


Opening Doors of Fairfield County 2015
Application for New Permanent Supporting Housing Projects
[bookmark: _GoBack]This application has been released by Opening Doors of Fairfield County (ODFC)/CT-503 to solicit proposals for support services for Permanent Supportive Housing for individuals and families to be administered by the Department of Mental Health and Addiction Services.  Funds will be awarded by HUD through NOFA (Notice of Funding Availability) for the FY2015 Funds in the Continuum of Care Program Competition and will be awarded through a national competition using the scoring criteria defined in the FY15 NOFA.  ODFC expects that funding for a new project will be provided from HUD for the 2015 funding competition for at least one new project in the ODFC region. 

(The ODFC region includes Bridgeport, Brookfield, Darien, Easton, Fairfield, Greenwich, Monroe, Newtown, New Canaan, New Fairfield, Norwalk, Redding, Ridgefield, Shelton, Sherman, Stamford, Stratford, Trumbull, Weston, Westport and Wilton.)

The total potential new funding level for the rental assistance project, as determined by 15% of ODFC Final Pro Rata Need, is $1,000,000 to put forward one bonus project for consideration.  Potential grantees may apply to ODFC to provide support services only to individuals and families who will reside in scattered site units funded via rental assistance administered by DMHAS.  Funding for support services to be divided into three sub-regions within the ODFC geographical area and will be apportioned as follows:  Greater Bridgeport, Greater Norwalk and Stamford-Greenwich area providers will each be able to apply for 1/3 of the total funding available for each sub-region under the rental assistance bonus project.  Breakdown for each sub-region is based on 2015 FMR’s for each area.  Funding allocated to support services under this grant is capped at 15% of the grant.

· Stamford-Greenwich and Greater Norwalk areas are each eligible for a range of 11-15 units consisting of SRO’s, efficiencies, one and two bedroom apartments. 

· Greater Bridgeport area is eligible for 15-20 units consisting of SRO’s, efficiencies, one and two bedroom apartments.

Applications are due by October 23, 2015 by 3:00 PM and will be evaluated by an independent Scoring Committee to be created by the ODFC Standards and Evaluations Committee.

Project Requirement and Priorities: 
· Eligible Activities/Projects for the Funds:  
· The project will be Rental Assistance for (rental assistance will be provided under this grant by DMHAS, the HUD grantee), Permanent Supportive Housing for Chronically Homeless Individuals or Families (the target for families is a small population as the number of chronically homeless families on the housing registry for the Fairfield County Coordinated Access Network is small).
· Projects can request funds for
· Support services (support services include housing location).
· All other activities are to be administered and managed by the HUD grantee (DMHAS).
· Projects must agree to enter client data into CT HMIS, participate in the annual homeless counts in the CT-503/ODFC regions, participate in the Coordinated Access Network (CAN) and comply with all other CT-503/ODFC CoC Policies and Procedures (i.e. Prioritizing Persons Experiencing Chronic Homelessness and Other Vulnerable Homeless Persons).  Clients will be identified via the Fairfield County Housing Registry and not at the discretion of the sub-grantee. 
· Applications must demonstrate:
·  A plan for rapid implementation of the program; the project narrative must document how the project will be ready to begin providing support services to the first program participant within 6 months of the award.
· A connection to mainstream service systems, specifically: Activities in place to identify and enroll all Medicaid-eligible program participants.  
· Sub-grantee will preferably have experience with the Housing First approach as adopted by the CT-503/Opening Doors of Fairfield County Interim Coordinating Council (see Appendix) and as described in FY14 NOFA (i.e. A model of housing assistance that is offered without preconditions, such as sobriety or a minimum income threshold, or service participation requirements, and rapid placement and stabilization in permanent housing are primary goals). 
· Eligible projects:
Projects must be located within the CT-503 CoC geographical region of the state of CT (see page 1 of this document for description of geography); the Scoring Committee will determine the breakdown of providers for each sub-region, as determined by the pool of applicants.
· Eligible populations:
· All projects must dedicate 100% of units to chronically homeless individuals and/or families, as defined by HUD (See Appendix).
· Project applicants must agree to serve the chronically homeless according to the order of priority established in Notice CPD-14-012: Prioritizing Persons Experiencing Chronic Homelessness and Other Vulnerable Homeless Persons (See Appendix). 
· All participants are determined and identified as prioritized by the use of the region’s common assessment tool, the VI-SPDAT, and by the Fairfield County CAN and housing registry. 
· Disabilities:  All projects must serve exclusively disabled individuals and families as defined by HUD (See Appendix). 

