
 

Before Starting the CoC  Application

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

 The Collaborative Applicant is responsible  for reviewing the following:

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

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

1A-1. CoC Name and Number: FL-601 - Ft Lauderdale/Broward County CoC

1A-2. Collaborative Applicant Name: Broward County Board of County Commissioners

1A-3. CoC Designation: CA

1A-4. HMIS Lead: Broward County, Florida
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1B. Continuum of Care (CoC) Engagement

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

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

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

Organization/Person
Categories

Participates
 in CoC

 Meetings

Votes, including
selecting CoC

Board Members

Local Government Staff/Officials Yes Yes

CDBG/HOME/ESG Entitlement Jurisdiction Yes Yes

Law Enforcement Yes Yes

Local Jail(s) Yes Yes

Hospital(s) Yes Yes

EMS/Crisis Response Team(s) Yes Yes

Mental Health Service Organizations Yes Yes

Substance Abuse Service Organizations Yes Yes

Affordable Housing Developer(s) Yes No

Disability Service Organizations Yes Yes

Disability Advocates Yes Yes

Public Housing Authorities Yes Yes

CoC Funded Youth Homeless Organizations Yes Yes

Non-CoC Funded Youth Homeless Organizations Yes Yes

Youth Advocates Yes Yes

School Administrators/Homeless Liaisons Yes Yes

CoC Funded Victim Service Providers Yes Yes

Non-CoC Funded Victim Service Providers Yes Yes

Domestic Violence Advocates Yes Yes

Street Outreach Team(s) Yes Yes

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

LGBT Service Organizations Yes Yes

Agencies that serve survivors of human trafficking Yes Yes

Other homeless subpopulation advocates Yes Yes

Homeless or Formerly Homeless Persons Yes Yes

Mental Illness Advocates Yes Yes

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

United Way of Broward Yes Yes

Broward Behavioral Coalition Yes Yes

Broward Business Counsel on Homelessness Yes Yes

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

The Broward County Homeless Initiative Partnership (HIP) solicits and
considers opinions from organizations & persons interested in ending
homelessness through focus groups conducted at least twice a year,
information gathered at Continuum of Care (CoC) meetings, Committees and
Sub-Committees,and community forums, such as the recent City of Fort
Lauderdale Forum. In 2017 and 2018, the County hired the Corporation or
Supportive Housing (CSH) to gain input from all stakeholders about the system
of care. This information will be used to update the A Way Home Plan, Broward
County's plan to end homelessness. In 2018, the CoC solicited feedback from
public, private, nonprofit organizations, and the business community to improve
the system of care. Through monthly planning meetings such as the  CoC/Ad
Hoc Committee meetings, Homeless Providers and Stakeholders Council
meetings, Broward Business Counsel on Homelessness, Performance Needs
and Gap Committee, and the HMIS data committee; issues, trends in data, and
initiatives are discussed. Since these meetings are open to the public and
Sunshined via the County website, additional comments and input are obtained
from the community. This year the collaborative applicant facilitated 4 focus
groups on various issues to solicit feedback. The topics included the ranking
and prioritization tool for the 2018 NoFA and ideas for service delivery in the FY
2019 Request for Proposal, published and processed early 2018. The feedback
loop includes providing a draft of the minutes for feedback of any deliverable
that was to be generated by the focus groups. This year two focus groups were
held with individuals experiencing homelessness to gain feedback on service
access and delivery. The intent was to find out what was working and what
needed improvement for those who access the services daily. The results of
these focus groups were then provided to the various committees for discussion
and plans for implementation.

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

The CoC solicits new members through several methods. These include inviting
prospective members to the CoC board meetings, participate in focus groups,
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attend facilitations held by the Corporation for Supportive Housing (CSH), and
building one on one relationships. As the Collaborative Applicant, a main
component of responsibility is assessing needs and gaps in services through
the following committees:  Performance Outcomes Needs and Gap, HMIS Data,
Permanent Housing, Homeless Providers and Stakeholders.  When a need is
identified, this opens the opportunity to solicit feedback from potential members
and engage them in a solution.  An example of this was the engagement of
Amerigroup and Care Resource. Through a partner connection, it was
discovered they are serving individuals experiencing homelessness in a specific
target population. The organization was invited to partner and we are currently
working on their HMIS agreement. The invitation process is open and
transparent. Potential members are met with and encouraged to participate in
sub committees, added to the invite list for all meetings,and relationships are
fostered through one on one meetings. The recruitment of new members is on-
going. The CoC is always reaching out to organizations, individuals, elected
officials, and individuals who are either experiencing homelessness or who are
formally homeless to encourage participation.  An example of specific outreach
includes the  annual Homeless Symposium.  The goal is  to reach out to
individuals experiencing street homelessness and address their concerns and
needs for access of services and housing. This leads to further engagement in
participating in sub committees and possible appointment to the CoC advisory
board. The newly formed Broward Business Council on Homelessness has
provided a venue to build public awareness to several groups and extends an
opportunity  for them to become part of the CoC.

1B-3.Public Notification for Proposals from Organizations Not Previously
Funded.  Applicants must describe how the CoC notified the public that it
will accept and consider proposals from organizations that have not
previously received CoC Program funding, even if the CoC is not applying
for new projects in FY 2018, and the response must include the date(s) the
CoC publicly announced it was open to proposals.
(limit 2,000 characters)

The CoC actively solicits proposals from organizations that have not been
previously funded. This year the CoC posted public notice on June 25, 2018, for
the new bonus project. The notice was posted in the local newspaper and an
email blast was sent out to over 1,400 potential providers. The website address
is:
http://www.broward.org/HumanServices/CommunityPartnerships/HomelessInitia
tivePartnership/Pages/NoFA%20Timeline0710-7277.aspx
Additionally, this year the CoC solicited providers from neighboring counties to
apply. The 2019 CoC solicitation focused on expanding provider capacity which
included a workshop with potential applicants to discuss funding partnership
availabilities. Proposal closing date was July 24, 2018.
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1C. Continuum of Care (CoC) Coordination

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

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

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

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

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

Housing Opportunities for Persons with AIDS (HOPWA) Yes

Temporary Assistance for Needy Families (TANF) Yes

Runaway and Homeless Youth (RHY) Yes

Head Start Program Yes

Funding Collaboratives Yes

Private Foundations Yes

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

Yes

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

Yes

Housing and service programs funded through other Federal resources Yes

Housing and services programs funded through State Government Yes

Housing and services programs funded through Local Government Yes

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

Other:(limit 50 characters)

Broward Business Council on Homelessness Yes

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

On a recurring annual basis, prior to ESG Jurisdictions and ESG Solicitation,
the CoC’s Performance Outcomes Needs Gaps (PONG) Committee reviews
ESG programmatic rules and the CoC’s need for housing using data from
homeless outreach and the PIT Count to determine gaps and needs in services.
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In February - March 2018, the CoC facilitated a consultation teleconference
meeting to plan and allocate funds with the State Office on Homeless,County
ESG jurisdictions and community providers. This consultation process facilitated
community priority setting for 2017/18 ESG funding and performance measure
recommendations. The CoC Advisory Board voted to adopt ESG funding
priorities in August 2017. The priorities included New Emergency Shelter Beds
(max 40%), Rapid Rehousing (min 60%). The priorities were conveyed to ESG
Recipients in March 2018. ESG Program participants are evaluated monthly
through the submission of monthly outcomes reports, service summary reports
and the review of the quarterly HMIS CAPER reports.

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

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

Consolidated Plan jurisdictions within its
geographic area?

Yes to both

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

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

Yes

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

The CoC’s protocols for addressing and prioritizing victims of domestic violence,
dating violence, sexual assault, and stalking survivors is currently under review.
Best practices will be incorporated into the updated process. Traditionally, the
CoC refers this sub population to the County’s sole certified Domestic Violence
(DV) Provider. This year meetings have been coordinated to develop and
formalize the assessment and referral process, as well as identify the need for
permanent housing. Since the DV provider does not use HMIS, they are
currently not part of the Coordinated Assessment process. The CoC is
developing strategies to address confidentiality concerns and is closer to
formalizing an Emergency Transfer Plan. Additional strategies include
increased training in Trauma Informed Care and other evidence based
practices. The sole DV provider has a voting seat on the CoC Board. The CoC
provides funding for their DV Crisis Shelter services through the County’s
general funds and the Emergency Solutions Grant from DCF. The provider
receives the majority of referrals from the Domestic Violence Hotline. These
referrals are then sent directly to the DV Shelter. Should a referral be obtained
from some other source, it is immediately sent to the provider in a manner that
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ensures safety and confidentiality.  This can be done via encrypted email or via
phone. This year the 2018 bonus project has designated specific beds for DV
victims. The selected provider will work in partnership with the sole DV provider
to ensure safety and confidentiality of DV victims. This adds an option to
enhance client choice for victims. An additional partnership that is being
developed is with The Nancy J Cotterman Center, which is the only certified
rape crisis center and Children's Advocacy Center in Broward County. The
Center provides services to victims of human trafficking by providing referrals
through HMIS for housing of these victims will expand their resources.

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

The CoC coordinates domestic violence training, dating violence, sexual assault
and stalking training through the only certified domestic violence provider in
Broward County. These trainings follow best practices. Trainings are
coordinated annually and held at a partner’s location throughout Broward
County. On July 13, 2018, two sessions  were sponsored by the CoC and
facilitated by the DV provider. Sub topics included: types of domestic violence,
why victims return, economic challenges faced by  domestic violence victims
and safety and confidentiality in the homeless system. Providers and
Coordinated entry staff were in attendance. DV training has also become
required quarterly in meetings each year.

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

The DV provider does not input data into HMIS due to confidentiality concerns.
As an alternate, the DV provider has their own database as a repository of client
information. On a monthly basis, they submit their outcomes, service summary
report, and number of clients served by service category and other contract
deliverables. Respective data is then reviewed to track trends in service gaps
and needs. This year a meeting was coordinated with the DV provider to
discuss the lack of Rapid Rehousing. It was assessed as a result of this
meeting, that capacity for RRH needs to be increased. The new 2018 bonus
project application has designated units specifically for victims of domestic
violence, due to data reviewed in Broward. Additionally, each month data is
provided to the PONG committee to discuss so that funding decisions are made
in a formal manner.

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

No
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1C-5. PHAs within CoC.  Applicants must use the chart to provide
information about each Public Housing Agency (PHA) in the CoC’s

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

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

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

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

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

homelessness at entry

PHA has General or
Limited Homeless

Preference

PHA has a Preference for
current PSH program
participants no longer

needing intensive
supportive services, e.g.

move on?

Broward County Housing Authority Yes-HCV Yes

Housing Authority of the City of Fort Lauderdale Yes-HCV Yes

Housing Authority of Deerfield Beach Yes-HCV Yes

Housing Authority of Hollywood Yes-HCV Yes

Housing Authority of Pompano Beach Yes-HCV Yes

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

The Collaborative Applicant has engaged the Housing Authorities of Dania
Beach, Deerfield Beach, and Pompano Beach, during the planning period and
each declined to set-aside any units for persons experiencing homelessness
due to the high number of persons in their respective Housing Choice Voucher
wait lists. However, each advised that they were open to staying engaged to
explore preferences for persons experiencing homelessness going forward. A
meeting is scheduled in October 2018, to begin conversations to secure
vouchers from Broward County Housing Authority, Housing Authority of Dania
Beach, the Housing Authority of Pompano Beach, the Housing Authority of the
City of Fort Lauderdale, the Housing Authority of Hollywood, and the Housing
Authority of Deerfield Beach, on an annual basis to initiate Broward County's
'Move Up" Program. The program will allow an opportunity to move individuals
from Permanent and Supportive (P+S) Housing to other types of subsidized
housing; this is an effort to create opportunities for individuals who need P+S
housing. The Housing Authorities have a seat on the CoC Board. The seat is
currently filled by the Broward County Housing Authority.

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

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

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

Yes

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

The CoC is creating strategies to formalize a Move On program. The goal of the
program is to provide an opportunity for those individuals and families in
Permanent and Supportive Housing to move on to a less intensive subsidized
housing option. The strategies include an initial meeting in October of 2018 with
the 6 Public Housing Authorities to gain agreement to commit a certain number
of Housing Choice Vouchers (HCV) each year to the program. Additionally,
Broward Partnership for the Homeless, a CoC partner, is preparing to build an
88 unit of affordable housing on property owned by the County. This project will
allow for increased capacity for affordable housing in Broward County.
Additionally, this will create capacity for individuals in Permanent and
Supportive Housing to move on to an affordable housing unit.

1C-6. Addressing the Needs of Lesbian, Gay, Bisexual, Transgender
(LGBT).  Applicants must describe the actions the CoC has taken to
address the needs of Lesbian, Gay, Bisexual, and Transgender individuals
and their families experiencing homelessness.
(limit 2,000 characters)

The County began a partnership with Care Resource, a nonprofit organization
which specializes in services and housing with this sub-population. This
partnership will allow data to be captured in HMIS and thereby assess the
service needs in the community. The CoC expects all agencies to provide
services in accordance with federal, state, and local fair housing laws and to
provide housing opportunities to all regardless of race, color, religion, sex,
familial status, handicap, national origin or sexual orientation. This is a
requirement for grantees and sub grantees. In November of 2017, the National
Alliance to End Homelessness conducted a focus group of individuals
experiencing homelessness and sought input on barriers to shelter and
housing, experienced by the LGBTQ population. Feedback from this focus
group was shared with all providers and a training on equal access was
provided. In addition, the  2019 Request for Proposal, issued by the CoC,
required all respondents to ensure that emergency shelters are all low barrier
and addressed access to members of the LGBTQ community and their
families/partners. The transition to a low barrier model has already gradually
started and is expected to be completed in late November of 2018. Additionally,
this year a CoC partner was awarded a grant from the local community
foundation to provide housing and services to individuals experiencing
homelessness who are members of the LGBTQ community.

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

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

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

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

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

Yes

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

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

X

Engaged/educated law enforcement:
X

Engaged/educated local business leaders:
X

Implemented communitywide plans:
X

No strategies have been implemented:

Other:(limit 50 characters)

Broward Business Council on Homelessness
X

Ad Hoc Committee
X

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

The Coordinated Assessment and Housing Placement (CAHP) covers 100% of
Broward County. The Coordinated Assessment and Housing Placement
(CAHP) system increases and streamlines access to housing and services for
households experiencing homelessness, match appropriate levels of housing
and services based on their needs, prioritize persons with severe service needs
for the most intensive interventions, and provides for a centralized referral
process for Permanent Supportive Housing (PSH), Rapid Re-Housing (RRH)
Transitional Housing (TH), and Shelter plus Care (S+C) programs. The
Homeless Management Information System (HMIS) is used to manage all data
and information used in these processes. The CAHP is designed to serve
individuals who are least likely to apply for homelessness assistance without
special outreach.  To address this, the CAHP hosts a monthly “Chronic and
Veteran by Name” list workgroup.  Present are both law enforcement and street
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outreach to target these specific individuals for housing. This ensures timely
assistance to those most reluctant to engage in services. The Broward County
CoC uses a phased assessment processes to determine the appropriate
housing intervention needed which include the Level 1 Assessment and the
Vulnerability Index – Service Prioritization Decision Assistance Tool (VI-SPDAT)
tool that helps determine the client(s) acuity level.  The CAHP process ensures
that people with more severe service needs and levels of vulnerability are
prioritized for housing and homeless assistance before those with less severe
service needs and lower levels of vulnerability. This also applies to the ESG
Projects that are within the Broward CoC as established in 24 CFR 576.400(e).
Broward CoC has adopted the provisions and requirements set out in HUD
Notice CPD-14-012 and CPD-17-01 for prioritizing housing placement for
persons experiencing chronic homelessness and other vulnerable homeless
persons in its permanent housing program.
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1D. Continuum of Care (CoC) Discharge Planning

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

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

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

should be selected).
Foster Care:

X

Health Care:
X

Mental Health Care:
X

Correctional Facilities:
X

None:

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

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

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

Foster Care:
X

Health Care:
X

Mental Health Care:
X

Correctional Facilities:
X

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

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

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

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

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

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

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

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

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

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

The severity of needs and vulnerability of project participants were considered
during the ranking and scoring projects based on project type and the
population served. Most projects serve individuals who are "chronically
homeless", meaning the head of household (HH) has a disabling condition and
has been continuously homeless for a year or more. Those projects which were
not originally started as serving strictly chronic individuals are now converting
their beds through the process of attrition. This year to facilitate an objective
review of the severity of needs/vulnerability of project participants, a series of
focus groups were held to solicit information and input from providers about the
ranking and prioritization tool. Data was used from the last submitted APR in
SAGE, utilization reports, data completeness and timeliness in HMIS and
administrative compliance. The PONG Committee reviewed the raw data,
scores, and ranking and made recommendations to the CoC Board. Most of the
projects serve individuals with severe mental health, substance use disorder
and individuals with co-occurring disabilities. The Coordinated Assessment and
Housing Placement (CAHP) ensured priority to clients based on vulnerability.
The projects’ review/scoring are also separated by component type as a factor.
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In line with HUD’s NOFA and CoC A Way Home Plan, within the component
types, the CoC uses HUD Notice CPD-14-012 and VI-SPDAT to establish  need
and vulnerability  of HHs served as a primary consideration for all component
types (PSH, RRH and TH). The scoring and ranking was posted to the County
website on August 10, 2018.

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

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

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

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

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

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

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

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

Public Posting of Objective Ranking and Selection Process Public Posting of CoC Consolidated Application including:
CoC Application, Priority Listings,  Project Listings

CoC or other Website CoC or other Website

Email Email

Mail Mail

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

Advertising on Radio or Television Advertising on Radio or Television

Social Media (Twitter, Facebook, etc.) Social Media (Twitter, Facebook, etc.)

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

Reallocation: No

1E-4a. If the answer is “No” to question 1E-4, applicants must describe
how the CoC actively reviews performance of existing CoC Program-
funded projects to determine the viability of reallocating to create new
high performing projects.
(limit 2,000 characters)

The CoC reviews outcomes quarterly to ensure goal attainment of indicators.
Annual on site monitoring is held between January and June that reviews the
entire project for programmatic, administrative, and utilization elements. If
corrective action plans are issued due to program monitoring, there is a 90 day
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follow up to determine whether corrective steps are made to resolve concerns.
Each quarter a fiscal utilization review is completed in conjunction with a
unit/fiscal utilization review. These two elements assess whether the project is
on track financially and in line with the number of units to be provided for the
year. Due to changes in rent it is possible a project could serve more individuals
than projected in the corresponding NoFA application. Additionally, site visits,
customer satisfaction surveys, performance in data timeliness and
completeness in HMIS, and administrative compliance are reviewed quarterly.
Should a project demonstrate difficulty in any area, a staffing is held to discuss
plans for corrections or improvements to ensure performance. A comprehensive
review allows opportunity make recommendations to the PONG committee
regarding reallocation of funds to a higher performing project. Should a project
demonstrate difficulty in any area, technical assistance is provided by a HIP
Contract Manager. If the situation persists after numerous technical assistance
sessions, a staffing is held to discuss corrective action plans to ensure
performance. A comprehensive review allows for an opportunity to make
recommendations to the PONG committee regarding reallocation of funds to a
higher performing project.

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

30 days before the FY 2018 CoC Program Competition Application
deadline–attachment required;

 (2) rejected or reduced project application(s)–attachment required; and
(3) notify applicants that their project application(s) were being rejected or

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

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

Yes

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

Did not
reject or
reduce
any
project

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

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

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

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

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

HMIS Lead?  Attachment Required.

Yes

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

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

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

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

HMIS Governance Charter pages 2-4; HMIS
Policies and Procedures pages 3-5; MOU pages
2-4, Appendix A

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

Procedures Manual?  Attachment Required.

Yes

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

ServicePoint software operated by Bowman
Systems, LLC, subsequently acquired by
Mediware Information Systems, Inc., now
business as WellSky

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

select the HMIS implementation Coverage
area.

Single CoC

2A-5. Bed Coverage Rate.  Using 2018 HIC and HMIS data, applicants must
report by project type:
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 (1) total number of beds in 2018 HIC;
 (2) total beds dedicated for DV in the 2018 HIC; and

  (3) total number of beds in HMIS.

Project Type
Total Beds

 in 2018 HIC
Total Beds in HIC
Dedicated for DV

Total Beds
in HMIS

HMIS Bed
Coverage Rate

Emergency Shelter (ES) beds 942 115 694 83.92%

Safe Haven (SH) beds 35 0 35 100.00%

Transitional Housing (TH) beds 729 0 500 68.59%

Rapid Re-Housing (RRH) beds 899 0 888 98.78%

Permanent Supportive Housing (PSH) beds 2,207 0 1,727 78.25%

Other Permanent Housing (OPH) beds 107 0 82 76.64%

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

Emergency Shelter – The 2018 HIC contains 60 beds in “overflow” projects for
the North and South Homeless Assistance Centers. On October 1st, the new
agreement with Broward Outreach Center has been categorized for a Low
Barrier Emergency Shelter and will be eliminating the two projects. This change
in philosophy will bring our coverage rate over 90%.
Transitional Housing – The 229 beds that are not covered in HMIS are from
Salvation Army ARC (100) and Faith Farm (129). The CoC Lead Administrator
will meet with leadership of the two programs to discuss and mitigate barriers
impeding program participation in HMIS in the next twelve months.
Permanent Supportive Housing - The 480 non-HMIS beds in Permanent
Supportive Housing are VASH funded beds consisting of two programs:
Broward County Housing Authority VASH (100, 70 and 23) with 237 beds; and
Fort Lauderdale Housing Authority VASH with 243 beds. Within the next year,
the CoC Lead will schedule and conduct formal meetings with our two VASH
providers to determine the feasibility of HMIS participation for their existing
projects.
Other Permanent Housing – Our CoC has one non-HMIS OPH program. The
Broward Outreach Center Scattered Site – Permanent Housing program has 25
beds which are privately funded. The CoC Lead Administrator will meet with
Broward Outreach Center to discuss and mitigate barriers impeding program
participation in HMIS, in the next twelve months.

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

(AHAR) tables shells did HUD accept?

10

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

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

Exchange (HDX).

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

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

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

count (mm/dd/yyyy).

01/23/2018

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

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

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

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

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

The methodology for the 2018 Point In Time Count did not change.

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

Yes

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

Beds Added: 172

Beds Removed: 8

Total: 164

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

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

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

change to the CoC’s 2018 sheltered PIT
count?

No

2C-3a. If “Yes” was selected for question 2C-3, applicants must enter the
number of beds that were added or removed in 2018 because of a

Presidentially declared disaster.
Beds Added: 0

Beds Removed: 0

Total: 0
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2C-4. Changes in Unsheltered PIT Count
Implementation.  Did your CoC change its

unsheltered PIT count implementation,
including methodology and data quality

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

2018, select Not Applicable.

No

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

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

PIT count?

Yes

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

CoC strategies for engaging youth are under review. One strategy will be to
increase the engagement of the youth provider, Covenant House, which
facilitates street outreach. For the 2019 PIT Count, Covenant House will be
invited to take the lead and chair the youth committee created for the 2018 PIT
count, to implement outreach efforts for youth experiencing homelessness. As a
result, youth specific incentives along with soliciting vendors with experience in
serving youth were recruited to participate in outreach teams. Covenant House
surveyed youth prior to the Count to assist in determining Point Locations for
the Count. The CoC partnered with local Children’s Services Council to
participate in an annual event for vulnerable youth. Collaboration with an
established community agency created greater visibility and attracted more
participants. Focused efforts were placed on privacy and a dedicated space for
sharing and/or collecting information.  Youth Matters t-shirts were provided to
readily identify youth enumerators.  A special youth survey was created and
utilized (for the 2nd year in a row) to capture more information on their living
status and life experiences that are not included in the general count surveys.

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

As part of an initiative to improve the efficiency and effectiveness of our annual
PIT and HIC Counts, the CoC Lead expanded upon the existing contract with
Broward Regional Health Planning Council (BRHPC) to provide coordination,
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training and data entry associated with the PIT and HIC Counts.  BRHPC
developed a draft survey based on HUD and local requirements. The draft
survey was reviewed by the CoC for responsiveness to HUD’s requirements
inclusive of the subpopulations such as individuals and families experiencing
chronic homelessness, families with children experiencing homelessness and
Veterans experiencing homelessness. Agencies such as Covenant House
(youth), United Way (veterans), and Taskforce Outreach were recruited to
assist in the planning process and were instrumental in mapping locations
where individuals congregate and/or set up encampments. Law Enforcement
also assisted in the PIT count and helped identify locations where the
subpopulations are located.
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3A. Continuum of Care (CoC) System
Performance

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

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

HDX.
Number of First Time Homeless as Reported in HDX. 4,209

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

To determine the risk factors for identifying first time homelessness, the CoC
receives data from 2-1-1, the County’s Family Success Administration Division,
& the Community Action Agency. The Homeless Helpline utilizes a level one
assessment to identify individuals who are literally homeless versus those who
are at risk. Based on the outcome of the assessment, the individual is then
referred to  services best designed to help address their need. The CoC’s
strategy to address individuals and families at risk of becoming homeless is to
increase diversion efforts through the Homeless Helpline. A new assessment
will be implemented in October of 2018 that will be used by the Homeless
Helpline, to identify categories of homelessness 2 and 3 as well as, categories 1
and 4 of homelessness, so that appropriate referrals can be made to those
organizations whose mission is to prevent homelessness. Risk factors for first
time homelessness are determined based on aggregated data from the level
one assessment and the subsequent VI-SPDAT in HMIS. This data is reviewed
quarterly to assess for trends that may be impacted by economic circumstance,
emergency situations/ disasters or other socio-economic phenomenon. The
County fund 13.8 million in emergency assistance and case management
through the County's Family Success Administration Division (FSAD). FSAD is
the primary crisis service for prevention or diversion. Additionally, families are
referred to the 2-1-1 Helpline to obtain ancillary services to help resolve a
situational crisis and prevent homelessness. The CoC also has a large Faith
Based community that is very benevolent in assisting families to divert from
homelessness. Data from agencies is reviewed by the PONG committee to
determine gaps or needs in services.
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3A-2.  Length-of-Time Homeless as Reported in HDX.  Applicants must:
 (1) provide the average length of time individuals and persons in families
remained homeless (i.e., the number);
 (2) describe the CoC’s strategy to reduce the length-of-time individuals
and persons in families remain homeless;
 (3) describe how the CoC identifies and houses individuals and persons
in families with the longest lengths of time homeless; and
 (4) provide the name of the organization or position title that is
responsible for overseeing the CoC’s strategy to reduce the length of time
individuals and families remain homeless.
(limit 2,000 characters)

The CoC is reviewing strategies to identify individuals and families with the
longest lengths of time homeless and how that length of time can be reduced. In
FY 2016, the average length of time homeless for ES, SH, and TH was 108
days. In FY 2017, it was reduced to 93 days. The reduction was due to the
integration of the Housing First Model and specific strategies that combine
affordable housing and supportive services. Efforts by the CoC to actively
implement the Housing First model were adopted from the National Alliance to
End Homelessness’ consultant report. Said report also provided an evaluation
of the CoC’s emergency shelter system and concluded that a low barrier
strategy needed to be implemented. The CoC embarked in facilitating training
opportunities for all providers on the model. Policies and housing plans are
being  developed to assist providers to operationalize the Housing First model.
The trainings were held on July of 2018 by Dr. Sam Tsemberis focusing on
administration and direct line staff.  In addition to training opportunities on the
Housing First model, the County is working in collaboration with the Broward
Business Council on Homeless to create a plan to increase capacity of
permanent housing units  to enable individuals and families a faster
stabilization. An additional strategy is to hire a Landlord Recruiter to build
relationships with a wider array of landlords and thereby increase unit capacity.
In order to ensure clear guidelines are integrated, written Standards of
Prioritization utilizing CAHP captures length of time homeless as a factor in
prioritization. These standards have been implemented in the CAHP process
and By-Name lists for the chronically homeless individuals experiencing
homelessness.  The  data is captured in HMIS and reviewed monthly. The
County’s Homeless Initiative Partnership Section is responsible for overseeing
the reduction in length of time as well as longest length of time homeless
strategies.

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

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

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

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

Percentage

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

45%
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Report the percentage of individuals and persons in families in permanent housing projects, other than rapid re-housing,
that retain their permanent housing or exit to permanent housing destinations as reported in HDX.

97%

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

The CoC’s strategy to increase the rate at which individual and families exit
shelter to permanent housing involves increasing the inventory of permanent
housing. The CoC is actively working with the Broward County Board of County
Commissioners, Department of Children and Families, (DCF) the Business
Council on Homelessness, and other funders to secure additional funding for
permanent housing. This year the CoC formed an Ad Hoc committee to create
and implement strategies to secure funding from the local municipalities
throughout Broward County. In early 2018, the Broward Business Council on
Homelessness was established to partner with the CoC to create capacity for
services and housing. The United Way has created and posted a position for a
Director of Landlord Recruitment to help recruit and retain landlords.
Additionally, they have created a subcommittee that is committed to securing
100 units for the CoC to house individuals experiencing homelessness. In 2017
the new project funded jointly through HUD and Broward County housed 42
individuals in 10 months. DCF also increased the County’s ESG funding by
$57,000 which is dedicated to Rapid Rehousing. The bonus project for this
year’s NoFA is for Rapid Rehousing as well. This will help increase the rate at
which individuals can be housed in our community.  The strategy to increase
the number of individuals and families who remain permanently housed will be
accomplished through the expansion of supportive services and educating
stakeholders about the benefits of diversion. The addition of diversion services
within the Homeless Helpline will ensure there is a lifeline to those individuals
who may experience a life changing situation which might lead to
homelessness. The CoC currently has a high rate of success for permanent
housing retention, however in 2018-2019 a formal “Moving Up” program will be
established to help open capacity for others to move to permanent and
supportive housing.

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

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

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

6%

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

Factors that contribute to a return to homelessness are identified through data
in the HMIS system.  The CoC looks at the length of time homeless prior to
some  housing,  length of stays in shelter, prior housing attempts, length of time
from shelter to permanent housing and income/benefits to help with
sustainability in housing. One of the main strategies to reduce returns to
homelessness is to ensure supportive services are readily available and that
providers are always looking at prevention and signs of decompensation to
intervene prior to a return to homelessness. Training and education of both
service and housing providers is critical to understanding the signs to preempt a
return to homelessness. Some of these signs include: change in employment,
loss of benefits, unmanaged mental health conditions, increase in substance
use and changes in the family structure. It is the role of the County's Homeless
Initiative Partnership to provide oversight and work in partnership with all
providers to ensure effective performance with retention of individuals in
permanent housing.

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

Strategies to increase access to employment and non-employment cash
sources of income include expanding the existing SSI/SSDI Outreach, Access,
and Recovery (SOAR) workers to a SOAR team that is not attached to a
specific provider, but rather will have the ability to follow a client throughout their
journey in the continuum.  This team can  process 140 additional applications
for benefits annually. By using the SOAR method, the likelihood of a positive
outcome on an application is much greater. The Broward Business Council on
Homelessness has created a team to look at employment issues that impact
homeless individuals.  Additionally this team will create further strategy
recommendations to increase employment opportunities for individuals
experiencing homelessness. The CoC’s strategy to engage mainstream
employment organizations is to reach out to the business community to assist
with on-the-job training and work study programs, earning a livable wage. An
additional strategy is to engage the large number of vocational tech schools,
colleges, and universities throughout Broward County to help create a path for
continued education. The strategies are overseen by the Homeless Initiative
Partnership Section.
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3A-6.  System Performance Measures Data
Submission in HDX.  Applicants must enter

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

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

05/30/2018

Applicant: Broward County CoC FL-601-CoC
Project: FL-601 CoC Registration FY2018 COC_REG_2018_159717

FY2018 CoC Application Page 28 09/17/2018



 

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

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

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

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

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

identified in (1) above as DedicatedPLUS Beds.
Total number of beds dedicated as DedicatedPLUS 330

Total number of beds dedicated to individuals and families experiencing chronic homelessness 476

Total 806

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

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

Homelessness and Other Vulnerable
Homeless Persons in Permanent Supportive

Housing?  Attachment Required.

Yes

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

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

Number of previous homeless episodes
X

Unsheltered homelessness
X

Criminal History
X

Bad credit or rental history

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

The CoC's strategy to rapidly rehouse households of families within 30 days of
becoming homeless is to build the capacity of permanent housing. Currently,
the County is at 99% utilization of their permanent housing inventory.  The CoC
is working with the Board of County Commissioners and Department of Children
and Families, as well as federal funding streams to increase capacity.
Individuals and families are monitored through the CAHP system. The Senior
Project Coordinator assesses every referral that is submitted through the HMIS
referral portal. The families are prioritized based on a number of factors as
outlined on the Written Standards of Prioritization, which is attached. A housing
barrier assessment is conducted within HMIS that identifies those factors. Some
of those factors include: length of time homeless, number of children, medical
concerns, fleeing domestic violence, and the ownership of a pet. The referral is
then sent to the housing provider who can meet the needs identified in the
housing barrier assessment.  The housing provider then forwards the referral to
the supportive services provider that can best meet the identified needs.
Strategies to ensure families remain housed include: supportive services, build
natural supports and provide resources so that once the services and
assistance end, the families have the resilience to prevent homelessness.  The
organization that is responsible for the CoC strategies is the County's Homeless
Initiative Partnership.

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

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

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

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

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

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

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

CoC has sought assistance from HUD through submitting AAQs or requesting TA to resolve non-compliance of service providers.

3B-2.4.  Strategy for Addressing Needs of Unaccompanied Youth
Experiencing Homelessness.  Applicants must indicate whether the CoC’s
strategy to address the unique needs of unaccompanied homeless youth
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includes the following:
Human trafficking and other forms of exploitation Yes

LGBT youth homelessness Yes

Exits from foster care into homelessness Yes

Family reunification and community engagement Yes

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

Yes

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

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

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

Number of Previous Homeless Episodes
X

Unsheltered Homelessness
X

Criminal History
X

Bad Credit or Rental History

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

The CoC's strategy for increasing the housing and services to unsheltered
youth is focused on rapid identification of the youth through a housing barrier
assessment. The CoC was awarded a new project last year during the 2017
NoFA for Rapid Rehousing for Youth ages 18-24. The provider, Covenant
House, serves youth exclusively and currently also operates the youth shelter,
transitional housing, and now Rapid Rehousing. The CoC collaborates with the
FLITE Center, which is a central resource for youth who are at risk of
homelessness. This collaboration helps in the identification of youth
experiencing homelessness.  The CoC continues to make this target population
a priority in the "A Way Home Plan" which will be updated in October 2018 and
presented to the Board of County Commissioners.

