFA; 

· The Continuum’s progress in working with the appropriate local government entity to develop and implement a discharge policy for persons leaving publicly-funded institutions or systems of care;

· The Continuum’s coordination with HPRP and other ARRA-funded programs as well as how CoC’s are addressing the homeless veteran population.

· How CoC’s coordinate with education agencies to ensure children in homeless families receive the same educational opportunities as other children.

· The demonstration of leveraging funds requested under the FY2010 NOFA with other resources, including private, other public and mainstream services and housing programs for proposed projects and ongoing efforts.

Part IV: CoC Performance - 32 total points 

For this section, CoC Performance was measured based on the CoC’s progress in reducing homelessness, including chronic homelessness, as follows:

· The CoC completed the action steps proposed in the FY2009 competition and met or exceeded proposed achievements;  

· The CoC has increased the number of permanent housing beds for the chronically homeless and made progress toward eliminating chronic homelessness;

· CoC-funded transitional housing program participants’ success in obtaining permanent housing per the most recent Annual Performances Report (APR); 

· CoC-funded permanent housing program participants success in maintaining housing per the most recent Annual Performance Report (APR) for all projects within the CoC;

· The extent in which project participants in CoC-funded, non-HMIS, programs successfully became employed and gained access to mainstream programs;  

· SHP New Construction and Rehabilitation projects within the CoC have policies and practices in place to hire, or have hired, low- and very-low income employees and subcontractors under Section 3 of the Housing and Urban Development Act of 1968; and,

Part V: Emphasis on Housing Activities —6 total points 

Emphasis on Housing Activities was only scored on eligible new project requests; this included those new projects created under the Hold Harmless Reallocation process.  

· Points were awarded based on the relationship between new funds requested for housing activities and new funds requested for supportive service activities. 

· Housing activities included all approvable requests for funds for rental assistance and approvable requests for acquisition, rehabilitation, construction, leasing and operations when used in connection with housing. 

HMIS costs and administrative costs were excluded from this calculation.

Permanent Housing Bonus: This special incentive to promote permanent supportive housing for the chronically homeless (individuals and families) or disabled is provided to CoC systems that place an eligible, new permanent supportive housing project in the number one priority position on the priority list. If the number one priority project qualifies as an eligible, new permanent housing project exclusively serving the chronically homeless and/or disabled, then the full amount of that project’s eligible housing activities, up to a maximum 15 percent of the CoC’s preliminary pro rata need, will be added to the pro rata need amount for the CoC. The only eligible activities that will be counted toward this bonus are housing activities and for SHP, case management, and administration.

O. Advisory Committee Ranking Procedures:
HUD requires that each Continuum of Care’s solicitation of projects and project selection be conducted in a fair and impartial manner.  The following is an example of questions HUD requires for the Exhibit One:

	1. Open Solicitation

	a. Newspapers
	 FORMCHECKBOX 

	e. Outreach to Faith-Based Groups
	 FORMCHECKBOX 


	b. Letters to CoC Membership
	 FORMCHECKBOX 

	f. Announcements at CoC Meetings
	 FORMCHECKBOX 


	c. Responsive to Public Inquiries
	 FORMCHECKBOX 

	g. Announcements at Other Meetings
	 FORMCHECKBOX 


	d. Email CoC Membership/Listserv
	 FORMCHECKBOX 

	
	

	2. Objective Rating Measures and Performance Assessment

	a. CoC Rating & Review Committee Exists
	 FORMCHECKBOX 

	j. Assess Spending (fast or slow)
	 FORMCHECKBOX 


	b. Review CoC Monitoring Findings
	 FORMCHECKBOX 

	k. Assess Cost Effectiveness
	 FORMCHECKBOX 


	c. Review HUD Monitoring Findings 
	 FORMCHECKBOX 

	l. Assess Provider Organization Experience
	 FORMCHECKBOX 


	d. Review Independent Audit
	 FORMCHECKBOX 

	m. Assess Provider Organization Capacity
	 FORMCHECKBOX 


	e. Review HUD APR 
	 FORMCHECKBOX 

	n. Evaluate Project Presentation
	 FORMCHECKBOX 


	f. Review Unexecuted Grants
	 FORMCHECKBOX 

	o. Review CoC Membership Involvement
	 FORMCHECKBOX 


	g. Site Visit(s)
	 FORMCHECKBOX 

	p. Review Match
	 FORMCHECKBOX 


	h. Survey Clients
	 FORMCHECKBOX 

	q. Review Leveraging
	 FORMCHECKBOX 


	i. Evaluate Project Readiness
	 FORMCHECKBOX 

	
	