(Persons in Transitional Housing are not considered to be chronically homeless even if they met the criteria prior to entering the transitional housing program and are not eligible to be served in proposed projects.)

· Eligible applicants:
· Eligible project applicants for the CoC Program Competition are nonprofit organizations, state and local governments, and instrumentalities of state and local governments, and public housing agencies. 
· Applications shall only be considered from project applicants or collaboratives in good standing with HUD, which means that the applicant does not have any open monitoring or audit findings, a history of slow expenditure of grant funds, outstanding obligations to HUD that is in arrears or for which a payment schedule has not been agreed upon, or a history of serving ineligible program participants, expending funds on ineligible costs, or failing to expend funds within statutorily established timeframes. 
· Priorities: 	
· Bonus points will be awarded for projects that prioritize services for Veterans who are ineligible to receive vouchers or other opportunities for Veterans, such as SSVF subsidies, that are funded by the Veterans Administration and that exclude those with dishonorable discharge status from eligibility. 
· Bonus points will be awarded for projects that effectively leverage mainstream housing and services resources (such as Medicaid, DMHAS, DOH, NSP, HOME state funds, etc.)

APPLICATION
· All information is required.  The CT-503 Scoring Committee reserves the right not to review incomplete applications or projects that don’t meet eligibility requirements.  
· Applications are due by October 22, 2015 at 3:00 PM and should be emailed to:
openingdoorsoffairfieldcounty@gmail.com 
· Please contact openingdoorsoffairfieldcounty@gmail.com with any questions about the process.  
· Please save your document with the following naming convention: 
<Agency name–Program Name-NEW CT-503>.  
Example: ABC Services-Home to Stay-NEW CT-503.doc

1. Project Sub Grantee Applicant Information:  
a. Name of Organization: 								
b. Organization Type
  Units of Local Government		  Non-profit 501(c)(3) 	  PHA		
  State Government	                Other: Describe					
c. DUNS Number:  									

2. Contact person for this application:
a. Name:											
b. Title:											
c. Phone:											
d. Email:											
3. Project Location (town(s)): 								
4. Proposed Term: 	  1 year
5. Proposed Project Budget 
	Activities
	Total Assistance Requested 

	Supportive Services
	

	
	

	Total Budget
	







6. Experience of Sub Grantee 
	A. Describe the experience of the project applicant or collaborative (e.g., service partner organizations if applicable) as it relates to providing supportive services for homeless persons, and carrying out the activities of the project.  Be sure to provide concrete examples that illustrate: 1) providing supportive services similar to the activities proposed in the application and 2) working with and addressing the target population’s identified service needs.  Specifically describe your experience with securing Medicaid funded services for participants in the agency’s programs. 





	B. Describe experience of sub-grantee and collaborative partners (if applicable) as it relates to delivering supportive services to chronically homeless persons. 





	C. Describe the experience of the applicant in leveraging other Federal, State, local, and private sector funds.  If the applicant has no experience, indicate “No experience leveraging other Federal, State, local or private sector funds.”





	D. 
Have any of your agency’s HUD funded programs (including ESG) received a HUD audit in the last 12 months?                               yes  |_|  no |_|

If yes, were there any findings from the audit?     yes  |_|  no |_|

If yes, please describe the findings and your agency’s corrective actions to satisfy the findings and attach a copy of the corrective action plan that you submitted to HUD.





	E. Are there any unresolved monitoring or audit findings for any HUD funded programs (including ESG) operated by the applicant?
  Yes		 No

If Yes, describe the details of unresolved monitoring or audit findings and steps that will be taken to resolve.





	F. 
Have you returned any funds to HUD on any existing grants in the last two years? 
  Yes		  No
If yes, how much has been returned?  

What is the reason that the funds have been returned? 






Project Description
	A. Provide a description (limit 2,000 characters) that addresses the entire scope of the proposed project.  The project description should be complete and concise.  It must address the entire scope of the project, including a clear picture of the community/target population(s) to be served, the plan for addressing the identified needs/issues of the CoC community/target population(s), projected outcome(s), and any coordination with other source(s)/partner(s).  The description must be consistent with other parts of this application and identify in 2,000 characters or less (spaces included):
· The target population including the number of single adults and the number of families with children to be served when the project is at full capacity
· The specific services that will be provided to serve the long-term homeless population
· What case management tools and processes will be utilized
· How the case management provided will be tracked; identify projected outcomes
· Coordination with partners
· CT HMIS implementation
· How the project will leverage or deliver Medicaid services to participants





	
B.  In cases where the proposed project is expanding an existing project, describe how the requested funds will supplement existing services and resources, and increase participants served. 