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

Evidence of the CoC's increasing availability of housing and services to youth is
demonstrated by the 2017 NoFA applications, which included and was awarded
a bonus project for Rapid Rehousing Project targeting youth. The CoC
measures the effectiveness of the programs for youth through data collected in
HMIS. The Annual Performance Report (APR) is reviewed at least quarterly to
ensure that it measured aspects such as exit to permanent housing, increased
income, and maintenance of permanent housing are at the indicated benchmark
or higher.  If there are performance concerns, a meeting is held with the
provider to identify barriers and ensure improvement on the outcomes. On-site
program and administrative monitorings are held at least annually to review
client files, program policies, financial information, human resource files, and a
physical inspection of the facilities. Additionally, a monthly review of both unit
utilization and fiscal utilization is completed to ensure the contracted number of
clients is being served. These above-mentioned measures are appropriate as
they contribute to the overall success of the CoC as indicated in the System
Performance Measures dictated by HUD. These indicators are those that HUD
reviews to measure the success of the CoC performance. Additionally, these
indicators genuinely tell the CoC if a youth sustains his/her housing option.

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

The CoC has a strong collaboration with the Florida Department of Education
(SEA) and Broward County School District (LEA). Monthly meetings of the
Youth and Families subcommittee are held to discuss homeless issues that are
impacting children and youth in the pre-schools, elementary, middle, and high
schools.  This is a formal partnership and monthly updates on all issues are
provided to the CoC Board. The Broward County School District has a seat on
the CoC Board.  The Broward County School District Policy 5.1A outlines how
the District implements the McKinney-Vento Act. The CoC partners with the
Homeless Education Assistance Resource Team (HEART). The HEART team
fills a critical need with the CoC Homeless Assistance Centers.

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

The CoC and all partners adopt the Broward County School District Policy 5.1A
which outlines how the McKinney-Vento Act will be implemented. The policy
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describes the rights of homeless families and states, “Each State educational
agency shall ensure that each child of a homeless individual and each
homeless youth has equal access to the same free, appropriate public
education, including a public preschool education, as provided to other children
and youths.” (The Homeless Children and Youth In transition Policy and
Procedures Manual). The policy describes the educational rights of students in
homeless situations, confidentiality, attendance, enrollment, services for mental
health conditions and includes samples of all necessary forms to assist
caregivers. Upon initial assessment, once a family has been identified, they are
informed of the policy and processes implemented to ensure the child's
education is not disrupted. If instruction has been disrupted due to
homelessness, assistance is available to reenroll the child or youth on  their
school of origin. The CoC believes education is critical to help the children and
youth maintain as much stability as possible while their families are being
placed in permanent housing.

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

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

MOU/MOA Other Formal Agreement

Early Childhood Providers Yes No

Head Start No Yes

Early Head Start No No

Child Care and Development Fund No No

Federal Home Visiting Program No No

Healthy Start No Yes

Public Pre-K No Yes

Birth to 3 years No No

Tribal Home Visting Program No No

Other: (limit 50 characters)

Early Learning Coalition Yes No

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

The CoC strategy to identify, assess, and refer Veterans experiencing
homelessness who are eligible for the U.S. Department of Veteran Affairs
housing and services includes the implementation of additional questions on the
initial intake utilized by street outreach. Once the Veteran has been identified
they are added to a By-Name list which is reviewed monthly by a workgroup
comprised of the Senior Project Coordinator who manages the CAHP system in
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HMIS, Mission United through United Way, the Veterans Administration and
housing providers. They work in collaboration to maintain contact with homeless
veterans and house them as quickly as possible.  All eligible Veterans are
referred either to the Veterans Administration or Mission United through United
Way for housing and services. If a Veteran is not eligible for Veteran
Administration services, they are referred through the CoC Coordinated
Assessment and Housing Placement. This year 70 Veterans were successfully
housed through this initiative.

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

homelessness in the CoC?

Yes

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

homelessness?

Yes

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

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

Housing First approach?

No

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

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

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

attach a copy of the summary.

No
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4A. Continuum of Care (CoC) Accessing
Mainstream Benefits and Additional Policies

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

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

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

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

Type of Health Care Assist with
Enrollment

Assist with
Utilization of

Benefits?

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

Yes No

Private Insurers: Yes No

Non-Profit, Philanthropic: Yes No

Other: (limit 50 characters)

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

The CoC works through the SOAR method to interface with mainstream
programs. Through this system of care, providers assist persons experiencing
homelessness in applying for and to receive mainstream benefits. The Broward
Behavioral Health Coalition (BBHC) is the managing entity and oversees the
implementation of the SOAR initiative in Broward County. BBHC holds bi-
monthly processor meetings and SOAR manager meetings quarterly to ensure
staff are up-to-date on resources available to individuals experiencing
homelessness. The providers work to ensure eligible applications are
processed as completely and quickly as possible. Currently, all funded
providers have case managers who assist individuals, in acquiring and
completing benefits applications using the SOAR method. Due to its
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effectiveness, the County has amended its scope of service to require all
providers to  utilize the SOAR method to assist individuals with applications.
Additionally, the County contracts with Broward County Legal Aid to help
individuals experiencing homelessness apply for benefits and if denied
represent the individual throughout the appeal process. Outcomes for the
organization are reviewed quarterly to assess effectiveness. The County is also
working to secure funding for a SOAR team to increase the capacity throughout
the continuum to complete an additional 140 applications annually. The CoC
utilizes the various sub committees and workgroups to ensure providers are up
to date on procedures and policies that govern mainstream benefits. The
organization that is responsible for overseeing the CoC strategy for mainstream
benefits is the County's Homeless Initiative Partnership Section.

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

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

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

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

houses clients without preconditions or service participation
requirements.

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

20

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

20

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

100%

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

The CoC's street outreach covers 100% of Broward County and operates 365
days a year; 15 hours a day. The Homeless Helpline is one of the ways in which
an individual can be referred to street outreach.  The Outreach Team conducts
both scheduled and unscheduled coverage throughout the County in order to
facilitate meeting opportunities for individuals experiencing homelessness. They
have been trained in Motivational Interviewing to help engage individuals.  Once
engaged, the Housing First model is adhered to, as the team administers a level
one assessment, the VI-SPDAT, and a housing barrier assessment to help
expedite individuals to housing. The Outreach Team also fulfills the function of
the  the coordinated entry provider for the emergency shelter system. Each day
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they work with the 5 shelters in the County to get individuals off the street. They
utilize the above-named assessments to prioritize those most vulnerable for
shelter assignment. Additionally, the street Outreach Team works with the
housing providers to help locate individuals who are on the street but whom are
working with a housing navigator for a housing opportunity.  For those
individuals who are service resistant, the Outreach Team works slowly and
consistently to make contact and offer those incentives such as bus passes or
hygiene kits to build a relationship and engage them in the future to assess
housing options. The CoC has a Multi Agency Taskforce comprised of law
enforcement from local municipalities who specialize in Street Homeless
Outreach. The police offiers are specially trained to address the multiple issues
of homelessness and can refer individuals they encounter to services.

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

The CoC strategy to further fair housing as detailed in 24 CFR.578.93 is
reviewed in detail at  annual monitoring of policies and procedures of all
projects. Additionally any grievances or complaints and the subsequent findings
or results are reviewed. The CoC complies with the Program Interim Rule and
ensures all project providers do as well. This is also reviewed with each
provider during annual monitorings. The County also has a program "Unlock the
Door to Fair Housing" through the Broward County Civil Rights Division that
promotes fair housing practices through public education and provides
education on how to file a complaint should an individual believe they have
been a victim of unfair practices. The CoC and providers have materials in
multiple languages, and all information on the County website is ADA compliant.
Individuals are also able to contact Homeless Initiative Partnership for
assistance.

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

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

RRH beds available to serve all populations in the HIC 680 899 219

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

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

construction?

No
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4A-7. Homeless under Other Federal Statutes.
Is the CoC requesting to designate one or

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

homeless under other Federal statutes?

No
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4B. Attachments

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

Document Type Required? Document Description Date Attached

1C-5. PHA Administration
Plan–Homeless Preference

No PHA Plans 09/13/2018

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

No

1C-8. Centralized or
Coordinated Assessment Tool

Yes Coordinated Asses... 09/14/2018

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

Yes Ranking and Scori... 09/10/2018

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

Yes Proof of Public P... 09/14/2018

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

Yes Proof of posting ... 09/14/2018

1E-4. CoC’s Reallocation
Process

Yes CoC reallocation ... 09/10/2018

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

Yes Notifications out... 09/17/2018

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

Yes Reallocation and ... 09/14/2018

1E-5. Public Posting–Local
Competition Deadline

Yes Public Posting Lo... 09/17/2018

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

Yes HMIS Goverance Ch... 09/04/2018

2A-2. HMIS–Policies and
Procedures Manual

Yes HMIS Manual 09/04/2018

3A-6. HDX–2018 Competition
Report

Yes 2018 HDX Competit... 09/04/2018

3B-2. Order of Priority–Written
Standards

No Written Standards... 09/04/2018
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3B-5. Racial Disparities
Summary

No

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

No

Other No CoC Goverance Cha... 09/10/2018

Other No Written Standards... 09/17/2018

Other No
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Attachment Details

Document Description: PHA Plans

Attachment Details

Document Description:

Attachment Details

Document Description: Coordinated Assessment Prioritization Tools

Attachment Details

Document Description: Ranking and Scoring Detail

Attachment Details

Document Description: Proof of Public Posting CoC Consolidated
Application

Attachment Details
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Document Description: Proof of posting of ranking and rating

Attachment Details

Document Description: CoC reallocation Process

Attachment Details

Document Description: Notifications outside of e-snaps

Attachment Details

Document Description: Reallocation and Reduction Notice

Attachment Details

Document Description: Public Posting Local Competition Deadlines

Attachment Details

Document Description: HMIS Goverance Charter

Attachment Details
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Document Description: HMIS Manual

Attachment Details

Document Description: 2018 HDX Competition Report

Attachment Details

Document Description: Written Standards of Priority

Attachment Details

Document Description:

Attachment Details

Document Description:

Attachment Details

Document Description: CoC Goverance Charter
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Attachment Details

Document Description: Written Standards of Priority

Attachment Details

Document Description:
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Submission Summary

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

Page Last Updated

1A. Identification 09/11/2018

1B. Engagement 09/17/2018

1C. Coordination 09/17/2018

1D. Discharge Planning 09/11/2018

1E. Project Review 09/17/2018

2A. HMIS Implementation 09/17/2018

2B. PIT Count 09/17/2018

2C. Sheltered Data - Methods 09/17/2018

3A. System Performance 09/17/2018

3B. Performance and Strategic Planning 09/17/2018

4A. Mainstream Benefits and Additional
Policies

09/17/2018

4B. Attachments 09/17/2018
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Submission Summary No Input Required
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BROWARD COUNTY RAPID RE-HOUSING BARRIER ASSESMENT 
 
 

Head of Household Name: _______________________________________________ 

[Client ID No.]: ___________________________________ 

 

Score 

Homelessness  First time homeless (1pt) 
 Homeless once before (2pt) 
 Homeless several times in past (3pt) 
 Experienced chronic homelessness (4pt)    
 Is fleeing, or attempting to flee, domestic violence (4pt)                                          
 

 

Financial/Employment 
History 

 Good employment history; no significant barriers except 
financial; insufficient emergency reserve.  Credit history is 
good, except for a few late utility and credit card payments 
(1pt) 

 History of inconsistent or erratic employment, poor budgeting 
skills. Credit history shows pattern of late or missed payments 
(2pts)  

 Periods of unemployment, no emergency reserves, lacks or 
has poor budgeting skills. Credit history includes late 
payments and possible court judgments for debt, closed bank 
and/or credit accounts (3pts)  

 Multiple, extended periods of unemployment or inability to be 
employed due to disability. Credit history is poor, late 
payments, may include judgment for debt to a landlord, closed 
accounts (4pts) 
 

 

Disability Status  No mental illness, alcohol/substance use dependency, 
physical or cognitive condition that affects housing retention 
(1pt)  

 No serious mental illness, alcohol/substance use 
dependency, physical or cognitive condition that affects 
housing retention. Has some level of impairment that warrants 
some service (2pts) 

 Problems with mental health or alcohol/substance use 
dependency, physical or cognitive condition that somewhat 
impacts ability to comply with tenancy requirements (3pts)  

 Active and serious mental illness, alcohol/substance use 
dependency, physical or cognitive condition that impacts 
ability to access housing and/or comply with tenancy 
requirements (4pts) 
 

 

Criminal History  Household/Individual has no criminal history (1pt) 
 No serious criminal history, but may have a few minor (2pts) 

offenses such as moving violations or a misdemeanor  
 Household has some criminal history, but none involving 

drugs or serious crimes against persons or property (3pts)  
 Criminal history, violations include alcohol/drug offense or 

crime against persons or property (4pts) 
 Extensive criminal background (5pts)  
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Tenant/Rental 
History 
 
 

 An established local rental history. No evictions (1pt) 
 Rental history is limited or out-of-state. May have one or two 

explainable evictions (2pts) 
 Rental history includes up to three evictions (3pts)   
 Rental history includes up to five evictions and/or lease 

violations  (4pts) 
 Extremely poor rental history, multiple evictions, serious 

damage to apartment, complaints (5pts)  
 
 

 

Family Abuse  No abuse issues (1pt) 
 History of battery but abuser is not in the area (2pts) 
 Recent abuse in the family unit (3pts) 
 Current abuse in the family unit (4pts) 

 

 

Family 
Dynamics 

 One Parent/Child household (1pt) 
 Large family (4+ members) (2pts) 
 Head of household under 18 (2pts) 
 History DCF/ChildNet (3pts) 
 Open Child Protection Case (DCF/ChildNet) (4pts) 

 

 

Misc. 
Housing 
Barriers 

 No High School Diploma (1pt) 
 Non-English Speaking (1pt) 
 Immigration Status (2pts)  
 Pets (1pt) 

 

 

TOTAL SCORE  
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RRH SERVICE ASSESSMENT SCORING 

 
Score Up to 5 = Level 1 Assistance (Light Touch) 
 
The RRH Assessment indicates that the Applicant requires minimal assistance to obtain and 
retain housing. The applicant will be referred to the County for one of the following RRH 
programs based on the final assessment score: RRH Light or RRH Heavy. 
 
Scores 6-10 = Level 2 Assistance (Light Touch) 
 
RRH assistance is appropriate. The Applicant’s score will assist in housing stability planning 
under the RRH Program. The household will need routine assistance to obtain and retain housing. 
 
Scores 11-15 = Level 3 Assistance (Heavy Touch) 
 
RRH assistance is appropriate. The Applicant’s score will assist in housing stability planning 
under the RRH Program. The household will need intensive and/or longer assistance to obtain 
and retain housing. 
 
Scores 11-15 = Level 4 Assistance (Heavy Touch) 
RRH assistance is appropriate. The Applicant’s score will assist in housing stability planning 
under the RRH Program. The household will need more intensive and/or longer assistance to 
obtain and retain housing. 
 
Score 21 or Higher = Level 5 – Not appropriate for RRH intervention 
 

The Applicant’s housing and support needs are not appropriate for RRH assistance. 
The Applicant will be referred back to the Homeless Coordinated Assessment 
Coordinator for referral to Permanent Supportive Housing placement or other 
appropriate housing placement.  
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2018 Vulnerability Index & Service Prioritization Decision Assistance Tool 

and Consent Form 

 
 

Consent for Interview 
 

We are here today to talk to you about your housing and service needs.  If you give us permission, we will ask you some 
questions today for about 10 minutes. These questions are about your health and housing and we will also ask for the last 4 
digits of your social security number.  By participating in the interview, you give permission to Community Solutions and 
Broward County Homeless Initiative Partnership to provide your information to authorized agencies for the purpose of 
furthering services and housing in this community.  Some of the questions we ask might make you feel uncomfortable or 
be upsetting.  If you feel uncomfortable or upset during the interview, you may ask the interviewer to take a break or to skip 
any of the questions.  The information that you tell us during the interview will be stored in a secure database and also be 
shared with outreach workers and case managers who will follow up with you for services.  All of your information will be 
kept secure and individuals who will see it have signed confidentiality waivers and will not share your information.  You 
can skip any questions you do not want to answer or end the interview at any point.  At any time you can request that your 
information be removed from the database.  No one will be upset or angry if you decide not to be interviewed today.   
 

 

 

 

 SIGN BELOW IF AGREEING TO BE INTERVIEWED 

 

Your signature (or mark) below indicates that you have read (or been read) the information provided above, have 

gotten answers to your questions, and have freely chosen to be interviewed.  By agreeing to be interviewed, you 

are not giving up any of your legal rights. 

 

______________                           ___________________________________ _    

Date                                                          Signature (or Mark) of Participant 

 

                                                           ____________________________________        

                                                                     Printed Name of Participant  
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A. HISTORY OF HOUSING & HOMELESSNESS 

 
RESPONSE 

 

REFUSED 

 
1. Where do you sleep most frequently (check only one)?  Shelters 

 Transitional Housing 
 Safe Haven 
 Outdoors 
 Other (SPECIFY): 

___________________ 

 

2. How long has it been since you lived in permanent stable housing?   

3. In the past three years, how many times have you been housed and then homeless 
again? 

  

 
B. RISKS 
 

 RESPONSE REFUSED 

4. In the past six months, how many times have you. . .   

a. Received health care at an emergency department/room?   

b. Taken an ambulance to the hospital?   

c. Been hospitalized as an in-patient?   

d. Used a crisis service, including sexual assault crisis, mental health crisis, family/intimate 
violence distress centers or suicide prevention hotlines? 

  

e. Talked to police because you witnessed a crime, were the victim of a crime, or the 
alleged perpetrator of a crime, or because the police told you that you must move along? 

  

f. Stayed one or more nights in a holding cell, jail, or prison, whether that was a short-term 
stay like the drunk tank, a longer stay for more serious offense or anything in between? 

  

 YES NO REFUSED 
5. Have you been attacked or beaten up since becoming homeless?    

6. Have you threatened to or tried to harm yourself or anyone else in the last year?    

 YES NO REFUSED 
7. Do you have any legal stuff going on right now that may result in you being locked up or 
having to pay fines, or make it more difficult to rent a place to live? 

   

 
YES NO REFUSED 

8. Does anybody force or trick you to do things that you do not want to do?    

9. Ever do things that may be considered to be risky like exchange sex for money, run drugs for 
someone, have unprotected sex with someone you don’t really know, share a needle, or 
anything like that? 
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C. SOCIALIZATION & DAILY FUNCTIONS 
 YES NO REFUSED 
10. Is there any person, past landlord, business, bookie, dealer, or government group like the IRS 
that thinks you owe them money? 

   

11. Do you have any money from the government, a pension, an inheritance, working under the 
table, a regular job, or anything like that?  

   

 YES NO REFUSED 
12. Do you have planned activities each day other than just surviving that make you feel happy 
and fulfilled?  

   

 YES NO REFUSED 
13. Are you currently able to take care of basic needs like bathing, changing clothes, using a 
restroom, getting food and clean water and other things like that? 

   

14. Is your current homelessness in any way caused by a relationship that broke down, an 
unhealthy or abusive relationship, or because family or friends caused you to become evicted? 

   

 
D. WELLNESS 

 YES NO REFUSED 

15. Have you ever had to leave an apartment, shelter program, or other place you were 
staying because of your physical health? 

   

16. Do you have any chronic health issues with your liver, kidneys, stomach, lungs, or heart?    

17. If there was space available in a program that specifically assists people that live with HIV 
or AIDS, would that be of interest to you? 

   

18. Do you have any physical disabilities that would limit the type of housing you could access, 
or would make it hard to live independently because you’d need help? 

   

 YES NO REFUSED 

19. When you are sick or not feeling well, do you avoid getting help?    

20. FOR FEMALE RESPONDENTS ONLY: Are you currently pregnant?    

21. Has your drinking or drug use led you to being kicked out of an apartment or program 
where you were staying in the past? 

   

22. Will drinking or drug use make it difficult for you to stay housed or afford your housing?    

 YES NO REFUSED 

23. Have you ever had trouble maintaining your housing, or been kicked out of an 
apartment, shelter program or other place you were staying because of. . .  

   

a. A mental health issue or concern?    

b. A past head injury?    

c. A learning disability, developmental disability, or other impairment?    

 YES NO REFUSED 

24. Do you have any mental health or brain issues that would make it hard for you to live 
independently because you’d need help? 

   

25. Are there any medications that a doctor said you should be taking that, for whatever 
reason, you are not taking? 

   

26. Are there any medications like painkillers that you don’t take the way the doctor 
prescribed or where you sell the medication? 

   

27. Has your current period of homelessness been caused by an experience of emotional 
physical, psychological, sexual, or other type of abuse, or by any other trauma you have 
experienced? 
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CONTACT INFORMATION 

On a regular day, where is it easiest to find you and what time of 
day is easiest to do so?   

Is there a phone number and/or email where someone can get in 
touch with you or leave you a message?   
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Broward County CoC Policy on Project Re-Allocation, Ranking and Tiering 
 
Policy Objectives: 
In developing our local policy governing project ranking, re-allocation, and tiering, Broward 
County CoC’s annual reallocation objectives are to: 

• Comply with all HUD requirements; 
• Preserve funding for high performing projects; 
• Shift investments from lower performing projects to new projects that help advance 

our community’s goal of reducing homelessness 
 
Since adoption of this policy and objectives in FY 2013, the CoC has reallocated $1,801,381 to 
create a dedicated HMIS, CoC Planning, a Rapid Rehousing Project and 4 Permanent Supportive 
Housing Projects. 
 
In the 2016 Competition, the CoC issued an RLI for a New Bonus Project and Substitute Project 
Sponsor for a low performing PSH project.  The solicitation resulted in a new bonus project for 
the 2016 HUD CoC Competition.  However, there were no applicants to reallocated sponsorship 
of the low-performing PSH project.  The low-performing project sponsor is working with the 
CoC to improve performance and has made progress in this regard.  The CoC Board approved 
the Bonus Project and has put the low performing project on notice that it may be a target for 
reallocation should performance not improve. 
 
The CoC will be reallocating unspent PSH project funds in the 2017 competition to create new 
Family and/or Youth RRH projects. 
 
General Project Review and Ranking Policy: 
HUD requires Collaborative Applicants to rank all projects in two tiers. Tier 1 is defined by HUD 
in the NoFA as a percent of the CoC’s Annual Renewal Demand (ARD) approved by HUD on the 
final HUD-approved Grant Inventory Worksheet (GIW). Tier 1 projects are traditionally 
protected from HUD cuts. Tier 2 is the difference between Tier 1 and the CoC’s ARD plus any 
amount available for the permanent housing bonus as described in the HUD NOFA. Tier 2 
projects have to compete nationally for funding. 
 
Renewal projects are scored and ranked according to the Renewal Project Scoring Criteria with 
the exception of first time renewals or projects funded as part of the NoFA competition that 
have not been in operation for at least one year. Projects funded as part of the NoFA 
competition that have not been in operation for at least one year will be ranked ahead of first 
time renewals. First time renewal projects will be ranked after the renewal projects, projects 
funded as part of a previous NoFA that have not been in operations for one year, and ahead of 
the new project applications. New projects will be scored based on the New Project Scoring 
Criteria and ranked after renewal projects. 

The Broward County CoC will invite submissions for new and renewal projects and will conduct 
a review and ranking following the procedures established in Section III and IV. 
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The general approach to rating and ranking will be to organize projects into five groups, 
following the priority order established by HUD: 

1. Renewal PH: 
2. Renewal RRH;  
3. Renewal transitional housing;  
4. Renewal HMIS; and 
5. New PH and/or RRH 

 
Within each type, projects will be scored using a scoring system specific to that program type 
and placed in their ranked order, with renewal PSH in the first group (ordered by score), RRH 
renewals in the second group, renewal transitional housing in the third, renewal HMIS in the 
fourth and new PSH and/or RRH in the fifth group (ordered by score). 
 
Determination of any conditions to renewal will be made at least 45 days ahead of the NoFA 
due date. Any required Performance Improvement Plans or plan that demonstrates that the 
grant’s expenditure will be improved as part of a reallocation appeal must be submitted for 
approval at least 30 days ahead of the NoFA due date, so that a final determination can be 
made as to whether the project goes forward for renewal.  
 
Tiering Policy: 
Once the rank order of projects has been determined the projects at the bottom of the list (up 
to an amount equal to 7% of ARD) will fall into Tier 2. Given policy articulated above, the Tier 2 
projects will in general be the lowest performing projects, except for transitional housing 
projects that serve youth and/or families. The CoC reserves the option of re-ordering the 
project list to place projects into Tier 2 to best position Broward County to receive the 
maximum overall amount of funding. 
 
HMIS is one of HUD’s top mandated priorities, it lies in Tier 1 in order to ensure funding for this 
required activity. 
 
Re-Allocation Policy: 
In March 2015 the Broward CoC Board approved the HUD CoC Project Reallocation Process, 
which establishes the CoC’s policy governing grant re-allocation for the 2016 HUD CoC funded 
projects and County Homeless General Fund funded projects. This document is the culmination 
of concerted CoC planning and evaluation work by the CoC Board, Committees, CA and Project 
Sponsors to identify low performing permanent and/or transitional housing projects that can be 
re-allocated in whole to create new PSH and RRH. The adopted policy is based on the results of 
the NAEH Recommendations and update to the CoC’s “A Way Home” Plan approved by the 
Board of County Commissioners in August 2013.   As a result of HUD funded Transitional 
Housing Projects serving priority youth and family populations, the CoC did not reallocate funds 
from any project in the 2015 or 2016 CoC Competition. 
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If applicable, funds re-allocated as part of recapturing unspent funds, voluntary or involuntary 
will be made available for reallocation to create new projects during the local solicitation 
process. 
 
Unspent Funds: Projects that are not fully expending or underspending their grant awards are 
subject to the re-allocation process. Projects that have underspent their award by 10% may be 
reduced and those funds will go to reallocation for New Project(s). A one year grace period may 
be extended by HIP to providers who appeal proposed reallocation with a plan that 
demonstrates that the grant’s expenditure will be improved in the current program year. 
Projects that have under-expended more than 10% of their award in two consecutive program 
years will have their funding reduced through reallocation in the next CoC NoFA competition.  
 
Voluntary Re-Allocation: As part of the local solicitation for inclusion in the HUD CoC CA, 
programs are asked whether they wish to voluntarily re-allocate some or all of their funding. 
Such re-allocated funds are pooled for re-allocation to New Projects. The competitive process 
for New Projects provides bonus points as an incentive to providers offering to reallocate their 
entire Transitional Housing existing project funds to a new PH project addressing CoC priorities. 
 
Involuntary Re-Allocation: Projects with poor performance and/or are not serving the intended 
population or with significant, unresolved findings are subject to re-allocation. Applicants may 
appeal the decision, and the appeal must be considered by the CoC Board. 
 
In the 2015/2016 Competitions, the Broward CoC did not reallocate any funds, however low 
performing/low utilizing projects are on notice that they will be targeted for reallocation. 
 
Bonus Project (determined annually by HUD)  
Bonus funds, equaling up to 5% of the final pro-rata need amount can be used to apply for one 
more Permanent Supportive Housing projects serving 100% chronic household, or Rapid 
Rehousing serving households coming from the street or emergency shelter, domestic violence 
victims (stalking, human trafficking, etc.). 
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A.  PURPOSE 
The purpose of this document is to serve as the governance charter for oversight of the Homeless 
Management Information System (heretofore referred to as “HMIS”) for Broward County 
Homeless Continuum of Care FL-601 (Broward CoC).  This charter is designed to provide a 
framework for the CoC HMIS implementation, as presented in Section 508.7 of the Federal 
Register / Vol. 76, N0. 237 Homeless Management System Requirements and delineate the roles 
and responsibilities related to key aspects of the governance and operations of the Broward CoC’s 
HMIS. 
 
The Broward CoC operates the HMIS to record and store client‐level information with regard to 
numbers, characteristics and needs of persons who use shelter, housing and supportive services 
who are experiencing homelessness within Broward County.  HMIS is used to aggregate data 
about the extent and nature of homelessness over time, produce an unduplicated count of 
homeless persons, understand patterns of service use, and assist the Broward CoC to measure 
the effectiveness of homeless assistance projects and programs.  
 
B.  BACKGROUND 
HMIS is a secure, shared homeless and non-homeless client level database in Broward County, 
FL. HMIS focuses on recruiting members who provide shelter and other related services including 
basic needs and case management.  A Contributing HMIS Organization, aka Covered Homeless 
Organization (CHO) enters and manages their client level data in HMIS.  This data is critical to 
CHOs as they assist the client in navigating and exiting the social service system and the Broward 
CoC as it is responsible for tracking and reporting programmatic and system level data and 
outcomes. 
 
The use of HMIS is mandated by the U.S. Department of Housing and Urban Development (HUD) 
for projects funded by the Continuum of Care (CoC) Program, Emergency Solutions Grant (ESG) 
Program, and Housing Opportunities for Persons with AIDS (HOPWA) Program, as well as by the 
U.S. Department of Veterans Affairs (VA) for projects funded by the Supportive Services for 
Veteran Families (SSVF) Program, and by the U.S. Department of Health & Human Services (HHS) 
for projects funded by the Runaway & Homeless Youth (RHY) and Projects for Assistance in 
Transition from Homelessness (PATH) Programs, or as required by federal, state or local 
government entities.  In an effort to effectively coordinate homeless services, federal, state and 
local governments strongly encourage all homeless projects to participate in a CoC’s HMIS.  
 
C.  DESIGNATIONS 
The Broward CoC: 
 
1. Designates Broward County Human Services Department/Office of Evaluation and Planning 

(HSD/OEP) as the HMIS Lead Agency (Appendix B – MOU).  In 2018, the HIP Advisory Board 
in its capacity as the Primary Decision-Making Body and Homeless Providers and Stakeholders 
Committee Broward CoC reaffirmed HSD/OEP as the Broward CoC's HMIS Lead Agency.  The 
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Broward Board of County Commissioners approved new HMIS End User, Privacy, Security and 
Data Standard Plans for Contributing Homeless Organizations on November 05, 2013. 
 

2. Designated the ServicePoint software operated by Bowman Systems, LLC, subsequently 
acquired by Mediware Information Systems, Inc. as the official HMIS vendor. 

 
D.  DURATION 
This charter may be amended at any time, but it will minimally be updated and/or renewed 
annually.  Annual renewal is intended to ensure continued consistency and compliance with HUD 
regulations. 
 
E.  RESPONSIBILITIES 
The Broward CoC Collaborative Applicant, HMIS Lead Agency, CHOs, and the HMIS Data 
Committee responsibilities are discussed below.   
 
The Broward CoC Collaborative Applicant shall: 
 
1. Oversee the implementation and operation of the HMIS, including ensuring the consistent 

participation in HMIS of all Broward CoC funded projects; 
 
2. Monitor the performance of the HMIS Lead Agency, including ensuring HMIS is administered 

in accordance with requirements prescribed by federal legislation and the CoC; 
 
3. Review on an annual basis the HMIS needs of the Continuum of Care and approve any 

substantial changes to the HMIS system;  
 

4. Review, revise, and approve all policies and procedures that must be developed by the HMIS 
Lead Agency, including: data quality, privacy, and security plans; 

 
5. The Broward CoC shall carry out its responsibilities through the work of Broward County 

Homeless Initiative Partnership staff, with input from the Broward CoC Advisory Board and 
the HMIS Data Committee;  

 

6. Define the annual participation fee per HMIS End User; and 
 

7. Broward CoC Collaborative Applicant, who is the HMIS Grantee, has adopted a drug free 
workplace policy. 

 

 
 

 
The HMIS Lead Agency shall: 
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1. Establish and ensure the operation of a HMIS application; and provide oversight of 

participation by recipients of funds from the 
Continuum of Care Program, Emergency Solutions Grants Program, Supportive Services for 
Veteran Families (SSVF), Broward County Homeless Fund, U.S. Department of Health & 
Human Services (HHS) for projects funded by the Runaway & Homeless Youth (RHY) and 
Projects for Assistance in Transition from Homelessness (PATH) Programs and from the 
other programs authorized by Title IV of the McKinney-Vento Act or as required by federal, 
state or local government entities. 

 
Duties include: 

a.  Establishing the HMIS which includes the selection of the vendor and software; 
b. Conducting oversight of the HMIS; 
c. Taking corrective action, if needed, to ensure that HMIS is compliant with all HUD 

standards; 
d. Making recommendations for changes to the HMIS application in order to better support 

the data reporting needs and requirements of the Broward CoC and the HMIS 
participating agencies; 

e. Adopting written policies and procedures for the operation of the HMIS that apply to the 
HMIS Lead, the HMIS Participating Agencies, and the Continuum of Care. 

f. Submitting reports to HUD as required; 
g. Developing a privacy policy that, at a minimum, includes: data collection limitations; 

purpose and use limitations; allowable uses and disclosures; openness description; access 
and correction standards; accountability standards; protections for victims of domestic 
violence, dating violence, sexual assault, and stalking; and such additional information 
and standards as may be established by HUD in notice. Every organization with access to 
protected identifying information must implement procedures to ensure and monitor its 
compliance with applicable agreements and the requirements of this part, including 
enforcement of sanctions for noncompliance;  

h. Requiring the HMIS vendor and software to comply with HMIS standards issued by HUD 

as part of its contract; and 

i. Staff at least one local System Administrator and assure that each CHO has identified an  

 Agency Administrator. The System Administrator(s) will:  

• Train local users on HUD and other prescribed workflows; 

• Support data organization and completion of Provider Pages for participating 
agencies; 

• Assign licenses to CHO Administrators and/or users; 

• Host local HMIS operations meeting(s) and assure that CHO Administrators are 
attending the local User Meetings; 

• Assure that all users are trained in privacy, security and system operation; 
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• Participate in HUD mandated measurement including Point-in-Time (PIT), Housing 
Inventory Count (HIC), Annual Performance Reports (APRs); System Performance 
Measures (Sys PM) and the Longitudinal System Analysis (LSA); 

• Participating in the annual count process and support publication of local reports and 

• Support the CoC’s Continuous Data Quality Improvement efforts.  
 