	3. Voting/Decision System

	a. Unbiased Panel / Review Committee
	 FORMCHECKBOX 

	e. All CoC Present Can Vote
	 FORMCHECKBOX 


	b. Consumer Representative Has a Vote
	 FORMCHECKBOX 

	f. Consensus 
	 FORMCHECKBOX 


	c. CoC Membership Required to Vote
	 FORMCHECKBOX 

	g. Abstain if conflict of interest
	 FORMCHECKBOX 


	d. One Vote per Organization 
	 FORMCHECKBOX 

	
	


The Advisory Committee created and implemented a ranking sheet with the following criteria:

· Leverage:  the amount of cash, in-kind, donated property and goods and volunteer time and services committed to the project. 

· Cost Effectiveness:  are the costs per person and per bed night effective based on the type of housing and services provided and the population served? 

· Quality of Services:  points are awarded based on the comprehensiveness and intensity of services to be provided directly or throughout interagency linkages.  Does the applicant address how participants will access and retain permanent housing as well as accessing mainstream resources?  

· Organizational Capacity:  points are awarded based on agency’s experience in developing and operating similar programs as well as the capacity of staff.  Has the agency described indicators of service quality and effectiveness and do they have a track record of operating projects that move persons to self-sufficiency.

· Evaluation Component:  does the project have defined goals and measurable outcomes related to residential stability, increased skills or income and greater self-determination.

· Project Feasibility:  does the project define the current status of site control if applicable?  Is the project feasible in terms of total units, access to community amenities, and length of stay?  Also, is the project utilizing subsidies or rental assistance?

· Project Meets High Gaps:  is the population to be served clearly defined as well as major needs and how those needs will be addressed?  

· Likelihood of Meeting Cash Match:  does the project identify all sources of matching funds?  Have matching funds been secured and what is the status of any applications for matching funds?

· Renewal Impact:  does the project show a decreasing need for funding or have they attempted to secure funds from other sources.  

P. Voting Procedures:
To be eligible to vote during the application ranking, members must attend at least 60% of all advisory committee meetings over the course of the past year.  The year will be calculated from the date of the submission of applications for the HUD NOFA.  A substitute staff member of an agency may represent a committee member at advisory committee meetings and in the voting process provided that substitute representative is informed on the activities occurring.  Each agency will only have one vote for the ranking process.  Applicants will abstain from voting on their projects, but will be eligible to vote on all other projects being considered.    

Q. Certificate of Consistency:
Applicants seeking various types of state funding may be required to obtain a Certificate of Consistency from the local CoC as part of their application.  A Certificate of Consistency will only be considered for signing if one of the following requirements are fulfilled:

1. The participant must request to be put on the monthly CoC Advisory Committee agenda one month before the meeting to do an informational presentation of the project and a vote from the CoC will ensue.

2. If the meeting is cancelled and/or delayed, the Coordinator will take a vote via e-mail to all committee members to decide if the Certificate of Consistency will be signed.  The participant can do the presentation one month after the Certificate of Consistency is signed.

Example of a Certificate of Consistency:
Certification of Consistency

With the Continuum of Care Plan

I certify that the Central Minnesota Continuum of Care (CoC) Advisory Group has reviewed the attached proposal.

· The Continuum has determined that the proposed activities/project are consistent with the needs and priorities identified in the CoC plan.

· The Continuum has determined that the proposed activities/project are NOT consistent with the needs and priorities identified in the CoC plan.

· Representatives of the proposed project participate regularly in the CoC planning process.

· Representatives of the proposed project DO NOT participate regularly in the CoC planning process.

	Name of Applicant: Lutheran Social Services
Name of Proposed Project: Support Services for the Long-Term Homeless - DHS
Location of Project: Crow Wing County – Brainerd & Baxter



Authorized Signature:

________________________________________

Central MN Continuum of Care Coordinator

Date: ___________________________________
R. Annual Progress Reports (APR):
The Annual Progress Report (APR) tracks program progress and accomplishments in the Department’s competitive homeless assistance programs.  Recipients of HUD’s homeless assistance grants must submit an APR to HUD within 90 days after the end of each operating year.  
Each CoC HUD project must report to the CoC Advisory Committee one time per year on their successes, downfalls, concerns, etc. This is to assist the CoC in managing funded projects.  
S. CMHP Fees for Service:
Central MN Housing Partnership (CMHP) is responsible for writing and submitting the Exhibit One application. CMHP will charge the Central CoC projects that are funded through the HUD McKinney-Vento competition $3,000 - $3,500 per year after awards are announced. This fee for service makes up for costs to prepare the Exhibit One application including printing costs, salary and travel.