7. Supportive Services for Participants
A. For projects serving families, does the applicant have policies and practices that are consistent with, and do not restrict the exercise of rights provided by the education subtitle of the McKinney-Vento Act, and other laws relating to the provision of educational and related services to individuals and families experiencing homelessness?
Yes No

B.	Although the target of families for this project will be extremely limited, it will be necessary that a sub-grantee who responds to serve the population of families that there is a designated staff person responsible for ensuring that children are enrolled in school and are connected to the appropriate services within the community (including Head Start, Part C of the IDEA Act, and McKinney education services).  Does such a specific staff person exist at your organization? 
Yes No 
	C. Describe your plan for ensuring that program participants will be individually assisted in obtaining benefits from the mainstream health, social, and employment programs for which they are eligible.





	D. Describe how participants will be assisted to increase employment and/or income using mainstream housing and service programs.





	E. Describe how participants will be assisted to maximize their ability to live independently and increase self-sufficiency using mainstream housing and service programs.











Supportive Services Type and Frequency: 
	For all supportive services available to participants, indicate who will provide, how they will be accessed and how often they will be provided regardless of the resources that will be used to pay for the services.  Please include all Medicaid services whether provided by the applicant or through partnerships with other organizations that provide Medicaid funded services. 


	
	
	Frequency – select one per service type


	Supportive Service
	Provider
	Daily
	Weekly
	Bi-monthly
	Monthly
	Does not Apply

	Assessment of Service Needs
	
	
	
	
	
	

	Assistance with Moving Costs
	
	
	
	
	
	

	Case Management
	
	
	
	
	
	

	Child Care
	
	
	
	
	
	

	Education Services
	
	
	
	
	
	

	Employment Assistance/Job Training
	
	
	
	
	
	

	Food
	
	
	
	
	
	

	Housing Search/Counseling Services
	
	
	
	
	
	

	Legal Services
	
	
	
	
	
	

	Life Skills
	
	
	
	
	
	

	Mental Health Services
	
	
	
	
	
	

	Outpatient Health Services
	
	
	
	
	
	

	Outreach Services
	
	
	
	
	
	

	Substance Abuse Treatment Services
	
	
	
	
	
	

	Transportation
	
	
	
	
	
	

	Utility Deposits
	
	
	
	
	
	



8. HMIS Participation
a. Does your agency participate in CT HMIS?		 Yes		 No
b.  Will your agency enter client data into CT HMIS for this proposed project?  
 Yes		 No

9. Will it be feasible for the project to be under grant agreement by September 30, 2017?
  Yes		 No

10. Standard Performance Measures
a. Specify the universe and target numbers for the following measure:
	Delivery of Support Services
	Universe #
	Target #
	Target %
(Divide target by universe)

	· Persons remaining in permanent housing or exiting to permanent housing (subsidized or unsubsidized) as of the end of the operating year.
· Income
· Medical:  Behavioral and/or physical health
· Attempts / efforts to engage clients with case management services 
	



	
	
	



11. Additional Performance Measures
a. Specify the universe and target goal numbers for the proposed measure.  Add no more than 3 additional performance measures.
	Proposed Measure
	Universe #
	Target #
	Target %

	
	
	
	

	
	
	
	

	
	
	
	



12. Budget Detail 
	Eligible Costs
	Quantity Description
(max 400 characters)
	Annual Assistance
Requested

	Case Management



	



	




	Identify Source for Leverage Against 25% of Funding Request for Support Services 
	



	





Funding: What additional funding sources are committed as leveraged for this project, e.g. NSP, HOME etc.?






APPENDIX 

Excerpted From Notice CPD-14-012: Prioritizing Persons Experiencing Chronic Homelessness and Other Vulnerable Homeless Persons

Order of Priority in CoC Program-funded Permanent Supportive Housing Beds Dedicated to Persons Experiencing Chronic Homelessness and Permanent Supportive Housing Prioritized for Occupancy by Persons Experiencing Chronic Homelessness 

(a) First Priority–Chronically Homeless Individuals and Families with the Longest History of Homelessness and with the Most Severe Service Needs. A chronically homeless individual or head of household as defined in 24 CFR 578.3 for whom both of the following are true: 
i. The chronically homeless individual or head of household of a family has been homeless and living in a place not meant for human habitation, a safe haven, or in an emergency shelter for at least 12 months either continuously or on at least four separate occasions in the last 3 years, where the cumulative total length of the four occasions equals at least 12 months; and 

ii. The CoC or CoC Program recipient has identified the chronically homeless individual or head of household, who meets all of the criteria in paragraph (1) of the definition for chronically homeless, of the family as having severe service needs (see Section I.D.3. of this Notice for definition of severe service needs). 