2. Execute a written HMIS Participation (CHO) Agreement with each HMIS participating 
agency, which includes: 
a. Obligations and authority of HMIS Lead Agency and each HMIS participating agency; 
b. Requirements of the security plan with which each HMIS participating agency must 

abide; 
c. Requirements of the privacy policy with which each HMIS participating agency must 

abide; 
d. Sanctions for violating the HMIS Participation Agreement (e.g., requiring completion of 

standardized or specialized training, suspending or revoking user licenses, suspending or 
revoking system privileges, or pursuing criminal prosecution); 

e. Agreement that HMIS Lead Agency and HMIS participating agencies will process 
Protected Identifying Information consistent with the agreement; and 

f. HMIS Participation Agreement will address other activities to meet local needs. 
g. Serve as the applicant to HUD for grant funds to be used for HMIS activities for the 

Broward CoC, as directed by the Broward Board of County Commissioners and/or 
Collaborative Applicant, and enter into a grant agreement with HUD to carry out the 
HUD-approved activities; 

h. Monitor and enforce compliance by all HMIS participating agencies with all HUD 
requirements and report on compliance to the Collaborative Applicant; 

i. Monitor data quality and take necessary actions to maintain input of high-quality data 
from all HMIS Participating agencies; 

j. Regularly runs and disseminates data quality reports to participating programs that 
indicate levels of data entry completion, consistency with program model, and timeliness 
as compared to the community data quality standards; 

k. Submit a security plan, a data quality plan, and a privacy policy to the Broward Continuum 
of Care Collaborative Applicant and HMIS Data Committee for approval within 6 months 
of the effective date of the HMIS final rule and within 6 months after the date that any 
change is made to the local HMIS.  The HMIS Lead Agency must review and update the 
plans and policy at least annually.  During this process, the HMIS Lead Agency must seek 
and incorporate feedback from the Broward Continuum of Care, Collaborative Applicant 
and from the HMIS participating agencies.  The HMIS Lead must implement the plans and 
policy within 6 months of the date of approval by the Broward Continuum of Care 
Collaborative Applicant; and 

l. Maintains a current and accurate organization chart that clearly identifies all team 
members, roles and responsibilities, and general work functions; and 
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The Covered Homeless Organizations aka Contributing HMIS Organizations (CHOs) shall: 
 
1. Comply with the U.S. Department of Housing and Urban Development’s (“HUD”) HMIS 

regulations as found in: 
a. Federal Register, Vol. 69, No. 146, Part II, Department of Housing and Urban 

Development, Homeless Management Information Systems (HMIS); Data and Technical 
Standards Final Notice; Notice, July 30, 2004 (“HUD HMIS 2004 Final Notice”);  

b. U.S. Department of Housing and Urban Development, Office of Community Planning and 
Development, Homeless Management Information System (HMIS), Data Standards, 
Revised Notice, March 2010 (“HUD HMIS 2010 Revised Notice”); 

c. U.S. Department of Housing and Urban Development, Office of Community Planning and 
Development, Homeless Management Information System (HMIS), Data Standards 
Manual, April 2018 aligns with version 1.3 of the HMIS Data Dictionary; and 

d. Any subsequent revisions to either notice. 
 

2. Comply with the “CHO End User License Agreement between Broward County for its Homeless 
Initiative Partnership and Covered Homeless Organization”; 
 

3. Comply with all policies and procedures that are developed by the HMIS Lead Agency, 
including: data quality, privacy, and security plans; 
 

4. Participate in the Broward CoC Data Quality Monitoring efforts by implementing internal 
processes to reduce the percentage of client records containing null, don’t know, and refused 
values and to ensure valid program entry and exit dates are entered into HMIS in a timely 
fashion; 

 

5. Monitor program and agency level participation in HMIS via comparison of point-in-time 
census beds versus client served and report findings to Broward CoC on a quarterly basis; 

 

6. Ensures and maintains written inter-agency agreements with other participating agencies 
who share client level data; and  

 

7. Provide to the HMIS Lead End User feedback that includes impressions of operational 

milestones and progress, system functionality, and general HMIS operations.   

 

The HMIS Data Committee will: 
 
1. Annually review, and, as necessary, provide input for Broward CoC / Collaborative Applicant 

approval of a privacy plan, security plan, and data quality plan for HMIS, as well as any other 
HMIS policies and procedures required by HUD. 

 
2. Review Broward CoC HMIS Lead Agency’s plan for monitoring HMIS to ensure that: 
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a. All HMIS Participating Agencies consistently participate in HMIS; 
b. HMIS is satisfying the requirements of all regulations and notices issued by HUD; 
c. The HMIS Lead is fulfilling the obligations outlined in its HMIS Governance Charter and  
 Agreement with the Broward CoC / Collaborative Applicant, including the obligation to 

enter into written participation agreements with each CHO. 
 

3. Review HMIS production of the following reports and other report(s) as required by federal, 
state and local government funders: 
a. PIT; 
b. HIC; 
c. AHAR; 
d. APRs;  
e. CAPER;  
f, Sys PM; and 
f. Data Quality Monitoring Reports. 

 
4. Shall meet at a minimum once every quarter. 
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Appendix A  
 HMIS Governance Definitions 

 
Annual Performance Report (APR) – A report that tracks program progress and accomplishments 
in HUD`s competitive homeless assistance programs.  The APR provides the grantee and HUD 
with information necessary to assess each grantee`s performance.  
CHO – Covered Homeless Organizations aka Contributing HMIS Organization. 
CAPER - Consolidated Annual Performance and Evaluation Report  
Continuum of Care (CoC) – A community with a unified plan to organize and deliver housing and 
services to meet the specific needs of people who are homeless as they move to stable housing 
and maximize self-sufficiency. HUD funds many homeless programs and HMIS implementations 
through Continuums of Care grants.  
Coverage – A term commonly used by CoCs or homeless providers that refers to the number of 
beds represented in an HMIS divided by the total number of beds available.  
Data Quality – The accuracy and completeness of all information collected and reported to the 
HMIS.  
Data Standards – See the current HUD HMIS Data Standard.  
Emergency Solutions Grant (ESG) – A federal grant program designed to help improve the quality 
of existing emergency shelters for the homeless, to make available additional shelters, to meet 
the costs of operating shelters, to provide essential social services to homeless individuals, and 
to help prevent homelessness.  
Housing Inventory Count (HIC) - The Housing Inventory Count collects information about the 
beds and units available for use in each Continuum of Care homeless system. 
Homeless Management Information System (HMIS) – Computerized data collection tool 
designed to capture client-level information over time on the characteristics and service needs 
of men, women, and children experiencing homelessness.  
HMIS Data Standards – This document describes the Project Description Data Elements, 
Universal Data Elements, and Project-Specific Data Elements that are used in the HMIS electronic 
data collection system.  
HMIS Grantee – Broward County Board of County Commissioners.  
HMIS Lead Organization – An organization designated to operate the CoC’s HMIS on its behalf.  
Current HMIS Data Standard Manual – This document provides information about the 
regulations issued by HUD via the Federal Register describing the requirements for implementing 
HMIS and contains rules about who needs to participate in HMIS, what data to collect, and how 
to protect client information.  
The Longitudinal Systems Analysis (LSA) - A critical aspect of the McKinney-Vento Homeless 
Assistance Act, as amended, is a focus on viewing the local homeless response as a coordinated 
system of homeless assistance options as opposed to homeless assistance programs and funding 
sources that operate independently in a community. 
The Longitudinal Systems Analysis (LSA) report formerly known as the Annual Homeless 
Assessment Report (AHAR), is produced from a CoC’s Homelessness Management Information 
System (HMIS) and submitted annually to HUD via the HDX 2.0, provides HUD and Continuums 
of Care (CoCs) with critical information about how people experiencing homelessness use their 
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system of care. This page provides guidance for CoCs about how to use and interpret their LSAs 
as well as for HMIS software providers about how to program the report. 
McKinney-Vento Act – The McKinney-Vento Homeless Assistance Act was signed into law by 
President Ronald Reagan on July 22, 1987.  The McKinney-Vento Act funds numerous programs 
providing a range of services to homeless people. 
NOFA – Notice of Funding Availability (NOFA) establishes the funding criteria for the Continuum 
of Care (CoC) Programs.  
Participating Agency – An agency that uses HMIS to collect data.  
Point-in-Time (PIT) – A snapshot of the homeless population on a given day. Since 2005 HUD 
requires all CoC applicants to complete this count annually in the last week of January that 
provides a count of sheltered and unsheltered homeless persons. 
Program Specific Data (PSD) Elements - PSD elements provide information about the 
characteristics of clients, the services that are provided, and client outcomes. The HMIS Federal 
Partners have cooperatively developed these elements. Some of the program specific data 
elements are collected across all federal partner programs. Others are limited to a single federal 
partner program or even further to a single component of one of the federal partner programs. 
System Performance Measures (Sys PM) – HUD has developed seven (7) system-level 
performance to help communities gauge their progress in preventing and ending homelessness. 
The purpose of these measures is to provide a more complete picture of how well a community 
is preventing and ending homelessness. 
Unduplicated Count – The number of people who are homeless within a specified location and 
time period.  An unduplicated count ensures that individuals are counted only once regardless of 
the number of times they entered or exited the homeless system or the number of programs in 
which they participated.  Congress directed HUD to develop a strategy for data collection on 
homelessness so that an unduplicated count of the homeless at the local level could be produced.  
Universal Data Elements (UDE) – Data required to be collected from all clients serviced by 
homeless assistance programs using an HMIS.  These data elements include date of birth, gender, 
race, ethnicity, veteran`s status, and Social Security Number (SSN).  These elements are needed 
for CoCs to understand the basic dynamics of homelessness in their community and for HUD to 
meet the Congressional mandate. 
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Introduction  
 
The United States Department of Housing and Urban Development (HUD) requires all homeless 
services grantees and sub-grantees to participate in a localized Homeless Management 
Information System (HMIS). This policy is consistent with the Congressional Direction for 
communities to provide data to HUD on the extent and nature of homelessness and the 
effectiveness of its service delivery system in preventing and ending homelessness. The HMIS 
and its operating policies and procedures are structured to comply with the HUD’s most current 
HMIS policy and standard manuals that allow for the collection of standardized client and 
program-level data on homeless service usage among programs within a community and across 
all communities. This ensures that every HMIS captures the information necessary to fulfill HUD 
reporting requirements while protecting the privacy and informational security of all persons 
experiencing homelessness.  
 
The Broward County Continuum of Care (CoC) recommends that all homeless service providers 
take part in Broward County CoC HMIS System (“ServicePoint”), regardless of funding source. 
However, participation in HMIS is currently mandated for all County; HUD CoC Program, 
Emergency Solutions Grant (ESG); and other federal and state funded programs listed below. 
When agencies enter into an HMIS End User Agreement with Broward County, they are Covered 
Homeless Organizations aka Covered HMIS Organizations (CHOs). HMIS enables homeless service 
providers to collect uniform client information over time. This system is part of an essential effort 
to streamline client services, inform public policy decision makers while improve coordination of 
services among providers of housing and services to homeless clients, inform advocacy efforts, 
and assist the CoC in establishing policies that result in targeted services to reduce the time 
persons experience homelessness. Analysis of information gathered through HMIS is critical to 
accurately calculating the size, characteristics, and needs of homeless populations; the data is 
necessary to service and systems planning, and advocacy. CHOs share a common interest in 
serving the homeless population, those at risk of homelessness, with the ultimate goal of 
reducing and eventually ending homelessness in Broward County. 
 
The Broward County CoC HMIS is a collaboration between the Homeless Initiative Partnership 
(HIP) and CHO’s. This partnership and their respective roles and responsibilities are defined in 
the Broward Homeless Continuum of Care-FL-601 Governance Charter and the HMIS Governance 
Charter of the Broward Homeless Continuum of Care FL-601.  
 
The use of HMIS is mandated by the U.S. Department of Housing and Urban Development (HUD) 
for projects funded by the Continuum of Care (CoC) Program, Emergency Solutions Grant (ESG) 
Program, and Housing Opportunities for Persons with AIDS (HOPWA) Program, as well as by the 
U.S. Department of Veterans Affairs (VA) for projects funded by the Supportive Services for 
Veteran Families (SSVF) Program, and by the U.S. Department of Health & Human Services (HHS) 
for projects funded by the Runaway & Homeless Youth (RHY) and Projects for Assistance in 
Transition from Homelessness (PATH) Programs, or as required by federal, state or local 
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government entities.  To effectively coordinate homeless services, federal, state and local 
governments strongly encourage all homeless projects to participate in a CoC’s HMIS.  
 
The Broward Homeless Continuum of Care-FL-601 HMIS Policies and Procedure Manual (HMIS 
Policies and Procedures) is structured to comply with the most recently released HUD Data and 
Technical Standards for HMIS. Recognizing that the Health Insurance Portability and 
Accountability Act (HIPAA) and other Federal, State, and local laws may further regulate agencies, 
the CoC may negotiate its procedures and/or execute appropriate business agreements with 
CHOs in order for them to be in compliance with all applicable laws and regulations. The HMIS 
Policy and Procedures includes privacy, security, client consent, data entry requirements, and 
data quality that may be modified from time to time at the CoC discretion in order to be in 
compliance with applicable laws and regulations. 
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Roles and Responsibilities: 

HMIS Lead Agency 
 
Policy: The HMIS Lead is responsible for the organization and management of CoC’s HMIS. 
Additionally, the HMIS lead will provide training and technical support to all CHOs in the 
Continuum. 
 
Responsibilities: 

1. Ensure the operation of and consistent participation by recipients of funds from the 
Continuum of Care Program, Emergency Solutions Grants Program, Supportive Services 
for Veteran Families (SSVF), Broward County Homeless Fund, U.S. Department of Health 
& Human Services (HHS) for projects funded by the Runaway & Homeless Youth (RHY) 
and Projects for Assistance in Transition from Homelessness (PATH) Programs and from 
the other programs authorized by Title IV of the McKinney-Vento Act or as required by 
federal, state or local government entities. Duties include: 

I. Establishing the HMIS which includes the selection of the vendor and software; 
II. Conducting oversight of the HMIS; 

III. Taking corrective action, if needed, to ensure that HMIS is compliant with all 
HUD standards; 

IV. Making recommendations for changes to the HMIS in order to better support 
the data reporting needs and requirements of the Broward CoC and the HMIS 
participating agencies; 

V. Adopting written policies and procedures for the operation of the HMIS that 
apply to the HMIS Lead, the HMIS Participating Agencies, and the Continuum 
of Care. 

VI. At least once annually or as required by HUD, submit to the Broward CoC an 
unduplicated count of clients served and an analysis of the unduplicated 
counts; 

VII. Submitting reports to HUD as required; 
VIII. Developing a privacy policy that, at a minimum, includes: data collection 

limitations; purpose and use limitations; allowable uses and disclosures; 
openness description; access and correction standards; accountability 
standards; protections for victims of domestic violence, dating violence, sexual 
assault, and stalking; and such additional information and standards as may be 
established by HUD in notice. Every organization with access to protected 
identifying information must implement procedures to ensure and monitor its 
compliance with applicable agreements and the requirements of this part, 
including enforcement of sanctions for noncompliance;  

IX. Requiring the HMIS vendor and software to comply with HMIS standards 

issued by HUD as part of its contract; and 

X. Staff at least one local System Administrator and assure that each CHO has 

identified an Agency Administrator. The HMIS Lead will:  
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• Train local users on HUD and other prescribed workflows; 

• Support data organization and completion of Provider Pages for 
participating agencies; 

• Assign licenses to CHO Administrators and/or users; 

• Host local HMIS operations meeting(s) and assure that CHO Administrators 
are attending the local User Meetings; 

• Assure that all users are trained in privacy, security and system operation; 

• Participate in HUD mandated measurement including Point-in-Time (PIT), 
Housing Inventory Count (HIC), Annual Performance Reports (APRs), 
Consolidated Annual Performance and Evaluation Report (CAPER) and the 
Annual Homeless Assessment Report (AHAR) as appropriate; 

• Participating in the annual count process and support publication of local 
reports and 

• Support the CoC’s Continuous Data Quality Improvement efforts.  
2. Require each HMIS participating agency to enter into a CHO End User License 

Agreement with Broward County; which includes: 
I. Obligations and authority of HMIS Lead Agency and each CHO; 

II. Requirements of the security plan with which each HMIS participating agency 
must abide; 

III. Requirements of the privacy policy with which each HMIS participating 
agency must abide; 

IV. Sanctions for violating the CHO End User License Agreement; and  
V. Agreement that HMIS Lead Agency and HMIS participating agencies will 

process Protected Identifying Information consistent with the agreement;  
3. Serve as the applicant to HUD for HMIS grant funds to be used for HMIS activities for the 

Broward CoC, as approved by the Broward Board of County Commissioners and/or 
Collaborative Applicant, and enter into a grant agreement with County to carry out the 
HUD-approved activities; 

4. Monitor and enforce compliance by all HMIS participating agencies with all HUD 
requirements and report on compliance to the Broward Continuum of Care, Collaborative 
Applicant and HUD; 

5. Monitor data quality and take necessary actions to maintain input of high-quality data 
from all HMIS Participating agencies; 

6. Regularly run and disseminates data quality reports to participating programs that 
indicate level of data entry completion, consistency with program model, and timeliness 
as compared to the community data quality standards; 

7. Submit a security plan, a data quality plan, and a privacy policy to the Broward Continuum 
of Care Collaborative Applicant and HMIS Data Committee for approval within 6 months 
of the effective date of the HMIS final rule and within 6 months after the date that any 
change is made to the local HMIS.  The HMIS Lead Agency must review and update the 
plans and policy at least annually.  During this process, the HMIS Lead Agency must seek 
and incorporate feedback from the Broward Continuum of Care, Collaborative Applicant 



Broward Homeless Continuum of Care-FL-601  
HMIS Policies and Procedure Manual 

 

5 
 

and from the HMIS participating agencies.  The HMIS Lead must implement the plans and 
policy within 6 months of the date of approval by the Broward Continuum of Care 
Collaborative Applicant; and 

8. Maintains a current and accurate organization chart that clearly identifies all team 
members, roles and responsibilities, and general work functions; 

 
Procedure: The HMIS Lead is responsible for the HMIS management, oversight, and monitoring 
of HMIS Policy and Procedures. 
 
Covered Homeless Organization aka Contributing Homeless Organizations (CHOs):  
 
Policy: Each CHOs must designate an agency Security Officer and an Agency Administrator. The 
CHO’s Security Officer is responsible for ensuring compliance with the security and privacy 
standards outlined in this document. CHO’s Agency Administrator is responsible for the oversight 
of all agency End Users that generate or have access to HMIS client data, to ensure adherence to 
the Policies and Procedures described in this document. 
 
Responsibilities: 

1. Comply with the U.S. Department of Housing and Urban Development’s (“HUD”) HMIS 
regulations as found in: 

I. Federal Register, Vol. 69, No. 146, Part II, Department of Housing and Urban 
Development, Homeless Management Information Systems (HMIS); Data and 
Technical Standards Final Notice; Notice, July 30, 2004 (“HUD HMIS 2004 Final 
Notice”);  

II. U.S. Department of Housing and Urban Development, Office of Community 
Planning and Development, Homeless Management Information System 
(HMIS), Data Standards, Revised Notice, March 2010 (“HUD HMIS 2010 
Revised Notice”); 

III. U.S. Department of Housing and Urban Development, Office of Community 
Planning and Development, Homeless Management Information System 
(HMIS), Data Standards Manual, April 2018 which aligns with version 1.3 HMIS 
Data Dictionary; and 

IV. Any subsequent revisions to either notice. 
2. Comply with the HMIS Participation Agreement herby known as the “CHO End User 

License Agreement” (Appendix A); 
3. Comply with all policies and procedures that are developed by the HMIS Lead Agency, 

including: data quality, privacy, and security plans; 
4. Participate in the Broward CoC Data Quality Monitoring efforts by implementing internal 

processes to reduce the percentage of client records containing null, don’t know, and 
refused values and to ensure valid program entry and exit dates are entered into HMIS in 
a timely fashion; 

5. Monitor program and agency level participation in HMIS via comparison of point-in-time 
census beds versus client served and report findings to Broward CoC on a quarterly basis; 
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6. Ensures and maintains written inter-agency agreements with other participating agencies 
who share client level data; and  

7. Provide to the HMIS Lead End User feedback that includes impressions of operational 

milestones and progress, system functionality, and general HMIS operations.   

 

Procedure: Each CHO must designate an employee as the HMIS Security Officer and at minimum 

one (1) Agency Administrator. Any changes to the above-mentioned designees must be reported 

to the HMIS Lead within three (3) business days. 
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Participation Requirements 

Policy: All agencies that are funded to provide homeless services by HUD (pass through and non-
pass through grants), Broward County, and/or the State must meet the minimum HMIS 
participation standards as defined by this Policy and Procedure manual pursuant to their 
respective funders’ requirements. These Covered HMIS Organizations (CHOs) will be required to 
comply with all applicable operating procedures.  
 
Procedure: Minimum Participation Requirements: 

1. Each CHO must agree to execute and comply with the CHO End User License Agreement; 
2. Each CHO must designate a HMIS Security Officer who serves as serve as primary contact 

between the HMIS Lead and their CHO. Each CHO should choose its HMIS Security Officer 

and send that person’s name, email address and contact information to the HMIS Lead.  

CHOs must conduct criminal background checks on the HMIS security officer and on all 

End Users. Unless otherwise required by HUD, background checks may be conducted once 

for End Users. Changes in the Security Officer or their contact information should be 

provided to the HMIS Lead, in writing, within five (5) business days;   

3. Each CHO must designate at a minimum one (1) End User as an HMIS Agency 

Administrator.  The Agency Administrator responsibilities include: act as the operating 

manager and liaison for the CHO’s projects within ServicePoint; serve as the primary 

contact between their organization and the HMIS Lead; act as the first tier of support for 

their organization’s HMIS End Users; enforce data collection, entry, and data quality for 

HMIS End Users; ensure that HMIS End Users are following the most current HMIS 

procedures and work flow(s); ensure client privacy, security, and confidentiality; notifies 

the HMIS Lead of any End User turnover within five (5) business days; attend all HMIS 

required meetings and conference calls; and assist with providing timely and accurate 

reports (AHAR, APR, PIT, HIC and CAPER) as needed; 

4. Each CHO will designate End Users to access ServicePoint. The HMIS Lead’s Project 
Supervisor will work with CHOs to determine the appropriate User Access Level 
designation for each End User. The maximum number of End Users each CHO may 
authorize are identified in the CHO End User License Agreement.  Any modification to the 
number of assigned licenses would require an amendment to the CHO End User License 
Agreement; 

5. All End Users, Agency Administrators, and Security Officers must complete required End 
User training and execute the User Access Agreement (Appendix A: Exhibit B -User Access 
Agreement) prior to being issued an End User Account; 

6. CHOs must collect the universal and program specific data elements as defined by HUD 
and any other data elements as determined by the HMIS Data Committee for all clients 
served by programs that are participating in HMIS; 

7. Each CHOs HMIS End User must enter client level data into the HMIS within five (5) 
business days of client interaction; 
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8. Data may be shared with other agencies subject to appropriate client consent and data 
sharing agreements based on all applicable Federal, State and local laws and regulations; 

9. Each CHO must ensure that their representative(s) regularly attend HMIS Lead mandated 
meetings and stay current with the HMIS Policies and Procedures Manual; and 

10.  CHOs must comply with all HUD regulations for HMIS participation.         
 
Exception(s): Any CHO whose primary mission is to provide services to victims of domestic 
violence, dating violence or stalking are prohibited by the Violence Against Women ACT (VAWA) 
from disclosing Protected Personal Information (PPI) to the HMIS.  Additionally, with County 
approval, Legal Services may be exempted from entry into HMIS based on Attorney Client 
privilege. They must use a comparable database to provide de-identified data to the CoC to meet 
HUD Data and Technical Standards.  
 
Voluntary Participation:  Although Broward County funded agencies through HIP are required to 
participate in the HMIS, the Broward County CoC strongly encourages all providers of services to 
persons experiencing homelessness, or at risk of homelessness, to participate in the HMIS. The 
HMIS Data Committee will work closely with non-funded agencies to articulate the benefits of 
the HMIS and to strongly encourage their participation to achieve a comprehensive and accurate 
understanding of homelessness in Broward County.  
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Purpose and Use Limitations 

Policy: The HMIS Lead and CHOs may only use or disclose PPI for activities described in the 

following procedure section. 

Procedure: The HMIS Lead and CHOs may use or disclose PPI with prior approval from HMIS Lead 

from HMIS per HUD Data and Technical Standards for the following purposes: 

1. To provide or coordinate services to an individual and or families; 

2. For functions related to payment or reimbursement of services; 

3. To carry out administrative functions that include but not limited to legal, audit, 

personnel, oversight and management functions;  

4. Analytical purposes which includes: creating de-identified PPI; understanding trends in 

homelessness; and assessing the CoC’s strategies and plans for eliminating homelessness; 

5. All uses and disclosures as required by law; 

6. Aversion of a serious health or safety threat to the individual or others; 

7. Uses and disclosures for academic research purposes; and 

8. Disclosures for law enforcement purposes in response to a lawful court order, court-

ordered warrant, subpoena or summons issued by a judicial office or a grand jury 

subpoena;  
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Participation Fee 

Policy: HIP reserves the right to charge a license fee for the use of ServicePoint.  

Procedure:  CHOs must consult with the HMIS Lead regarding fees. 

1. Unless waived by HIP's Administrator in his or her reasonable discretion based upon 

the availability of federal or other funding, CHO shall pay County the total cost of license 

and maintenance fees to support each ServicePoint End User License granted to the CHO. 

NOTE: T he cost for license and maintenance fees are based on the amount contracted 

between County and Bowman Systems, LLC, subsequently acquired by Mediware 

Information Systems, Inc. (“Mediware License Agreement”). 

2.  Any waiver of the license fee shall only be applicable for the then-current year, and HIP 

may impose the license fee for any subsequent year. 
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Security and Access  

Policy: HMIS Security and Access provisions will apply to all systems where Personal Protected 
Information (PPI) is stored. Systems include HMIS Lead and CHOs networks, desktops, laptops, 
mini-computers, mainframes and servers.  
 
Note: Various important aspects of ServicePoint are the contracted responsibility of Bowman 
Systems and are therefore not covered in the HMIS Policy and Procedure Manual. These involve 
data protection procedures that take place at the site of the central server include data backup, 
disaster recovery, data encryption, physical storage security, location authentication etc.   
 
Procedures:  

1. End User Account and Password Access: The HMIS Project Supervisor will provide an End 
User Account username and initial password to each authorized End User. 
Temporary/default passwords will be changed on first use. End User Accounts are 
assigned on a per-person basis, rather than to a particular position or role. End User 
Accounts are not to be exchanged, shared, or transferred between personnel at any time. 
Sharing of End User Accounts is a breach of these Policies and Procedures and a violation 
of the CHO End User License Agreement. Under no circumstances shall HMIS Lead and/or 
the CHO demand that an End User disclose his or her password. CHOs shall inform the 
HMIS Project Supervisor of any changes in personnel that require disabling of an End 
Users account or other requests to revoke or transfer accounts.  

2. Passwords: Temporary/default passwords will be changed on first use. End User Account 
passwords must be changed every 45 days and the system will automatically prompt each 
End User to change his or her password.  Passwords should never be written on any item 
left in their office, desk, or other workspace, and passwords should never be in view of 
any other person. End Users must not be able to log onto more than one workstation or 
location at a time. Passwords must meet reasonable industry standards. By following the 
guidelines below End Users will meet HUD and ServicePoint security standards: 

I. Passwords must be 8 to 16 characters in length; 
II. Passwords must contain at least two numerals; 

III. Passwords cannot use or include: the user name; the HMIS vendor’s name 
(ServicePoint, Bowman); and, contain a word found in the common dictionary 
or any of the above spelled backwards; and 

IV. Never let your computer and/or internet browser store a login or password.  
3. End User Inactivity: End Users who have not logged into the system in the previous 45 

days will be flagged as inactive. Inactive End Users may have their HMIS accounts locked 
or removed to maintain the security, confidentiality, and integrity of the system. CHO 
HMIS Security Officer is responsible for reporting inactive HMIS End User accounts to the 
HMIS Project Supervisor within three (3) business days of the account becoming inactive.  
End User accounts that are not active for ninety (90) days will be deactivated by the HMIS 
Lead and the CHO Security Officer is responsible for contacting the HMIS Lead to provide 
an update on the status of the account and or providing confirmation that the account is 
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no longer needed.  Account inactivity in excess of 150 days will result in the account being 
deactivated and forfeiture of the license(s).  NOTE: The HMIS Lead will inquire with the 
CHO HMIS Security Officer about inactive End User(s) account prior to any decision to 
disable account(s). 

4. Connectivity and Computer Systems: CHOs will connect to HMIS independently via the 
internet and are responsible for providing their own internet connectivity and computer 
systems.  

5. Remote System Access: CHO HMIS End Users and/or Security Officers must abide by the 
following Policies and Procedures and ensure the security and confidentiality of client 
data regardless of the computer used to log in to the system: 

I. Remote laptops and desktops must meet the same security requirements as those 
of office HMIS workstations; 

II. Remote access to ServicePoint should be limited to only those situations when it 
is imperative that the End Users access the system outside of the normal office 
setting; and 

III. All HMIS End Users are prohibited from using a computer and/or workstation that 
is available to the public. In addition, accessing ServicePoint from a public location 
through an internet connect that is not secured is prohibited. Examples of non-
secure internet connection are internet cafes, libraries, and airport Wi-Fi, etc.  

6. Workstation Security: At a minimum, the primary workstation used by each End User to 
log in to HMIS should be configured to meet the following best practices: 

I. Password-protected log on for the workstation itself; 
II. Password-protected (aka locked) screensaver after five (5) minutes or more of 

inactivity; 
III. Operating system updated with manufacturer’s latest patches at least weekly; 
IV. Workstations in public areas must be secured when they are not in use and End 

User is not present; and 
V. End User must log off HMIS when leaving the workstation. 

7. Anti-Virus Protection Software and Firewalls: At a minimum commercial anti-virus 
protection software must be maintained to protect the HMIS and virus definitions must 
be updated regularly. In addition, all workstations must be protected by a workstation 
firewall or server firewall. 

8. Local Electronic Data Storage, Transfer, and Disposal: CHO HMIS End Users and/or 
Security Officers are responsible for maintaining the security and confidentiality of any 
client-level data extracted from the database and stored locally, including all data used in 
internal reporting. At a minimum, the following best practices must be followed for all 
HMIS data: 

I. All data downloaded on to a data storage medium must be maintained and stored 
in a secure location; 

II. Data storage medium must be password protected; 
III. Data downloaded onto a data storage medium must be disposed of by 

reformatting as opposed to being erased or deleted; 
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IV. Data storage medium must be reformatted a second time before the medium is 
reused or disposed of; 

V. Data downloaded for purposes of statistical analysis must exclude PPI whenever 
possible; and 

VI.  PPI data is not to be electronically transmitted unless it is properly protected. 
9. Hard Copy Security: Any printed version containing PPI that is generated for or by 

ServicePoint will be secured and should not be left unattended.  
10. Security Violations: End Users found to be in violation of security and access protocols 

will be sanctioned accordingly.  
I. All End Users must report potential violations of any security protocols and/or 

noncompliance to their CHOs Security Officer. 
II. The CHO’s Security Officer must report the potential violation to HMIS Lead. 

III. The CHO’s Security Officer and/or the HMIS Lead will investigate potential 
violations. 

IV.  In the event that HMIS Lead is aware that an End User is using (or has used) 
Broward County's HMIS for any purposes outside of the approved use and 
disclosure, HMIS Lead will Immediately terminate access of the End User.  
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Privacy  

Policy: Broward County CoC, HMIS Lead, and CHOs will strive to ensure and safeguard the 
confidentiality of all client data. This ensures fair information practices pertaining to: openness; 
accountability; collection limitations and the purpose and use limitations; access and correction 
of data collected; and, data quality. CHO privacy and client confidentiality practices must comply 
with all applicable Federal, State, and local laws. Applicable standards include, but are not 
limited, to the following: 
 

1. Federal Register vol. 69, No. 146 (HMIS FR 4848-N-02) – Federal statute governing HMIS 
information. 

2. The Health Insurance Portability Act of 1996, as amended (HIPAA).  
3. 42 CFR Part 2. – Federal statue governing drug and alcohol treatment. 

 
The HUD Data and Technical Standards Notice requires that each CHO’s privacy notice, at a 
minimum, should address the following: 

1. All potential uses and disclosure of clients PPI; 
2. Purpose for collecting the information; 
3. The time period for which a client’s PPI will be retained; 
4. The method for disposing of client’s PPI that is not in current use or seven (7) years after 

it was created or last changed; 
5. The process and applicability of amendments, and documenting all privacy notice 

amendments and or revisions; 
6. Provide reasonable accommodation for persons with disabilities and/or language barriers 

throughout the data collection process; 
7. PPI will be used and disclosed only as specified in the privacy notice, and only for the 

purposes specified therein; 
8. All clients have the right to inspect and obtain a copy of their client record; and 
9. Specify a grievance procedure for accepting and considering questions or complaints 

about the privacy and security policies and practices. 
 

Procedures: It is each CHO’s responsibility to develop its own privacy policy and clearly indicate 
which standards mention above govern their organization. It is important to note that HIPAA 
statutes are more restrictive than HMIS FR 4848-N-02 standards and in cases where both apply, 
HIPAA overrides the HMIS FR 4848-N-02 standards. If a CHO has a confidentiality policy designed 
around the HIPAA standards, then that policy can be modified to include HMIS data collection, 
or can be amended to create one set standards for clients covered under HIPAA, and a second 
set of standards for those covered under HMIS FR 4848-N-02.  