In order to come up with the CMHP fee, CMHP will take each awarded project and divide it by the entire amount of dollars awarded to the CoC – this will equal a percentage. CMHP will then take that percentage out of the CMHP total fee.

Example:

· Total $ Awarded = $674,673

· CMHP Fee = $3,200

· Project – Permanent Supportive Housing Central MN

· Awarded = $125,000

· CMHP Fee for Service

· $125,000 / $674,673 = .185 (This would be 19%)

· $3,200 x .19 = $608

· CMHP would charge the Permanent Supportive Housing Central MN project $608 for the fee for service

T. COC Acronyms:
The following is as list of acronyms that may be helpful in understanding the CoC.

	APR
	Annual Progress Report

	ARA
	Annual Renewal Amount

	ARRA
	American Recovery and Reinvestment Act

	CD
	Chemically Dependent

	CH
	Chronically Homeless

	CoC
	Continuum of Care

	CDBG
	Community Development Block Grant

	CMMHC
	Central MN Mental Health Center

	DHS
	MN Department of Human Services

	DUNS #
	Data Universal Numbering System

	ESG
	Emergency Shelter Grant

	FHPAP
	Family Homeless Prevention and Assistance Program

	FMR
	Fair Market Rent

	FPRN
	Final Pro Rata Need

	HDX
	Homeless Data Exchange

	HEARTH
	Homeless Emergency Assistance and Rapid Transition to Housing

	HMIS
	Homeless Management Information System

	HHN
	Hold Harmless Need

	HPRP
	Homeless Prevention Rapid Re-Housing

	HRA
	Housing and Redevelopment Authority

	HUD HRE
	HUD Homeless Resource Exchange

	HUD
	Department of Housing and Urban Development (Federal)

	ITF
	Interagency Task Force

	MCSIS
	Minnesota Community Services Information System

	MHFA
	Minnesota Housing Finance Agency (MN Housing)

	NOFA
	Notice of Funding Available

	NSP
	Neighborhood Stabilization Program

	PH
	Permanent Housing

	PIT
	Point-In-Time (annual count of homeless persons)

	PPRN
	Preliminary Pro Rata Need

	PSH
	Permanent Supportive Housing

	RD
	Rural Development (USDA – US Dept. of Agriculture)

	RHASP
	Rural Homeless Assistance and Stability Program

	SH
	Safe Haven

	SHP
	Supportive Housing Program

	S+C
	Shelter plus Care Program

	SRA
	Sponsor Rental Assistance

	SRO
	Single Room Occupancy

	SSO
	Support Service Only

	TCAP
	Tax Credit Assistance Program

	TH
	Transitional Housing

	TRA
	Tenant Rental Assistance

	VASH
	Veteran’s Affairs Supportive Housing


U. Contact Information and Funding History:
CMHP is the CoC Lead Agency – CoC Lead Agency Contact is as follows:  

Hanna Klimmek

Continuum of Care Regional Coordinator

Central Minnesota Housing Partnership

37 28th Avenue North, Ste. #102
St. Cloud, MN 56303
Phone: (320) 259-0393

Email: hanna@cmhp.net

Funding History

1997

$412,207

Volunteers of America

Cornerstone


TH

$389,171

State of Minnesota (DES)

SAFAH


SSO

$23,036

1998

$600,574

Housing Coalition


Sarah’s Place


PSH

$151,440

Housing Coalition 


Home Again


TH

$311,719

State of Minnesota (CFL)

RHASP


SSO

$137,415

1999

$991,682

St. Cloud HRA


Shelter Plus Care

PSH

$252,900

State of Minnesota (CFL)

RHASP


SSO

$424,575

Housing Coalition 


Sarah’s Place


PSH

$77,890

Housing Coalition 


Home Again


TH

$236,317

2000

$1,042,830

Housing Coalition  


Houses on 7th 


PSH

$247,999

Housing Coalition 


Home Again


TH

$494,177

Volunteers of America

Cornerstone


TH

$300,654

2001

$1,204,261

Volunteers of America

Our Home


PSH

$548,375

New Pathways, Inc.