(b) Second Priority–Chronically Homeless Individuals and Families with the Longest History of Homelessness. A chronically homeless individual or head of household, as defined in 24 CFR 578.3, for which both of the following are true: 
i. The chronically homeless individual or head of household of a family has been homeless and living in a place not meant for human habitation, a safe haven, or in an emergency shelter for at least 12 months either continuously or on at least four separate occasions in the last 3 years, where the cumulative total length of the four occasions equals at least 12 months; and, 
ii. The CoC or CoC program recipient has not identified the chronically homeless individual or the head of household, who meets all of the criteria in paragraph (1) of the definition for chronically homeless, of the family as having severe service needs. 

(c) Third Priority–Chronically Homeless Individuals and Families with the Most Severe Service Needs. A chronically homeless individual or head of household as defined in 24 CFR 578.3 for whom both of the following are true: 
i. The chronically homeless individual or head of household of a family has been homeless and living or residing in a place not meant for human habitation, a safe haven, or in an emergency shelter on at least four separate occasions in the last 3 years, where the total length of those separate occasions equals less than one year; and 

ii. The CoC or CoC program recipient has identified the chronically homeless individual or the head of household, who meets all of the criteria in paragraph (1) of the definition for chronically homeless, of the family as having severe service needs. 

(d) Fourth Priority–All Other Chronically Homeless Individuals and Families. A chronically homeless individual or head of household as defined in 24 CFR 578.3 for whom both of the following are true: 
i. The chronically homeless individual or head of household of a family has been homeless and living in a place not meant for human habitation, a safe haven, or in an emergency shelter for at least 12 months either continuously or on at least four separate occasions in the last 3 years, where the cumulative total length the four occasions is less than 12 months; and 
ii. The CoC or CoC program recipient has not identified the chronically homeless individual or the head of household, who meets all of the criteria in paragraph (1) of the definition for chronically homeless, of the family as having severe service needs. 

DEFINITIONS OF KEY TERMS:
Chronically Homeless. The definition of ”chronically homeless” currently in effect for the CoC Program is that which is defined in the CoC Program interim rule at 24 CFR 578.3, which states that a chronically homeless person is: 
(a) An individual who: 
i. Is homeless and lives in a place not meant for human habitation, a safe haven, or in an emergency shelter; and 
ii. Has been homeless and living or residing in a place not meant for human habitation, a safe haven, or in an emergency shelter continuously for at least one year or on at least four separate occasions in the last 3 years; and 
iii. Can be diagnosed with one or more of the following conditions: substance use disorder, serious mental illness, developmental disability (as defined in section 102 of the Developmental Disabilities Assistance Bill of Rights Act of 2000 (42 U.S.C. 15002)), post-traumatic stress disorder, cognitive impairments resulting from brain injury, or chronic physical illness or disability; 
(b) An individual who has been residing in an institutional care facility, including a jail, substance abuse or mental health treatment facility, hospital, or other similar facility, for fewer than 90 days and met all of the criteria in paragraph (1) of this definition [as described in Section I.D.2.(a) of this Notice], before entering that facility; or 
(c) A family with an adult head of household (or if there is no adult in the family, a minor head of household) who meets all of the criteria in paragraph (1) of this definition [as described in Section I.D.2.(a) of this Notice, including a family whose composition has fluctuated while the head of household has been homeless. 

3. Severity of Service Needs. This Notice refers to persons who have been identified as having the most severe service needs. 
(a) For the purposes of this Notice, this means an individual for whom at least one of the following is true: 
i. History of high utilization of crisis services, which include but are not limited to, emergency rooms, jails, and psychiatric facilities; or 
ii. Significant health or behavioral health challenges or functional impairments which require a significant level of support in order to maintain permanent housing. 
Severe service needs as defined in paragraphs i. and ii. above should be identified and verified through data-driven methods such as an administrative data match or through the use of a standardized assessment tool that can identify the severity of needs such as the Vulnerability Index (VI), the Service Prioritization Decision Assistance Tool (SPDAT), or the Frequent Users Service Enhancement (FUSE). The determination must not be based on a specific diagnosis or disability type, but only on the severity of needs of the individual. 
(b) In states where there is an alternate criteria used by state Medicaid departments to identify high-need, high cost beneficiaries, CoCs and recipients of CoC Program-funded PSH may use similar criteria to determine if a household has severe service needs instead of the criteria defined paragraphs i. and ii. above. However, such determination must not be based on a specific diagnosis or disability type. 