 
1. Each CHO must publish a privacy policy that incorporates the contents of HUD Data and 

Technical Standards Notice. Each CHO is required to publish the privacy policy and provide 
a copy of the privacy policy to any client upon request;  
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2. If a CHO maintains a public web page then the CHO must post its current privacy notice 
on its web page; and 

3. A written notice of the assumed functions of the HMIS will be posted at all locations 
where PPI is collected. This sign will be explained in cases where the client is unable to 
read and/or understand it. A sample sign (Appendix C) is available for CHOs to use. 
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Client Confidentiality  

 
Policy:  
CHOs must obtain informed, signed consent prior to entering any client PPI in the HMIS. Services 
will not be denied if client chooses not to include PPI. A client acknowledgment for electronic 
data collection in HMIS that all CHOs must use is available in (Appendix B).  
 
Procedure: 
1. Collection and Notification:  

All client information will be collected only by fair and lawful means with the knowledge 
and consent of the client. CHOs will collect and retain signed acknowledgment forms (ROI) 
before any client data will be entered into the HMIS. 

I. Executed client acknowledgment forms are only valid for a period of three (3) years. 
II. CHO staff will thoroughly explain the acknowledgment form to each client. 

III. CHOs must store signed client acknowledgement for auditing purposes. 
IV. Any agency whose primary mission is not to provide services to victims of domestic 

violence, dating violence or stalking that is serving a victim of domestic violence, 
dating violence, sexual assault or stalking must explain the potential safety risks for 
victims and the client’s specific options to protect his/her data, such designating 
his/her record as hidden/closed to other agencies. 

V. If client acknowledgment is not obtained, the CHO will not be permitted to share that 
client record with other agencies in the HMIS. Client data must still be entered into 
ServicePoint but only that CHO has the authority to view or edit the client(s) data. 
Clients who choose not to authorize sharing of information cannot be denied services 
for which they would be otherwise eligible.  

VI. Clients may, at any time, revoke their consent for release of information. In such 
cases, the CHO remains responsible to ensure that client’s PPI is unavailable to all 
other CHOs.  

 
Exception(s): In instances where a client gives verbal acknowledgmentvia the Homeless Helpline, 
CHO staff will complete the form accordingly. Homeless Helpline staff will not be required to 
obtain written consent to share primary and general client information that is collected via 
telephonic or electronic means. In this case, clients will be read the call center’s verbal intake 
consent to release information. Callers who do not want their information shared in HMIS will 
have their records closed and/or may be limited in their ability to obtain an agency referral.   
 
Client Record Access and Data Correction: All CHOs must have written policies that address 
provisions for client(s) to have access to their records and correction to their records. Any client 
will have access to view, or keep a printed copy of, his or her own records contained in the 
Broward County HMIS. The client will also have access to a logged audit trail of changes to those 
records. The following provisions will be maintained for the access to and correction of client 
records: 
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I. Client(s) must be allowed to review their records within three (3) business days of a 

request; 

II. Each request must be documented by the CHO; 

III. A CHO staff member must be available to explain any entries the client does not 

understand during the review process; 

IV. A client may request to have their record corrected so that information is up-to-date 

and accurate; 

V. If the correction request is valid then the End User will make a corrective entry; 

VI. Client(s) may be denied access to their information for any of the following reasons: 

a. The request is made with reasonable anticipation of ligation or a comparable 

procedure; 

b. If information about another individual other that the CHO staff would be disclosed;  

c. The disclosure of information would be reasonably likely to endanger the life or 

physical safety of any individual; and/or 

d. Client(s) may be denied access to their records in case of repeated or harassing 

requests for access or correction. However, if a client is denied access to their records, 

documentation must be provided regarding the request and reason(s) for denial. This 

too must be made part of the client(s) record. 
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Client Grievances 

Policy: All CHOs are responsible for setting up an internal grievance process to handle client 

complaints related to HMIS. Clients have a right to file a grievance with the CHO and may be 

initiated by client(s) if they feel: 

1. That their confidentiality rights have been violated; 

2. If access has been denied to their personal records; and/or 

3. If they have been put at personal risk or harmed.  

Procedure: 
1. CHOs will provide a copy of the Broward County HMIS Policies and Procedures Manual 

upon request, and respond to the client issues.  
2. CHOs will send written notice to the HMIS Project Supervisor of any HMIS-related client 

grievance.  
3. The HMIS Project Supervisor will record all grievances and will report these complaints to 

the CoC Lead for review. 
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Data Requirements 

Policy: All CHOs must meet all data standards. CHO End Users and Agency Administrators will be 

responsible for the quality of their data entry. Data quality refers to the timeliness, completeness, 

and accuracy of information collected and reported in the HMIS. 

Procedure: 

1. HUD Universal Data Element: A CHO is responsible for ensuring that a minimum set of 

data elements, referred to as the HUD Universal Data Elements (UDEs) as defined by the 

most current HUD HMIS Data Standard Manual will be collected from all clients and 

entered into ServicePoint. The most current version is available at: 

https://www.hudexchange.info/resources/documents/HMIS-Data-Standards-

Manual.pdf 

2. Program-Specific Data Elements:  CHOs are also responsible for ensuring that the 

Program-Specific Data Elements (PDE), as defined by the most current HUD HMIS Data 

Standard Manual will be collected and entered into ServicePoint for all clients that are 

served by their applicable projects. The most current versions are available at: 

I. CoC Program HMIS Manual 

https://www.hudexchange.info/resources/documents/CoC-Program-HMIS-

Manual.pdf 

II. ESG Program HMIS Manual 

https://www.hudexchange.info/resources/documents/ESG-Program-HMIS-

Manual.pdf 

III. HOPWA Program HMIS Manual 

https://www.hudexchange.info/resources/documents/HOPWA-Program-HMIS-

Manual.pdf 

IV. PATH Program HMIS Manual 

https://www.hudexchange.info/resources/documents/PATH-Program-HMIS-

Manual.pdf 

V. Runaway and Homeless Youth Program HMIS Manual 

https://www.hudexchange.info/resources/documents/RHY-Program-HMIS-

Manual.pdf 

VI. Veterans Affairs Programs HMIS Manual 

VII. https://www.hudexchange.info/resources/documents/VA-Programs-HMIS-

Manual.pdf 

3. Data Elements for De-duplication: The primary way of achieving de-duplication of client 

records is the responsibility of End Users at their respective CHOs. This is achieved by an 

End User mediated search of client data prior to creating a new client record. The 

following elements will be used to query for unduplicated client records: 

I. Name (first, middle, last, suffix). Aliases or nicknames should be avoided; 

https://www.hudexchange.info/resources/documents/HMIS-Data-Standards-Manual.pdf
https://www.hudexchange.info/resources/documents/HMIS-Data-Standards-Manual.pdf
https://www.hudexchange.info/resources/documents/CoC-Program-HMIS-Manual.pdf
https://www.hudexchange.info/resources/documents/CoC-Program-HMIS-Manual.pdf
https://www.hudexchange.info/resources/documents/ESG-Program-HMIS-Manual.pdf
https://www.hudexchange.info/resources/documents/ESG-Program-HMIS-Manual.pdf
https://www.hudexchange.info/resources/documents/HOPWA-Program-HMIS-Manual.pdf
https://www.hudexchange.info/resources/documents/HOPWA-Program-HMIS-Manual.pdf
https://www.hudexchange.info/resources/documents/PATH-Program-HMIS-Manual.pdf
https://www.hudexchange.info/resources/documents/PATH-Program-HMIS-Manual.pdf
https://www.hudexchange.info/resources/documents/RHY-Program-HMIS-Manual.pdf
https://www.hudexchange.info/resources/documents/RHY-Program-HMIS-Manual.pdf
https://www.hudexchange.info/resources/documents/VA-Programs-HMIS-Manual.pdf
https://www.hudexchange.info/resources/documents/VA-Programs-HMIS-Manual.pdf


Broward Homeless Continuum of Care-FL-601  
HMIS Policies and Procedure Manual 

 

20 
 

II. Social Security Number; 

III. Date of Birth; 

IV. Gender; and 

V. Race and Ethnicity. 

Based on the results, the End User will be asked to select a matching record if identifying 

elements match correctly. If the End User is unsure of a match, due to differential or 

missing data elements then, the End User should query the client for more information 

and continue evaluating possible matches or create a new client record. 

4. Data Quality Standards: All data entered in ServicePoint must meet data quality standards 

based on HUD Data and Technical Standards and CoC data requirements.  

I. Data entered in to ServicePoint will be entered an in accurate and timely manner; 

II. Per current HUD data standards, blank entries in required UDEs and Program 

Specific Elements will not exceed 3% per month excluding client destination;  

III. Data entry, including program Entry and Exit, must be completed within three (3) 

business days of data collection; and 

IV. Data entered shall be collected and entered in a common and consistent manner 

across all programs.  

V. Annual assessments will be conducted 30 days prior to or after the anniversary of 

the Entry date. 

5. Data Reports: To ensure data quality for HUD reporting, CHOs are required to submit the 

following reports to the HMIS Lead each month: 

I. 0260 Data Quality Report Card;  

II. Dashboard HUD CoC APR 

III. All other data report(s) mandated by their HUD and/or County contracts; 

IV. Notify the HMIS Lead of findings and timelines for correction;  

V. Rerun reports to confirm data correction and submit to HMIS Lead for approval; 

VI. The HMIS Lead will perform regular data integrity checks on the HMIS data based 

on each program at a CHO level; and 

VII. Patterns of error will be reported to the CHO Agency Administrator and End Users 

will be required to correct data entry techniques and will be monitored for 

compliance.  

VI. HMIS Program Entry and Exit: End Users must record the Program Entry Date and 

Program Exit Date of client(s) into HMIS no later than three (3) business days of 

program enrollment and program exit. For Street Outreach and Night by Night 

projects, any client that has not had contact within 90 days will be closed with an 

exit date that matches the last date of contact.  

 

6. Data Element Customization: Data element customization will be considered as special 
projects. HMIS data customization requests must will be only approved by the HMIS Lead. 
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NOTE: Fees may be required for extensive or specialized programmatic changes. If fees 
are necessary, no work will be performed without prior written authorization from the 
requesting agency. 

 
7. Data Collection Guidance by Project Type 

I. Street Outreach (SO) 

a. Contacts:  Most street outreach projects are expected to record every contact 
made with each client in the HMIS.  A contact is defined as an interaction 
between a worker and a client designed to engage the client.  Contacts include 
activities such as a conversation between the street outreach worker and the 
client about the client’s well-being or needs, an office visit to discuss their 
housing plan, or a referral to another community service.  A Contact (4.12) must 
be recorded anytime a client is met, including when a Date of Engagement (4.13) 
or Project Start Date (3.10) is recorded on the same day.  

b. Engagements:  Most street outreach projects are expected to record the Date of 
Engagement (4.13) with each client in the HMIS.  Per the HMIS Data Standards 
and by agreement across all federal partners, an engagement date is the date on 
which an interactive client relationship results in a deliberate client assessment 
or beginning of a case plan.  The Date of Engagement should be entered into 
HMIS at the point that the client has been engaged by the outreach worker.  This 
date may be on or after the Project Start Date (3.10) and must be prior to the 
Project Exit Date (3.11).  If the client exits without becoming engaged, the Date 
of Engagement should be left blank.  If the client was contacted on the date of 
engagement, a Contact (4.12) must also be entered for that date. 

c. Data Quality:  Reporting on data quality for street outreach projects is limited to 
clients with a Date of Engagement (4.13).  Therefore, it is important that 
outreach workers record the Date of Engagement and also review all Universal 
Data Elements and applicable Program Specific Data Elements for completeness 
and accuracy.  The Date of Engagement coincides with the requirement for HMIS 
data quality, therefore all Universal Data Elements should be entered into HMIS 
on or before the Date of Engagement.  

d. Project Exit:  Project exit represents the end of a client’s participation with a 

project.  The exit date should coincide with the date that the client is no longer 
considered to be participating in the project.  This standard should be applied 
consistently across all Street Outreach projects.  Reasons to exit a client include:  

i. The client has entered another project type (e.g., TH, PSH) or otherwise 
found housing 

ii.    The client is engaged with another outreach worker or project 

iii.    The client is deceased 
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iv.    The outreach worker has been unable to locate the client for an extended 
period of time (e.g., 90 days from last contact) and there are no recorded 
contacts 

 

2.     Night-by-Night Emergency Shelters  

I. Night-by-night (nbn) shelters should be set up to collect all data required for 
Emergency Shelters.  However, HUD understands that often nbn shelters are not 
able to collect exit data.  Persons who leave/disappear without completing an exit 
interview are to be recorded with Destination (3.12) of ‘No Exit Interview 
Completed.’  

II. Contacts:  Most nbn shelters must record Contacts (4.12) they have with each 
person served.  A contact is defined as an interaction between a worker and a client 
designed to engage the client.  Contacts may include activities such as a 
conversation between the shelter worker and the client about the client’s well-being 
or needs, an office visit to discuss their housing plan, or a referral to another 
community service.  A Contact must be recorded anytime a client is met, including 
when a Date of Engagement (4.13) or Project Start Date (3.10) is recorded on the 
same day. 

III. Engagements:  Most nbn shelters are required to record a client’s Date of 
Engagement (4.13).  Per the HMIS Data Standards and by agreement across all 
federal partners, an engagement date is the date when an interactive client 
relationship results in a deliberate client assessment or beginning of a case plan.  
The Date of Engagement should be entered into HMIS at the point when the client 
has been engaged by the shelter worker.  This date may be on or after the project 
entry date and must be on or prior to project exit.  If the client exits without 
becoming engaged, the Date of Engagement should be left blank.  If the client was 
contacted on the date of engagement, a contact must also be entered for that date.  

 
3.     Day Shelter 

I. Follow the requirements for Entry/Exit Shelters when collecting data for Day 
Shelters.  

4.      Permanent Housing:  PSH and RRH, TH 

I. With the changes to the HMIS Data Standards, all types of Permanent Housing 
projects are now able to collect data on assistance provided to the client prior to the 
client entering housing.  

II. For these project types, the Project Start Date (3.10) is the date following application 
that the client was admitted into the project.  To be admitted indicates the following 
factors have been met: 

a. Information provided by the client or from the referral indicates they meet the 
criteria for admission 

b. The client has indicated they want to be housed in this project and  
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c. The client is able to access services and housing through the project.  The 
expectation is the project has a housing opening (on-site, site-based, or 
scattered-site subsidy) or expects to have one in a reasonably short amount of 
time. 

III. At project start, record the Universal Data Elements and any other information 
required at the project start 
 

IV. For Permanent Housing, including Rapid Re-Housing, the Project Start Date is: Date 
following application that the client was admitted into the project. To be admitted 
indicates the following factors have been met: 1) Information provided by the client 
or from the referral indicates they meet the criteria for admission; 2) The client has 
indicated they want to be housed in this project; 3) The client is able to access services 
and housing through the project. The expectation is the project has a housing opening 
(on-site, site-based, or scattered-site subsidy) or expects to have one in a reasonably 
short amount of time.  

 

 

V. When the client or household moves into any type of permanent housing, regardless 
of funding source or whether the project is providing the rental assistance, enter the 
date in Housing Move-In Date (3.20).    
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Data Corrections and/or Inconsistencies 

Policy: Corrections and/or updates to client information is limited to the CHO which entered the 

data. However, HMIS Lead Agency will make correction(s) should the CHO which entered the 

data is no longer active.  

Procedure: No agency shall change and/or modify client data of another agency. When duplicate 

information or erroneous data is found, the Agencies involved will notify the HMIS Project 

Supervisor via an e-mail to HMIS-ProjectMgmt@broward.org so client data can be corrected. 

Data can be corrected only by the most current agency or by the HMIS Project Supervisor. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

mailto:HMIS-ProjectMgmt@broward.org
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Technical Support  

Policy: The HMIS Lead will provide a reasonable level of support to CHOs via telephone, email, 

and/or remote trouble shooting. 

Procedure:   

1. HMIS users should first seek technical support from their Agency Administrator. 

2. If additional expertise is required to troubleshoot the issue then the Agency Administrator 

should submit a request to the following email address:    

HMIS-ProjectMgmt@broward.org. 

3.  Agency Administrators and/or End Users must provide all information, screenshots, 

reports etc. so that the HMIS Lead staff can recreate problem if required. 

4. The HMIS Lead will respond to all email inquiries within five (5) business days, but support 

load and/or other events may affect response time. 

5. Technical support hours are Monday through Friday (excluding holidays) from 8:30 AM to 

5:00 PM. 

6. If the issue cannot be resolved by the HMIS Lead, a Case (helpdesk ticket) with the 

software vendor will be submitted. 

7. The HMIS Lead staff are the only authorized personnel that can communicate and issue a 

trouble ticket with the software vendor.  

  

mailto:HMIS-ProjectMgmt@broward.org
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Training  

 
Policy: End User must complete all new user training prior to gaining access to ServicePoint. 
 
Procedure: 

1. The HMIS Lead will coordinate adequate and timely HMIS and Privacy & Security training 
for all End Users. 

2. All End Users must be trained by the HMIS Lead and/or Bowman Systems and sign an End 
User Agreement prior to receiving a login to the HMIS.  

3. The HMIS Lead will establish a website to post training aids, reference material, and other 
support.  

4. The HMIS Data Committee will assist in the development and distribution of End User 
aids, reference material, and other supports, including “train the trainer” curricula. 

 

  



Broward Homeless Continuum of Care-FL-601  
HMIS Policies and Procedure Manual 

 

27 
 

Communication 

Policy: The HMIS Lead is responsible to communicate any system-related and contractual 
information to CHOs in a timely manner. CHOs are responsible for communicating needs and 
question regarding the ServicePoint to the HMIS Lead in a timely manner. 
 
Procedure: 

1. General communications from the HMIS Lead Project Supervisor will be directed toward 
a CHO’s HMIS Security Officer and/or Agency Administrator. 

2. Agency Administrators are responsible for distributing information and ensuring that 
their agency End Users are informed of appropriate HMIS related communications. 

3. Specific communications will be addressed to the person or people involved.  
4. The HMIS Lead will be available via email, phone, and U.S. mail. 
5.  The HMIS Data Committee will also distribute HMIS information to members of the CoC 

Board. 
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System Availability 

Policy: The Broward County CoC will provide a highly reliable database environment and will 

inform HMIS Security Officers/Agency Administrators and End Users in advance of any planned 

interruption in service.  

Procedure: 

1. If the database server is unavailable due to disaster or routine maintenance, HMIS Lead 

will inform Security Officers/Agency Administrators and End Users of the cause and 

duration of the interruption in service.  

2. The HMIS Lead will send email communications to the Security Officers and/or Agency 

Administrators within two (2) hours of problem awareness. 

3. The HMIS Lead Project Supervisor will log all downtime for purposes of system evaluation. 
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Monitoring and Sanctions 

Policy: Monitoring: The HMIS Lead will conduct annual site visits and remote monitoring to ensure 

compliance with the HMIS policies and procedures. 

Procedure: The HMIS Leads will conduct annual site visits to monitor compliance with the HMIS 

policies and procedures.  Monitoring will include but not be limited to: 

1. HMIS CHO End User License Agreement; 

2. HMIS Notice of Privacy Practices and Privacy Policies; 

3. HMIS Agency Partnership Agreement(s), if applicable; 

4. Agency Data Sharing Agreement(s), if applicable; and 

5. HMIS Security Protocols. 

Policy: Sanctions: The HMIS lead will investigate all potential violations of any HMIS Security and 

Privacy protocols. 

Procedure: Any End User found to be in violation of the security and privacy protocols will be 

sanctioned. Sanctions include, but are not limited to: 

1. A formal letter of reprimand; 

2. Suspension of ServicePoint privileges; 

3. Revocation of system privileges; and 

4. A CHO may also be suspended or have its ServicePoint license(s) revoked if serious or 

repeat violation(s) of the HMIS Policies and Procedures occur by its End User(s).  
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CHO Termination 

Policy: CHO End User License Agreement may be terminated by the County for cause based on 

any breach by CHO that is not cured within ten (10) days after written notice identifying the 

breach. It may also be terminated for convenience by either party upon providing written notice 

to the other party of the termination date, which shall be not less than forty-five (45) days after 

the date such written notice is provided. The County Administrator may exercise this option on 

behalf of the County. 

Procedure: In the event that the relationship between the CoC and the CHO is terminated, the 

CHO will no longer have access to the HMIS. The HMIS Lead and the HMIS Data Committee will 

make reasonable accommodation to assist the CHO to export its data into a format that is usable 

in its alternative database. Any cost associated with exporting the data will be the sole 

responsibility of the CHO.  
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Terms and Definitions 
Agency Administrator: The person responsible for System administration at the agency level. 
Responsibilities include informing HMIS Lead of the need to create and disable End Users, basic 
ServicePoint troubles shooting, and escalating of issues to the HMIS Lead. 
Annual Homeless Assessment Report (AHAR): A report to the U.S. Congress on the extent and 
nature of homelessness in America.  The report is prepared by the Department of Housing and 
Urban Development (HUD) and provides nationwide estimates of homelessness, including 
information about the demographic characteristics of homeless persons, service use patterns, 
and the capacity to house homeless persons.  The report is based primarily on Homeless 
Management Information Systems (HMIS) data about persons who experience homelessness 
during a 12-month period.  
Annual Performance Report (APR): A report that tracks program progress and accomplishments 
in HUD`s competitive homeless assistance programs.  The APR provides the grantee and HUD 
with information necessary to assess each grantee`s performance. 
Anti-Virus Protection Software: software programs to detect and remove computer viruses. The 
anti-virus protection software should always include a regular update services allowing it to keep 
up with the latest viruses as they are released. 
Client: A living individual about whom a Contributory HMIS Organization aka Covered Homeless 
Organization(CHO) collects or maintains protected personal information: (1) because the 
individual is receiving, has received, may receive, or has inquired about assistance from a CHO; 
or (2) in order to identify needs, or to plan or develop appropriate assistance within the 
Continuum of Care (CoC). 
Continuum of Care (CoC): The primary decision making entity defined in the funding application 
to HUD as the official body representing a community plan to organize and deliver housing and 
services to meet the specific needs of people who are homeless as they move to stable housing 
and maximum self-sufficiency. 
CoC Program: A program identified by the CoC as part of its service system, whose primary 
purpose is to meet the specific needs of people who are experiencing a housing crisis.  
Contributory HMIS Organization aka Covered Homeless Organization (CHO): An organization 
that operates a contributory homeless assistance program or homelessness prevention program 
or contributory non-homeless assistance program. 
Data Quality – The accuracy and completeness of all information collected and reported to the 
HMIS. 
End User: An employee, volunteer, affiliate, associate, and any other individual acting on behalf 
of a CHO or HMIS Lead Agency who uses or enters data in the HMIS or another administrative 
database from which data are periodically uploaded to the HMIS.  
Firewall: A method of controlling access to a private network, to provide security of data.  
Homeless Management Information System (HMIS): The information system designated by a 
CoC to process Protected Personal Information (PPI) and other data in order to create an 
unduplicated accounting of homelessness within the CoC. An HMIS may provide other functions 
beyond unduplicated accounting. 
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Housing Move In Date - Housing move-in must be completed for all clients who have moved into 
housing. Move-in means a lease arrangement has been made, the client has a key or entry ability 
to the unit and that the client has physically slept in the unit. Beginning October 1, 2017, projects 
must discontinue the pre-entry method of housing and use the project start date and housing 
move in date together instead. 
HUD strongly recommends HMIS administrators and PH projects monitor data entry accuracy 
and use of the housing move-in date. Housing move-in timeliness and accuracy will impact 
project and system performance outcomes for the point-in-time information for the Housing 
Inventory Chart, project Annual Performance Reports (APR); System Performance Measures and 
other federally mandated reports that collect project outcomes. 
Clients without a housing move-in date are still considered and should be counted as homeless 
(living on the streets, in-shelter, etc.). 
HMIS Lead: An organization designated by a CoC to operate the CoC’s HMIS on its behalf.  
McKinney-Vento Act: The McKinney-Vento Homeless Assistance Act was signed into law by 
President Ronald Reagan on July 22, 1987.  The McKinney-Vento Act funds numerous programs 
providing a range of services to homeless people. 
NOFA: Notice of Funding Availability (NOFA) establishes the funding criteria for the Continuum 
of Care (CoC) Programs. 
Program Data Elements (PDE): Program specific elements provided about the characteristics of 
clients, the services that are provided, and clients outcomes. These data elements must be 
collected from all clients served by programs that are required to report this information to HUD. 
Project Exit Date: Project exit represents the end of a client’s participation with a project. The 
project exit date should coincide with the date that the client is no longer considered to be 
participating in the project. This standard should be applied consistently across all Street 
Outreach projects. Reasons to exit a client include any of the following: 
• The client has entered another project type (e.g., TH, PSH) or otherwise found housing;  
• The client is engaged with another outreach worker or project; 
• The client is deceased; or  

o The outreach worker has been unable to locate the client for an extended period 
of time and there are no recorded contacts. 

o If this situation arises, and the client is to be exited from the project due to a lack 
of regular contact the project exit (3.12) should be listed as “No Exit Interview 
Completed.” 

The possibility that the client may not be seen again is not a reason to exit a client from a project, 
and project exit should only be recorded once project participation has ended, or after the locally-
determined period of time has passed without a contact with the client. 
Project Start Date replaces Project Entry Date: A new definition of the point of entry for some 
PH projects. HMIS administrators should provide end users in the affected PH project types with 
additional information on when each project type is expected to enter a Project Start Date. The 
following rules apply to Project Start Date for non-PH projects: 

o Street Outreach projects – Date of first contact with the client. 
o Emergency Shelters – Night the client first stayed in the shelter for the consecutive 
shelter period from entry to exit. Night by night shelters, which use a bed-night tracking 
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method, will have a project start date for the night the client first stayed and will allow 
clients to re-enter as necessary without “exiting and restarting” for each stay for a 
specified period. 
o Safe Havens and Transitional Housing – Date the client moves into the residential 
project (i.e. first night in residence). 
o All Permanent Housing project types, including Rapid Re-Housing – Date that the client 
was admitted into the project. See the Special Data Collection Instructions for Rapid re-
Housing and Permanent Supportive Housing for additional information on Project Start 
Date for PH projects. 
o All other types of Service projects (including but not limited to: services only, day 
shelter, homelessness prevention, coordinated assessment, health care) - Date the client 
first began working with the project and generally received the first provision of service. 

Protected Personal Information (PPI): Information about a client: (1) whose identity is apparent 
from the information or can reasonably be ascertained from the information; or (2) whose 
identity can, taking into account any methods reasonably likely to be used, be learned by linking 
the information with other available information or by otherwise manipulating the information. 
Point-in-Time (PIT): A snapshot of the homeless population on a given day. Since 2005 HUD 
requires all CoC applicants to complete this count annually in the last week of January that 
provides a count of sheltered and unsheltered homeless persons. 
ServicePoint: The HMIS software that is currently being used by the Broward County Continuum 
of Care. It is a web-based HMIS that is licensed from Bowman Systems, LLC, a Mediware 
Information Systems, Inc. acquisition. 
HMIS Project Supervisor – Role within the HMIS Lead.  This position is responsible for the 
oversight of the HMIS Team and all required deliverables.  
Unduplicated Count: The number of people who are homeless within a specified location and 
time period.  An unduplicated count ensures that individuals are counted only once regardless of 
the number of times they entered or exited the homeless system or the number of programs in 
which they participated.  Congress directed HUD to develop a strategy for data collection on 
homelessness so that an unduplicated count of the homeless at the local level could be produced.  
Universal Data Elements (UDEs): Data required to be collected from all clients serviced by 
homeless assistance programs using an HMIS.  These data elements include date of birth, gender, 
race, ethnicity, veteran`s status, and Social Security Number (SSN).  These elements are needed 
for CoC’s to understand the basic dynamics of homelessness in their community and for HUD to 
meet the Congressional mandate. 
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VERSION CONTROL 

 

This section tracks significant changes made to this document: 

 

Revised Section Name Page 
# 

Revised 
Date 

Revised 
By 

Comments, If any 

Cover Page 1 05/11/2016 Grewal, 
et al. 

Change from Version 1.1 to Version 1.2 

Table of Contents 2 05/11/2016 Grewal, 
et al.  

Inserted Version Control section in Table of 
Contents. 

Participation Fee 12 06/09/2016 Grewal, 
et. al. 

Removed fee amount of $125 to eliminate 
need for future changes to HMIS Policies and 
Procedure Manual if and when the fee amount 
changes. 

Client Confidentiality 18 0727/2016 Grewal, 
et al. 

New version of client acknowledgment forms 
effective August 1st, 2016. The new forms are 
now valid for a period of three (3) years. 

Data Requirements 22 05/11/2016 Grewal, 
et al. 

Data Reports: 0623 changed to 0625; and 0631 
CoC APR Detail deleted. 

Data Corrections and/or 
Inconsistencies 

23 6/28/2016 Grewal 
et al. 

Section added. 

Technical Support 24 05/11/2016 Grewal, 
et al. 

Added email as additional support. 

Appendix B    Client Acknowledgment for Electronic Data 
collection in Homeless Management 
Information System- Version 2.0 replaces 
previous version and was made effective CoC 
wide on August 1, 2016. 

Version Control 32 05/11/2016 Grewal, 
et al. 

Section added to track significant changes to 
the HMIS Policy and Procedures. 

Document Review NA 07/17/2017 J. Ellis Manual reviewed.  No Changes Made. 

Version 1.3 All 08/01/18 Ellis, et 
al. 

Manual reviewed and revised in its entirety to 
reflect changes in HUD guidelines and HMIS 
operations.  
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Appendices 

 

Appendix Document Title 

Appendix A HMIS CHO End User License Agreement 

Appendix B BC CoC Client Acknowledgement for Electronic Data Collection 

2 HMIS Privacy Notice 

Exhibit A Participating Agencies and/or Organizations 

Exhibit B HMIS End User Agreement 

 HMIS Data Sharing Policy and Release of Information (ROI) 
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CHO END USER LICENSE AGREEMENT BETWEEN BROWARD COUNTY FOR ITS HOMELESS 

INITIATIVE PARTNERSHIP AND COVERED HOMELESS ORGANIZATION 
 
This CHO End User License Agreement (the “Agreement”) is made and entered into by and 
between Broward County, a political subdivision of the State of Florida (“County”), on behalf of 
its Homeless Initiative Partnership (“HIP”) and                     an active Florida Not for Profit 
Corporation that records, uses, or processes protected personal information of homeless 
clients in and for Broward County (“CHO”). 

 
A. This Agreement addresses the joint responsibilities of HIP and the CHO for 

ongoing Homeless Management Information Systems (“HMIS”) activities. As the County’s 
Continuum of Care (“CoC”) HMIS Lead Agency, HIP is responsible for administering the HMIS on 
behalf of the COC, including the implementation, project management, training, maintenance, 
help desk support, and enhancement and upgrading of the software. 

 
B. The U. S. Department of Housing and Urban Development (“HUD”) requires 

all homeless services grantees and sub-grantees to participate in a localized HMIS. The 
County’s CoC HMIS: a) provides a comprehensive system for collecting and disseminating 
information about persons experiencing homelessness or at risk of homelessness; and b) is 
the homeless service system in support of the CoC’s goal to prevent, reduce and ultimately 
eliminate homelessness. This is accomplished by assisting homeless service providers in 
generating required reports, as well as streamlining and consolidating the CoC’s HMIS data 
sharing, tracking and recordkeeping requirements. 

 
C. On or about May 7, 2013, the County entered into an Agreement Adopting 

the Miami-Dade County Professional Services, Software License, Maintenance and Support 
Agreement, Social Services Information System, with Bowman Systems, LLC, subsequently 
acquired by Mediware Information Systems, Inc. (“Mediware License Agreement”), which 
permits County to extend to third party end users certain license rights to use the ServicePoint 
software (the “Software”). 

 
D. County through its HIP and CHO desire to enter into this Agreement to provide 

for CHO use and access to the HMIS system and Software and to establish the terms of such use 
and access. 

 
For good and valuable consideration, the receipt and sufficiency of which are hereby 
acknowledged, the parties hereto agree as follows: 

 
ARTICLE 1. END USER LICENSE AND RESPONSIBILITIES 
 

1.1 End User License.  CHO is allocated a total of ( ) ServicePoint™ End User 
Licenses pursuant to the terms of the Mediware License Agreement to use the Software solely 
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for CHO internal use in accordance with the Terms of Use set forth on Exhibit A hereto. CHO’s 
right to use of the Software is subject to strict compliance with the terms of this Agreement and 
Exhibit A. Each CHO user of the Software must obtain a unique End User License and execute 
the User Agreement Form attached as Exhibit B prior to accessing or using the Software. CHO 
shall not reproduce, publish, or license the Software to others. CHO shall not modify, reverse 
engineer, disassemble, or decompile the Software or any portion thereof. 
 
1.2 Consent to License Agreement. By entering into this Agreement, CHO expressly agrees 
to the terms of the Mediware License Agreement and agrees and affirms that the Mediware 
License Agreement (including as may be amended from time to time) governs CHO’s use of the 
Software as an End User. 
 
1.3 HMIS Policies and Procedures. CHO shall strictly adhere to all policies and procedures 
adopted in the HMIS Policies and Procedures Manual, including all modifications and 
amendments to the HMIS Policies and Procedures Manual as decided upon by the HMIS Data 
Committee and approved by the CoC. CHO shall ensure that a CHO representative participates 
in HMIS Data Committee. CHO shall enforce HIP network policies and procedures through 
agency level policies and procedures. CHO shall collect and maintain records of all required 
documentation in accordance with the HMIS Policies and Procedures. HIP may, in its sole 
discretion as it determines appropriate, audit CHO’s use of the HMIS system and user accounts 
to confirm compliance with this Agreement and the HMIS Policies and Procedures Manual, 
including that the HMIS system is accessed only from secure computers, that the allocation of 
user accounts is appropriate to the CHO, and that user accounts are utilized only by authorized 
users. 