Isanti County Interfaith
SSO

$278,781






Hospitality Network

Bi-County CAP


SAFAH


SSO

$62,000

Housing Coalition 


Casa Mia


TH

$244,230

Housing Coalition 


Vento Place


PSH

$70,875

2002

$805,663

Housing Coalition 


Sarah’s Place II

PSH

$108,000

State of MN (CFL)


RHASP


SSO

$424,610

Housing Coalition 


Sarah’s Place I


PSH

$25,965

Housing Coalition 


Home Again


TH

$247,088

2003

$1,050,733

Volunteers of America

Our Home


PSH

$150,272

New Pathways, Inc.


Isanti County Interfaith
SSO

$105,265






Hospitality Network

Housing Coalition 


Home Again


TH

$242,766

Housing Coalition 


Sarah’s Place


PSH

$51,930

Rum River



Belle Haven Townhomes
PSH

$500,500

2004

$1,194,067

St. Cloud Housing Authority





PSH

$352,200

Bi-County Community Action 
SAFAH


SSO

$62,000

New Pathways, Inc.


Isanti County Interfaith
SSO

$105,265






Hospitality Network

Housing Coalition 


Home Again


TH

$242,766

Housing Coalition 


Casa Mia


PSH

$81,410

New Pathways, Inc.


Morrison County Interfaith
SSO

$267,878






Hospitality Network

St. Cloud Housing Authority





PSH

$82,548

2005

$882,355
St. Cloud Housing Authority





PSH

$110,640

RHASP







SSO

$141,536

New Pathways, Inc.


Isanti County Interfaith
SSO

$105,265






Hospitality Network

Housing Coalition 


Home Again


TH

$239,404

Housing Coalition 


Casa Mia


PSH

$81,203

St. Cloud Housing Authority





PSH

$84,336

Housing Coalition 


Sarah’s Place One

PSH

$49,928

Housing Coalition 


Sarah’s Place Two

PSH

$70,043

2006

$759,579
St. Cloud Housing Authority





PSH

$105,840

Bi County Community Action




TH

$128,268

New Pathways, Inc.


Isanti County Interfaith
SSO

$105,265






Hospitality Network

Housing Coalition 


Home Again


TH

$234,159

Housing Coalition 


Casa Mia


PSH

$81,203

St. Cloud Housing Authority





PSH

$86,844

Amherst Wilder Foundation

HMIS



SSO

$18,000

2007

$1,058,854
HRA of Morrison County





PSH

$114,900

New Pathways, Inc.






SSO

$340,837

Salvation Army






PSH

$386,996

Volunteers of America





PSH

$103,237

Amherst H. Wilder Foundation






$18,000

St. Cloud HRA






PSH

$94,884

2008

$674,673

Belle Haven Townhomes





PSH

$50,250

Cass County Scattered Site 





TH

$65,848

Salvation Army






TH

$145,149

Amherst H. Wilder Foundation






$18,000

New Pathways, Inc.






SSO

$194,557

St. Cloud HRA






PSH

$97,392

Volunteers of America OUR Home




PSH

$103,477

2009

$983,541

Central MN Transitional Housing – Salvation Army


TH

$145,149

New Pathways, Inc. IHN – Cambridge & Brainerd


SSO

$194,557

HMIS Central – Amherst H. Wilder Foundation




$18,000

Volunteers of America Our HOME




PSH

$103,477

Belle Haven Townhomes – Rum River Health Services

PSH

$50,250
Cass County Scattered Site Transitional Housing – Bi-CAP

TH

$65.848

St. Cloud HRA – Shelter Plus Care One & Two


PSH

$166,680

Scattered Site Leasing Programs – L.I.F.E. In Recovery

PSH

$65,268

Cass County Permanent Supportive Housing – Bi-CAP

PSH

$67,760

River Crest Apartments – Center City Housing, Corp.

PSH

$106,552

2010

$900,209

Central MN Transitional Housing – Salvation Army


TH

$145,149

New Pathways, Inc. IHN – Cambridge & Brainerd


SSO

$194,557

HMIS Central – Amherst H. Wilder Foundation




$18,000

Volunteers of America Our HOME




PSH

$103,477

Belle Haven Townhomes – Rum River Health Services

PSH

$50,250

Cass County Scattered Site Transitional Housing – Bi-CAP

TH

$65.848

St. Cloud HRA – Shelter Plus Care One & Three


PSH

$191,040

Wadena County Transitional Housing Project


TH

$66,026

Central MN Re-Entry Project Rental Assistance Program

PSH

$65,862

TOTAL SINCE 1997 = $12,552,539

PSH – Permanent Supportive Housing

TH – Transitional Housing

SSO – Supportive Services Only
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