CT 503 Housing First Principles
Approved by ODFC Interim Coordinating Council 2015.6.8
Housing First is a programmatic and systems approach that centers on providing homeless people with housing quickly and then providing services as needed using a low barrier approach that emphasizes community integration, stable tenancy, recovery and individual choice.
Low barrier approach to entry:
· Housing First offers individuals and families experiencing homelessness immediate access to permanent supportive housing without unnecessary prerequisites.  For example:
0. Admission/tenant screening and selection practices do not require abstinence from substances, completion of or compliance with treatment, or participation in services. 
0. Applicants are not rejected on the basis of poor or lack of credit or income, poor or lack of rental history, minor criminal convictions, or other factors that might indicate a lack of “housing readiness.”   
0. Blanket exclusionary criteria based on more serious criminal convictions are not applied, though programs may consider such convictions on a case by case basis as necessary to ensure the safety of other residents and staff.
0. Generally, only those admission criteria that are required by funders are applied, though programs may also consider additional criteria on a case by case basis as necessary to ensure the safety of tenants and staff.  Application of such additional criteria should be rare, and may include, for example, denial of an applicant who is a high risk registered sex offender by a project serving children, or denial of an applicant who has a history of domestic violence involving a current participant. 
Community integration and recovery:
· Housing is integrated into the community and tenants have ample opportunity and are supported to form connections outside of the project.
1. Housing is located in neighborhoods that are accessible to community resources and services such as schools, libraries, houses of worship, grocery stores, laundromats, doctors, dentists, parks, and other recreation facilities.
1. Efforts are made to make the housing look and feel similar to other types of housing in the community and to avoid distinguishing the housing as a program that serves people with special needs.
1. Services are designed to help tenants build supportive relationships, engage in personally meaningful activities, and regain or develop new roles in their families and communities.
1. Services are recovery-based and designed to help tenants gain control of their own lives, define their personal values, preferences, and visions for the future, establish meaningful individual short and long-term goals, and build hope that the things they want out of life are attainable.  Services are focused on helping tenants achieve the things that are important to them and goals are not driven by staff priorities or selected from a pre-determined menu of options.
Lease compliance and housing retention
1. Tenants are expected to comply with a standard lease agreement and are provided with services and supports to help maintain housing and prevent eviction.
1. Leases do not include stipulations beyond those that are customary, legal, and enforceable under Connecticut law.
1. No program rules beyond those that are customary, legal, and enforceable through a lease are applied (e.g., visitor policies should be equivalent to those in other types of permanent, lease-based housing in the community).
1. Services are designed to identify and reduce risks to stable tenancy and to overall health and well-being.
1. Retention in housing is contingent only on lease compliance and is not contingent on abstinence from substances or compliance with services, treatment or other clinical requirements.  For example: 
1. Tenants are not terminated involuntarily from housing for refusal to participate in services or for violating program rules that are not stipulated in the lease.
1. Transitional housing programs offer participants due process to resolve issues that may result in involuntary discharge (unless immediate risk to health and safety)
1. PH providers only terminate occupancy of housing in cases of noncompliance with the lease or failure of a tenant to carry out obligations under Connecticut's Landlord and Tenant Act (Chapter 830 of the Connecticut General Statute http://www.cga.ct.gov/2011/pub/chap830.htm). 
1.  In order to terminate housing, PH providers are required to use the legal court eviction process. 
Separation of housing and services
1. Projects are designed in such a manner that the roles of property management (e.g., housing application, rent collection, repairs, and eviction) and supportive services staff are clearly defined and distinct.
0. Property management and support service functions are provided either by separate legal entities or by staff members whose roles do not overlap. 
0. There are defined processes for communication and coordination across the two functions to support stable tenancy.
0. Those processes are designed to protect client confidentiality and share confidential information on a need to know basis only.
Tenant Choice
· Efforts are made to maximize tenant choice, including type, frequency, timing, location and intensity of services and whenever possible choice of neighborhoods, apartments, furniture, and décor.
· Staff accepts tenant choices as a matter of fact without judgment and provides services that are non-coercive to help people achieve their personal goals.
· Staff accepts that risk is part of the human experience and helps tenants to understand risks and reduce harm caused to themselves and others by risky behavior.
· Staff understands the clinical and legal limits to choice and intervenes as necessary when someone presents a danger to self or others.
· Staff helps tenants to understand the legal obligations of tenancy and to reduce risk of eviction.
· Projects provide meaningful opportunities for tenant input and involvement when designing programs, planning activities and determining policies.
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