 
1.4 Client Confidential Information. CHO shall comply with all applicable federal and state 
laws regarding protection of client privacy and protected personal information, including, to the 
extent applicable, the Health Insurance Portability and Accountability Act of 1996 (“HIPAA”), 
the Health Information Technology for Economic and Clinical Health Act (“HITECH”). For any 
client regarding whom data is entered into the HMIS system, CHO should obtain an applicable 
“Client Acknowledgement and Release” in substantially the form attached to the HMIS Policies 
and Procedures Manual. CHO shall ensure that it maintains a valid Client Acknowledgment and 
Release for each client for whom protected health information data is entered by that CHO into 
the HMIS system. CHO shall further ensure that as to any client who has not provided a signed 
and current Client Acknowledgement and Release, no protected health information data shall 
be entered into the HMIS system as to that client by CHO. 

 
1.5 Compliance. CHO shall abide by all federal and state laws and regulations and with 
all HMIS Policies and Procedures in using the Software and relating to the collection, 
storage, retrieval, and dissemination of Client information, including without limitation the 
HUD HMIS Standards. HUD HMIS Data Standards will supersede should a conflict arise between 
the HMIS Policies and Procedures and HUD HMIS Data Standards. CHO shall abide by all 
HMIS sharing restrictions as defined by the Client. In accordance with the HMIS Policies and 
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Procedures Manual and other applicable regulations, CHO shall not deny services to any 
Client solely because the Client declines to give authorization for their information to be shared 
with other CHOs or entered into the integrated HMIS database. 

 
1.6 Necessary Equipment. CHO shall be solely responsible for obtaining, licensing, 
maintaining, and ensuring the sufficiency and compatibility of any hardware, equipment, or 
third-party software, and all associated fees and costs, required to operate the Software. 
 
ARTICLE 2. COUNTY RESPONSIBILITIES 

 
2.1 Program Coordination. In consultation with the HMIS Data Committee, HIP will use 
good faith efforts to define the program, implement its standards, promote awareness of the 
program to all interested parties, and monitor the program’s successes and failures to validate 
its effectiveness. HIP is the sole liaison with the software vendor, and CHO shall direct any 
questions concerning the Software only to the CoC HMIS Project Manager. 

 
2.2 Network Operations. HIP will use good faith efforts to develop, implement and 
maintain all components of operations of the web-based system including the data security 
program (with the assistance of the County’s Enterprise Technology Services (ETS) if requested), 
including providing reasonable training and technical support to the CHO and taking reasonable 
precautions to prevent any destructive or malicious program (virus) from being introduced to 
the system and promptly remedy any infection that may occur. HIP will notify CHOs of system 
failure, errors, or problems within a timely manner. 

 
2.3 Security. HIP will use good faith efforts to provide appropriate safeguards to maintain 
the integrity and confidentiality of system data, including Client-identifying information, 
including maintaining central and backup server operations and regular backups, security 
procedures including monitoring  access to the HMIS systems to the extent appropriate to 
reveal a violation of information security protocols, maintaining and auditing logs of all changes 
made to the information contained within the database, and encrypting any Client-identifiable 
information stored on the HMIS system. HIP will be solely responsible for issuing user IDs and 
passwords for HMIS users, and user IDs and passwords shall only be issued to end users who 
have executed the CHO User Agreement form attached hereto as Exhibit B. HIP may deny 
access to HMIS for the purpose of investigating any suspicion of breached confidentiality. HIP 
will not release data to any person, agency, or organization that is not a CHO without the 
Client’s prior written authorization and in accordance with the HMIS Policies and Procedures 
Manual for the release of data. 

 
2.4 Training. HIP will provide and maintain ongoing training for new CHO users of the HMIS 
Software on a regular basis as determined by HIP. 
 

2.5 Warranties. HIP and County make no warranties, express or implied, as to the 
operation, functionality, availability or otherwise as to the HMIS data or the HMIS system. 
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ARTICLE 3. TERM AND TERMINATION 

 
3.1 Term. The Agreement shall become effective on the date it is fully executed by the 
parties (the “Effective Date”). The initial term of the Agreement shall be one (1) year and may 
be renewed annually for up to four (4) additional one-year renewal terms upon the written 
agreement of the parties. The Contract Administrator is authorized to exercise this renewal 
option on behalf of the County. 
 
3.2 Fiscal Year. The continuation of this Agreement beyond the end of any County fiscal 
year shall be subject to both the appropriation and the availability of funds, in accordance with 
Chapter 129, Florida Statutes. 

 
3.3 Termination for Cause. This Agreement may be terminated by the County for cause 
based on any breach by CHO that is not cured within ten (10) days after written notice 
identifying the breach. 

 
3.4 Termination for Convenience. This Agreement may also be terminated for convenience 
by either party upon providing written notice to the other party of the termination date, which 
shall be not less than forty-five (45) days after the date such written notice is provided. The 
County Administrator may exercise this option on behalf of the County. 
 

ARTICLE 4. COMPENSATION 

 
4.1 License Fee. Unless waived by HIP’s Administrator in his or her reasonable discretion 
based upon the availability of federal or other funding, CHO shall pay County the total amount 
of $125.00 per ServicePoint End User License per year for the number of End User Licenses 
granted to CHO under this Agreement. Any waiver of the license fee shall only be applicable for 
the then-current year, and HIP may impose the license fee for any subsequent year in 
accordance with this Article. 

 
4.2 Invoices. County shall invoice CHO for any applicable charges on an annual basis 
commencing upon the Effective Date of this Agreement and thereafter on the anniversary of 
the Effective Date. Invoices must be paid timely in full by the CHO within thirty (30) days of the 
date of the invoice. Without limiting any other remedies available, failure of the CHO to timely 
pay any invoice may result in the immediate termination of this Agreement or suspension of all 
license rights of CHO. 
 
4.3 Changes in License Fee. If and to the extent the annual fee for an End User License 
increases or is otherwise modified in connection with the Mediware License Agreement, 
the amount due under Section 4.1 shall be adjusted such that CHO shall pay in full the annual 
End User License fee for each End User License under this Agreement as charged to County 
by Bowman Systems, LLC, subsequently acquired by Mediware Information Systems, Inc. 
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(“Mediware”). 
 

ARTICLE 5. PROPRIETARY RIGHTS AND CONFIDENTIALITY 

 
5.1 County Data Rights. CHO acknowledges and agrees that County owns full right, title 
and interest in and to all data, including related documentation and reports generated using 
the data inputted or otherwise furnished by CHO or any entity to County or otherwise 
maintained in the HMIS system (“HMIS Data”). 
 

5.1.1 Subject to any applicable restriction(s) requested by the Client and any 
applicable laws or regulations, County may use the HMIS Data for any non-commercial purpose, 
including without limitation purposes relating to research, education, grants or other funding, 
demographics, or any other County purpose. 

 
5.1.2 Except for data that the CHO independently obtains apart from the HMIS system, 

CHO may use the HMIS Data only for the following purposes: (1) to provide or coordinate 
services to an individual; (2) for functions related to payment or reimbursement for services; (3) 
to carry out administrative functions; or (4) for creating de-identified protected personal 
information. Notwithstanding the foregoing, for any protected health information that is subject 
to HIPAA or HITECH, any use of the data by CHO shall comply with all applicable provisions 
of HIPAA and/or HITECH. 
 

5.1.3 CHO will not share any HMIS data with any third party other than as expressly 
stated in Section 5.1.2 without the prior written informed consent of the applicable Client(s). 
This Agreement does not authorize sharing of any HMIS data with any third party except as 
expressly stated herein. 

 
5.1.4 The parties agree that in the event of termination of this Agreement, County, 

the HMIS Data Committee, and any third party with rights to use the County’s HMIS system 
shall have the right to use any client data previously entered by the CHO in the HMIS system, 
subject to any applicable restriction(s) requested by the Client and any applicable law(s) 
or regulation(s). 

 
5.2 Software Ownership. CHO acknowledges that all copies of the Software (in any form) 
provided are the sole property of Mediware. CHO shall not have any right, title, or interest to 
any such Software or copies and shall take all reasonable steps to secure and protect all 
Software and related documentation consistent with maintenance of Mediware’s proprietary 
rights therein. 
 
5.3 Public Records. As a political subdivision of the State of Florida, County is subject to 
Florida’s Public Records Law, Chapter 119 of the Florida Statutes. Notwithstanding anything 
else in this Agreement, any action taken by County in compliance with, or in a good faith 
attempt to comply with, the requirements of Chapter 119 shall not constitute a breach of this 
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Agreement. 
 

5.4 Confidential Information. All Client information, financial information, and personally 
identifiable information for individuals or entities interacting with County or any CHO 
(including, without limitation, social security numbers, applicable birth dates, and banking and 
financial information and other information deemed exempt or confidential under state or 
federal law) constitutes “Confidential Information.” Confidential Information may not, without 
the prior written consent of County or as otherwise required by law, be used by CHO or its 
employees, agents, subconsultants or suppliers for any purpose other than for the regular 
business activity of the CHO and pursuant to the terms of the HMIS Policies and Procedures 
Manual. Neither CHO nor its employees, agents, subconsultants or suppliers may sell, transfer, 
publish, disclose, display, license or otherwise make available to any other person or entity any 
Confidential Information without the prior written consent of County. 

 
5.5 Injunctive Relief. The parties represent and agree that neither damages nor any other 
legal remedy is adequate to remedy any breach of this Article, and that the injured party shall 
therefore be entitled to injunctive relief to restrain or remedy any breach or threatened breach. 

 
5.6 Survival. The obligations under this Article 5 shall survive the expiration or earlier 
termination of this Agreement or of any license granted under this Agreement. 

 
ARTICLE 6. INDEMNIFICATION AND LIMITATION OF LIABILITY 

 
6.1 Indemnification. CHO shall be fully liable for the actions of its current and former 
officers, employees, subcontractors and other agents under this Agreement. CHO shall 
indemnify and hold harmless and defend County and all of County’s current and former officers, 
employees or other agents (collectively, “Indemnified Party”) from and against any lawsuits, 
causes of action, demands, claims, losses, fines, penalties, damages, judgments, liabilities, and 
expenditures of any kind, including attorneys’ fees, litigation expenses, and court costs 
(collectively, “Claim”), raised or asserted by any person not a party to this Agreement that is 
caused or alleged to be caused, in whole or in part, by any intentional, reckless, or negligent 
act or omission of CHO or any current or former officer, employee, subcontractor, or other 
agent of CHO, arising from, relating to, or in connection with this Agreement or CHO’s use of 
the Software contrary to or in breach of any of the terms and conditions of this Agreement or 
the Mediware License Agreement. In the event any Claim is brought against an Indemnified 
Party, CHO shall, upon written notice from County, defend each Indemnified Party against each 
such Claim through counsel satisfactory to County or, at County’s option, pay for an attorney 
selected by the County Attorney to defend the Indemnified Party. The provisions and 
obligations of this section shall survive the expiration or earlier termination of this Agreement. 
 
6.2 Governmental Immunity. Nothing herein is intended to serve as a waiver of sovereign 
immunity by any party nor shall anything included herein be construed as consent to be sued 
by third parties in any matter arising out of this Agreement or any other contract. County is a 
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state agency or political subdivision as defined in Chapter 768.28, Florida Statutes (as 

amended), and agrees to be fully responsible for the acts and omissions of its agents or 
employees to the extent permitted by law. 

 
6.3 Limitation of Liability. Except as expressly set forth herein, HIP and County have no 
responsibility or liability for the operation, functionality, or integrity of the HMIS system, the 
HMIS data, or the CHO’s use or access of the HMIS system. CHO, at all times, will indemnify and 
hold HIP and County harmless from any damages, liabilities, claims, and expenses that may be 
claimed against HIP or County in any way relating to CHO’s use or access to the HMIS system or 
this Agreement, including without limitation for any loss or damage resulting in the loss of data 
due to delays, non-deliveries, mis-deliveries, or service interruption relating to the HMIS system 
or software. 

 
ARTICLE 7. MISCELLANEOUS 

 
7.1 Independent Contractor. CHO is an independent contractor under this Agreement. 
CHO shall not have the right to bind County to any obligation not expressly undertaken by 
County under this Agreement. 

 
7.2 Third Party Beneficiaries. The parties acknowledge that there are no third-party 
beneficiaries under this Agreement. 

 
7.3 Notices. In order for a notice to a party to be effective under this Agreement, notice 
must be sent via U.S. first-class mail with a contemporaneous copy via e-mail to the addresses 
listed below and shall be effective upon mailing. The addresses for notice shall remain as set 
forth herein unless and until changed by providing notice of such change. 
 

NOTICE TO COUNTY: 
Broward County Homeless Initiative Partnership 
Attn:      
115 S. Andrews Ave., Suite A370  
Ft. Lauderdale, Florida 33301  
Email:      
 
 
NOTICE TO CHO: 
______________________________ 
______________________________ 
______________________________ 
Email:  ________________________ 
 

7.4 Assignment And Performance. Neither this Agreement nor any right or interest herein 
may be assigned, transferred, subcontracted, or encumbered by CHO without the prior written 
consent of County. 
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7.5 Waiver Of Breach. The failure of either party to enforce any provision of this Agreement 
shall not be deemed a waiver of such provision or modification of this Agreement. A waiver of 
any breach under this Agreement shall not be deemed a waiver of any subsequent breach. 
 

7.6 Severability. In the event any part of this Agreement is found to be unenforceable by 
any court of competent jurisdiction, that part shall be deemed severed from this Agreement 
and the balance of this Agreement shall remain in full force and effect. 

 
7.7 Construction. This Agreement has been jointly prepared by the parties hereto, and shall 
not be construed more strictly against either party. The headings contained in this Agreement 
are for reference purposes only and shall not in any way affect the meaning or interpretation of 
this Agreement. All personal pronouns used in this Agreement shall include the other gender, 
and the singular shall include the plural, and vice versa, unless the context otherwise requires. 
Terms such as “herein,” “hereof,” “hereunder,” and “hereinafter,” refer to this Agreement as 
a whole and not to any particular sentence, paragraph, or section where they appear, unless 
the context otherwise requires. 

 
7.8 Governing Law, Venue And Waiver Of Jury Trial. This Agreement shall be interpreted 
and construed in accordance with, and governed by, the laws of the State of Florida. The 
parties agree that the exclusive venue for any lawsuit arising from, related to, or in connection 
with this Agreement shall be in the state courts of the Seventeenth Judicial Circuit in and for 
Broward County, Florida. If any claim arising from, related to, or in connection with this 
Agreement must be litigated in federal court, the parties agree that the exclusive venue for any 
such lawsuit shall be in the United States District Court or United States Bankruptcy Court for 
the Southern District of Florida. BY ENTERING INTO THIS AGREEMENT, CHO AND COUNTY 
HEREBY EXPRESSLY WAIVE ANY AND ALL RIGHTS EITHER PARTY MAY HAVE TO A TRIAL BY 
JURY OF ANY CAUSE OF ACTION OR CLAIM ARISING FROM, RELATED TO, OR IN CONNECTION 
WITH THIS AGREEMENT. 

 
7.9 Amendments. No modification or amendment to this Agreement shall be effective 
unless it is in writing and executed by authorized representatives of each party. This 
Agreement represents the final and complete understanding of the parties regarding the 
subject matter hereof and supersedes all prior and contemporaneous negotiations and 
discussions regarding that subject matter. There is no commitment, agreement, or 
understanding concerning the subject matter of this Agreement that is not contained in this 
written document. 

 
7.10 HIPAA Compliance. CHO will have access to protected health information (hereinafter 
known as “PHI”) that may be subject to the requirements of 45 C.F.R. § 160, 162, and 164 and 
related statutory and regulatory provisions, and therefore may be required to comply with the 
Health Insurance Portability and Accountability Act of 1996 (“HIPAA”). CHO shall fully protect 
individually identifiable health information to the extent required by HIPAA and, if requested by 
County, shall execute a Business Associate Agreement. 



Broward Homeless Continuum of Care-FL-601  
HMIS Policies and Procedure Manual 

 

45 
 

 
7.11 Incorporation By Reference. Any and all Recital clauses stated above are true 
and correct and are incorporated herein by reference. 
 

7.12 Representation Of Authority. Each individual executing this Agreement on behalf of 
a party hereto represents and warrants that he or she is, on the date of execution, duly 
authorized by all necessary and appropriate action to execute this Agreement on behalf of such 
party and does so with full legal authority. 

 
7.13 Force Majeure. If the performance of this Agreement, or any obligation hereunder, 
is prevented by reason of hurricane, earthquake, or other casualty caused by nature, or by 
labor strike, war, or by a law, order, proclamation, regulation, or ordinance of any 
governmental agency, the party so affected, upon giving prompt notice to the other party, 
shall be excused from such performance to the extent of such prevention, provided that the 
party so affected shall first have taken reasonable steps to avoid and remove such cause of non-
performance and shall continue to take reasonable steps to avoid and remove such cause, 
and shall promptly notify the other party in writing and resume performance hereunder 
whenever and to the full extent such causes are removed. However, if such non-performance 
exceeds sixty (60) days, the party that is not prevented from performance by the force 
majeure event shall have the right to immediately terminate this Agreement upon written 
notice to the party so affected. This section shall not supersede or prevent the exercise of any 
right the parties may otherwise have to terminate this Agreement. 

 
7.14 Counterparts. This Agreement may be executed in counterparts, each of which shall be 
deemed to be an original, but all of which, taken together, shall constitute one and the same 
agreement. Signatures provided by facsimile or by e-mail delivery of a .pdf-format file shall 
have the same force and effect as an original signature. 

 
(The remainder of this page is intentionally left blank.) 
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IN WITNESS WHEREOF, the Parties hereto have made and executed this Agreement: BROWARD 
COUNTY through its BOARD OF COUNTY COMMISSIONERS, signing by and through its County 
Administrator, authorized to execute same by Board action on the 5th day of November 2013, 
and CHO ___________, signing by and through its   _, duly authorized to execute same. 

 

 
WITNESS: 
 
_______________________________ 
(Signature) 
 
_______________________________ 
(Print Name of Witness) 

BROWARD COUNTY, by and through 
its County Administrator 
 
By____________________________ 
County Administrator 
 
____ day of ______________, 2018 

 
 
 
_______________________________ 
(Signature) 
 
_______________________________ 
(Print Name of Witness) 
 
 
 
 
Insurance requirements 
approved by Broward County 
Risk Management Division 
 
By ______________________________   
       Signature   (Date)                                                                                       
 
______________________________  
Print Name and Title above 
             
 

 
 
Approved as to form by 
Andrew J. Meyers 
Broward County Attorney 
Governmental Center, Suite 423 
115 South Andrews Avenue 
Fort Lauderdale, Florida 33301 
Telephone:   (954) 357-7600 
Telecopier:   (954) 357-7641 
 
 
   
By____________________________ 
Andrea Froome      (Date) 
Deputy County Attorney  
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CHO END USER LICENSE AGREEMENT BETWEEN BROWARD COUNTY FOR ITS HOMELESS 
INITIATIVE PARTNERSHIP AND COVERED HOMELESS ORGANIZATION 

 

 
 
 

CHO:   
 

 

WITNESSES: CHO:    
 

 
 

 

 

Signature 
By:   
  
Authorized Signor 

 

 
 

Print Name of Witness above Print Name and Title 

 
 

 

Signature 
  day of   _, 20   

 
 

 

Print Name of Witness above 
ATTEST: 

 

 
 

Corporate Secretary or other person authorized to attest 
 
(CORPORATE SEAL) 
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Exhibit A – Terms of Use 
 
County and CHO agree that CHO’s use of the Software shall be subject to the Terms of Use as 
set forth herein. Failure of CHO to fully comply with these Terms of Use shall constitute a 
breach of the Agreement and entitle County to terminate the Agreement immediately and 
retain any and all funds paid under the Agreement. 
 

1.         CHO Responsibilities 
 

 
For the duration of this Agreement, CHO shall ensure CHO and any of its agents or employees 
shall: 
 

A. General: 
 

1. Strictly adhere to all policies and procedures adopted in the HMIS Policies and 
Procedures Manual and all applicable federal and state laws. CHO will be responsible 
for oversight of its own operations and compliance with applicable law. 
 

2. Ensure that a CHO representative participates in HMIS Data Committee. 
 

3. Promptly and accurately respond to any inquiries by Mediware relating to the Software 
or use thereof. CHO shall not refuse to provide any requested information to 
Mediware without the advance written consent of County. 

 

B. Confidentiality 
 

1. Enforce network policies and procedures through agency level policies and 
procedures. 
 

2. Collect and maintain records of all required documentation in accordance with the 
HMIS Policies and Procedures established by the HMIS Data Committee. 
 

3. Abide by all modifications and amendments to the HMIS Policies and Procedures 
Manual as decided upon by the HMIS Data Committee and approved by the CoC. 
 

4. Abide by all federal and state laws, regulations, and with all HMIS Policies and 
Procedures relating to the collection, storage, retrieval, dissemination of client 
information, and in particular HUD HMIS Standards. 
 

5. Abide by all HMIS sharing restrictions as defined by the client. 
 

6. In accordance with the HMIS Policies and Procedures Manual and other applicable 
regulations, not deny services to any client solely because he or she declines to give 
authorization for his or her information to be shared with other CHOs or entered into 
the integrated HMIS database. 

 

C. Network Operations 
 

1. Maintain agency Internet connectivity and computer equipment in such a manner as not 
to disrupt continuation of project participation. 
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2. Notify the HMIS Project Manager promptly of any difficulty with system software, 
access to database or related problems; at no time will the CHO contact the software 
vendor directly. 
 

3. Take all necessary precautions to prevent any destructive or malicious program 
(virus) from being introduced to the system. Employ appropriate measures to detect 
virus infection and employ all appropriate resources to efficiently remedy any 
affected systems as quickly as possible. 

 

D. Data Entry 
 

1. Collect all HUD mandatory data for consenting clients, and strive to collect all 
mandatory data elements and any other data essential to provide services or conduct 
evaluation or research for all clients. 
 

2. Enter data into the system as outlined in the HMIS Data Quality Standards. 
 

3. Ensure the accuracy of information entered into the system. Any information 
updates, errors, or inaccuracies that come to the attention of the CHO will be 
corrected by the CHO. If applicable, HIP must be notified within five (5) business 
days of any corrections that cannot be made by the CHO. 
 

4. Develop program specific interview guidelines that are HMIS compliant, and collect 
any additional elements the agency wishes to collect. 
 

5. CHO Executive Director accepts responsibility for the validity of all records entered 
by their agency. HIP reserves the right to deactivate any User ID if the user breaches 
confidentiality or security. 
 

6. Ensure that CHO personnel do not knowingly enter erroneous information into the 
HMIS. 
 

7. Not include any profanity, offensive language, malicious information or discriminatory 
comments based on race, ethnicity, religion, marital or familial status, national origin, 
disability, age, gender, gender identity or expression, or sexual orientation into the 
database. 
 

8. Not transmit material in violation of any federal or state regulations, this includes 
but is not limited to: copyrighted material, threatening or obscene material, and 
material considered protected by trade secret. 

 

E. Security 
 

1. Limit HMIS access to authorized users and follow all protocols of monitoring those 
users. Prohibit sharing of access information (e.g., user IDs and password 
information) between users. 
 

2. Provide HIP with the roles of all staff members who have access to HMIS and provide 
notice to HIP of any change in staff members who have access to HMIS. HIP may 
deny access to the system for the purpose of investigation of any suspicion of 
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breached confidentiality. 
 

3. Ensure that each user executes a User Access Agreement and obtains a unique User 
ID. Ensure that user names and passwords are not shared between users. CHO will 
ensure that all staff and other persons issued a User ID and Password sign and abide by 
CHO User Agreement. 
 

4. Not transmit security information and network policies to non-members of the HMIS in 
any manner. 
 

5. Not release data to any person, agency, or organization that is not a CHO without 
the client’s written authorization unless required by applicable law, and following 
procedures adopted by the HMIS Data Committee referred to in the HMIS Policies 
and Procedures Manual for release of data. 
 

6. Develop an internal process for reporting to HIP the violation of any of the HMIS 
information security protocols by any user. 
 

7. Secure access to physical areas containing equipment, data, and software, and ensure 
that the HMIS system is accessed only through secure equipment in compliance 
with the HMIS Policies and Procedures Manual. 

 

F. Training 
 

1. Ensure all CHO HMIS users are properly trained in HMIS system, have received 
confidentiality training, and are authorized to use the system in accordance with the 
HMIS Policies and Procedures Manual. 
 

2. Ensure that assigned CHO representative(s) regularly attend(s) HIP periodic updated 
software and confidentiality trainings, and stay(s) current with the HMIS Policies and 
Procedures Manual. 

 
2. Security 
Officer 

 
CHO will designate an HMIS Security Officer (“HMIS Security Officer”), who is knowledgeable 
of all day-to-day case management operations and procedures and will be responsible for 
ensuring compliance with applicable security standards. CHO will provide written notice to HIP 
of any personnel change in this role. The individual appointed as HMIS Security Officer may 
also serve in other assigned roles. The HMIS Security Officer is the primary contact for all 
communication regarding the HMIS at the CHO, and will be responsible for: 
 
a) Ensuring compliance with applicable security standards. 
b) Providing a point-of-communication between the end users and the HMIS Lead Agency 

and staff regarding all HMIS-related issues. 
c) Maintaining a reliable Internet connection for the HMIS and general communication 

with other technical professionals. 



Broward Homeless Continuum of Care-FL-601  
HMIS Policies and Procedure Manual 

 

51 
 

d) Disseminating information regarding HMIS updates and providing the requisite training to 
agency users. 

e) Providing support and information as may be requested by HIP on agency reports 
generated in HMIS Managing agency level HMIS user licenses. 

f) Monitoring compliance with standards of client confidentiality and ethical data 
collection, entry, and retrieval. 

 
CHO’S DESIGNATED HMIS SECURITY OFFICER: 

 
Name:    
 

Telephone:    
 

Email:    
 

 
 

The designated HMIS Security Officer accepts this appointment and the responsibilities set 
forth above. 
 
 
 
 

HMIS Security Officer Signature Date 
 

 
 
 
 
 

CHO Director/CEO Signature Date 
 
 
 

This form must be completed, fully executed, and returned to HIP on or before the Effective 
Date. CHO may substitute the person designated as CHO’s HMIS Security Officer by providing 
an updated and executed version of this form to HIP. 
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Exhibit B – User Access Agreement 

 
HMIS is a collaborative project with participating homeless shelter and service providers in the 
Broward County CoC. HMIS will enable homeless service providers to collect uniform client 
information over time. This system is essential to efforts to streamline client services and 
inform public policy. Analysis of information gathered through HMIS is critical to accurately 
calculate the size, characteristics, and needs of the homeless population; these data are necessary 
to service and systems planning. 
 
The HMIS project recognizes the diverse needs and vulnerability of the homeless community. 
HMIS’ goal is to improve the coordination of care for individuals and families in Broward County. 
It is important that client confidentiality is vigilantly maintained, treating the personal data of our 
most vulnerable populations with respect and care. 

 
As the holders of this personal data, Broward County CoC HMIS users have an ethical and legal 
obligation to ensure that data is being collected, accessed and used appropriately. It is also the 
responsibility of each user to ensure that client data is only used for the purposes as outlined in 
the HMIS Policies and Procedures Manual. 

 
Your unique username and password provides you access to the HMIS system. Initial each item 
below to indicate your understanding of the proper use of your username and password, and 
sign to indicate your agreement with this User Access Agreement. 

 
(Each item must be initialed) 
 
 

   I have received training on how to use the HMIS either through attending a Broward 
County CoC HMIS End-User training or completing equivalent on-line or user training. 

 

   I understand that my username and password are for my use only and must not be 
shared with anyone or stored on any computer for automatic log in. I must take all 
reasonable means to keep my password secure. 

 

   I understand that only authorized users and the specific client to whom the information 
pertains may view HMIS information. 

 

   I understand that I may only use, view, obtain, or disclose the information in the HMIS 
database that is necessary to perform my job. 

 

   I agree to only access the HMIS system through secure computers in compliance with 
the HMIS Policies and Procedures Manual. I must log off the HMIS system before 
leaving the area where the work station is located. Failure to do so may result in a 
breach in client confidentiality and system security. 

 

   I understand that these rules apply to all users of HMIS whatever their work role or 
position. 
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   I understand that all HMIS information (hard copies and soft copies) must be kept 
secure and confidential at all times. When no longer needed, any documents or data 
containing HMIS information must be properly destroyed to maintain confidentiality. 

 

   I understand that if I notice or suspect a security breach within the HMIS, I must 
immediately notify my HMIS Security Officer. 

 

   I will not knowingly enter malicious or erroneous information into the HMIS. 
 

   Any questions or disputes about the data entered by another agency should be directed 
to the Broward County CoC HMIS Project Manager. 

 

   I understand that my username and password will terminate should I change employment 
and will not be passed on to a new staff member. 

 

   I agree to maintain strict confidentiality of information obtained through the Broward 
County CoC HMIS. This information will be used only for the legitimate client service and 
administration of the agency. Any breach of confidentiality will result in immediate 
termination of participation in HMIS. 

 

   I understand and agree to comply with all the statements listed above. 
 
 
 
 
 
 

Employee/User Signature Date 
 
 
 
 

CHO Administrator Signature Date 
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 BROWARD COUNTY CONTINUUM OF CARE (CoC) 
CLIENT ACKNOWLEDGEMENT FOR ELECTRONIC DATA COLLECTION 

IN HOMELESS MANAGEMENT INFORMATION SYSTEMS (HMIS) 
________________________________________________ 

[AGENCY NAME] 
 

IMPORTANT: Do not enter personally identifying information into Homeless Management Information 

System (HMIS) for clients who are: 1) in Domestic Violence agencies or; 2) currently fleeing or in danger 

from a domestic violence, dating violence, sexual assault or stalking. 

 

It is up to you whether you want to sign this form. The information you allow us to disclose could later be 

re-disclosed by the recipient and if that person or organization is not a health plan or health care provider, 

the information may no longer be protected by Federal privacy regulations. Your decision whether to 

complete this form will not affect your eligibility for benefits, treatment, payment, or enrollment in other 

services. 

 
This agency is a partner in the Broward County FL-601 Continuum of Care (CoC) HMIS. Broward CoC HMIS 
partner agencies work together to provide services to persons and families who are experiencing 
homelessness.  When you request or receive services, we may collect data about you and your household 
that may be shared with other Broward CoC HMIS partner agencies. Sharing your data allows service 
providers to see if they have housing services that fit your needs and for the purpose of ensuring effective 
coordination of services. It does not guarantee that you will receive housing. 
 

Who can have access to your information? 

Agencies and/or organizations that participate in the HMIS Database can have access to your data. These 
agencies and/or organizations may include homeless service funders/providers, housing providers, 
healthcare providers, and governmental agencies. Additional agencies and/or organizations may join the 
Broward CoC HMIS at any time and will also have access to your data. The current list of agencies and/or 
organizations are listed in the attached Exhibit – A. 

How will my data be protected? 

Your information is protected by the federal HMIS Privacy Standards, is secured by passwords and 
encryption technology and the HMIS application incorporates industry standard security protocols, and is 
updated regularly to meet these security standards.    In addition, each participating organization has signed 
a Contributing HMIS Organization (CHO) agreement to maintain the security and confidentiality of the 
information. In some instances, when the participating organization is a health care organization, your 
information may be protected by the privacy standards of the Health Insurance Portability and 
Accountability Act (HIPAA). 

How do I benefit by providing the requested information and sharing it with other agencies? 

By sharing your information with other agencies, you may be able to avoid being screened again, get 
services faster, and minimize how many times you have to tell your “story.”  You also help agencies 
document the need for services and funding. 

  
When you sign this form, it shows that you understand the following:
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BROWARD COUNTY CONTINUUM OF CARE (CoC) 
CLIENT ACKNOWLEDGEMENT FOR ELECTRONIC DATA COLLECTION 

IN HOMELESS MANAGEMENT INFORMATION SYSTEMS (HMIS) 
________________________________________________ 

[AGENCY NAME] 

• We collect personal information about the people we serve in a computer system called ServicePoint 
(“SP”).  SP is used by agencies which provide homeless prevention, shelter and housing related services 
in Broward County.  Agencies using SP comply with all the requirements related to keeping your personal 
information private and secure. 

• We use the personal information to run our programs and help us improve our services.  Also, we are 
required to collect some personal information by organizations that fund our program. 

• Your information will help us in getting the appropriate services for you through our program(s) offered 
by other agencies. 

• You agree to share Protected Personal information and general information obtained during your intake 
and assessment, which may include but is not limited to: name, date of birth, social security number, 
demographic information such gender and ethnicity/race, veteran status, residence information (history 
of homelessness and housing), marital status, household relationships, disability status, self-reporting 
medical history including any medical health and substance abuse issues, assessment date(s), income 
sources and amounts, non-cash benefits, case notes, services needed and provided, outcomes of 
services provided, emergency contact information, and your photo. 

• This consent form expires in three (3) years from the date of signature. 

• You have the right to revoke this consent at any time by writing to this agency.  However, the revocation 
will not be retroactive to any information that has already been released. 

• You have a right to review the information that we have about you.  If you find mistakes, you can ask us 
to correct them. 

• You have the right to file a complaint if you feel that your privacy rights have been violated. 

• This consent is voluntary. You will not be denied services if you refuse to sign this consent form. 
 
If you would like a copy of our privacy policy, our agency staff will provide one. 
 

Please sign below to show that you have read and understand the rules above. 
 
 
_________________________________________   __________ 
SIGNATURE OF CLIENT OR GUARDIAN        DATE 
 
 
_________________________________________   __________ 
PRINT NAME             DATE 
 
   
_________________________________________   __________ 
SIGNATURE OF AGENCY WITNESS          DATE 
 
 
_________________________________________   __________ 
PRINT NAME             DATE 
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BROWARD COUNTY CONTINUUM OF CARE (CoC) 
CLIENT ACKNOWLEDGEMENT FOR ELECTRONIC DATA COLLECTION 

IN HOMELESS MANAGEMENT INFORMATION SYSTEMS (HMIS) 
________________________________________________ 

[AGENCY NAME] 
Exhibit - A 

Participating Agencies and/or Organizations 
 

• Archways, Inc.  

• Broward Behavioral Health Coalition, Inc. 

• Broward County Department of Human Services  

• Broward County Elderly and Veterans Division  

• Broward County Family Success Division  

• Broward County Office of Public Communication 

• Broward County Housing Authority  

• Broward County Community Development Corporation, Inc. d/b/a Broward Housing Solutions  

• Broward House, Inc. 

• Broward Partnership for the Homeless, Inc.  

• Broward Regional Health Planning Council, Inc.  

• Broward Sheriff’s Office, Department of Community Services  

• Catholic Charities of the Archdiocese of Miami, Inc.  

• Chrysalis Health, Inc.  

• City of Fort Lauderdale 

• Cooperative Feeding Program, Inc. d/b/a LifeNet 4 Families 

• Covenant House Florida, Inc.  

• Episcopal Mental Health Ministries d/b/a St. Laurence Chapel 

• First Call for Help of Broward, Inc.  

• Henderson Behavioral Health, Inc.  

• Hope South Florida, Inc. 

• Keystone Halls, Inc. 

• Lutheran Services Florida, Inc.  

• North Broward Hospital District d/b/a Broward Health 

• South Broward Hospital District d/b/a Memorial Healthcare Systems  

• Miami Rescue Mission, Inc. d/b/a Broward Outreach Center 

• TaskForce Fore Ending Homelessness, Inc.  

• The Salvation Army  

• United Way of Broward County, Inc.  

• U.S. Department of Veterans Affairs 

• Urban League of Broward County 

• Volunteers of America, Inc.  
 
 
Client initials: _________ Date: _________ 
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SAMPLE 

Broward Continuum of Care 

Homeless Management Information System 

MANDATORY COLLECTION NOTICE 
 

We collect personal information directly from you for 
reasons that are discussed in our privacy statement. We 
may be required to collect some personal information by 
law or by organizations that give us money to operate this 
program. Other personal information that we collect is 
important to run our programs, to improve services for 
homeless persons, and to better understand the need of 
homeless persons. We only collect information that we 
consider to be appropriate. 

We appreciate your corporation with this process and a 
Privacy Notice is available upon request. 
 

 



Total Population PIT Count Data

2016 PIT 2017 PIT 2018 PIT

Total Sheltered and Unsheltered Count 2302 2450 2318

Emergency Shelter Total 813 886 886

Safe Haven Total 34 35 31

Transitional Housing Total 673 572 532

Total Sheltered Count 1520 1493 1449

Total Unsheltered Count 782 957 869

Chronically Homeless PIT Counts

2016 PIT 2017 PIT 2018 PIT

Total Sheltered and Unsheltered Count of Chronically 
Homeless Persons 430 581 439

Sheltered Count of Chronically Homeless Persons 150 169 207

Unsheltered Count of Chronically Homeless Persons 280 412 232

2018 HDX Competition Report
PIT Count Data for  FL-601 - Ft Lauderdale/Broward County CoC 

9/4/2018 5:23:35 PM 1



Homeless Households with Children PIT Counts

2016 PIT 2017 PIT 2018 PIT

Total Sheltered and Unsheltered Count of the Number 
of Homeless Households with Children 148 137 131

Sheltered Count of Homeless Households with 
Children 139 130 123

Unsheltered Count of Homeless Households with 
Children 9 7 8

Homeless Veteran PIT Counts

2011 2016 2017 2018

Total Sheltered and Unsheltered Count of the Number 
of Homeless Veterans 393 210 197 189

Sheltered Count of Homeless Veterans 172 129 92 116

Unsheltered Count of Homeless Veterans 221 81 105 73

2018 HDX Competition Report
PIT Count Data for  FL-601 - Ft Lauderdale/Broward County CoC 

9/4/2018 5:23:35 PM 2



HMIS Bed Coverage Rate

Project Type Total Beds in 
2018 HIC

Total Beds in 
2018 HIC 

Dedicated 
for DV

Total Beds 
in HMIS

HMIS Bed 
Coverage 

Rate

Emergency Shelter (ES) Beds 875 115 694 91.32%

Safe Haven (SH) Beds 35 0 35 100.00%

Transitional Housing (TH) Beds 729 0 500 68.59%

Rapid Re-Housing (RRH) Beds 899 0 888 98.78%

Permanent Supportive Housing (PSH) 
Beds 2207 0 1727 78.25%

Other Permanent Housing (OPH) Beds 107 0 82 76.64%

Total Beds 4,852 115 3926 82.88%

HIC Data for  FL-601 - Ft Lauderdale/Broward County CoC 
2018 HDX Competition Report

9/4/2018 5:23:35 PM 3



PSH Beds Dedicated to Persons Experiencing Chronic Homelessness

Chronically Homeless Bed Counts 2016 HIC 2017 HIC 2018 HIC

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

589 734 643

Rapid Rehousing (RRH) Units Dedicated to Persons in Household with 
Children

Households with Children 2016 HIC 2017 HIC 2018 HIC

RRH units available to serve families on the HIC 71 117 200

Rapid Rehousing Beds Dedicated to All Persons

All Household Types 2016 HIC 2017 HIC 2018 HIC

RRH beds available to serve all populations on the 
HIC 458 580 899

HIC Data for  FL-601 - Ft Lauderdale/Broward County CoC 
2018 HDX Competition Report

9/4/2018 5:23:35 PM 4



Summary Report for  FL-601 - Ft Lauderdale/Broward County CoC 

Measure 1: Length of Time Persons Remain Homeless

a. This measure is of the client’s entry, exit, and bed night dates strictly as entered in the HMIS system.

Universe 
(Persons)

Average LOT Homeless 
(bed nights)

Median LOT Homeless 
(bed nights)

Submitted
FY 2016 FY 2017 Submitted

FY 2016 FY 2017 Difference Submitted
FY 2016 FY 2017 Difference

1.1  Persons in ES and SH 3837 4102 71 67 -4 52 51 -1

1.2  Persons in ES, SH, and TH 4538 4779 108 93 -15 60 59 -1

b. This measure is based on data element 3.17.

Metric 1.1: Change in the average and median length of time persons are homeless in ES and SH projects. 
Metric 1.2: Change in the average and median length of time persons are homeless in ES, SH, and TH projects.

This measures the number of clients active in the report date range across ES, SH (Metric 1.1) and then ES, SH and TH (Metric 1.2) along with their 
average and median length of time homeless. This includes time homeless during the report date range as well as prior to the report start date, going back 
no further than October, 1, 2012.

This measure includes data from each client’s Living Situation (Data Standards element 3.917) response as well as time spent in permanent housing 
projects between Project Start and Housing Move-In. This information is added to the client’s entry date, effectively extending the client’s entry date 
backward in time. This “adjusted entry date” is then used in the calculations just as if it were the client’s actual entry date. 

 The construction of this measure changed, per HUD’s specifications, between  FY 2016 and FY 2017. HUD is aware that this may impact the change 
between these two years.

FY2017  - Performance Measurement Module (Sys PM)
2018 HDX Competition Report

9/4/2018 5:23:36 PM 5



Universe 
(Persons)

Average LOT Homeless 
(bed nights)

Median LOT Homeless 
(bed nights)

Submitted
FY 2016 FY 2017 Submitted

FY 2016 FY 2017 Difference Submitted
FY 2016 FY 2017 Difference

1.1 Persons in ES, SH, and PH 
(prior to “housing move in”) 3862 4162 234 287 53 93 119 26

1.2 Persons in ES, SH, TH, and 
PH (prior to “housing move 
in”)

4558 4852 265 318 53 118 150 32

FY2017  - Performance Measurement Module (Sys PM)
2018 HDX Competition Report

9/4/2018 5:23:36 PM 6



Measure 3: Number of Homeless Persons

Metric 3.1 – Change in PIT Counts

Measure 2: The Extent to which Persons who Exit Homelessness to Permanent Housing 
Destinations Return to Homelessness

Total # of 
Persons 

who Exited 
to a 

Permanent 
Housing 

Destination 
(2 Years 

Prior)

Returns to 
Homelessness in Less 

than 6 Months

Returns to 
Homelessness from 6 

to 12 Months

Returns to 
Homelessness from 

13 to 24 Months
Number of Returns

in 2 Years

FY 2017 % of Returns FY 2017 % of Returns FY 2017 % of Returns FY 2017 % of Returns

Exit was from SO 86 32 37% 4 5% 2 2% 38 44%

Exit was from ES 1002 197 20% 69 7% 91 9% 357 36%

Exit was from TH 404 41 10% 27 7% 25 6% 93 23%

Exit was from SH 21 3 14% 0 0% 2 10% 5 24%

Exit was from PH 610 50 8% 36 6% 48 8% 134 22%

TOTAL Returns to 
Homelessness 2123 323 15% 136 6% 168 8% 627 30%

This measures clients who exited SO, ES, TH, SH or PH to a permanent housing destination in the date range two years prior to the report date range.Of 
those clients, the measure reports on how many of them returned to homelessness as indicated in the HMIS for up to two years after their initial exit.

 After entering data, please review and confirm your entries and totals. Some HMIS reports may not list the project types in exactly the same order as 
they are displayed below.

FY2017  - Performance Measurement Module (Sys PM)
2018 HDX Competition Report

9/4/2018 5:23:36 PM 7



This measures the change in PIT counts of sheltered and unsheltered homeless person as reported on the PIT (not from HMIS).

January 2016 
PIT Count

January 2017 
PIT Count Difference

Universe: Total PIT Count of sheltered and unsheltered persons 2302 2450 148

Emergency Shelter Total 813 886 73

Safe Haven Total 34 35 1

Transitional Housing Total 673 572 -101

Total Sheltered Count 1520 1493 -27

Unsheltered Count 782 957 175

Metric 3.2 – Change in Annual Counts

This measures the change in annual counts of sheltered homeless persons in HMIS.

Submitted
FY 2016 FY 2017 Difference

Universe: Unduplicated Total sheltered homeless persons 4562 4789 227

Emergency Shelter Total 3751 4022 271

Safe Haven Total 69 68 -1

Transitional Housing Total 1118 1102 -16

FY2017  - Performance Measurement Module (Sys PM)
2018 HDX Competition Report

9/4/2018 5:23:36 PM 8



Measure 4: Employment and Income Growth for Homeless Persons in CoC Program-funded 
Projects

Metric 4.1 – Change in earned income for adult system stayers during the reporting period

Submitted
FY 2016 FY 2017 Difference

Universe: Number of adults (system stayers) 549 244 -305

Number of adults with increased earned income 9 16 7

Percentage of adults who increased earned income 2% 7% 5%

Metric 4.2 – Change in non-employment cash income for adult system stayers during the 
reporting period

Submitted
FY 2016 FY 2017 Difference

Universe: Number of adults (system stayers) 549 244 -305

Number of adults with increased non-employment cash income 33 35 2

Percentage of adults who increased non-employment cash income 6% 14% 8%

Metric 4.3 – Change in total income for adult system stayers during the reporting period

Submitted
FY 2016 FY 2017 Difference

Universe: Number of adults (system stayers) 549 244 -305

Number of adults with increased total income 40 51 11

Percentage of adults who increased total income 7% 21% 14%

FY2017  - Performance Measurement Module (Sys PM)
2018 HDX Competition Report

9/4/2018 5:23:36 PM 9



Metric 4.4 – Change in earned income for adult system leavers

Submitted
FY 2016 FY 2017 Difference

Universe: Number of adults who exited (system leavers) 235 204 -31

Number of adults who exited with increased earned income 37 35 -2

Percentage of adults who increased earned income 16% 17% 1%

Metric 4.5 – Change in non-employment cash income for adult system leavers

Submitted
FY 2016 FY 2017 Difference

Universe: Number of adults who exited (system leavers) 235 204 -31

Number of adults who exited with increased non-employment cash 
income 43 17 -26

Percentage of adults who increased non-employment cash income 18% 8% -10%

Metric 4.6 – Change in total income for adult system leavers

Submitted
FY 2016 FY 2017 Difference

Universe: Number of adults who exited (system leavers) 235 204 -31

Number of adults who exited with increased total income 79 50 -29

Percentage of adults who increased total income 34% 25% -9%

FY2017  - Performance Measurement Module (Sys PM)
2018 HDX Competition Report

9/4/2018 5:23:36 PM 10



Measure 5: Number of persons who become homeless for the 1st time

Metric 5.1 – Change in the number of persons entering ES, SH, and TH projects with no prior enrollments in HMIS

Submitted
FY 2016 FY 2017 Difference

Universe: Person with entries into ES, SH or TH during the reporting 
period. 3943 4209 266

Of persons above, count those who were in ES, SH, TH or any PH 
within 24 months prior to their entry during the reporting year. 964 988 24

Of persons above, count those who did not have entries in ES, SH, TH 
or PH in the previous 24 months. (i.e. Number of persons 
experiencing homelessness for the first time)

2979 3221 242

Metric 5.2 – Change in the number of persons entering ES, SH, TH, and PH projects with no prior enrollments in HMIS

Submitted
FY 2016 FY 2017 Difference

Universe: Person with entries into ES, SH, TH or PH during the 
reporting period. 4562 5264 702

Of persons above, count those who were in ES, SH, TH or any PH 
within 24 months prior to their entry during the reporting year. 1194 1315 121

Of persons above, count those who did not have entries in ES, SH, TH 
or PH in the previous 24 months. (i.e. Number of persons 
experiencing homelessness for the first time.)

3368 3949 581

FY2017  - Performance Measurement Module (Sys PM)
2018 HDX Competition Report
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Measure 6: Homeless Prevention and Housing Placement of Persons de ined by category 3 of 
HUD’s Homeless De inition in CoC Program-funded Projects

This Measure is not applicable to CoCs in FY2017  (Oct 1, 2016 - Sept 30, 2017) reporting 
period.

Measure 7: Successful Placement from Street Outreach and Successful Placement in or Retention 
of Permanent Housing

Submitted
FY 2016 FY 2017 Difference

Universe: Persons who exit Street Outreach 1818 3323 1505

Of persons above, those who exited to temporary & some institutional 
destinations 1736 2595 859

Of the persons above, those who exited to permanent housing 
destinations 70 81 11

% Successful exits 99% 81% -18%

Metric 7a.1 – Change in exits to permanent housing destinations

Metric 7b.1 – Change in exits to permanent housing destinations

FY2017  - Performance Measurement Module (Sys PM)
2018 HDX Competition Report
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Submitted
FY 2016 FY 2017 Difference

Universe: Persons in ES, SH, TH and PH-RRH who exited, plus 
persons in other PH projects who exited without moving into housing 3853 4178 325

Of the persons above, those who exited to permanent housing 
destinations 1705 1889 184

% Successful exits 44% 45% 1%

Metric 7b.2 – Change in exit to or retention of permanent housing

Submitted
FY 2016 FY 2017 Difference

Universe: Persons in all PH projects except PH-RRH 943 916 -27

Of persons above, those who remained in applicable PH projects and 
those who exited to permanent housing destinations 914 893 -21

% Successful exits/retention 97% 97% 0%

FY2017  - Performance Measurement Module (Sys PM)
2018 HDX Competition Report

9/4/2018 5:23:36 PM 13



FL-601 - Ft Lauderdale/Broward County CoC 

This is a new tab for FY 2016 submissions only. Submission must be performed manually (data cannot be uploaded). Data coverage and quality will allow 
HUD to better interpret your Sys PM submissions.

Your bed coverage data has been imported from the HIC module. The remainder of the data quality points should be pulled from data quality reports made 
available by your vendor according to the specifications provided in the HMIS Standard Reporting Terminology Glossary. You may need to run multiple 
reports into order to get data for each combination of year and project type.

You may enter a note about any field if you wish to provide an explanation about your data quality results. This is not required.

FY2017  - SysPM Data Quality
2018 HDX Competition Report

9/4/2018 5:23:36 PM 14



All ES, SH All TH All PSH, OPH All RRH All Street Outreach

2013-
2014

2014-
2015

2015-
2016

2016-
2017

2013-
2014

2014-
2015

2015-
2016

2016-
2017

2013-
2014

2014-
2015

2015-
2016

2016-
2017

2013-
2014

2014-
2015

2015-
2016

2016-
2017

2013-
2014

2014-
2015

2015-
2016

2016-
2017

1. Number of non-
DV Beds on HIC 678 723 709 777 1216 1101 868 786 1560 2200 1815 1830 161 432 458 580

2. Number of HMIS 
Beds 601 683 663 719 795 770 594 444 975 1452 1056 911 126 432 341 546

3. HMIS 
Participation Rate 
from HIC ( % )

88.64 94.47 93.51 92.54 65.38 69.94 68.43 56.49 62.50 66.00 58.18 49.78 78.26 100.00 74.45 94.14

4. Unduplicated 
Persons Served 
(HMIS)

2975 3564 3642 3785 857 1006 972 956 926 932 980 994 961 1369 1597 2199 0 0 27 576

5. Total Leavers 
(HMIS) 2439 2959 3058 3119 442 655 636 638 114 124 104 138 547 927 1059 1288 0 0 13 274

6. Destination of 
Don’t Know, 
Refused, or Missing 
(HMIS)

710 988 916 925 18 58 90 31 3 1 8 12 36 17 24 44 0 0 0 1

7. Destination Error 
Rate (%) 29.11 33.39 29.95 29.66 4.07 8.85 14.15 4.86 2.63 0.81 7.69 8.70 6.58 1.83 2.27 3.42 0.00 0.36

FY2017  - SysPM Data Quality
2018 HDX Competition Report

9/4/2018 5:23:36 PM 15



Date of PIT Count

Date Received HUD Waiver

Date CoC Conducted 2018 PIT Count 1/23/2018

Report Submission Date in HDX

Submitted On Met Deadline

2018 PIT Count Submittal Date 4/30/2018 Yes

2018 HIC Count Submittal Date 4/30/2018 Yes

2017 System PM Submittal Date 5/30/2018 Yes

2018 HDX Competition Report
Submission and Count Dates for  FL-601 - Ft Lauderdale/Broward County 
CoC 

9/4/2018 5:23:36 PM 16
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Introduction: 

The Coordinated Assessment and Housing Placement (CAHP) system is intended to increase and 

streamline access to housing and services for households experiencing homelessness, match 

appropriate levels of housing and services based on their needs, prioritize persons with severe 

service needs for the most intensive interventions, and provides for a centralized referral process 

for Permanent Supportive Housing (PSH), Rapid Re-Housing (RRH) Transitional Housing (TH), and 

Shelter plus Care (S+C) programs.  The CAHP system is modeled after a housing first approach, 

and will thus work to connect households with the appropriate housing opportunity, as well as 

any necessary supportive services as quickly as possible.  The Homeless Management 

Information System (HMIS) is used to manage all data and information used in these processes.  

The CoC Interim Rule establishes these coordinated assessment responsibilities and establishes 

basis minimum requirements for a CoC coordinated assessment in (578.7 (a) (8)).  In addition, 

HUD Notice CPD-14-012 issued on July 28, 2014 provides provisions and requirements for 

Broward CoC to adopt as the baseline written standards for operations for the prioritization of 

persons experiencing chronic homelessness and other vulnerable homeless persons in 

Permanent Supportive Housing (PSH) and record keeping requirements for documenting chronic 

homeless status.  

The purpose of the Broward CoC CAHP is to achieve the following goals: 

1) To assist in assessing individuals and families (collectively referred as “clients”) 
consistently to determine program eligibility;  

2) To create a more streamlined process for accessing and providing assistance to clients 
who are currently or at imminent risk of experiencing homelessness; 

3) To decrease the time housing providers spend processing requests for assistance; and 
4) To improve data collection and quality that supports data-driven decision-making based 

on client level needs. 
5) To provide housing through the Broward CoC to individuals and families without regard 

to actual or perceived sexual orientation, gender identity, or marital status in 

accordance with 24 CFR 5.105 (a)(2). 

 
 
Broward CoC currently has various agencies that work together as part of the CAHP system to 
facilitate multiple points for access and appropriate assessment for subpopulations, while 
maintaining standardized processes and intervention tools. The entire system uses a “no wrong 
door’ approach, while doing so through a standardized process from initial engagement to 
successful housing placement. The major advantages of this decentralized model is that it 
increases the capacity to handle large number of clients over a vast geographic area. All sites are 
coordinated as they use the same assessment forms, HMIS system, referral process, and have 
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equal access to the same set of resources.  The CAHP system is broken down in two distinctive 
stages: 

1. Multipoint Coordinated Intake and Assessment Process; and  
2. Housing Placement. 

 
 
Multipoint Coordinated Intake and Assessment Process:  
 
Intake:  Broward County CoC uses a hybrid centralized and decentralized intake model as the first 
point of entry to screen clients and then refers them to select agencies for further assessment 
and referrals.  Intake into the system includes:  a homeless hotline (First Call for Help of Broward); 
a domestic violence help line (Women in Distress of Broward County); a street outreach team 
(Taskforce Fore Ending Homelessness); three very large county-funded emergency shelters, 
collectively known as the Homeless Assistance Shelters (HACs); Safe Haven, and an interfaith 
community-based shelter network (Salvation Army).  These organizations represent the most 
common and well-known ways that individual and households can access homeless assistance 
services and housing opportunities to reduce homelessness.  
 
Standardized Assessment:  Broward County CoC uses a phased assessment processes to 
determine the appropriate housing intervention needed that include the Level 1 Assessment and 
the Vulnerability Index – Service Prioritization Decision Assistance Tool (VI-SPDAT) tool that helps 
determine client(s) acuity level.  
 
The first phase in the process involves asking the client a set of questions to determine which 
programs or services are most appropriate to meet their needs and prioritize them for various 
services.  Level 1 Assessment determines client(s) eligibility for services based on HUD’s Criteria 
of Defining Homeless (Category 1, Category 2, Category 3, and Category 4).  Category 4 clients 
(victim(s) of domestic violence)) are referred immediately to Women in Distress of Broward 
County.  Please see Appendix A for details on the Criteria for Defining Homelessness. 
 
The intervention tool is used to determine each household’s housing and service needs. 
Households that are housed, and in need of resources, may receive information and referral to 
resources, including affordable housing.  In addition, they may also receive prevention and 
diversion assistance to help resolve any issues related to housing. Housing assisted by HUD and 
made available through the Broward CoC will be available to individuals and families without 
regard to actual or perceived sexual orientation, gender identity, or marital status in accordance 
with 24 CFR 5.105 (a)(2). 
 
Those clients that are found to be in Category 1 (Literally Homeless) or Category 2 (Imminent Risk 
of Homelessness) are referred to one of the three (3) HACs, Taskforce Fore Ending Homelessness, 
Safe have and Salvation Army for a VI-SPDAT assessment.   
 
The second phase uses the VI-SPDAT tool.  The VI-SPDAT is designed to quickly assess the health 
and social needs of those experiencing homelessness and helps identify the best type of support 
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and housing intervention that is appropriate for the client(s).  The tool is not only used to 
determine each household’s housing and service needs, but also to provide a common approach 
to prioritizing households for various housing program referrals.  Referrals to additional services 
are made based on the following factors:  

I. Results of the assessment tool process;  
II. Bed availability and number of people on intervention priority lists;  

III. Established system-wide priority populations; and  
IV. Program eligibility admission criteria, including populations served and services 

offered.  

After the VI-SPDAT is administered to a literally homeless client, the following happens: 
I. The case worker who completes the VI-SPDAT places the household on the 

housing prioritization for referral to the identified RRH, TH, PSH, or S+C programs; 
II. As housing program openings become available, the Broward CoC lead prioritizes 

households for referral to various programs based on the Housing Placement 
Prioritization process.  This detailed process is explained below; 

III. The Broward CoC lead sends the referral via HMIS to the identified agency. Agency 
case managers begins to work with the client to find housing and appropriate 
support services; and 

IV. After appropriate housing is identified, agency staff administer ongoing 
assessment and case management as appropriate. 

 

The CAHP System uses the criteria mentioned Appendix C (Housing Prioritization tool) as well as 

Appendix D (Prioritization Standards) to accurately match client needs to resources. 

HMIS and Housing Placement Prioritization List(s): The housing eligibility assessment and referral 

process is built into the Broward CoC HMIS System to promote accuracy and transparency across 

service providers.  All assessment and VI-SPDAT are recorded in the HMIS within 48 hours of 

when the information was first collected.  The primary purposes of using HMIS for CAHP is to 

store client data and enable case management personnel to use HMIS as a referral platform for 

housing and services providers.  Additionally, HMIS is also used in this process to provide data on 

client outcomes to case management personnel, housing service providers, and shelter staff to 

monitor homeless prevention and housing.  Finally, HMIS serves as a communication platform 

for coordinated entry sites to view client assignments and share information on the households 

they serve and reduce unnecessary duplication. 

The HMIS lead staff then produces a HMIS generated single housing placement prioritization 

waiting list which is then reviewed by the Broward CoC Lead.  Clients are subsequently referred 

to the appropriate housing programs.  Broward CoC NOFA, County funded, and ESG funded PSH, 

RRH, and TH programs can only accept referrals through the single, prioritized PSH, RRH and TH 

waiting list that are created through Broward CoC CAHP system.  In addition, no agency other 

that the Broward CoC Lead will operate PSH, RRH, or TH project waiting list(s) outside of the CAHP 

system. 
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Housing Placement Prioritization:   

Broward CoC will ensure that  

Broward CoC will ensure that people with more severe service needs and levels of vulnerability are 

prioritized for housing and homeless assistance before those with less severe service needs and lower 

levels of vulnerability. This also applies to the ESG Projects that are within the Broward CoC as established 

in 24 CFR 576.400(e). Broward CoC has adopted the provisions and requirements set out in HUD 

Notice CPD-14-012 and CPD-17-01 for prioritizing housing placement for persons experiencing 

chronic homelessness and other vulnerable homeless persons in its PSH program. The following 

link provides the definitions and more details that are used to prioritize the placement of 

chronically homeless clients:  https://www.hudexchange.info/resources/documents/Notice-

CPD-14-012-Prioritizing-Persons-Experiencing-Chronic-Homelessness-in-PSH-and-

Recordkeeping-Requirements.pdf .   (Please see attached pdf file in Appendix E) 

Agencies within the Broward CoC have agreed to prioritize clients who are chronically homeless 
for the PSH beds not already dedicated to chronically homeless within the CoC that become 
available through turnover, such that:  

1. Agencies will hold turnover beds open for a period of 14 calendar days while searching 
for clients who are chronically homeless  

2. Search methods can include consulting existing waiting lists and coordinated assessment 
information.  

3. Agencies will make efforts to help clients who are chronically homeless address program 
requirement barriers that might otherwise exclude them from qualifying  

4. If a chronically homeless client cannot be found within the 15-day time period, the 
turnover bed will be filled by the normal agency process  

 
 

Broward CoC will prioritize clients who are referred to the centralized PSH wait list through its 

coordinated intake and assessment process as follows (Please see Appendix E Notice: CPD-14-

012 for additional details): 

1. Prioritizing PSH Beds Dedicated to Serve Chronically Homeless Clients: 

I. First Priority – Chronically Homeless clients with the longest history of 

homelessness and with the most severe service needs  

i. Continual twelve (12) month or on at least four (4) separate occasions in 

the last three (3) years where the cumulative total length is at least twelve 

(12) month 

ii. Streets, safe haven or shelter 

 

 

II. Second Priority – Chronically Homeless clients with the longest history of 

homelessness 

CH + Longest History + Highest Acuity 

https://www.hudexchange.info/resources/documents/Notice-CPD-14-012-Prioritizing-Persons-Experiencing-Chronic-Homelessness-in-PSH-and-Recordkeeping-Requirements.pdf
https://www.hudexchange.info/resources/documents/Notice-CPD-14-012-Prioritizing-Persons-Experiencing-Chronic-Homelessness-in-PSH-and-Recordkeeping-Requirements.pdf
https://www.hudexchange.info/resources/documents/Notice-CPD-14-012-Prioritizing-Persons-Experiencing-Chronic-Homelessness-in-PSH-and-Recordkeeping-Requirements.pdf
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III. Third Priority – Chronically Homeless Clients with most severe service needs 

 

  

IV. Forth Priority – All Other Chronically Homeless Clients 

i. Four (4) separate occasions in the last three (3) years where the cumulative 

length is less than 12 months 

ii. Streets, safe haven or shelter 

 

Veterans who are determined ineligible for housing services provided through the US 

Department of Veterans Affairs (VA) will be prioritized respectively in every category (I-IV) that 

is listed above.  Veterans who are eligible for VA housing services will be referred to VA first 

and will not receive priority outside of the categories mentioned above. 

 

If no chronically homeless clients can be identified to prioritize for the PSH beds dedicated for 

the chronically homeless population, then the Broward County prioritization list based on 

clients VI-SPDAT scores will follow the categories for Prioritizing PSH Beds that are not for 

Dedicated  

2. Prioritizing PSH Beds that are not for Dedicated Chronic Homeless Clients 
I. First Priority – Homeless clients with a disability and most severe service needs  

i. Streets, safe havens, shelter for any period including 
ii. Clients exiting an institution where they have resided for less than ninety 

(90) days and were on the streets, safe have, shelter immediately before 
the institution 
 
 

II. Second Priority –Homeless clients with a disability with a long period(s) of 
continuous or episodic homelessness 

i. Streets, safe have, shelter for continuously for at least six (6) months or on 
at least three (3) separate occasions in the last three (3) years where the 
cumulative total is at least six (6) months including 

ii. Clients exiting an institution where they have resided for ninety (90) days 
or less and were on the streets, safe have, shelter immediately before the 
institution and were there continuously for at least six (6) months or on at 
least three (3) separate occasions in the last three (3) years where the 
cumulative total in at least six (6) months 
 
 

CH + Longest History 

CH + Highest Acuity Score 

CH 

Homeless + Disability + Highest Acuity 

Homeless +Disability + Longest/Longest Episodic 
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III. Third Priority – Homeless clients with disabilities coming from places not meant 
for human habitation, safe havens, or emergency shelters (Note: Clients from 
transitional housing are excluded from the third priority) 

 
 

IV. Fourth Priority – Homeless clients with a disability coming from transitional 
housing 

i. Must have been on streets or in an emergency shelter or safe haven prior 
to moving into transitions housing, except 

ii. If the homeless individual or if family is a domestic violence household and 
currently in transitional housing – they did not have to be on streets, 
shelter or safe haven prior to be in the transitional housing 
 
 

 
Prioritization of Tie Breaker:  If there are two (2) or more homeless clients that have the same VI-
SPDAT score, then the following criteria will apply: 

1. Veteran Status 
2. Unsheltered Sleeping Location 
3. Medical Vulnerability (Those with severe medical needs who are at a greater risk of death) 
4. Overall Wellness (Behavior health, mental health, history of substance use, or other 

behavioral health conditions that mark or exacerbate medical condition) 
5. Length of Time of Homelessness (Prioritize those experiencing homelessness the longest) 
6. Date of VI-SPDAT (Prioritize those experiencing homelessness the longest) 

 

Housing Navigators: Clients will be referred to the two (2) Housing Navigators located at the 

North and Central HACs, who in turn will assist individuals and families to locate and obtain 

permanent housing.  Eligible clients will have incomes of 30% to 50% or below Area Median 

Income.  Typically the point of entry will be those clients that come from the emergency or 

transitional shelters, places not meant for human habitation and youth exiting transitional 

housing into permanent housing.  The role of the Housing Navigators is to achieve the following 

goals: 

1. Prioritize which clients should receive what type of housing assistance intervention, and 
assist in determining the intensity of case management services more efficiently; 

2. Prioritize the sequence of clients receiving those services; 
3. Help prioritize the time and resources of provider case managers; 
4. Allow Team Leaders and program supervisors to better match client needs to the 

available inventory; 
5. Assist Team Leaders and program supervisors to support Frontline Workers and establish 

service priorities across their teams; 
6. Provide assistance with case planning and encourage reflection on the prioritization of 

different elements within a case plan; and 

Homeless + Disability 

TH + Disability or DV victim 
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7. Improved data management:  Track the depth of need and service responses to clients 
over time. 

 
Housing Prioritization for Rapid Rehousing: Clients as wells those veterans who are not eligible 

for Supportive Services for Veteran Families (SSVF) can be referred to RRH program if they 

express an interest in the program.  Client(s) interest in the program is gauged through a standard 

script (Appendix C, Page 15).  Based on the quantity of available units, RRH placement will use 

the following prioritization process: 

1. RRH will be targeted through an equal distribution of VI-SPDAT scores.  For example, if 20 

RRH openings are available, 4 clients scoring 9, 4 clients scoring 8, 4 clients scoring 7, 4 

clients scoring 6, and 4 clients scoring 5 would be referred for placement. 

2. For clients with the same VI-SPDAT score prioritization will be based on the following 

tiebreaker criteria.  Please only go down to the next level as needed to break a tie 

between two or more clients: 

I. Unsheltered Sleeping Location:  Priority given to unsheltered client over sheltered 

client; 

II. Length of Time Homeless:  Priority given to client that has experienced 

homelessness the longest; 

III. Date of VI-SPDAT Assessment:  Priority given to the most recent date of 

assessment; 

IV. Overall Wellness:  Priority given to client with medical needs when they have 

behavior health conditions or histories of substance use, which may either mask 

or exacerbate medical conditions; and 

V. Medical Vulnerability:  Priority given to client with severe medical needs who are 

at greater risk of death. 

 

Housing Providers:  All agencies in Broward CoC that provide housing to those clients 

experiencing homelessness must: 

1. Identify if the housing intervention is PSH, RRH, or TH; 

2. Housing Providers must notify the Broward CoC Lead when they have open and 

current housing inventory; 

3. Housing Providers must follow the Housing Prioritization process for PSH, RRH and 

TH; 

4. Matches will be made via the HMIS and email;  

5. Housing Providers will receive five (5) referrals for every one opening/vacancy they 

have.  This helps promote choice on behalf of client referred and the Housing 

Provider; 

6. Upon receiving the referrals, the Housing Provider will first contact the Housing 

Navigator(s) to coordinate contact with client and set up intake appointments; 
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7. Housing Providers must communicate to the Broward CoC Lead when each match 

does not lead to successful program entry and provide the reasons why they were not 

housed so that client(s) can be un-assigned from the HMIS Provider in the HMIS;  

8. Housing Providers must communicate to the Broward CoC Lead when each match 

leads to a successful program entry and provides the date the client moves into 

housing; and 

9. Update the client status in HMIS. 

10. Affirmatively market their housing and supportive services to eligible persons 

regardless of race, color, national origin, religion, sex, age, familial status, or disability 

who are least likely to apply in the absence of special outreach, and maintain records 

of those marketing activities in accordance with 24 CFR 578.93(c)  

Record and Financial Recordkeeping Requirements: 

Agencies that are required by Federal, State, and County regulations and/or statutes participate 
in Broward CoC must adhere to the following requirements: 

1. Recordkeeping Requirements:  

I. All records containing personally identifying information must be kept secure and 
confidential; 

II. Programs must have written confidentiality/privacy notice a copy of which should 
be made available to participants if requested; 

III. Documentation of homelessness ((following HUDs guidelines as mentioned in 24 
CFR 576.500 (b)).  Documentation of Homelessness must follow HUD’s guidance, 
listed below in order of preference below and also explained in Appendix D:   

a. Literally Homeless (Category 1): third party verification; written 
observation by an outreach worker; or certification by the individual or 
head of household seeking assistance stating he/she was living on the 
streets or in a shelter. 

b. Imminent Risk of Homelessness (Category 2): a court order resulting from 
an eviction action notifying the individual or family they must leave within 
14 days; OR for an individual or family leaving a hotel or motel evidence 
they lack the financial resources to stay; OR a documented written or oral 
statement that the individual or family will be literally homeless within 14 
days AND self-certification or other written documentation that the 
individual lacks the financial resources and support needed to obtain 
permanent housing. 

c. Chronically Homeless Individuals and Families with the most Service Needs 
(Category 3): third party verification; written observation by an outreach 
worker; or certification by the individual or head of household seeking 
assistance stating he/she was living on the streets or in a shelter.  

d. Fleeing or Attempting to Flee Domestic Violence (Category 4): For Victim 
Service Providers: An oral statement by the individual or head of 
household seeking assistance which states: they are fleeing; they have no 
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subsequent residence and they lack resources. Statement must be 
documented by a self-certification or certification by the intake worker.  

 
For Non-Victim Service Providers: Oral statement by the individual or head of household seeking 
assistance that they are fleeing. This statement is documented by a self-certification or by the 
caseworker. Where the safety of the individual or family is not jeopardized, the oral statement 
must be verified; and Certification by the individual or head of household that no subsequent 
residence has been identified; and Self-certification or other written documentation that the 
individual or family lacks the financial resources and support networks to obtain other permanent 
housing.  

IV. A record of services and assistance provided to each participant; 
V. Documentation of any applicable requirements for providing services/assistance;  

VI. Documentation of use of coordinated assessment system;  
VII. Documentation of use of HMIS; and 

VIII. Records must be retained for the appropriate amount of time as prescribed by 
HUD. 

Please see Appendix B for details on Recordkeeping Requirements based on Homeless Category. 

 

2. Financial Recordkeeping Requirements: 

i. Documentation for all costs charged to the grant; 
ii. Documentation that funds were spent on allowable costs; 

iii. Documentation of the receipt and use of program income;  
iv. Documentation of compliance with expenditure limits and deadlines; 
v. Retain copies of all procurement contracts as applicable; and  

vi. Documentation of amount, source and use of resources for each match contribution. 
 

Nondiscrimination Requirements:  All recipients and sub-recipients that participate in the 

Broward CoC regardless of their funding source and the type of service/housing that they provide 

must comply with the nondiscrimination provisions of Federal civil right laws, including, but not 

limited to, the Fair Housing Act, Section 504 of the Rehabilitation Act, Title VI of the Civil Rights 

Act, and Title II of the Americans with Disabilities Act, as applicable. 
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Appendix A 

Criteria for Defining Homeless 
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Appendix B 

Recordkeeping Requirements 

 

 



COORDINATED ASSESSMENT AND HOUSING PLACEMENT PRIORITIZATION 

 

14 | P a g e  
 

Appendix C 

Housing Prioritizing Tool 

Housing Prioritization Tool 

A - Transitional Housing/Transitional Living Program 

B - Light Rapid Re-housing 

C - Heavy Rapid Re-housing 

D- Permanent Supportive Housing 

Instructions:  A trained case manager or other clinician should ask the questions in italics. 

Additional italicized instructions within each question are meant for the staff member 

administering the tool. If the household's answer has a letter next to it, the staff member should 

place that letter on the score line in the question and prepare to tally the number of each letter 

at the end.  If an answer has multiple letters next to it, both of those letters should be entered 

onto the score line.  If no letter is associated with their answer, leave the score line blank. 

PREVIOUS HOMELESS EPISODES 

1. Is this your first episode of literal homelessness in the past five years? 

(Explain definition of literal homelessness - staying in emergency shelter, transitional housing, 

and other place not fit for human habitation, etc.). 

Yes (B)  No 

Score (letter):_____  

IF YES, SKIP TO END OF QUESTIONNAIRE (SCORING SECTION). 

2. Does household meet HUD definition of chronic homelessness? 

Ask household: 

• Do you (if an individual) or the head of household (if a family) have a disability? 

• Have you been homeless for longer than a year? 

• Have you been homeless four times in the past three years? 

Explain any documentation that will be necessary. 

If household answers yes to questions 1 and 2 or I or 3, answer to question is "yes." 

Yes (C, D) No 

Score (letter):_____  
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IF YES, SKIP TO END OF QUESTIONNAIRE (SCORING SECTION). Apply vulnerability index and use 

score to help determine eligibility. Offer choice between permanent supportive housing and 

heavy rapid re-housing. See additional directions at the end of questionnaire. 

3. How many episodes of homelessness have you experienced? 

Two (C) Three or more (A, D) 

Score (letter):_____ 

4. How long was the longest of your previous episodes of homelessness? 

Less than six months Six months - less than a year (A, C) 

A year or more (D) 

Score (letter): _____ 

5. Have you ever become homeless after being served by a rapid re-housing program? 

Yes, once (C) Yes, more than once (D) No 

Score (letter):  

HOUSEHOLD CHARACTERISTICS 

1. For youth 24 or younger: What is preventing you from being able to reunite with your 

family/legal guardian? 

Case manager or other trained staff should engage the youth and make the final judgment if 

youth truly appears to be unreunifiable with family, then answer the question below. 

Con the youth be safely reunified with their family or other guardian? 

Yes No (A) 

Score (letter):____ 

2. For staff to answer for youth 24 or younger: Is the youth too young to legally sign their 

own lease? 

Yes (A)  No 

Score (letter):_____  

3. For families: Are you currently working with Child/ Welfare/Children’s' Services/Family 

and Children’s' Services? 

Yes (A)  No 

Score (letter):_____  
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4. Are you currently recovering from substance abuse issues and seeking a sober 

environment to recover in? 

Yes (A) No 

Score (letter):_____  

5. Are you re-entering society from prison or jail? 

Yes (A)  No 

Score (letter):______  

6. Does you have any safety concerns (e.g., related to domestic violence)? 

Explanation of different program types and program set-ups may be necessary. Information 

about data or information required, data sharing, etc. should also be shared with the client. 

Yes No 

List concerns here: 

 

 

Call the police if necessary. Refer to domestic violence provider if applicable.  

SCORING 

1. Enter Total Score: 

Take any question weights into account. 

Number of (A) s: ______ 

Number of (B) s: ______ 

Number of (C) s: ______ 

Number of (D) s: ______ 

Scored For (Choose intervention that matches the letter that showed up the most): 

If the household scores for "D", apply vulnerability index to determine their place on the 

vulnerability list. For families, prioritize according to score, then prior number of episodes of 

homelessness. 

2. Look at List of Programs and Criteria 

Use individual program criteria list (separate - should be created by community) to determine 

which program within the scored-for intervention the household should be referred to. 
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Decisions should be made based on population served, services offered, bed availability, and 

proximity. 

3. Incorporate Consumer Choice 

Read the following script (modify as necessary): 

Based on your answers, I would recommend (insert program) for you. This program offers these 

services (e.g., case management, rental subsidies, employment training, etc.). Current average 

length of stay in the program is _____.  ___ % of people exit this program for permanent 

housing. Right now, the current wait list is______ many people long, which means you might 

have to wait ___days before you are admitted. Are you interested in this program? (If no data is 

available, use national data.) 

If no, move to second choice program. 

If the consumer not interested in intervention at all, go back to #1, choose second-choice 

intervention, then choose best program within that. 

Placed In: _______________________________________ 
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Appendix D 

Prioritization Standards 

Intervention Key Elements of Program Prioritization Criteria 

Transitional Housing • Intensive services and 
housing, usually including 
employment/education 
focus 

• Last for up to two years 

• Housing in in unit owned 
or otherwise controlled 
by the program 

• May offer a completely 
sober or “dry” living 
environment 

For families and individuals: 
multiple previous episodes of 
homelessness in a 
transitional stage of life (e.g., 
recent dramatic life changes) 
and at least one of the 
following characteristics: 
For Individuals: 

• In recovery seeking a 
supportive or sober living 
environment 

• A young adult under the 
age of 18 that cannot be 
reunified with family 

For Families: 

• Child welfare 
involvement 

 

Light Rapid re-housing • Rapid movement from 
state of housing crisis 
into an apartment where 
they are on the lease (or 
have all the rights and 
responsibilities of a 
tenant) 

• One-time financial 
assistance or up to 
subsidy three months 

• Sample assistance 
program "  Deposit and 
first months' rent if on 
their own lease, first 
months' rent if moving in 
with someone else; for 
families, more money or a 
longer subsidy upfront 
may be necessary 

• Households should receive a 
shallow subsidy 

• Any first-time homeless 
individuals or families 
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(approximately $300-$500 
per month) and be 
reassessed for need at 3 
months; if they are falling 
behind, subsidy should be 
extended. 

• Follow-up case management 
services tailored to household 
need 

• Linkages to mainstream 
resources and services 

 

Heavy Rapid re-housing • Rapid movement from 
state of housing into an 
apartment where they 
are on the lease (or have 
the rights and 
responsibility of a tenant) 

• Sample assistance 
program: “Deposit and 
first month’s rent if on 
their own lease, first 
month’s rent if moving in 
with someone else; for 
families, more money or 
a longer subsidy upfront 
may be necessary.  

• Households should 
receive a rental subsidy 
and be reassessed for 
need at 3 months; will 
most likely need subsidy 
for a total of 6-12 
months, and possibly for 
up to 24 months 

• Average cost of 
approximately $3000-
$5000 per household 

• Follow-up case 
management services 
tailored to household 
need, likely to last around 

For Individuals and families: 
Previous episodes of 
homelessness that lasted six 
months or more 
 
Or 
 
Previously unsuccessful with 
“light” rapid re-housing once.  
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a year (possibly up to 24 
months) 

• Linkages to main stream 
resources and services 
 

Permanent Supportive 
Housing 

• Wraparound services, 
often including a focus 
addressing on mental 
health, substance abuse, 
and behavioral needs 

• Subsidizing housing 
available for the entire 
lifetime of household, 
usually through provision 
of a permanent subsidy 

For individuals and families: 
Scores high on VI-SPDAT 
And: 
For individuals: (if chronic 
homelessness is effectively 
nonexistent in the 
community) return to 
homelessness from rapid re-
housing more than once. 
For families: prioritize 
according to number of 
episodes of prior 
homelessness. 
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Appendix E 

Notice: CPD-14-012 

 

Please open the attached pdf file for details to Notice on prioritizing persons 

experiencing chronic homelessness and other homeless persons in permanent 

supportive housing and recordkeeping requirements for documenting chronic 

homeless status. 

 

CPD-14-012.pdf
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Overview 
 
The name of this Continuum of Care (CoC) shall be the Broward County Continuum of Care 
and the name of this CoC board shall be the Broward County Homeless Continuum of Care 
Advisory Board, herein referred to, respectively, as “the CoC” and “CoC Board.” 
 
In accordance with the Homeless Emergency Assistance and Rapid Transition to Housing (HEARTH) 
Act, the CoC Board was reconstituted in March 2014 and its duties and responsibilities are set forth 
in the Chapter 12, Part XV of the Broward County Administrative Code.  In Broward County, the 
responsibilities of the CoC roles are fulfilled by the Broward County Board of County Commissioners, 
Homeless Continuum of Care (CoC) Board, and the Community Partnership Division, Homeless 
Initiative Partnership (HIP) of Broward County, Florida as Collaborative Applicant and Designated 
HMIS Lead Agency.   
 
HIP is the state of Florida designated Lead Agency for the Broward County Homeless Continuum of 
Care, Homeless Management Information System Lead Agency, HUD CoC Program Collaborative 
Applicant, CoC Board Coordinator, and performs  the administrative functions of the State Designated 
Local Homeless Coalition.  HIP coordinates an array of funding to implement innovative, effective, 
outcome-based approaches to alleviate homelessness and its causes in Broward County through the 
Continuum of Care and the HEARTH Act. 
      
 
This charter outlines the structure and work of the Broward County Continuum of Care (CoC) and is 
outlined as follows:   
 

1. Terms and definitions   
2. Background   
3. Values 
4. HIP Collaborative Applicant CoC Purpose    
5. CoC Responsibilities  
6. CoC Membership/Structure  
7. CoC Advisory Board  
8. Committees/Sub-Committees 
9. HMIS 
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1) Terms and Definitions 

 
Broward County Board of County Commissioners (BOCC):  

The Board of County Commissioners of Broward County, Florida  
 
Collaborative Applicant:  

HIP has been designated by the BOCC and Continuum of Care (CoC) to apply for a grant for 
Continuum of Care planning funds (i.e. Homeless Initiative Partnership Section).  

 
Continuum of Care (CoC):  

The group organized to carry out the responsibilities required by the HUD CoC program and 
that is comprised of representatives of organizations, including non- profit homeless 
providers, victim service providers, faith-based organizations, governments, businesses, 
advocates, public housing agencies, school districts, social service providers, mental health 
agencies, hospitals, universities, affordable housing developers, law enforcement, 
organizations that serve homeless and formerly homeless veterans, and homeless and 
formerly homeless persons to the extent these groups are represented within the geographic 
area and are available to participate. 

 
Homeless Continuum of Care Board (CoC Board): 

The advisory board created by the BOCC which is broadly based with representation from all 
sectors of the community, including but not limited to: individuals experiencing 
homelessness, homeless service providers, business community, funders, and 
representatives of government. The CoC Board membership is representative of the relevant 
organizations and projects serving homeless subpopulations, and is representative of the 
geographic area served by the CoC. Broward County’s CoC Board is created in Chapter 12, 
Part XV of the Broward County Administrative Code.  

 
Homeless Management Information System (HMIS): 

The information system designated by the CoC to comply with the HMIS requirements 
prescribed by United States Department of Housing and Urban Development (HUD) 

  
HMIS Lead:  

Broward County Office of Evaluation and Planning (OEP) has been designated by the CoC to 
operate the HMIS on behalf of the CoC. 
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2) Background 
 
Broward County’s “A Way Home” Plan to End Homelessness is implemented through CoC programs 
with the primary goal of ending homelessness in all areas of Broward County.  The CoC is Broward 
County’s local planning group that is working to end homelessness. The CoC is a network which 
includes organizations, advocates, persons experiencing or who have experienced homelessness, 
non-profit organizations, faith-based organizations, universities, governmental entities, hospitals, 
community residents, businesses.  CoC membership includes representatives from relevant 
organizations and individuals located within Broward County tasked with the duties of a Continuum 
of Care; The BOCC appoints the CoC Board Members.   HIP is the CoC Lead Agency, Collaborative 
Applicant, and HMIS Lead for the Broward County Homeless CoC.   
 
 

 
 
 
   Homeless Initiative Partnership (HIP) Section 

                                         
                                         

   Collaborative Applicant    CoC Lead Agency   HMIS Lead Agency 
 
 

Continuum of Care (CoC) Board 
 

                       
        Broward County Board of Commissioners  

 
          

             Continuum of Care (Community)    
 

 
 
 
 
 
 
 
 
 
This multi-tiered approach helps to create integrated community wide planning, development, and 
implementation of strategies to reduce and end homelessness as quickly as possible for all persons.   
 
3) Values 
 
The CoC carries out its mission through a set of core values that guide its governance: 

 Clear and logical governance processes, structures and lines of accountability 
 Transparent decision making that makes the greatest possible use of data 
 Open, accessible, inclusive Continuum of Care that includes all stakeholders and allies 

needed to achieve the goals of the “A Way Home” Plan to end homelessness 
 Compliance with federal requirements for Continuums of Care 



CoC GOVERNANCE CHARTER OF THE BROWARD HOMELESS 
 CONTINUUM OF CARE FL- 601  

 

Page 5 of 14 
 

 Communication between all members, committees, and bodies that make up the 
Continuum of Care 

 Flexibility to respond to emerging ideas and challenges 
 

The core values are incorporated into the goals of the Broward Continuum of Care.  The goals 
include: 

 Provide funding for efforts by nonprofit, for-profit, faith-based providers, as well as state 
and local governments to prevent homelessness when possible and quickly end 
homelessness by quickly rehousing homeless individuals and families while minimizing the 
trauma and dislocation caused to homeless individuals, families, and communities by 
homelessness 

 Promote access to and effective utilization of mainstream programs and resources by 
homeless individuals and families 

 Optimize self-sufficiency among individuals and families experiencing homelessness 
 Incorporate a Housing First programmatic and systems approach that centers on housing 

clients quickly and then provide services as needed using a low barrier approach that 
emphasized community integration, stable tenancy, recovery, and individual choice 

 
The Continuum’s goals are achieved through the implementation of proven and best-practice 
programs funded by private, philanthropic, foundation, and government sources.  Programs are 
operated by a dedicated group of service providers that include, but is not limited to, persons who 
are or have experienced homelessness, nonprofit homeless assistance providers, employment 
providers, domestic violence and sexual assault providers, faith-based organizations, governments, 
businesses, advocates, public housing agencies, school districts, social service providers, mental 
health agencies, substance use treatment providers, hospitals, universities, affordable housing 
developers, law enforcement, organizations that serve veterans, small non-profit and faith-based 
providers including many that do not receive HUD ESG or CoC funding,  and  individual community 
members. 
 
4) HIP Collaborative Applicant- CoC Purpose 
 
The purpose of the CoC is to: 

1) Promote community-wide commitment to the goal of ending homelessness; 
2) Provide funding for efforts by nonprofit providers and state and local governments to quickly 

rehouse homeless individuals and families while minimizing the trauma and dislocation 
caused to individuals, families, and communities by homelessness; 

3) Promote access to, and effective utilization of, mainstream programs; and 
4) Optimize self-sufficiency among individuals and families experiencing homelessness. 

 
The purpose of Broward's CoC is to address all aspects of homelessness which includes: coordinated 
assessment prevention, outreach, emergency shelter, transitional, permanent rapid re-housing, 
permanent supportive affordable housing, and supportive services. This work includes: 

 Facilitation of community, business and governmental involvement in the homeless 
continuum of care through local implementation of the 2009 Federal Homeless Emergency 
Assistance and Rapid Transition to Housing (HEARTH) Act; 

 Direct oversight of the County's three regional Homeless Assistance Centers;   
 Creation of new and innovative programs to serve Broward's homeless population (such as 

the County's first homeless medical respite care facility & in 2017 Rapid Rehousing for Youth;  
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 Participation in the creation of applications and procurement of services; 
 Coordination in conjunction with community partners and stakeholders, Broward County has 

been awarded a number of grants from state and federal agencies, and U.S. Department of 
HUD Homeless Continuum of Care applications have scored among the top in the nation; 

 Facilitation of collaboration in the creation of linkages between emergency shelter operators, 
transitional housing providers, and other service providers within the Continuum of Care. 
HIP and the homeless services providers continue to work toward the implementation and 
expansion of the ServicePoint Homeless Management Information System (HMIS); and 

 The CoC maintains its efforts to lessen the impact of homelessness in our community and to 
one day achieve its eradication. This will be accomplished by: research and the incorporation 
of appropriate best practices models to improve service delivery; expansion of  supportive 
housing capacity for the mentally ill, those in recovery, and others with disabilities; 
development and implementation of strategies to better deal with institutional discharge and 
access to mainstream resources; expansion and enhancement of mentoring opportunities for 
homeless persons; and research  of methods to expand the stock of affordable housing in 
Broward County. 

 
Broward County CoC shall align its mission, “A Way Home Plan”, to End Homelessness and goals with 
the Homeless Emergency Assistance and Rapid Transition to Housing (HEARTH) Act of 2009, the 
Federal Strategic Plan to End Homelessness, and the United States Interagency Council on 
Homelessness Opening Doors Plan to End Homelessness.  Broward CoC shall set a path to ending 
homelessness in Broward County by focusing its resource needs on the provision of quality best 
practice housing focused programs and services located in strong sustainable communities.   
 
5) CoC Responsibilities 
 
The CoC shall perform the following functions: Operation of the CoC 

i. Hold  meetings of the full membership, with published agendas, at least semi-
annually; 

ii. Make an invitation for new members to join publicly available within the geographic 
area at least annually; 

iii. Adopt and follow a written process to select a board to act on behalf of the 
Continuum of Care.  The process must be reviewed, updated, and approved by the 
Continuum at least once every 5 years; 

iv. Appoint additional committees, subcommittees, or workgroups; 
v. In consultation with the collaborative applicant and the HMIS Lead, develop, follow, 

and update annually a governance charter, which will include all procedures and 
policies needed to comply with subpart B of this part and with HMIS requirements 
as prescribed by HUD; and a code of conduct and recusal process for the board, its 
chair(s), and any person acting on behalf of the board; 

vi. Consult with recipients and sub-recipients to establish targets; 
vii. Evaluate outcomes and projects funded under the Emergency Solutions Grants 

(ESG) program and the CoC program and report to HUD; 
viii. In consultation with the recipients of ESG grants program funds, establish and 

operate either a centralized or coordinated assessment system; 
ix. In consultation with the recipients of ESG program funds establish and consistently 

follow written standards for providing CoC assistance.  At a minimum, these written 
standards must include: 



CoC GOVERNANCE CHARTER OF THE BROWARD HOMELESS 
 CONTINUUM OF CARE FL- 601  

 

Page 7 of 14 
 

1. Policies and procedures for evaluating individuals’ and families’ eligibility for 
assistance under this part; 

2. Policies and procedures for determining and prioritizing which eligible 
individuals and families will receive transitional housing assistance; 

3. Policies and procedures for determining and prioritizing which eligible 
individuals and families will receive rapid rehousing assistance; 

4. Standards for determining what percentage or amount of rent each program 
participant must pay while receiving rapid rehousing assistance; 

5. Policies and procedures for determining and prioritizing which eligible 
individuals and families will receive permanent supportive housing assistance; 
and 

6. Where the continuum is designated a high-performing community, policies and 
procedures for determining and prioritizing which eligible individuals and 
families will receive Homelessness Prevention Assistance. 
 

2. Designate and operate an HMIS.  The CoC must: 
i. Designate a single Homeless Management Information System (HMIS) for the 

geographic area; 
ii. Designate an eligible applicant to manage the CoC’s HMIS, which will be known as 

the HMIS Lead; 
iii. Review, revise and approve a privacy plan, security plan, and data quality plan for 

the HMIS; 
iv. Ensure consistent participation of recipients and sub-recipients in the HMIS; and 
v. Ensure the HMIS is administered in compliance with requirements prescribed by 

HUD. 
 

3. CoC Planning.  The Continuum must develop a plan that includes: 
i. Coordination of the implementation of a housing and service system within its 

geographic area that meets the needs of the homeless individuals (including 
unaccompanied youth) and families.  At a minimum, such system encompasses the 
following; 
1. Outreach, engagement, and assessment; 
2. Shelter, housing, and supportive services; 
3. Prevention strategies. 

ii. Plan for and conduct an annual sheltered and unsheltered point-in-time count of 
homeless persons within the geographic area that meets the following 
requirements; 
1. Homeless persons who are living in a place not designed or ordinarily used as a 

regular sleeping accommodation for humans must be counted as unsheltered 
homeless persons; 

2. Persons living in emergency shelters and transitional housing projects must be 
counted as sheltered homeless persons; 

3. Youth experiencing homelessness  
4. Other requirements established by HUD by Notice. 

iii. Conduct an annual gaps analysis of the homeless needs and services available within 
the geographic area; 

iv. Provide information required to complete the Consolidated plan(s) within the 
Continuum’s geographic area; 
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v. Consult with state and local government Emergency Solutions Grants program 
recipients within the Continuum’s geographic area on the plan for allocating 
Emergency Solutions Grants program funds and reporting on and evaluating the 
performance of Emergency Solutions Grants program recipients and sub-recipients.   

 
 
6) CoC Membership/Structure 
 
In accordance with the HEARTH Act, the membership of the CoC shall consist of interested 
individuals and organizations participating in the work of the CoC who are committed to activities 
and efforts aimed at ending homelessness.  Ongoing efforts will be made to solicit open membership 
from relevant organizations including nonprofit homeless providers, victim service providers, faith-
based organizations, governments, businesses, advocates, public housing agencies, school districts, 
social service providers, mental health agencies, hospitals, universities, affordable housing 
developers, law enforcement, organizations that serve homeless and formerly homeless veterans, 
and homeless and formerly homeless persons to the extent these groups are represented within the 
geographic area and are available to participate. 

 The CoC semi-annual meetings shall occur at a location and time determined by the 
Homeless Initiative Partnership/Collaborative Applicant 

 The Homeless CoC Board shall select a location that is accessible to potential homeless 
participants and is ADA compliant 

 The meetings shall be open to any interested person 
 Agendas will be disseminated in advance of the meeting 
 A majority of the Continuum of Care Board members shall constitute a quorum for the 

transaction of business at CoC meetings  
 
7) CoC Advisory Board  (Michael update)  
 
The Broward Board of County Commissioners created and empowered the Broward County 
Homeless Continuum of Care Board.  All members of the CoC Board are designated and appointed 
CoC stakeholders and by the Broward County Board of County Commissioners (Board).  The CoC 
Board is composed of twenty-nine (29) members, of which twenty-seven (27) are voting members 
and two (2) non-voting ex-officio members.  The membership of the CoC Board is as follows:   
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Number of voting 
seats 

Representative 

4 Advocates for the homeless 
1 Broward Behavioral Health Coalition representative 
1 Broward County Commissioner 

1 Broward County Housing Council representative 
1 CareerSource Broward or successor entity representative 
1 Chamber of Commerce representative from Hollywood, Ft. Lauderdale or 

Pompano Beach.  This seat shall rotate annually to ensure full 
representation 

3 Corrections or law enforcement representatives: one (1) from Broward 
Sheriff’s Office, one (1) from the City of Ft. Lauderdale Police Department, 
and one (1) from the City of Hollywood Police Department 

1 Domestic violence services representative 
3 Elected officials or designees from one of the municipalities that receive 

Housing and Urban Development (HUD) Community Development Block 
Grant (CDBG) funds.  This seat shall rotate between the fifteen (15) 
different entitlement communities annually to ensure full representation 

1 Faith-based organization representative 
1 Hospital District Representative.  This seat shall rotate between the North 

and South Hospital Districts annually to ensure full representation 
1 HUD Emergency Solutions Grant Recipient 
2 Officials, the Chairperson and the Vice Chairperson, from the Homeless 

Providers and Stakeholders’ Council 
2 Persons who are currently homeless or have formerly experienced 

homelessness 
1 Public Housing Authority representative from one of the following: 

Broward County Housing Authority, Ft. Lauderdale Housing Authority, or 
Hollywood Housing Authority.  This seat shall rotate between the three (3) 
housing authorities annually to ensure full representation 

1 School Board of Broward County representative 
1 United Way representative 
1 U.S. Department of Veterans Affairs representative 

 
 
The non-voting members: two (2) representatives from the operators of the Homeless Assistance 
Centers:  one (1) from the Central Homeless Assistance Center, and one (1) from either the North or 
the South Homeless Assistance Centers. 
 
Individuals from the community who are not appointed to the Homeless CoC Board may serve on 
task forces and subcommittees as established by the Homeless CoC Board.  Appointments to fill 
taskforces and subcommittees shall be at the discretion of the Homeless CoC Board.  
 

A. Term of Appointee 
Members of the CoC Board whose seats rotate on a recurring basis shall serve in such rotating 
category for one (1) year.  All other members of the Homeless CoC shall serve in accordance with 
Section 1-233, Broward County Code of Ordinances and are specifically exempt from the 
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requirements set forth in Subsection (c) (2) of Section 1-233 which provides that members may only 
serve on one (1) County board.   
 
Any appointed member may be removed by the Broward County Board of County Commissioners 
for misconduct, incompetency, or neglect of duty on its own motion or upon recommendation of the 
CoC Board.   
 
The Homeless CoC Board shall elect a chair, vice-chair and such other officers as are deemed 
necessary for purposes of managing its activities and bringing direction and leadership to the 
Homeless CoC Board, each of whom shall serve for one (1) year and until his or her successor is 
chosen. 
 
The Homeless CoC Board shall, by majority vote of the entire membership, adopt rules of procedure 
for the transaction of business; keep a written record of meetings, resolutions, finding, and 
determinations. 
 
Members of the Homeless CoC Board are public officers and are therefore subject to the applicable 
standards of conduct and voting conflicts requirements of the Florida Code of Ethics for Public 
Officers and Employees, Chapter 112, Part III, Florida Statutes and HEARTH Act, Section 578.95 
Conflicts of Interest. 
 

Conflict of Interest: 
Any individual participating in or influencing decisions must identify actual or perceived conflicts 
of interest as they arise and comply with the letter and spirit of the all applicable laws, 
regulations, and this policy. No CoC Board member may participate in or influence discussion or 
resulting decisions concerning the award of a grant or other financial benefits to the organization 
that the member represents.   Continuum of Care, 24C.F.R. §578.95:  Appointed CoC board 
members are public officers and are subject to the applicable standards of conduct and voting 
conflict requirements of the Florida Code of Ethics for Public Officers and Employees, Chapter 
112, Part III, Florida Statutes. A conflict of interest exists if the matter of being voted on inures to 
the CoC member’s special private gain or loss or to the special private gain or loss of any principal 
by whom the CoC member has been retained or to the parent organization or subsidiary of a 
corporate principal by which the CoC member is retained, or to the special private gain or loss of 
a relative or business associated to a relative or business associate. Disclosure of a conflict of 
interest should occur at the earliest possible time and prior to the discussion of any such issues. 
Individuals with a conflict of interest shall abstain from both discussion and voting on any issues 
in which they may have a conflict and shall file the conflict of interest form with the CoC Board 
clerk. An individual with a conflict who is the CoC Board chair or CoC Board Committee chair shall 
yield that position during discussion and abstain from voting on the item. Decisions by the CoC 
Board must be justifiable as being in the best interests of the CoC. Minutes of meetings involving 
possible conflicts of interest shall record such disclosure, abstention, and rationale for approval.  

 
B. Functions, Powers, and Duties 
(a) The powers and duties of the Homeless CoC board shall be as follows: 

i. Serve in an advisory capacity to the Board of County Commissioners on matters 
relating to the homeless issue in Broward County. 

ii. Recommend funding priorities to the Board through the Homeless Initiative 
Partnership (HIP) Section for homeless services in the CoC, including federal and 
state grants and county, municipal, and private funds. 
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iii. Review the A Way Home: Broward County, Florida’s Plan to End Homelessness (“Action 
Plan”) at least annually to ensure the Action Plan continues to meet the needs of the 
homeless and the community at large in Broward County. 

iv. Submit to the Board on an annual basis, a final report summarizing and evaluating all 
programs and activities undertaken by the Homeless CoC Board. 

v. Recommend processes to the Board necessary to implement the Action Plan 
including: soliciting municipal, private, and non-profit participation in the Homeless 
CoC; raising funds from the private sector and other funding streams; and 
encouraging additional financial support from entitlement communities. 

vi. Recommend any additional actions deemed necessary by the Homeless CoC Board to 
advance the Action Plan and otherwise assist the homeless in Broward County. 
  

(b) The Homeless CoC Board shall serve as the local homeless coalition board as defined in 
Section 420.623, Florida Statutes, and shall provide the following functions: 

i. Develop or assist with the development of a plan for the CoC as described in Section 
420.624, Florida Statutes. 

ii. Discuss local issues related to homelessness and the needs of the homeless. 
iii. Inventory all local resources for the homeless, including, but not limited to, food 

assistance, clothing, emergency shelter, low-cost housing, emergency medical care, 
counseling, training, and employment. 

iv. Review and assess all services and programs in support of the homeless and identify 
unmet needs of the homeless. 

v. Facilitate the delivery of multi-agency services for the homeless to eliminate 
duplication of services and to maximize the use of limited existing resources for the 
homeless. 

vi. Identify potential new programs and services to fill critical service gaps, if necessary, 
through reallocation of existing resources for the homeless. 

vii. Develop a community resource directory of services available to the homeless for use 
by agencies, volunteers, information, and referral systems, and homeless persons. 

viii. Develop public education and outreach initiatives to make homeless persons aware 
of the services available to them through community agencies and organizations. 

ix. Identify and explore new approaches to shelter care for the homeless. 
x. Evaluate local homeless initiatives to assess their impact to determine the adequacy 

of services available through such initiatives, and to identify additional unmet needs 
of homeless persons. 

xi. Collect and compile information relating to the homeless population served, and 
report on a regular basis, but at least annually, such information to the Florida 
Department of Children and Families (DCF) as directed by DCF.  

xii. Develop an annual report detailing the Homeless CoC Board’s goals and activities. 
xiii. Review spending plans developed by the HIP Section pursuant to the grant-in-aid 

program created under Section 420.625, Florida Statutes.  Spending plans shall 
include a competitive ranking of applications from local agencies eligible for funding 
pursuant to the provision of Section 420.625, Florida Statutes. 

xiv. Develop a strategy for increasing support and participation from local businesses in 
the Homeless CoC Board’s programs and activities. 
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C. Review Process 
The Homeless Continuum of Care Board shall be reviewed once every two (2) years by the 
Board of County Commissioners to ensure that the Homeless CoC Board is meeting the 
objectives set out in the Action Plan.   

 
D. Decision Making 

A majority of the Continuum of Care Board members shall constitute a quorum.  The CoC 
Board meeting can continue without quorum, however, in the event that a quorum has not 
been established, the CoC Board may not take any official action.  Robert’s Rules of Order will 
be followed and a majority vote is necessary for any resolution of the committee to be passed. 

 
8) Committees/Subcommittees 
 
While the business of CoC and votes occur at meetings of full Homeless CoC Board, the work of the 
CoC will generally be carried out by Committees and Subcommittees.  All recommendations of the 
CoC Board are communicated to the Broward County Board of County Commissioners through the 
HIP Section. 
 
Appointees to the CoC Board are expected to actively participate in CoC planning activities through 
membership on various CoC Board committees, sub-committees and ad hoc Committees.  Consistent 
with federal regulations, the CoC Board includes representation of major homeless stakeholders and 
advocates for the purpose of implementing Broward’s “A Way Home” Plan’s goals and objectives 
through collective impact.        
 
All CoC Board committees shall have a CoC Board member as its chair and membership is open to 
non-CoC Board members, except for the Performance, Outcomes, Needs and Gaps (PONG) Committee 
which committee membership is limited to CoC members.  Members of CoC committees are public 
officers subject to the applicable standards of conduct and voting conflict requirements of the Florida 
Code of Ethics for Public Officers and Employees, Chapter 112, Part III, Florida Statutes, the Broward 
County, and Continuum of Care,  24 C.F.R. §578.95. 
 
CoC Board Committees: 
 

a) Performance, Outcomes, Needs and Gaps (PONG) is comprised of un-conflicted non-
provider CoC Board Members and Collaborative Applicant (non-voting) and HMIS Project 
Manager.  The PONG committee reviews the CoC’s CoC funded contractual 
performance/outcome measures (PMs), works with all CoC funded agencies to modify 
current measures to focus outcomes and PMs towards attainment of CoC system goals.  The 
PONG also performs CoC Application review and selection, review and recommends approval 
to the CoC Board for Point In Time(PIT)/Housing Inventory Chart (HIC), CoC program, ESG 
and County homeless priority setting and budget recommendations, serves as Quality Rater 
Committee in Request for Proposal (RFP)/Request for Letter of Intent (RLI)processes.  This 
committee meets monthly. 
   

i. Sub-Committees of PONG 
i. Point-in-Time (PIT) Count Sub-Committee:  The PIT count is an annual count 

of sheltered and unsheltered homeless persons on a single night the last ten 
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(10) days in January.  The sub-committee oversees the planning, coordination 
and implementation of the count.   
 
This sub-committee is also responsible for reporting findings and 
recommendations to the HIP CoC Board and Collaborative Applicant. 
 

ii. HMIS Data Sub-committee:  The HMIS Data Sub-committee is tasked with 
communicating HMIS Data Standards, Common Data Element definitions, 
Data Quality Report Cards, Annual Homeless Assessment Report (AHAR), 
Annual Performance Report (APR) and Point In Time (PIT) Count / Housing 
Inventory Chart (HIC) results to the HIP CoC Board, CoC Committees, County, 
State, Department of Veteran Affairs, Housing and Urban Development CoC 
Performance Measurement Reports, Emergency Solutions Grant and Housing 
Opportunities for Persons With Aids (HOPWA) funded agencies and other 
report(s) as required by funder(s) and/or regulation(s).  This committee is 
comprised of the HMIS Lead Agency and Covered Homeless Organization’s 
HMIS Agency Administrators.  Responsibilities include:  increasing HMIS 
utilization/participation/data quality in AHARs (increasing the number of 
AHAR reporting categories); Coordinated Assessment Housing Placement 
(CAHP) system; PIT Count; Zero:2016 VI-SPDAT Referrals; number of HMIS 
covered beds in the HIC and assisting with communicating HMIS Data to 
decision makers. 

 
 

b) Local Coalition Committee is tasked with ensuring the CoC Board is serving as the Local 
Coalition board as defined in Section 420.623, Florida Statutes. 

 
c) Permanent Housing Committee  is tasked with converting 75% of existing Supportive 

Housing Program (SHP) beds to Chronic beds, identifying additional non-HUD Supportive 
Services, expanding Medicaid Eligible Supportive Services, fidelity to 100,000 Homes 
Prioritization Placement methodology, conversion of the Transition Home Program to Rapid 
Re-Housing, and creation of new non-HUD funded Permanent Supportive housing units.  
Membership on the Permanent Housing Committee and Sub-committees is open to CoC 
Board and non-CoC Board Members.  
 

i. Rapid Re-Housing Sub-committee: The RRH committee reviews performance of 
projects that provide supportive services and short and/or medium housing 
assistance to individuals and families who are experiencing homelessness. 

ii. Homeless Youth and Families Sub-committee:  The mission of the Homeless Youth 
and Families Sub-committee is to align local agencies and government entities to 
eliminate homeless youth and families in Broward County by utilizing and 
maximizing the effectiveness of existing initiatives, spotlighting gaps in services and 
exploring ways to fill those gaps within the current framework of services offered by 
agencies in Broward County, and recommend funding to specific areas of need.  

iii. Coordinated Assessment and Housing Placement Sub-committee:  The mission of the 
committee is to assist in the deployment, implementation, and further development 
of the CoC’s Coordinated Assessment and Housing Placement (CAHP) system. The 
committee’s mandate includes an assessment of adherence to the CoC’s  CAHP 
system, identification of  deficiencies and challenges, recommendation of  updates, 
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review of  HEARTH Act regulations, homeless literature and strategies employed by 
High Performing CoC’s; review of recommended CoC process modifications, and 
coordination with the HMIS Data Committee to establish benchmarks to measure 
efficacy of the process.   
 

9) Homeless Management Information System (HMIS) Lead Agency 
 
HIP provides management and oversight of HMIS system used to collect client level data.  Broward 
County’s HMIS has been implemented county-wide. HIP, in its role as Lead HMIS, ensures consistent 
agreements through contractual agreements by the community.    

 
Operations: 
(1) Oversight of end user licensures 
(2) Review security,  data quality and data timeliness  
(3) Ensure HMIS compliance per HUD requirements 
(4) Provide tech support and end user training 
(5) Production of local data for CHO funding requests 
(6) Program performance evaluation 
(7) Run annual mandated reports  

a. Annual Homeless Assistance Report (AHAR) 
b. Annual Performance Report (APR) 
c. System Performance Measures (Sys PM) 

(8) Manage the collection of Point In Time (PIT) related data collection 
(9) Coordinate all Housing Inventory Count (HIC) data 

 
 
 



 

 

 

 

 

 

 

 

BROWARD HOMELESS CONTINUUM OF CARE FL-601 

COORDINATED ASSESSMENT AND HOUSING PLACEMENT 

PRIORITIZATION WRITTEN STANDARDS 

 

 

 

 

Approval Date: September 8, 2016 

 

Version: 1.2 

  



COORDINATED ASSESSMENT AND HOUSING PLACEMENT PRIORITIZATION 

 

2 | P a g e  
 

 

Introduction: 

The Coordinated Assessment and Housing Placement (CAHP) system is intended to increase and 

streamline access to housing and services for households experiencing homelessness, match 

appropriate levels of housing and services based on their needs, prioritize persons with severe 

service needs for the most intensive interventions, and provides for a centralized referral process 

for Permanent Supportive Housing (PSH), Rapid Re-Housing (RRH) Transitional Housing (TH), and 

Shelter plus Care (S+C) programs.  The CAHP system is modeled after a housing first approach, 

and will thus work to connect households with the appropriate housing opportunity, as well as 

any necessary supportive services as quickly as possible.  The Homeless Management 

Information System (HMIS) is used to manage all data and information used in these processes.  

The CoC Interim Rule establishes these coordinated assessment responsibilities and establishes 

basis minimum requirements for a CoC coordinated assessment in (578.7 (a) (8)).  In addition, 

HUD Notice CPD-14-012 issued on July 28, 2014 provides provisions and requirements for 

Broward CoC to adopt as the baseline written standards for operations for the prioritization of 

persons experiencing chronic homelessness and other vulnerable homeless persons in 

Permanent Supportive Housing (PSH) and record keeping requirements for documenting chronic 

homeless status.  

The purpose of the Broward CoC CAHP is to achieve the following goals: 

1) To assist in assessing individuals and families (collectively referred as “clients”) 
consistently to determine program eligibility;  

2) To create a more streamlined process for accessing and providing assistance to clients 
who are currently or at imminent risk of experiencing homelessness; 

3) To decrease the time housing providers spend processing requests for assistance; and 
4) To improve data collection and quality that supports data-driven decision-making based 

on client level needs. 
5) To provide housing through the Broward CoC to individuals and families without regard 

to actual or perceived sexual orientation, gender identity, or marital status in 

accordance with 24 CFR 5.105 (a)(2). 

 
 
Broward CoC currently has various agencies that work together as part of the CAHP system to 
facilitate multiple points for access and appropriate assessment for subpopulations, while 
maintaining standardized processes and intervention tools. The entire system uses a “no wrong 
door’ approach, while doing so through a standardized process from initial engagement to 
successful housing placement. The major advantages of this decentralized model is that it 
increases the capacity to handle large number of clients over a vast geographic area. All sites are 
coordinated as they use the same assessment forms, HMIS system, referral process, and have 
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equal access to the same set of resources.  The CAHP system is broken down in two distinctive 
stages: 

1. Multipoint Coordinated Intake and Assessment Process; and  
2. Housing Placement. 

 
 
Multipoint Coordinated Intake and Assessment Process:  
 
Intake:  Broward County CoC uses a hybrid centralized and decentralized intake model as the first 
point of entry to screen clients and then refers them to select agencies for further assessment 
and referrals.  Intake into the system includes:  a homeless hotline (First Call for Help of Broward); 
a domestic violence help line (Women in Distress of Broward County); a street outreach team 
(Taskforce Fore Ending Homelessness); three very large county-funded emergency shelters, 
collectively known as the Homeless Assistance Shelters (HACs); Safe Haven, and an interfaith 
community-based shelter network (Salvation Army).  These organizations represent the most 
common and well-known ways that individual and households can access homeless assistance 
services and housing opportunities to reduce homelessness.  
 
Standardized Assessment:  Broward County CoC uses a phased assessment processes to 
determine the appropriate housing intervention needed that include the Level 1 Assessment and 
the Vulnerability Index – Service Prioritization Decision Assistance Tool (VI-SPDAT) tool that helps 
determine client(s) acuity level.  
 
The first phase in the process involves asking the client a set of questions to determine which 
programs or services are most appropriate to meet their needs and prioritize them for various 
services.  Level 1 Assessment determines client(s) eligibility for services based on HUD’s Criteria 
of Defining Homeless (Category 1, Category 2, Category 3, and Category 4).  Category 4 clients 
(victim(s) of domestic violence)) are referred immediately to Women in Distress of Broward 
County.  Please see Appendix A for details on the Criteria for Defining Homelessness. 
 
The intervention tool is used to determine each household’s housing and service needs. 
Households that are housed, and in need of resources, may receive information and referral to 
resources, including affordable housing.  In addition, they may also receive prevention and 
diversion assistance to help resolve any issues related to housing. Housing assisted by HUD and 
made available through the Broward CoC will be available to individuals and families without 
regard to actual or perceived sexual orientation, gender identity, or marital status in accordance 
with 24 CFR 5.105 (a)(2). 
 
Those clients that are found to be in Category 1 (Literally Homeless) or Category 2 (Imminent Risk 
of Homelessness) are referred to one of the three (3) HACs, Taskforce Fore Ending Homelessness, 
Safe have and Salvation Army for a VI-SPDAT assessment.   
 
The second phase uses the VI-SPDAT tool.  The VI-SPDAT is designed to quickly assess the health 
and social needs of those experiencing homelessness and helps identify the best type of support 
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and housing intervention that is appropriate for the client(s).  The tool is not only used to 
determine each household’s housing and service needs, but also to provide a common approach 
to prioritizing households for various housing program referrals.  Referrals to additional services 
are made based on the following factors:  

I. Results of the assessment tool process;  
II. Bed availability and number of people on intervention priority lists;  

III. Established system-wide priority populations; and  
IV. Program eligibility admission criteria, including populations served and services 

offered.  

After the VI-SPDAT is administered to a literally homeless client, the following happens: 
I. The case worker who completes the VI-SPDAT places the household on the 

housing prioritization for referral to the identified RRH, TH, PSH, or S+C programs; 
II. As housing program openings become available, the Broward CoC lead prioritizes 

households for referral to various programs based on the Housing Placement 
Prioritization process.  This detailed process is explained below; 

III. The Broward CoC lead sends the referral via HMIS to the identified agency. Agency 
case managers begins to work with the client to find housing and appropriate 
support services; and 

IV. After appropriate housing is identified, agency staff administer ongoing 
assessment and case management as appropriate. 

 

The CAHP System uses the criteria mentioned Appendix C (Housing Prioritization tool) as well as 

Appendix D (Prioritization Standards) to accurately match client needs to resources. 

HMIS and Housing Placement Prioritization List(s): The housing eligibility assessment and referral 

process is built into the Broward CoC HMIS System to promote accuracy and transparency across 

service providers.  All assessment and VI-SPDAT are recorded in the HMIS within 48 hours of 

when the information was first collected.  The primary purposes of using HMIS for CAHP is to 

store client data and enable case management personnel to use HMIS as a referral platform for 

housing and services providers.  Additionally, HMIS is also used in this process to provide data on 

client outcomes to case management personnel, housing service providers, and shelter staff to 

monitor homeless prevention and housing.  Finally, HMIS serves as a communication platform 

for coordinated entry sites to view client assignments and share information on the households 

they serve and reduce unnecessary duplication. 

The HMIS lead staff then produces a HMIS generated single housing placement prioritization 

waiting list which is then reviewed by the Broward CoC Lead.  Clients are subsequently referred 

to the appropriate housing programs.  Broward CoC NOFA, County funded, and ESG funded PSH, 

RRH, and TH programs can only accept referrals through the single, prioritized PSH, RRH and TH 

waiting list that are created through Broward CoC CAHP system.  In addition, no agency other 

that the Broward CoC Lead will operate PSH, RRH, or TH project waiting list(s) outside of the CAHP 

system. 
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Housing Placement Prioritization:   

Broward CoC will ensure that  

Broward CoC will ensure that people with more severe service needs and levels of vulnerability are 

prioritized for housing and homeless assistance before those with less severe service needs and lower 

levels of vulnerability. This also applies to the ESG Projects that are within the Broward CoC as established 

in 24 CFR 576.400(e). Broward CoC has adopted the provisions and requirements set out in HUD 

Notice CPD-14-012 and CPD-17-01 for prioritizing housing placement for persons experiencing 

chronic homelessness and other vulnerable homeless persons in its PSH program. The following 

link provides the definitions and more details that are used to prioritize the placement of 

chronically homeless clients:  https://www.hudexchange.info/resources/documents/Notice-

CPD-14-012-Prioritizing-Persons-Experiencing-Chronic-Homelessness-in-PSH-and-

Recordkeeping-Requirements.pdf .   (Please see attached pdf file in Appendix E) 

Agencies within the Broward CoC have agreed to prioritize clients who are chronically homeless 
for the PSH beds not already dedicated to chronically homeless within the CoC that become 
available through turnover, such that:  

1. Agencies will hold turnover beds open for a period of 14 calendar days while searching 
for clients who are chronically homeless  

2. Search methods can include consulting existing waiting lists and coordinated assessment 
information.  

3. Agencies will make efforts to help clients who are chronically homeless address program 
requirement barriers that might otherwise exclude them from qualifying  

4. If a chronically homeless client cannot be found within the 15-day time period, the 
turnover bed will be filled by the normal agency process  

 
 

Broward CoC will prioritize clients who are referred to the centralized PSH wait list through its 

coordinated intake and assessment process as follows (Please see Appendix E Notice: CPD-14-

012 for additional details): 

1. Prioritizing PSH Beds Dedicated to Serve Chronically Homeless Clients: 

I. First Priority – Chronically Homeless clients with the longest history of 

homelessness and with the most severe service needs  

i. Continual twelve (12) month or on at least four (4) separate occasions in 

the last three (3) years where the cumulative total length is at least twelve 

(12) month 

ii. Streets, safe haven or shelter 

 

 

II. Second Priority – Chronically Homeless clients with the longest history of 

homelessness 

CH + Longest History + Highest Acuity 

https://www.hudexchange.info/resources/documents/Notice-CPD-14-012-Prioritizing-Persons-Experiencing-Chronic-Homelessness-in-PSH-and-Recordkeeping-Requirements.pdf
https://www.hudexchange.info/resources/documents/Notice-CPD-14-012-Prioritizing-Persons-Experiencing-Chronic-Homelessness-in-PSH-and-Recordkeeping-Requirements.pdf
https://www.hudexchange.info/resources/documents/Notice-CPD-14-012-Prioritizing-Persons-Experiencing-Chronic-Homelessness-in-PSH-and-Recordkeeping-Requirements.pdf
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III. Third Priority – Chronically Homeless Clients with most severe service needs 

 

  

IV. Forth Priority – All Other Chronically Homeless Clients 

i. Four (4) separate occasions in the last three (3) years where the cumulative 

length is less than 12 months 

ii. Streets, safe haven or shelter 

 

Veterans who are determined ineligible for housing services provided through the US 

Department of Veterans Affairs (VA) will be prioritized respectively in every category (I-IV) that 

is listed above.  Veterans who are eligible for VA housing services will be referred to VA first 

and will not receive priority outside of the categories mentioned above. 

 

If no chronically homeless clients can be identified to prioritize for the PSH beds dedicated for 

the chronically homeless population, then the Broward County prioritization list based on 

clients VI-SPDAT scores will follow the categories for Prioritizing PSH Beds that are not for 

Dedicated  

2. Prioritizing PSH Beds that are not for Dedicated Chronic Homeless Clients 
I. First Priority – Homeless clients with a disability and most severe service needs  

i. Streets, safe havens, shelter for any period including 
ii. Clients exiting an institution where they have resided for less than ninety 

(90) days and were on the streets, safe have, shelter immediately before 
the institution 
 
 

II. Second Priority –Homeless clients with a disability with a long period(s) of 
continuous or episodic homelessness 

i. Streets, safe have, shelter for continuously for at least six (6) months or on 
at least three (3) separate occasions in the last three (3) years where the 
cumulative total is at least six (6) months including 

ii. Clients exiting an institution where they have resided for ninety (90) days 
or less and were on the streets, safe have, shelter immediately before the 
institution and were there continuously for at least six (6) months or on at 
least three (3) separate occasions in the last three (3) years where the 
cumulative total in at least six (6) months 
 
 

CH + Longest History 

CH + Highest Acuity Score 

CH 

Homeless + Disability + Highest Acuity 

Homeless +Disability + Longest/Longest Episodic 
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III. Third Priority – Homeless clients with disabilities coming from places not meant 
for human habitation, safe havens, or emergency shelters (Note: Clients from 
transitional housing are excluded from the third priority) 

 
 

IV. Fourth Priority – Homeless clients with a disability coming from transitional 
housing 

i. Must have been on streets or in an emergency shelter or safe haven prior 
to moving into transitions housing, except 

ii. If the homeless individual or if family is a domestic violence household and 
currently in transitional housing – they did not have to be on streets, 
shelter or safe haven prior to be in the transitional housing 
 
 

 
Prioritization of Tie Breaker:  If there are two (2) or more homeless clients that have the same VI-
SPDAT score, then the following criteria will apply: 

1. Veteran Status 
2. Unsheltered Sleeping Location 
3. Medical Vulnerability (Those with severe medical needs who are at a greater risk of death) 
4. Overall Wellness (Behavior health, mental health, history of substance use, or other 

behavioral health conditions that mark or exacerbate medical condition) 
5. Length of Time of Homelessness (Prioritize those experiencing homelessness the longest) 
6. Date of VI-SPDAT (Prioritize those experiencing homelessness the longest) 

 

Housing Navigators: Clients will be referred to the two (2) Housing Navigators located at the 

North and Central HACs, who in turn will assist individuals and families to locate and obtain 

permanent housing.  Eligible clients will have incomes of 30% to 50% or below Area Median 

Income.  Typically the point of entry will be those clients that come from the emergency or 

transitional shelters, places not meant for human habitation and youth exiting transitional 

housing into permanent housing.  The role of the Housing Navigators is to achieve the following 

goals: 

1. Prioritize which clients should receive what type of housing assistance intervention, and 
assist in determining the intensity of case management services more efficiently; 

2. Prioritize the sequence of clients receiving those services; 
3. Help prioritize the time and resources of provider case managers; 
4. Allow Team Leaders and program supervisors to better match client needs to the 

available inventory; 
5. Assist Team Leaders and program supervisors to support Frontline Workers and establish 

service priorities across their teams; 
6. Provide assistance with case planning and encourage reflection on the prioritization of 

different elements within a case plan; and 

Homeless + Disability 

TH + Disability or DV victim 
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7. Improved data management:  Track the depth of need and service responses to clients 
over time. 

 
Housing Prioritization for Rapid Rehousing: Clients as wells those veterans who are not eligible 

for Supportive Services for Veteran Families (SSVF) can be referred to RRH program if they 

express an interest in the program.  Client(s) interest in the program is gauged through a standard 

script (Appendix C, Page 15).  Based on the quantity of available units, RRH placement will use 

the following prioritization process: 

1. RRH will be targeted through an equal distribution of VI-SPDAT scores.  For example, if 20 

RRH openings are available, 4 clients scoring 9, 4 clients scoring 8, 4 clients scoring 7, 4 

clients scoring 6, and 4 clients scoring 5 would be referred for placement. 

2. For clients with the same VI-SPDAT score prioritization will be based on the following 

tiebreaker criteria.  Please only go down to the next level as needed to break a tie 

between two or more clients: 

I. Unsheltered Sleeping Location:  Priority given to unsheltered client over sheltered 

client; 

II. Length of Time Homeless:  Priority given to client that has experienced 

homelessness the longest; 

III. Date of VI-SPDAT Assessment:  Priority given to the most recent date of 

assessment; 

IV. Overall Wellness:  Priority given to client with medical needs when they have 

behavior health conditions or histories of substance use, which may either mask 

or exacerbate medical conditions; and 

V. Medical Vulnerability:  Priority given to client with severe medical needs who are 

at greater risk of death. 

 

Housing Providers:  All agencies in Broward CoC that provide housing to those clients 

experiencing homelessness must: 

1. Identify if the housing intervention is PSH, RRH, or TH; 

2. Housing Providers must notify the Broward CoC Lead when they have open and 

current housing inventory; 

3. Housing Providers must follow the Housing Prioritization process for PSH, RRH and 

TH; 

4. Matches will be made via the HMIS and email;  

5. Housing Providers will receive five (5) referrals for every one opening/vacancy they 

have.  This helps promote choice on behalf of client referred and the Housing 

Provider; 

6. Upon receiving the referrals, the Housing Provider will first contact the Housing 

Navigator(s) to coordinate contact with client and set up intake appointments; 
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7. Housing Providers must communicate to the Broward CoC Lead when each match 

does not lead to successful program entry and provide the reasons why they were not 

housed so that client(s) can be un-assigned from the HMIS Provider in the HMIS;  

8. Housing Providers must communicate to the Broward CoC Lead when each match 

leads to a successful program entry and provides the date the client moves into 

housing; and 

9. Update the client status in HMIS. 

10. Affirmatively market their housing and supportive services to eligible persons 

regardless of race, color, national origin, religion, sex, age, familial status, or disability 

who are least likely to apply in the absence of special outreach, and maintain records 

of those marketing activities in accordance with 24 CFR 578.93(c)  

Record and Financial Recordkeeping Requirements: 

Agencies that are required by Federal, State, and County regulations and/or statutes participate 
in Broward CoC must adhere to the following requirements: 

1. Recordkeeping Requirements:  

I. All records containing personally identifying information must be kept secure and 
confidential; 

II. Programs must have written confidentiality/privacy notice a copy of which should 
be made available to participants if requested; 

III. Documentation of homelessness ((following HUDs guidelines as mentioned in 24 
CFR 576.500 (b)).  Documentation of Homelessness must follow HUD’s guidance, 
listed below in order of preference below and also explained in Appendix D:   

a. Literally Homeless (Category 1): third party verification; written 
observation by an outreach worker; or certification by the individual or 
head of household seeking assistance stating he/she was living on the 
streets or in a shelter. 

b. Imminent Risk of Homelessness (Category 2): a court order resulting from 
an eviction action notifying the individual or family they must leave within 
14 days; OR for an individual or family leaving a hotel or motel evidence 
they lack the financial resources to stay; OR a documented written or oral 
statement that the individual or family will be literally homeless within 14 
days AND self-certification or other written documentation that the 
individual lacks the financial resources and support needed to obtain 
permanent housing. 

c. Chronically Homeless Individuals and Families with the most Service Needs 
(Category 3): third party verification; written observation by an outreach 
worker; or certification by the individual or head of household seeking 
assistance stating he/she was living on the streets or in a shelter.  

d. Fleeing or Attempting to Flee Domestic Violence (Category 4): For Victim 
Service Providers: An oral statement by the individual or head of 
household seeking assistance which states: they are fleeing; they have no 
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subsequent residence and they lack resources. Statement must be 
documented by a self-certification or certification by the intake worker.  

 
For Non-Victim Service Providers: Oral statement by the individual or head of household seeking 
assistance that they are fleeing. This statement is documented by a self-certification or by the 
caseworker. Where the safety of the individual or family is not jeopardized, the oral statement 
must be verified; and Certification by the individual or head of household that no subsequent 
residence has been identified; and Self-certification or other written documentation that the 
individual or family lacks the financial resources and support networks to obtain other permanent 
housing.  

IV. A record of services and assistance provided to each participant; 
V. Documentation of any applicable requirements for providing services/assistance;  

VI. Documentation of use of coordinated assessment system;  
VII. Documentation of use of HMIS; and 

VIII. Records must be retained for the appropriate amount of time as prescribed by 
HUD. 

Please see Appendix B for details on Recordkeeping Requirements based on Homeless Category. 

 

2. Financial Recordkeeping Requirements: 

i. Documentation for all costs charged to the grant; 
ii. Documentation that funds were spent on allowable costs; 

iii. Documentation of the receipt and use of program income;  
iv. Documentation of compliance with expenditure limits and deadlines; 
v. Retain copies of all procurement contracts as applicable; and  

vi. Documentation of amount, source and use of resources for each match contribution. 
 

Nondiscrimination Requirements:  All recipients and sub-recipients that participate in the 

Broward CoC regardless of their funding source and the type of service/housing that they provide 

must comply with the nondiscrimination provisions of Federal civil right laws, including, but not 

limited to, the Fair Housing Act, Section 504 of the Rehabilitation Act, Title VI of the Civil Rights 

Act, and Title II of the Americans with Disabilities Act, as applicable. 
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Appendix A 

Criteria for Defining Homeless 
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Appendix B 

Recordkeeping Requirements 
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Appendix C 

Housing Prioritizing Tool 

Housing Prioritization Tool 

A - Transitional Housing/Transitional Living Program 

B - Light Rapid Re-housing 

C - Heavy Rapid Re-housing 

D- Permanent Supportive Housing 

Instructions:  A trained case manager or other clinician should ask the questions in italics. 

Additional italicized instructions within each question are meant for the staff member 

administering the tool. If the household's answer has a letter next to it, the staff member should 

place that letter on the score line in the question and prepare to tally the number of each letter 

at the end.  If an answer has multiple letters next to it, both of those letters should be entered 

onto the score line.  If no letter is associated with their answer, leave the score line blank. 

PREVIOUS HOMELESS EPISODES 

1. Is this your first episode of literal homelessness in the past five years? 

(Explain definition of literal homelessness - staying in emergency shelter, transitional housing, 

and other place not fit for human habitation, etc.). 

Yes (B)  No 

Score (letter):_____  

IF YES, SKIP TO END OF QUESTIONNAIRE (SCORING SECTION). 

2. Does household meet HUD definition of chronic homelessness? 

Ask household: 

• Do you (if an individual) or the head of household (if a family) have a disability? 

• Have you been homeless for longer than a year? 

• Have you been homeless four times in the past three years? 

Explain any documentation that will be necessary. 

If household answers yes to questions 1 and 2 or I or 3, answer to question is "yes." 

Yes (C, D) No 

Score (letter):_____  



COORDINATED ASSESSMENT AND HOUSING PLACEMENT PRIORITIZATION 

 

15 | P a g e  
 

IF YES, SKIP TO END OF QUESTIONNAIRE (SCORING SECTION). Apply vulnerability index and use 

score to help determine eligibility. Offer choice between permanent supportive housing and 

heavy rapid re-housing. See additional directions at the end of questionnaire. 

3. How many episodes of homelessness have you experienced? 

Two (C) Three or more (A, D) 

Score (letter):_____ 

4. How long was the longest of your previous episodes of homelessness? 

Less than six months Six months - less than a year (A, C) 

A year or more (D) 

Score (letter): _____ 

5. Have you ever become homeless after being served by a rapid re-housing program? 

Yes, once (C) Yes, more than once (D) No 

Score (letter):  

HOUSEHOLD CHARACTERISTICS 

1. For youth 24 or younger: What is preventing you from being able to reunite with your 

family/legal guardian? 

Case manager or other trained staff should engage the youth and make the final judgment if 

youth truly appears to be unreunifiable with family, then answer the question below. 

Con the youth be safely reunified with their family or other guardian? 

Yes No (A) 

Score (letter):____ 

2. For staff to answer for youth 24 or younger: Is the youth too young to legally sign their 

own lease? 

Yes (A)  No 

Score (letter):_____  

3. For families: Are you currently working with Child/ Welfare/Children’s' Services/Family 

and Children’s' Services? 

Yes (A)  No 

Score (letter):_____  
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4. Are you currently recovering from substance abuse issues and seeking a sober 

environment to recover in? 

Yes (A) No 

Score (letter):_____  

5. Are you re-entering society from prison or jail? 

Yes (A)  No 

Score (letter):______  

6. Does you have any safety concerns (e.g., related to domestic violence)? 

Explanation of different program types and program set-ups may be necessary. Information 

about data or information required, data sharing, etc. should also be shared with the client. 

Yes No 

List concerns here: 

 

 

Call the police if necessary. Refer to domestic violence provider if applicable.  

SCORING 

1. Enter Total Score: 

Take any question weights into account. 

Number of (A) s: ______ 

Number of (B) s: ______ 

Number of (C) s: ______ 

Number of (D) s: ______ 

Scored For (Choose intervention that matches the letter that showed up the most): 

If the household scores for "D", apply vulnerability index to determine their place on the 

vulnerability list. For families, prioritize according to score, then prior number of episodes of 

homelessness. 

2. Look at List of Programs and Criteria 

Use individual program criteria list (separate - should be created by community) to determine 

which program within the scored-for intervention the household should be referred to. 
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Decisions should be made based on population served, services offered, bed availability, and 

proximity. 

3. Incorporate Consumer Choice 

Read the following script (modify as necessary): 

Based on your answers, I would recommend (insert program) for you. This program offers these 

services (e.g., case management, rental subsidies, employment training, etc.). Current average 

length of stay in the program is _____.  ___ % of people exit this program for permanent 

housing. Right now, the current wait list is______ many people long, which means you might 

have to wait ___days before you are admitted. Are you interested in this program? (If no data is 

available, use national data.) 

If no, move to second choice program. 

If the consumer not interested in intervention at all, go back to #1, choose second-choice 

intervention, then choose best program within that. 

Placed In: _______________________________________ 
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Appendix D 

Prioritization Standards 

Intervention Key Elements of Program Prioritization Criteria 

Transitional Housing • Intensive services and 
housing, usually including 
employment/education 
focus 

• Last for up to two years 

• Housing in in unit owned 
or otherwise controlled 
by the program 

• May offer a completely 
sober or “dry” living 
environment 

For families and individuals: 
multiple previous episodes of 
homelessness in a 
transitional stage of life (e.g., 
recent dramatic life changes) 
and at least one of the 
following characteristics: 
For Individuals: 

• In recovery seeking a 
supportive or sober living 
environment 

• A young adult under the 
age of 18 that cannot be 
reunified with family 

For Families: 

• Child welfare 
involvement 

 

Light Rapid re-housing • Rapid movement from 
state of housing crisis 
into an apartment where 
they are on the lease (or 
have all the rights and 
responsibilities of a 
tenant) 

• One-time financial 
assistance or up to 
subsidy three months 

• Sample assistance 
program "  Deposit and 
first months' rent if on 
their own lease, first 
months' rent if moving in 
with someone else; for 
families, more money or a 
longer subsidy upfront 
may be necessary 

• Households should receive a 
shallow subsidy 

• Any first-time homeless 
individuals or families 
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(approximately $300-$500 
per month) and be 
reassessed for need at 3 
months; if they are falling 
behind, subsidy should be 
extended. 

• Follow-up case management 
services tailored to household 
need 

• Linkages to mainstream 
resources and services 

 

Heavy Rapid re-housing • Rapid movement from 
state of housing into an 
apartment where they 
are on the lease (or have 
the rights and 
responsibility of a tenant) 

• Sample assistance 
program: “Deposit and 
first month’s rent if on 
their own lease, first 
month’s rent if moving in 
with someone else; for 
families, more money or 
a longer subsidy upfront 
may be necessary.  

• Households should 
receive a rental subsidy 
and be reassessed for 
need at 3 months; will 
most likely need subsidy 
for a total of 6-12 
months, and possibly for 
up to 24 months 

• Average cost of 
approximately $3000-
$5000 per household 

• Follow-up case 
management services 
tailored to household 
need, likely to last around 

For Individuals and families: 
Previous episodes of 
homelessness that lasted six 
months or more 
 
Or 
 
Previously unsuccessful with 
“light” rapid re-housing once.  
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a year (possibly up to 24 
months) 

• Linkages to main stream 
resources and services 
 

Permanent Supportive 
Housing 

• Wraparound services, 
often including a focus 
addressing on mental 
health, substance abuse, 
and behavioral needs 

• Subsidizing housing 
available for the entire 
lifetime of household, 
usually through provision 
of a permanent subsidy 

For individuals and families: 
Scores high on VI-SPDAT 
And: 
For individuals: (if chronic 
homelessness is effectively 
nonexistent in the 
community) return to 
homelessness from rapid re-
housing more than once. 
For families: prioritize 
according to number of 
episodes of prior 
homelessness. 
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Appendix E 

Notice: CPD-14-012 

 

Please open the attached pdf file for details to Notice on prioritizing persons 

experiencing chronic homelessness and other homeless persons in permanent 

supportive housing and recordkeeping requirements for documenting chronic 

homeless status. 

 

CPD-14-012.pdf

 



